rom 990 Return of Organization Exe@ @n Incohie Tax | OMB No. 1545-0047
2017

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (éxcept bnvate foundations)
» Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury . ) i
Internal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectnon
A For the 2017 calendar year, or tax year beginning Jul 1 , 2017, and ending Jun 30 ,2018
B Check if applicable: |C Name of organization BROOKLYN KINDERGARTEN SOCIETY, INC. D Employer identification number
[J Address change Doing business as 11-1631820
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial return 25 CHAPEL STREET 900 (718)623-9803
D Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return BROOKLYN, NY 11201 G Gross receipts $ 6, 907, 564 .
O Application pending | F Name and address of principal officer: Hia) !s this a group retum for subordinates?[_] Yes No
BENITA MILLER, 25 CHAPEL STREET, Suite # 900, BROOKLYN, NY 11201|H(b) Are all subordinates included? [ ves Cno
| Tax-exempt status: 501(0)(3) [ s01(0) ¢ ) (nsertno) [ a0a7@m or [ s27 I “No,” attach a list. (see instructions)
J Website: » bksny.org H(c) Group exemption number »
K Formof organization: Corporation D Trust D Association D Other > { L Year of formation: 1891 l M State of legal domicile: NY
: Summary
1 Briefly describe the arganization’s mission or most significant activites: Brooklyn Kindergarten Society
3 provides high quality early childhood education and family support services for
E children from low income communities, ensuring that children develop the social,
§ 2  Check this box W [_]if the orgamzahon discontinued its operations or disposed of more than 25% of its net assets.
& ! 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 18
'f, 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 18
& | § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 151
Z| 6 Total number of volunteers (estimate if necessary) N R 6 175
2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e 7a Q.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 17,284.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlil, lineth). . . . . . . . . . . . 6,934,390. 6,291,321.
g 9  Program service revenue (Part Vlll, line2g) . . . e e 209,763. 203,813.
a | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) e e 58,264. 81,121.
% 1141 Otherrevenue {Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 7,202,417, 6,576,255.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A}, line 4) ..
@ 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) 5,687,725, 5,279,019,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o
§. b Total fundraising expenses (Part IX, column (D), line 25) P 78,990. S R s .
W 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) . . . . . 1,615,635. 1,664,671,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . | 7,303,360. 6,943,690.
19  Revenue less expenses. Subtract line 18 fromlinei12 . . . . . . . . -100,943. -367,435.
5 g Beginning of Current Year End of Year
"§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . o . .. 3,836,610. 4,036,564.
‘5”2 21 Total liabilities (Part X, line26) . . . . . . e e 372,434. 849,900.
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e 3,464,176. 3,186,664.

Signature Block

Under penalties of perjury, | declapé that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete, Dec| ratno 'of prepar?/ (other than officer) is based on all information of which preparer has any knowledge.

%’“

105/02/2019
Sign Signature y/ff‘ee/ e /V Date
Here BENITA MILLFR, EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check i PTIN
Preparer DOMINIC J VAYALUMKAL DOMINIC J VAYALUMKAL 05/02/2019| seli-employed| P01473379
Use Only Firm's name _ » JOHN JACOB & VAYALUMKAL LLP Firm's EIN » 45-0499810
Firm's address » 11 Broadway, Suite 1166, NEW YORK, NY 10004 Phoneno. (212)635-4155%5
May the IRS discuss this retumn with the preparer shown above? {see instructions) . . . . . . . . . . . . Xl Yes [ JNo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/16/18 PRO Form 990 (2017)



Form 990 (2017) Page 2
m Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

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,
emotional, physical, and cognitive skills they need to succeed.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? . . . . . . . . L Lo JYes XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . L L L L Lo (OYes XINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5, 948, 002. including grants of $ 0.)(Revenue$ __ 5,320,784.)
See_Schedule O

4b (Code: ) (Expenses $ 268, 459. including grants of $ 0.)(Revenue$  268,459.)
See_Schedule O
must f£ill out an annual declaration stating they had no conflicts or
identifying the nature of their interested party transaction.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees.
Each. veaxr,_ the executive committee reviews comparable salaries based on 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 is voted on.
Form 990, Part VI, Line 19 - Other Qrganization Documents Publicly Availabe
Financial statements are available on reguest.

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 6,216,461.

REV 10/16/18 PRO Form 990 (2017)



Form 990 (2017) : Page 3
USRIl  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947( )(1) {other than a private foundation)? /f “Yes,”
complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contributors (see instructions)? . . 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . .o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrties or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 X

5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlil .. . . . L 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . .o Ce 6 x
7  Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!l . . . 7 %S
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, PartIll . . . . . . . . . . . . . . . . . 8 b%

@  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaniy restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 X

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . 11a X
b Did the organization report an amount for investments— other securities in Part X, iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vi . . .. 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xland Xl . . . . 12a| X
b Was the organization included in consohdated independent audited tinan0|ai statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts liand IV . . . . .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 1 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . 18| x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii Iine 9a’7

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . ... 19 X

Form 990 (2017)

REV 10/16/18 PRO



Form 990 (2017) Page 4
U] Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land il . . . . 24 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes, " complete Schedule I, Parts fand Ill . . . . . . e 29 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . .. . ... 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 x

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . ... 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . . . . . . . . . . . . 26 %

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, PartIli . . . . . . . 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Partlv . . 28a k X

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . . . L L 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30 %
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part131 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll . . . . . . . . . . . . . . . .., 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . . . . . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il Ill,
orlV,andPartV, line T . . . . . . . . . L ., 34 %
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . . . . . L oL s s s s s ey X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| x
Form 990 (2017)

REV 10/186/18 PRO



Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 0
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 291 et
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 151
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R Rz I _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e X
b If “Yes,” enter the name of the foreign country: » Bt
(See g\)structlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBA : : :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
€ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | - g
and services provided to the payor? . e, 7a %
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e . ¢ X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d l R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g lIf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | i
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | T
13  Section 501{c}{29) qualified nonprofit health insurance issuers. S
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O S
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .o e 13¢c o EA
14a Did the organization receive any payments for |ndoor tanntng services dunng the tax year? . 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b

REV 10/16/18 PRO

Form 990 (2017)



Form 890 (2017) Page 6
il Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartvi . . . . . . . |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18) sl
If there are material differences in voting rights among members of the governing body, or ‘

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

b Enter the number of voting members included in line 1a, above, who are independent . 1b 18)
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? e e e s, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e e e, 7a x
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? e e e X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: y by
aThegoverningbody?.............................8ax
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule o. . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R :
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12p X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . . . . . . . S e, 12¢| X
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . 13 ] X
14 Did the organization have a written document retention and destruction policy? . . 14| x

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? el
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . 15b| x
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). P
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Gl
with a taxable entity during theyear? . . . . . . . . . . . e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its JECHa JOr
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Ny e e N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [J Another’s website [J Uponrequest [] Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
BROOKLYN KINDERGARTEN SOCIETY, 25 CHAPEL STREET, Suite # 900, BROOKLYN, NY 11201 (718)623-9803
REV 10/16/18 PRO Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . . . . . . . 0
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
) ) (do not check more than one ©) ® '(F)
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | ¢ompensation |compensation from amount of
week (list any| g “Texl = from related other
hours for ag__ 3 g &1 3&|¢9 the organizations compensation
related 5 é F18 1l o %E (30 organization (W-2/1099-MISC) from the
organizations] S € | | | 2 32| " |w-2/1099-MiSC) organization
below dotted| = % | 2 g8 and related
ling) G| o o e organizations
] 7 =1
© @
a
(1)Harry Shulman 3.00
Board President X 0. 0. 0.
(2) Judy Keefer 3.00
Treasurer X 0. 0. 0.
(3)Rebecca Yaggy 3.00
Secretary X 0. 0. 0.
{4) Maud Andrew 3.00
Member X 0. 0. 0.
(5)Vincent Baker 3.00
Member X 0. 0. 0.
(6)Christine Benson 3.00 :
Member X 0. 0. 0.
(7)Marjorie Nassiorou 3.00
Member X 0. 0. 0.
(8)Mathew Cosentino 3.00
Member X 0. 0. 0.
{9)Mary Crowley 3.00
Member X 0. 0. 0.
(10} Laura Trevelyan 3.00
Member X 0. 0. 0.
(11)Davida David 3.00
Member X 0. 0. . 0.
{12)Michele DeFossett 3.00
Member X 0. 0. 0.
{13)william Fulbrecht 3.00
Member X 0. 0. 0.
(14)Amerika Williamson 3.00
Member X 0. 0. 0

REV 10/16/18 PRO Form 990 (2017)



Form 990 (2017)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
@ i ®) {do not check more than one ©) ) #
Name and litle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any e sl ol =T ez = from related other
hours for | = a ﬁ | &2135)8 the organizations compensation
related F5)€l8le 23 % organization | (W-2/1098-MISC) from the
organizations| 8€ | §1 | 3 % 213 jw-21099-MiISC) organization
below dotted| S5 | & 2l"g and related
line) g g 3 B organizations
1] 7] 3
® o g
@ e
a
{(15)Hope Lesane 3.00
Member X 0 0 0.
(16)K. Drew McGhee 3.00
Member X 0 0 0.
(17)Jeanne Sikworth 3.00
Member X 0. 0 0.
(18)Mary Stanton 3.00
Member X 0. 0 0.
{19)william Yates 3.00
Member X 0 0 0.
(20) James _Matison 40.00
“"Member (6/18/2018) x X|x| X 0. 0.
{21)Benita Miller 40.00
Member (6/19/2018) X X)X X
{22)
{23)
{24)
{25)
1b Sub-total . > 0. 0.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1c) . > 0. 0.
2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on hne 1a receive or accrue compensatuon from any unrelated organization or |ndw1dual

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

Yes | No .

Section B. Independent Contractors

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

year.

{A)

Name and business address

{8)
Description of services

€

Compensation

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

received more than $100,000 of compensation from the organization »

REV 10/16/18 PRO
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Form 990 (2017)

I Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any |i

ne in this Part VIII .

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

£ 2| 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b
(,,-E ¢ Fundraisingevents . . . . | 1¢ 314,360.}|.
g E d Related organizations . . . | 1d
2‘ E e Government grants {contributions) | 1e | 5,414, 188.
8@ f Al other contributions, gifts, grants,
;f é’ and similar amounts not inciuded above | 1¢ 562,773.
£3| 9 Nowcash controutions included inlines Ta-1:5 Rl
G &| h_ Total Add lines 1a-1f . > |6,291,321.0
2 Business Code |7 L el \’ mo
g 2a Parent Fee & Tuition 624410 203,813. 203,813. 0.
o b
8| ¢
5 d T
(724
E e
"gw f Al other program service revenue .
a 9 Total. Add lines 2a-2f . .. 203,813.
3 Investment income (including dividends, interest,
and other similar amounts) > 48,166. 48,166. 0.
4 Income from investment of tax-exempt bond proceeds
5 Royalties L. >
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... b
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 364,264,
b Less: cost or other basis
and sales expenses . 331,309.
¢ Gainor (loss) . 32,955. sy
d Net gain or {loss) > 32,955,
g 8a Gross income from fundraising
o events (not including $ 314,360,
&;’ of contributions reported on line 1¢).
5 SeePartlV,line18 . . . . . 4
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Lessicostofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b - _——
c
d All other revenue .
e Total. Add lines 11a-11d . » ‘ S E Sl o hE
12  Total revenue. See instructions. » 16,576, 255. 251,979. 32,955,
REV 10/16/18 PRO Form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . (]
Do not include amounts reported on lines 6b, 7b, (A) (B) ] (D)
8b, 9b, and 10b of Part VIIL. Total expenses Program service Management and Fundraising
expenses general expenses penses
1 Grants and other assistance to domestic organizations ol T
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 187,553, 168,248, 10,395. 8,910.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 3,972,099, 3,659, 525. 288,894 . 23,680.
7  Other salaries and wages e
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,052. 39,195, 4,505, 1,352.
9  Other employee benefits . 740,799. 662,792, 74,080. 3,927.
10 Payroll taxes . e 333,516. 306,243. 24,780. 2,493.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . . . . . . . . . . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . .
g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0))
12 Advertising and promotion
13  Office expenses 95,160. 64,973, 30,187. 0.
14 Information technology 155,094. 128,781. 26,313. 0.
15  Royalties .
16  Occupancy 339,000. 225,135. 107,513. 6,352,
17 Travel . e e e e 14,481. 5,444, 9,037. 0.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest .o
21 Payments to affiliates . e
22  Depreciation, depletion, and amortization
23 Insurance . e e e e e
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) S EE
a Classroom supplies & Equip 298,853, 298,853, 0. 0.
b Food & kitchen supplies 210,878. 210,878. 0. 0.
¢ Professional fee 182,463. 93,613. 88,850. 0.
d Program enhancement 136,080. 136,080. Q. 0.
e All other expenses 232,662, 194,466, 5,920. 32,276.
25  Total functional expenses. Add lines 1 through 24e 6,943,690. 6,194,226. 670,474. 78,990,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

REV 10/16/18 PRO
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Form 990 (2017) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . . . . . . []
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . . . . . . . . . . . . . . 1,096,712.1 1 323,892,
2  Savings and temporary cash investments . . . . . . . . . . 0.] 2 0.
3 Pledges and grants receivable,net . . . . . . . . . . . . 586,611.| 3 1,401,523,
4  Accounts receivable, net . . . 0. 4 0.
5 Loans and other receivables from current and former offrcers dlrectors IS P F e

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ..

6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employess' beneficiary

a organizations (see instructions). Complete Part Il of Schedule L . ‘ \6 4

§ 7  Notes and loans receivable, net 7

< | 8 Inventories for sale or use e e e e 8

9 Prepaid expenses and deferred charges o e 73,397.1 9 83, 905.
10a Land, buiidings, and equipment: cost or N T P
other basis. Complete Part VI of Schedule D 10a ‘ - L
b Less: accumulated depreciation . . . . 10b 10c

11 Investments —publicly traded securities . . e e 2,070,558. 11 2,217,912.
12 Investments—other securities. See Part IV, line 11 e 12
13  Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e 14
15  Other assets. See Part IV, lme 11 e e 9,332.] 15 9,332.
16 Total assets. Add lines 1 through 15 (must equal lme 34) L. 3,836,610.| 16 4,036,564,
17  Accounts payable and accrued expenses .. . . . . . . . . . 356,493.1 17 334,059.
18  Grantspayable. . . . . . . . . . . . . . . . . .. 841.1 18 841.
19 Deferredrevenue . . . . . . . . . . . . . . . . .. 15,100.| 19 15,000.
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Pan IV of Schedule D

® 122 Loans and other payables to current and former officers, directors,

h= trustees, key employees, highest compensated employees, and

'.g disqualified persons. Complete Part I of Schedule L

-1 123  Secured mortgages and notes payable to unrelated third parties . . 23 500,000.
24  Unsecured notes and loans payable to unrelated third parties . . . 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD . . . . e e e e e 25

26  Total liabilities. Add lines 17 through 25 . . . .. 372,434.] 26 849,900.
Organizations that follow SFAS 117 (ASC 958), check here > and| B ey i L
complete lines 27 through 29, and lines 33 and 34. RN S o ‘ g

27 Unrestrictednetassets . . . . . . . . . . . . . . . . 3,051,922, 27 3,057,710.

28 Temporarily restricted netassets . . . . . . . . . . . . . 412,254.| 28 128,954.

29  Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here > D and
complete lines 30 through 34. ’

30  Capital stock or trust principal, or current funds . .

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances . . . e e 3,464,176.| 33 3,186, 664.

34 Total liabilities and net assets/fund balances o e, 3,836,610.| 34 4,036,564,
Form 990 (2017)

Net Assets or Fund Balances
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Form 990 (2017) Page 12
X Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part Xl e .. .. 0O
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 6,576,255,
2  Total expenses (must equal Part IX, column (A), line 25) 2 6,943,690.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -367,435.
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 3,464,176.
5  Net unrealized gains (losses) on investments 5 89,903,
6  Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments , . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33, column (B)) . . . 10 3,186,644,
LEEEE{N Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . . .. 0O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [JCash Xl Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were aud;ted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

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. . .

If “Yes,"” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits.

2c X
3a X
3b | X

REV 10/16/18 PRO
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section 4947{a}(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form980 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

[ OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

BROOKLYN KINDERGARTEN SOCIETY, INC. 11-1631820

Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 [ ] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(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, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [J A federal, state, or local government or governmental unit described in section 170(b){(1)(A){v).

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

described in section 170(b}{(1)(A){vi). (Complete Part Ii.)
8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

university:

10

] An organization that normally receives’ (1) more than 3373% 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 3313% 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 lil.)
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typicalily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the [RS that it is a Type |, Type H, Type Ili
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [:j

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

(i) Name of supported organization (i) EIN (ili) Type of organization | (iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
B)
(€
(D)
(E)
Total Sl s

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. gaA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 Page 2

EZ  Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ii1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . |s,900,403. ,944,864.15,910,934.16,051,119.]5,578,121.[29, 385, 441.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . 5,900,403.

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

6  Public support. Subtract line 5 from line 4 |~
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amountsfromline4 . . . . . . [5,900,403. 5,944,864.15,910,934.|6,051,119.|5,578,121. 29,385,441.
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 47,006.| 41,324.] 41,324.] 36,318.| 48,166.| 214,138,

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

5,944,864.|5 910,934. 6,051,119.]5,578,121.129, 385, 441.

©]29,385,441.

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10 | =70

SO e . \ S 00109, 599, 579,
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . .0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column {f) divided by line 11, column (f) . . . . 14 99.28 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 . . . . . . . . . . 15 99.26 %
16a 33'3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . p
b 33%3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [:]

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization................................h...>[_’_]

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . L L L L L L L L .
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions....................................>[]
Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

[EA Support Schedule for Organizations Described in §a
(Complete only if you checked the box on line 10 of Pa
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

ction 509(a)(2)
rt 1 or if the organization failed to qualify under Part Il

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b o
Public support. (Subtract line 7¢ from
line 6.) . . .

{a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

{a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . -
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Coe »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2016 Schedule A, Part Il line 17 . . e e e 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33's% support tests —2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization W N}
20 _ Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [J
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iVl Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501 (c)4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization™)? Jf il

“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} 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 document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

. v‘

3b

3ck k

‘43

4b

sa|

5¢

9ak

o |

10a

T
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[ZXA  Supporting Organizations (continued)

11
a

b
c

Page

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

No

11a

Yes

11b

11c

Section B. Type | Supporting Organizations

1

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

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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

1

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b
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Page 6

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year
“(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G WIN |-

6 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 instructions)

[=2]

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

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

(optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 11
2 Enter 85% of line 1. 2

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

5 Income tax imposed in prior year 51
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 6

emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally inte

instructions).

grated Type Ill supporting organization (see

REV 10/16/18 PRO
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Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 8.

XN D W

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

(=}

Distributable amount for 2017 from Section C, line6

10 _Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations {see instructions) Excess Distributions

(ii)

(iii)

Underdistributions Distributable

o

1 Distributable amount for 2017 from Section C,line6

Pre-2017 Amount for 2017

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part Vi). See
instructions.

w

Excess distributions carryover, if any, to 201 7

From 2013 .

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

FJQi™o alo|oc|s

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

s | e

4  Distributions for 2017 from
Section D, line 7: $

a__ Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

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

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

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

8  Breakdown of line 7;

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

®ioi0|oin

Excess from 2017 .

REV 10/16/18 PRO
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

| oms No. 1545-0047

2017

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

1 Total number at end of year . e

2 Aggregate value of contributions to (during year)

3  Aggregate value of grants from (during year)

4  Aggregate vaiue at end of year . o

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . [J Yes ] No
EZIAE Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[} Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat L] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. - . -|Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in @. . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located W

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170()ABYIN? . . . . . . . L L L 1 Yes ] No

9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 890, Part Vil linet1 . . . . . . . . . . . . . . . .» &

(ii) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . .» %
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vili, linet . . . . . . . . . . . . . . . . . P» $ ~
b Assetsincludedin Form 990, Part X . . . . . . . . . . . . . . . . . ... » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2

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

a [ Public exhibition d [J Loan or exchange programs
b [ ‘Scholarly research e [ ] Other
¢ [J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xk,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [T} Yes [J No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . © o+ -« .« . . . . . . . . . [JYes [INo

b If “Yes,"” explain the arrangement in Part Xlif and complete the followmg table:
Amount

¢ Beginning balance . . . . . . . . . . . 00 1c

d Additions during theyear . . . . . . . . . . . . . . ... 1d

e Distributions during the year . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f

2a Did the organization rncIude an amount on Form 990 PartX hne 21 for escrow or oustodlal account liability? ] Yes [] No
b if “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl . . . . (]
A Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .

d Grants or scholarships
e Other expenditures for facilities 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 Permanentendowment » %
¢ Temporarily restricted endowment b %

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

organization by: Yes | No
) unrelated organizations . . . . . . . . . 0 L L 0L L, 3ali)
(i) related organizations . . . e 3alii)

b if “Yes” on line 3a(ii), are the related organlzatlons I|sted as requrred on Schedule R” e e e 3b

Descnbe in Part Xlli the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property (a) Cost or other basis | {b} Cost or other basis {c} Accumulated {d) Book value
(investrment) {other) depreciation

ia Land
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P

BAA REV 10/16/18 PRO Schedule D (Form 990) 2017
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Ul  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b} Book value {c) Method of valuation:
Cost or end-of-year market value

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

—

A)

@

)

S

.
[w)]
=

0

VG:

z

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

Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book vaiue {c) Method of valuation:
Cost or end-of-year market value

1)

@

3)

@)

{5)

{6)

@

(8

©

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

- ud) @ Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

1)

2

&)

@)

(5)

{6)

@

{8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .

. >

IZIE¥ Other Liabilities.

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

line 25,
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2
@3)
{4)
(©)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) »

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to thé organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilit []

Schedule D (Form 990) 2017
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CURIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 6,707,846,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (losses) on investments 2a 89,903. |-

b Donated services and use of facilities 2b 41,688. 17"

¢ Recoveries of prior year grants . 2c e

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 2e 131,591.
3  Subftract line 2e from line 1 A, 3 6,576,255,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIl1.) . 4b :

¢ Addlines 4a and 4b e e e e e e s 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) e 5 6,576,255.

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

1 Total expenses and losses per audited financial statements 1 6,985,358,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities 2a 41,668, ).

b Prior year adjustments 2b e

¢ Otherlosses . . . . . . 2c

d Other (Describe in Part Xill.) . 2d =

e Add lines 2a through 2d . 2e 41,668,
3  Subtract line 2e from line 1 e e e e, 3 6,943,690.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part Xill.) . 4b S

¢ Add lines 4a and 4b e e e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 6,943,690.

EEX{0  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 10/16/18 PRO

Schedule D (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 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.
» Go to www.irs.gov/Form990 for the latest instructions.

[ OMB No. 1545-0047

2017

Open to Public
Inspection

Employer identification number

11-1631820
on Form 990, Part IV, line 17.

Narme of the organization
BROOKLYN KINDERGARTEN SOCIETY, INC.
EZXAN  Fundraising Activities. Complete If the organization answered “Vos”
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants

b Internet and emait solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(or retained by)
fundraiser listed in
col. {i}

(iii) Did fundraiser have
custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual

(iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

Yes No

10

|

Total Lo
or licensed to

3 List all states in which the
registration or licensing.

organization is registered solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

BAA

REV 10/16/18 PRO

Schedule G (Form 990 or 990-EZ) 2017
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| Part i |

5

G (Form 990 or 990-EZ) 2017

Page 2

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes”
than $15,000 of fundraising event contributions and gross income

on Form 990, Part IV, line 18, or reported more
on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 (b} Event #2 {c) Other events
) {d) Total events
Yelutide Marathon TURKEY {add col. {a) through
(avent type) {event type) (total number) col. {c))
% 1 Gross receipts . 364,225. 24,293. 388,518.
x
2 Less: Contributions 290,067. 24,293, 314,360.
3  Gross income (line 1 minus
line 2) . 74,158. 0. 74,158.
4  Cash prizes .
5 Noncash prizes
o
® | 6 Rent/facility costs .
2
33| 7 Food and beverages . 74,158, 74,158.
©
2 8  Entertainment
& n
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) | 74,158.
11 Netincome summary. Subtract line 10 from line 3, column (d) | & 0.

e

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or

reported more

{b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. {c))
2
Q
T 1 Gross revenue .
91 2 Cashprizes .
3
21 3 Noncash prizes
tH
§ 4 Rent/facility costs .
=
5  Other direct expenses ;
O Yes %] Yes % ] Yes % |
6 Volunteer labor . (] No (] No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »
9  Enterthe state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [ Yes [] No
b N XDl
10a  Were any of the organization's gaming licenses revoked, suspended, of terminated during the tax year? . (J Yes [J No

BAA

REV 10/16/18 PRO

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017

Page 3

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member
formed to administer charitable gaming?
13
a
b
14

Indicate the percentage of gaming activity conducted in:
The organization’s facility
An outside facility

Enter the name and address
records:

Name »

of the person who prepares the organization’s gaming/special events books

of a partnership or other entity

13a

(1 Yes ] No
] Yes (] No

%

13b

%

and

Address »

15a
revenue? .

If “Yes,” enter the amount of gaming revenue received by the organization »
amount of gaming revenue retained by the third party» ¢
If “Yes,” enter name and address of the third party:

Name »

Does the organization have a contract with a third party from whom the organization receives gaming

[] Yes [J No

Address »

16  Gaming manager information:

Name »

Gaming manager compensation b

Description of services provided »

[ Director/officer CJEmployee

17
a

Mandatory distributions:

[Jindependent contractor

Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? Ce e e e e,

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

[J Yes [J No
b

See instructions.

BAA

REV 10/16/18 PRO Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 930 or 930-E2) Complete to provids information for responsts o specific questions on
Form 950 or 990-EZ or to provide any additlonal Information,
* Aftach to Form 990 or 990.E2.
* Information about Schedule O (Form 990 or 890-EZ) ond its instructions is
at www.irs, gov/form399o.

Doparlinent of ihe Treaciwy
Inlernal Ravenus Sarvice

Nanie of tha organizalion

OMB Nb, 1545.0047

2017

Brooklvn Kindergarten Socjety, inc,

Employsr dantification numbar

11-1631820

Form 990, Partlll, Line 1 - Organization Mission
Since 1891,

the mission of the BKS has bee_n to ensure that the children in its

centers develop the social emotional, physical, & cognitive skills they need to

succeed.

BKS' approach,

education, for low-income children,

community services,

which consists of high quality, developmentally appropriate
marries best educational practices with

We seek to involve parents and caregivers as partners,

encouraging them to nurture the development of these critical learning skills in

thelr children ang empowering them to advocate effectively for their children. BKS

1s a recognized model of community-based early childhood education, while retaining

and deepenihg its on-the~ground focus on specific Brooklyn neighborhoods,

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

Early Childcare Education Program;

BKS operates five early childhood centers in New York City Housing Authority (NYCHA)

complexes in Bedford~Stuyvesant, Crown Heights and Brownsville, Brooklyn, The BKS

program is strategically designed to provide academic and social enrichment that is

rooted in best practices and are the hallmarks of high-quality preschools nationally.

In the past three 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,

norms, By age 4,

more than two-thirds of these children were functioning below age-group

on average, more than 90% of them were at or above age=~group norms..

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

USDA/CACFP Meal Prqgram:
/
Through CACFP .

snack each day,

enrolled children receive nutritious breakfast, lunch and an afternoon

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Schedule O (Form 990 or 990-E2) 201



Schiedule O (Form 990 or 9%0-€2)

Name of jixg Mrganzlion

En\ployorIdenl“!cullonnumhcr
Brooklyn Kinder arten Society, Inc. 11-1631820

2017

Page

Forn1990,ParchlJne11b'-Fonn990]¥eWev¢Process

Management Teviewed a draft of the form 93¢ with the audit/finance committee and

provided edits to the tax preparer. After this process was performed the form 990
Was sent to the ful) board of directors Prior to being filed with the IRS.

FornxQQO,PartVLLJne12c--

its Board on January 28, 2015. Each director, officer and key employee 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

fp;her Related Party related to him or her has or Teasonably 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 Lo the

Chair of the Board of Directors and the Executive Committee.

Form 990, Part VI, Linej 5b - Compensation Review & Approval Process - Officers & Key Employees

Each year, the ekxecutive committee reviews comparable salaries based on a recognized

study and'reviews,the performance of the executive director to determine if the
[

i

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 V|, Line 19 - Other Organization Documents Publicly Available

Financial statements are available upon request,

Schedule O (Form 990 or 990-E£2Z) 2



o 990-T

Department of the Treasury
Internal Revenue Service

07/01

For calendar year 2017 or other tax year beginning

Exempt Organization Business Income Tax Return l
(and proxy tax under section 6033(e))

, 2017, and ending

~Opv

OMB No. 1545-0687

6/30 ,20 18

» Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2017

Open to Public Inspection for
501{c)(3) Organizations Only

Al ggg&ﬁg%gnged Name of organization { [] Check box if name changed and see instructions.) D Employer identification number
B Exempt under section | . [BROOKLYN KINDERGARTEN SOCIRTY, INC. (Employees trust, sea instructions.)
. 501 3 3) or Nurmnber, street, and room or suite no, If a P.O. box, see instructions. 11-1631820
D 408(e ) D 220(e) Type 25 CHAPEL STREET E Unrel_ated business activity codes
[:] 40BA [:] 530(a) City or town, state or province, country, and ZIP or foreign postal code (Sea instructions)
RE BROOKLYN, NY 11201 ;
C Book yapegfallassets | F - Group exemption number (See instructions.) »
$4,036,564] G Check organization type » 501(c) corporation [ 501(c) trust [} 401(a) trust  [] Other trust

H Describe the organization's primary unrelated business activity. ™ ATTACHMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? .

If “Yes,” enter the name and identifying number of the parent corporation. »

> [JYes [ No

J The books are in care of » BROOKLYN KINDER GARTEN SOCIRTY, INC.

Telephone number »

718-623-9803

Unrelated Trade or Business Income (A} Income {B) Expenses (C} Net
1a Gross receipts or sales ' el ER
b Less returns and allowances ¢ Balance» | 1c
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2
3 Gross profit. Subtract line 2 from line1c. . . . ., . . 3
4a Capital gain net income (attach Schedule D) .o 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for {rusts 4c
5  Income (loss) from partnerships and S corporatlons (attach statement) 5
6 Rentincome {Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) . 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schecule F) | 8
9  Investment income of a section 501(c)({7), (9), or (17} organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule I} . 10
11 Advertising income (ScheduleJ) . . . . . . . . . 11
12  Other income (See instructions; attach schedule) . 12 17,284 17,284
13  Total. Combine lines 3 through 12 . 13 17,284 P"‘ 'V*\(M 2. 17,284
1131l Deductions Not Taken Eisewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts . 17
18 Interest (attach schedule) 18
19 Taxes and licenses . . 19
20  Charitable contributions (See tnstructlons for Ilmltatlon rules) . .. 20
21 Depreciation (attach Form 4562) . 21 S
22  less depreciation claimed on Schedule A and elsewhere on return . 22a 22b
23  Depletion . . 23
24  Contributions to deferred compensatlon plans 24
25 Employee benefit programs . 25
26  Excess exempt expenses {Schedule l) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating Ioss deductlon Subtract Ime 29 from Ime 13 30 17,284
31 Net operating loss deduction (limited to the amount on line 30) . . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from hne 30 32 1,000
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than I|ne 32
enter the smaller of zero or line 32 . 34 16,284

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11291J

Form 990-T (2017)
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Form 990-T (2017) Page 2
m Tax Computation
Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [} See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s L | @ls ] @l
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additionat 3% tax (not more than $100,000) . . . . . . . . . |$ g
¢ Income tax onthe amountonline34 . . . . . . . . P 185 3,420
36 Trusts Taxable at Trust Rates. See mstructlons for tax computatlon lncome tax on |
the amount on line 34 from: [] Tax rate schedule or [J] Schedule D (Form1041) . . . . . » |36
37 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . . . . . . » |37
38  Alternative minimum tax . 38
39 Tax on Non-Compliant Facility Income See mstructlons . 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . 40 3,420
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 41a
b Other credits (see instructions) . . . . . . e 41b
¢ General business credit. Attach Form 3800 (see mstrucnons) e 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 41d s
e Total credits. Add lines 41a through 41d 41e
42  Subtract line 41e from line 40 . 42 3,420
43 Other taxes. Check if from: [_] Form 4255 D Form 8611 D Form 8697 D Form 8866 EJ Other {attach schedule) ) 43
44  Total tax. Add lines 42 and 43 . e e e e e 44 3,420
45a Payments: A 2016 overpayment credited to 2017 e e 45a S
b 2017 estimatedtaxpayments . . . . . . . . . . . . . . . . |45
¢ Tax deposited with Form 8868 . . . . . . 45¢
d Foreign organizations: Tax paid or withheld at source (see lnstruct!ons) . 45d
e Backup withholding (see instructions) . . . . . . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: [J Form 2438 '
[J Form 4136 [ Other Total » |45g G
46  Total payments. Add lines 45a through 45g . e e e e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached A ANy
48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . P | 48 3,420
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . » | 49
Enter the amount of line 49 you want:  Credited to 2018 estimated tax » I Refunded b | 50
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file fal
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country o
here » v
52 During thé~t-é§-year did the organization receive a distribution from, or was it the grantor of, or transferor to a foreign trust? . v
If YES, see instructions for other forms the organization may have to file. =
53 Enter the amount of tax-exempt interest received or accrued during the tax year » $ '
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behei itis
Slgn true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. Y p—
y the IsSCuss IS return
Here|} | P exccunve orecror i e rpar s vl
Signature of officer Date Title
: Print/Type preparer's name Preparer's signature Date Check E] it PTIN
E?;?)arer DOMINIC J VAYALUMKAL e~ [#14[200q |soomones | pornsans
Use Only Firm's name » JOHN, JACOB & VAYALUMKAL, LLP Firm’s EIN » 45-0499810
Firm's address » 11 Broadway, Suite # 1166, New York, NY 10004 Phone no. 212-635-4155

Form 990-T (2017)



Form 990-T (2017)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year

1

6 Inventory at end of year .

2  Purchases

2

7 Cost of goods sold. Subtract

3 Costof labor.

3

line 6 from line 5. Enter here and

4a Additional section 263A costs
(attach schedule)

4a

in Part |, line 2

b Other costs (attach schedule)

4b

5  Total. Add lines 1 through 4b

5

to the organization?

8 Do the rules of section 263A {with respect to
property produced or acquired for resale) apply

Yes | No

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

(see instructions)

1. Description of property

M

@

8

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3{a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)}

Total

Total

(b) Total deductions.

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

here and on page 1, Part |, line 6, column (A)

»

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

Schedule E—Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or aliocable to
o ) 2. Gross income f_rom or debt-financed property
1. Description of debt-financed property ailocable to debt-financed . . — -
property {a} Straight line depreciation {b} Other deductions
(attach schedule) (attach schedule)
1
@
3
(4)
4. Amount of average 5. Average adjusted basis ;
acquisition debt on or of or allocable to 64 gx:gg‘ dn 7. Gross income reportable (cos!&rﬁulgogib:ﬁgleg?zg?ﬁnins
allocable to debt-financed debt-financed property by column § {column 2 x column 86) 3(a) and 3(o))
property (attach schedule) (attach schedule) Y
() %
@ %
€] %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part 1, line 7, column (A). Part |, line 7, column (B).
Totals .

Total dw:dends-recelved deductnons mcluded in column 8

>

Form 990-T (2017)
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Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

identification number

Exempt Controlled Organizations

2. Employer

3. Net unrelated income
(loss) (see instructions)

payments made

4. Total of specified

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

@)

@

“

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization’s gross income column 10
(1)
@
)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part 1, line 8, column (B).
Totals T ¢
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
. 3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected (att'ach schedule) and set-asides {col. 3
(attach scheduile) plus col, 4)
()
@
3
)
Enter here and on page 1, Enter here and on page 1,
Part i, line 8, column (A). Part |, line 9, column (B).
Totals . i Dt LA
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gros 3. Expenses 4. Net income (loss) 7. Excess exempt
) [; Z directly from unrelated trade{ 5. Gross income 6. Expenses expenses
1. Descrioti p loited activit b .unres ne o connected with | or business {column | from activity that att'ribu;:able to {column 6 minus
+ bescription of exploited activily L{'il)rrfstralgg oTe production of 2 minus column 3). is not unrelated column 5 column 5, but niot
business unrelated If a gain, compute | business income more than
business income | cols. 5 through 7. column 4).
1
@
3
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. {B). Part (], line 26.
Totals |

Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or {loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

PR

Totals (carry to Part Ii, line (5))

Form 990-T (2017)



Form 990-T (2017)

Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) {(col. 5. Ci :
; . Circulation
2 minus col. 3). If income

a gain,
cols. 5 through 7.

compute

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

6. Readership
costs

&)
@
Totals from Part1 . »
Enter here and on | Enter here and on |
page 1, Part }, page 1, Part |,
line 11, col. (A). line 11, col. (B).
Totals, Part Ii (lines 1—5) . »

Enter here and
on page 1,
Part 1l, line 27.

Schedule K—Compensation of Officers, Directors, and Trustees {

see instructions)

1. Name

2, Tille

3.

Percent of

time devoted to

4, Compensation attributable to
unrelated business

business
M %
@ %
3 %
@ %
Total. Enter here and on page 1, Part Il line 14 >

Form 990-T @017)



BROOKLYN KINDER GARTEN SOCIETY, INC. 11-1631820

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY

QULIFIED TRANSPORTATION AND PARKING BENEFITS UNDER

SECTION 512 (A) (7)

BROOKLYN KINDER GARTEN SOCIETY, INC. 11-1631820
ATTACHMENT 2

PART | - LINE 12 - OTHER INCOME

TRANSPORTATION FRINGE BENEFITS (SECTION 512 (A) (7)

FOR THE PERIOD BEGINNING 1/1/2018 THRU 6/30/2018 17,284

PART| -- LINE 12 - OTHER INCOME 17,284




Send with fee and attachments to:

c HA Rs 0 0 NYS Office of the Attorney General 20 1 7

. . L Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1. General Information

For Fiscal Year Beginning (mrn/dd/yyyy) O, ! / o1 / 2017 and Ending (mm/dd/yyyy) 0|6 / 3]0 / 210/ 18
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
Address Change BROOKLYN KINDERGARTEN SOCIETY, INC. {11 1]613]1{8l210

[[] Name Change Mailing Address: NY Registration Number:

[ Initial Filing 25 CHAPEL STREET, SUITE #900 0j5{-}j6|6]-1518

[[] Final Filing City / State / Zip: Telephone:

"] Amended Filing BROOKLYN, NY 11201 718 623 9803

[T] Reg ID Pending Website: Email;

www.bksny.org

Check your organization's " Confirm your Registration Category in the
registration category: D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com.

2, Certification
See instructions for certification requirements, Improper certification is a violation of law that may be subject to penalties. The certification requires two
signatories.

ewed this report, including all attachments, and to the best of our knowledge and belief,
accordance with the laws of the State of New York applicable to this report.

BENITA MILLER Executive Director 4/30/2019
Print Name and Title Date

4/30/2019

Y 1 - »
il
Chief Financial Officer or Treasurer: Signature. T4 ey Prnt Name and Title Data
3. Annual Reporting Exemption /] |

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

We certify under penalties of perjury that w
they are true, correct and comp

President or Authorized Officer: Signature

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to salicit contributions during the fiscal year.

D 3b. EPTL fiing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year,

4, Schedules and Attachments

See the following page
for a checklist of
schedules and
attachments to
complete your filing.

D Yes No 4a.Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
fund raising activity in NY State? [f yes, complete Schedule 4a.

Yes D No  4b. Did the organization receive government grants? If yes, complete Schedule 4b,

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .
next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you $ 25 $ 250 $ 275 payable to:

are submitting here: ——— "Department of Law"

CHAR500 Annual Filing for Charitable Organizations (Updated April 2018) p 1
*The “Exempt” category refers to an organization's NYS registration status, [t docs not refer to its IRS tax designation. age




CHAR500

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

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

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

[:] If you answered "yes" in Part 4, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (ccv)

[:] if you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

bal and will not be available for public review.

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

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

I:] No Review Repaort or Audit Report is required because total revenue and support is less than $250,000

[:] We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee;
[T] $0,if you checked the 7A exemption in Part 3a
[:] $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee;

$0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

oooooo

$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

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

CHARS00 Annual Filing for Charitable Organizations (Updated April 2018)

Is my Registration Cateqory 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activites for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL,

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value {Part I}, line 16(c)) and
Total Liabilities (Part ll, line 23(b}).

Page 2




CHAR500 2017

Schedule 4b: Government Grants Open to Eub}ic
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities,
Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

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

BROOKLYN KINDERGARTEN SOCIETY, INC. O3] -|616}-[5]8

Name of Government Agency Amount of Grant

1. NYC ADMINISTRATION FOR CHILDREN and FAMILY SERVICES 1. 5,145,729
2. NYS DEPARTMENT OF HEALTH 2. 268,459
3. 3.

4. 4.

5 5.

6 6.

7 7.

8 8.

9 9.

10 10.

11 11.

12 12,

13 13.

14, 14.

15. 15.
Total Government Grants: Total: 5,414,188

CHARS500 Schedule 4b: Government Grants (Updated April 2018) Page 1






