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R
Dapartment of the Treasury
Inlernal Revenus Service

OMB No, 1545-0047

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

* Do not enter social securily numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form290.

2016

A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending  Jun 30 L2017
B Check if applicable: C Namoolorganization  BROOKLYN KINDERGARTEN SOCIETY, INC. D Employor ikentification aumber
Address change Doing business as 11-1631820
Name change Number and streel (or P.O. bex if mail is not delivered to street addross) Room/suile E Telephone number
Initiai return 57 WILLOUGHBY STREET 403 (718) 623-9803
Final telumfterminated City or town, state or province, country, and ZIP or foreign postal code .
Amended return BROOKLYN NY 11201 G Gross receipts 5 7 , 409,207,
Application panding § F Name and address of principal officer; H{a) Is this a group return for subordinates? HYES % No
JIM MATISON 57 WILLOUGHBY STREET BROOKLYN NY 11203 " ool suboringlos included? L Jves | Jao
] Tax-exemptslatus [X[50103) | [501(0) ( )% (nsertno) | |a9ar(@(yer | [s27
J Website; » bksny.org H{c) Group exemplion number ™
K Form of erganization: |X|Cnrporalion s ITrus1 | | Associalion I | Other ™ | L vear of formation: 1 8G1 l M State of logal domicile:  NY
Summary
1 Briefly describe the organization's mission or most significant acfivities: ~ Brooklyn Kindergarten Scciety
@ provides high quality early childhood educaticn and family support services for
g chiidren from low income communities, ensuring that children develop the social,
£ emotional, physical, and cognitive skills they need to succeed. ___ _____ .
&1 2 Checkthis box » if ihe organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3  Number of voting members of the govemning body (Part Vi line 1a). - - -« v v« o v o v i e 3 19
j 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . . . .. . .. 4 19
% 5 Total number of individuals employed in calendar year 2016 (Part V,line2a). . . . . .. . ... ... ... 5 173
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . ... L Lo [ 95
éi Ta Tolal unrelated business revenue from Part VIl column (C}, line 12 . . . . . . . . . oo v i vt v o 0w 7a 0.
b Net unrelated business taxable income from Form 890-T, e 34. . . . . . . . . oo L. b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil fineth). . . .. . .. oo 6,907,425, 6,934,390,
2| 9 Program service revenue (PartVHL line 2g) - - - - -« . . . v i e e e 212,068. 209, 763.
% 10 investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . . . . .. L 244,124, 58,264,
& 111 Other revenue (Part VI, column (A), fines 5, 6d, 8c, 9¢, 10c, and 11e) . - . v . v v v o s 0. 0.
12 Total revenue ~ add lines 8 through 11 {must equal Part VIH, column {A), ling 12) . . . . . 7,363,617. 7,202,417,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . « . v v o0 o v
14 Benefits paid to or for members (Part IX, column (A}, lined4) . . . . . . .. ... ... ..
o | 15 Safaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . . . . . 5,797,649, 5,687,725,
g 16a Professional fundraising fees (Part IX, column (A}, line11@) . . . . . . . . . .. ... _ w ; 91
§ b Total fundraising expenses (Part IX, column (D), line 25} » 144,487, 2 Sy -
Y97 other expenses (Part X, column (A), lines 11a-11d, 14624e). . . . . . .. . . ... ... 1,494,445, 1,615,635,
18 Total expenses. Add lines 13-17 (must equat Part IX, column {A), line 25) . . . . .. ... 7,304,012, 7.,303,360.
19  Revenue less expenses. Subtract line 18 fromitine 12 . . . . . . . . . . o ... 56,605, -100,643.
E E Beginning of Current Year End of Year
L 20 Totalassets (Pat X, ine 18) . . . . v v v 0 v v i i e e e e e e e e e 3,751,265, 3,836,610.
::"’g 21 Totalliabilities Pat X, line 28} . . . .« . .« o o L 316,254, 372,434,
23 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. .. ... ... .. 3,435,011, 3,464,176.

Under penallies of parjury, | declare that | have examin

12
complete. Declaration of preparer [otg\sr than officer) E{s"é}zred on all #lormation of which preparer has any knowledge,

\

is refurn, including accompanying schedules and stalements, and to the best of my knowledge and belief, # s true, correct, and

Pl £ e R
N AT A Ll [02/28/18
Slgn Signéture ﬁ\c:igwr Daie : ~
Here JIM MAYISON EXECUTIVE DIRECTOR
Type or prinl name and fitle
PrintType praparer's name Praparer's signature Date Check E{J i |PTIN
Paid DOMINIC J VAYALUMKAL DOMINIC J VAYALUMEAL 02/28/18 self-ampioyed PO1473379
Preparer |(Fimsname ™ JOHN JACOR & VAYALUMKAL LLP
Use Only |Ficwsaddess * 11 Breoadway, Suite 1166 Fis €N 45-0495810
NEW YORK NY 10004 Phonono,  (212) 635-4155
May the IRS discuss this return with the preparer shown above? (ses instructions) . . . . . . . . . .. .o v oo v oo IX| Yes | I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/18/16
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Form 990 (2016)  BROOKLYN KINDERGARTEN S0CT ETY, INC. 11-71631820 Page 2
Partlll:} Statement of Program Service Accomplishments
Check if Schedule O contains a response or noie to anylineinthis Part Il . . . . .. . o o D
1 Brielly describe the organization's mission:

See Form 990, Page 2, Part i, Line 1 (eontinved) _______ _________ """ TTTmToTTTT
2 Did the organization undertake any significant program services during the year which were not listed on the prior N

FOrmO80 0r 990-EZ7. « « o o v v v e e e e U Yes x| No

i 'Yes,' describe these new services on Schedule O, o
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . U Yes E(J No

If Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and aliocations 1o others, #he folal expenses,

and revenue, if any, for each program service reported.
4a (Code: ) (Expenses  § 6,187,950, including grantsof  $ 0. ) (Revenue 5 0.}

gee schedule O T
4b (Code: ) (Expenses S 288,084, including grants of  § 0. )(Revenue $ 0.

See schedule O

See Form 890, Page 2, Part Il Line 4b (continved) e
4 ¢ {Code: ) (Expenses S including grants of ~ $ ) (Revenue 5 )
4 d Other program services (Describe in Schedule ©.)

(Expenses 5 including grants of ~ § y(Revenue $ ) )
4 e Total program service expenses ™ 6,476,034,

BAA TEEADI02 11116716 Form 990 (2016)



Form 590 (2016)  BROOKLYN KINDERGARTEN SOCIETY  INC, 1L1-1631820

Page 3

[Part |

Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,  complete
Schedule A

Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. . . . . . . . .. T

Section 501(c)13) organizations. Did the or?anizalion enqage in lobbying activities, or have a section 501{h} election
in effect during the tax year? if 'Yes,' complele Schedule C, Partit . 0. . . . .. 0 . T

Is the organizalion a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,' complele Schedule C, Part 11l . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
to provide advice on the distribution or invesiment of amounts in such funds or accounts? i Yes,’ complete Schedule D,
Pattlo o o o e e e

Did the organization recelve or hoid a conservation easement, including easements to preserve opan space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule O, Part It . . . . . . . . . .. ... ...,

Did the organization maintain collections of works of art, historicai treasures, or other similar assats? i 'Yes,'
complete Schedule D, Part Ill. . . . . . . . . L L e e e

Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts nol listed in Part X; or provide credit counseling, debt management, credit repair, or delt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . L e e

Did the organization, directly or through a related crganization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V.. . . . . . . . . o o e

If the organization's answer 1o any of the following questions is 'Yes', then complete Schedule D, Parls VI, Vil, VIl 1X,
or X as applicable.

a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 /f *Yes, ' complete Scheduie

Yes| No
1 X
2 x
3 X
4 x
5 X
6 X
7 X
8 X
9 X

D, Part VIe o oo e e 1Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its 1otal
assels reported in Pap X, line 167 I Yes,  complete Schedule D, Part VI, . . .« 0 o C o o o s e e e {$1b ¥
¢ Did the organizalion report an amount for investments — program related in Part X, line 13 that is 5% or more of ifs fotal
assets reperted in Part X, fing 167 If 'Yes,” complete Schedule D, Part VIl « « .« . . . . . . . o e 11c X
d Did the crganization report an amount for other assets in Parl X, fine 15 that is 5% or more of ifs total assets reported
in Part X, line 167 /f 'Yes, complete Schedule D, Part IX - . . o o o 0 e e e e e 11d X
e Did the organization report an amaount for other liabilities in Part X, line 257 If 'Yes,’ complefe Scheduie 3, Pant X, . . . . . .. f1e X
f Did the organization's separate or consolidated financial statements for the lax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)? If 'Yes,' complete Schedule D, Part X . . . . . . 14 f X
12 a Did the organizalion obtain separate, independent audited financial statements for the fax year? If 'Yes,' complefe
Schedule D, Parts Xtand XI . . . . 0 0 L 0 e e e e e 12a| X
b Was the organization incluted in consolidated, independent audited financial stalemants for the tax year? if 'Yes,’ and
if the orgamzation answered 'No' to line 12a, then completing Schedule D, Parts X| and Xif is opfional . . . . . . . . . . . .. 12b
13 is the organization a school described in section 170{b)(1)ANiI)? If 'Yes,' complete Schedule E. . . . . . . . . . . . .. .. 13 X
14 a [id the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . .. .. 14a X
b Did the organizalion have aggregate revenues or expenses of mose than 310,000 from granlmak[ng, fundraising,
business, investment, and program service activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Paris tand IV . . . . . . . o . . . . 14b %
15 Did the organization report on Part £X, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If Yes,  compigte Schedula F, Paris ltand IV . . . . . . . o 0 o e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher assistance o
or for foreign individuals? If 'Yes,'complele Schedule F, Parts lland IV . . . .. . . . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sesvices on Part 1X,
column (A}, tines 6 and 11e? If 'Yes,  complete Schedule G, Part 1{see inslrUctions) .+ v . . v v v v v v v e o e e 17 X
18 Did the organization report more than $15,000 totat of fundraising eveni gross income and contributions on Part Vi1,
lines 1c and Ba7? ff 'Yes,” complete Schedule G, Part I . . . . . 0 . . L e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?1f 'Yes,”
complete Schedule G, Partlli. . . o e e e e e e s, 19 X
BAA TEEAQI03 111616 Form 990 {2016)



Form 990 (2016)  BROOKLYN KINDERGARTEN SOCTETY r INC, 11-1631820

Page 4

[Part IV.:]Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facililies? If 'Yes," complete Schedule H . . . . . .. . .. ... ... ..

b If Yes' to line 20a, did the organization attach a copy of its audited financlal statements to this return? . . . . . . . . . . .. .

21

22

23

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of

¢ Did the organization maintain an escrow accounl other than a refunding escrow at any time during the year to defease

25a Section 501(c)(3), 501(c)(4), and 501(c){29} organizations, Did the organizalien engage in an excess benefit

b |s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and

26

27

28

Yes | No

20a X

20h

Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 17 If Yes,'complete Schedule |, Parts Tand il . . . . . .. .. . ... ...

21 X

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part [X,
column (A}, line 22 If 'Yes,’ complete Schedule 1, Parts band il . . . . . . ..o

22 X

Did {he organization answer 'Yes' 1o Part VII, Section A dine 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yos,’ complefe
Sehedule J . . oL T T

23 X

the last day of the year, that was issued after December 31, 20027 if ‘Yes,” answer lines 24h through 24d and
complete Schedule K. If ‘No, ‘gofotine 25a. . .. .. .. ... ... . . U IR

24a X

24b

anylax-exemptbonds?. . . .. L oL T

24¢

transaction with a disqualitied person during the year? i "Yes,’ complete Schedule L, Parti. . . . . .. ... .., ... ...

24d

that the fransaction has not been reported on any of the erganization's prior Forms 990 or 990-EZ7 if Yes, ' complete
Schedule L, Parti . ..o oo T T T TR

25b X

Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
IfYes," complete Schedule L, Parttf . . 0L 0000 T T

Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or {0 a 35% controlled entity or family member
of any of these persans? If 'Yes, complete Schedule L, Part ll .« . . . o o oo i e

26 X

Was the organization a party to a business transaction with cne of the foliowing parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... ...
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L PartiV. . .. oo 28b X
¢ An entity of which a current or former officer, director, trustee, of 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? If 'Yes,’ compiete Schedule M . . . . . . L L, 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
corlributions? If "Yes,"complele Schedule M . . . . . .. L L L T 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations? if "Yes,  complete Schedule N, Part 1. . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complele
Schedule N, Part il .« .. .o 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 ¥ 'Yes," complete Schedule R Part! . o o o o 33 X
34 Was the organization refated to any tax-exempt or taxable enlity? If "Yes,' compiete Schedule R, Part i, 1l or IV,
andPartVidine 1. . ..o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . .. . oL, 35a X
b IfYes' to line 35a, did the organization receive any payment from ar engage in any transaction with a controllad
entity within the meaning of section 512(b){(13)? If Yes,'complele Schedule R, Part V, fine 2 . . . . . . . .. ... ... ... 35h
36 Section 501(c)(3) organizations, Did the organization make any transfers {o an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Parf V. line 2 . . . . . . . . . 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 purpases? If Yes,' complete Schedule R, Part Vi . v . v v o ot oo 37 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 lo complete Schedule O . . . . . . . . o o e 38 A
BAA Form 990 (2016)

TEEADIG4 1111616



Form 890 (2016)  RBROOKLYN KINDRRGARTEN SOCIETY, 1NC. 11-1631820 Page &

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicabile . . - . . . . . .. 1a

b Enter the number of Forms W-2G included in line ta. Enfer -0- if not appticable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for repcrtable payments to vendors and reporiable gaming
{gambiing) winnings to prize winners? . . . . . . L L L L e R

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

b If at feast one is reported an line Za, did the organization file all raquired federal employment tax returns?
Note. If the sum of lines 14 and 2a is greater than 250, you may be required to ¢-fils {ses instructions)

4a At any time during the calendar year, did the organization have an Inlerast in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . .

b If 'Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR),
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . ... ...

I Did any taxable parly notify the organization that it was or is a party 1o a prohibited tax shefter transaction?. . . . . . . .. . .
¢ If Yes, to line 5a or 5b, did the organization file Form B88B-T? . . . . . . . . 0 it i e s e e e

6 a Does the crganization have annual gross receipts that are normaily grealer than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes," did the organization include with every solicitalion an express statement that such contributions or gifls ware
nottax deductible? . . . . . L L e e e e e

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

a Did the organization receive a payment in excess of $75 made parlly as a contribution and parlly for goods and
services provided to the payor? . .« . . o o L L L e e e e e e,

b i "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ...

c Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was tequired to fite
Form 82827

Shb X
Sc
6a X
6b

7a X
b

d if 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . . . .. .. .. | 7 d| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899

ASTeQUITEAT - - o o o e e e e e e e e e e e e e e 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a

FOorm 1088-C7 . . . . o o o e e e e e
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . .« . L
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under seclion 496687 . . . . . . . . . . oL oL

b Did the sponsoring organization make a distribution to a donor, doner adviscr, or related person?. .+ . v v v v v v e L L
10 Section 501{c}{7) organizations, Enter:

a Iniliation fees and capital contributions included on Partt Vil line 12, . . . . . . .. .. . .. 10a
b Gross receipts, included on Form 930, Parl VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501{c}{12) organizations, Enter:
a Gross income from members or shareholders. . . . . . . . . L L L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . . . L. L Lo L 11b
12a Section 4947(a}(1} non-exempt charitable frusts. |s the organizalion filing Form 890 in lieu of Form 10417 . . . . . . . . .. |
b If 'Yes,” enter the amount of tax-exempi inlerest received or accrued during the year . . . . . . l 12b|

12a

13 Section 501{c)(29)} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans inmore thanone state? . . . . . . . . o0 o
Note. See the instructions for additional information the organization must report on Schedule O.

b Enler the amount of reserves the organization is reguired to maintain by the states in

13a

which the organization is licensed to issue quaiified healthplans . . . . . . . . ., .. ... 13b
¢ Enter the amount of reservesonhand . . . o 0 L0 oL oo 13c ;
14a [id the organization receive any payments for indoor lanning services during the fax year? . . . . . . . . . . .« . o o ... 14a beS
bif 'Yes,' has it filed a Form 720 to report these paymenis? If 'No,” provide an explanation in Schedule O . . . . . . . . . .. .. 14b
BAA TEEAD103  11/16/16 Form 990 (2016)



Form 990 (2016) BROOKLYN KINDERGARTEN SOCIETY, INC. 11-1631820 Page 6

[PartVI:[Governance, Management, and Disclosure For cach 'Yos’ response (o lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions,
Check if Schedule O contains a response or note to any tine in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights amonyg members
of the goverming body, or if the governing body detegaled broad
authority to an executive committee or similar committee, explain in Schedule O.

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

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

of officers, directors, or truslees, or key employees to a management company or other person? . . . . . . . L. L 3 A
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . . e 4 %
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. .., 5 X
6 Did the organization have members or stockholders? . « . . . . o . L L L e e § b4
7 a Did the organization have members, slockholders, or other persons who had the power to elect or appoint one or more

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

b Are any governance decisions of the organizalion reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . oo o

8 [{J}id the organization contemnporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing body? . . . . . L L e e
b Each comnmittes wilh authority 1o act on behalf of the govermning Dody? « .« v v v v v v vt e e e e Bh| X
9 s there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reachedatthe | | |~
organizalion's mailing address? If "Yes, provide the names and addresses in Schedwle O . . .« v v v v v v v 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 chaplers, branches, oraffiliales? . . . . . . . 0 . 0 v i 10a X
b If Yes,” did the organization have writien policies and procedures governing the acliviies of such chaplers, affiliales, and branches to ensure their
operalions are consislen with the organizalion's @XempipUIPOSEST. « « .« v o v L i e e e e 10b
11.a Has Ihe crganizalion provided a complete copy of this Form 990 1o all members of ils governing bady before fiing the form? . . . . . . . . L L L Ma; X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90. i
12a Did the organization have a written conflict of interest poficy? If No‘'gofoline 13. . . . . . . . . L e, 12a] X
b Ware officers, directors, or frustees, and key employees required to disclose annually inlerests that could give rise
loconilicts? . . . . .. L T 12bi X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this was done . « . . . . o L L 0 e 12¢! X

13 Did the organization have a writlen whistleblower policy? . . . o e e e e
14 Did the organization have a writlen document retenfion and destruction policy? . « . . v v v v v v v v v e e

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or {op management official . . . . . .. . . ..
b Other officers or key employees of the organization. . . . . . . . . . . L e 15 X
i 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ; [

16a Did the organization invest in, conlribute assets o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . L o L 16a X

b If Yes,' did the organization follow a writlen policy or procedure requiring the organization {o evaluate ils
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the

organization’s exempl stalus with respect to such amangements?. . v . . . v L L L 16D
Section C. Disciosure y
17 List the states with which a copy of this Form 990 is required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 590, and 990-T (Section 501(c}(3)s only} available
for public inspection. indicale how you made these available, Check all that apply.

IEI Own: websife D Anolher's website H Upon request H Other (expiain in Schedule O)

19 Describe in Schedule O whelher (and I so, how] the erganizalion made ils governing documents, conflict of intezes! poiicy, and financial slatements available 1o
Ihe public during {he tax year.

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: >
BROOKLYN KINDERGARTEN SOCIETY 57 WILLOUGHBY STREET BROOKLYN NY 11201 (718) 623-9803
BAA TEEAGI08 1116H6 Form 990 {2016)




Form 980 (2016)

BROOKLYN KINDERGARTEN SOCIETY,

INC.

11-1631820

Page 7

[Part. Vil

Independent Contractors

Check if Schedule O contains a response or note {0 any line in this Part Vi

Compensation of Officers, Directors,

Trustees, Key Employees, Highest Compensated Employees, and

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for ali
organization's tax year,

® List all of the organization's current officers, directors, trustees (

compensation. Enter -0- in columns (D), (E), and (F} if no compensalion was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employece.’

* List the organization's five current highest compensated empleyees (other than an officer, director, trustee, or key em
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC

organization and any related organizations.

persons required to be listed. Report compensation for the calendar year ending with or within the

) of more than $100,000 from the

whether individuals or organizalions), regardless of amount of

nloyee)

* 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 crganizations.

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

List persons in the foflowing order: individual trustees or directors: institutional

employees; and former such persons.

H Check this box if neither the organization nor any related wrganization compensated any current officer, director, or frustee.

trustees, officers; key employees; highest compensated

{c)
B (B) | 2 oo sos vorcns seroon (D) (E) (F)
MName and Title Average is both an olficer and a Reportatle Reporable Estimaled
hours director/trustes) compensation from compensaliqn l(om amounl of olher
weok  [FESTO TS S| esiimzaen, | relued oganzaions e
rows o (35| E1 R la 2513 A relaiod
relaled g § § - ‘31 fmu :: X orgamizations
A= I -
helow @, = w© 8
d!?ri(:)d @ § %
M Barry Shulmen ____ __  ____ _2.00
Board President X G. 0. 0.
@) _Jgudy Keefer _2.00
Treasurer X 0. 0. 0.
_8)_Rebecca Yaggy . _____ 1 2.00
Secretary X 0. 0, 0.
@Meud Andrew | 1.00
Member X 0. 0. 0.
_®)_Vincent Baker | L-00
Member X 0. 0. 0.
.8 Christine Benson__ _ | _1.00
Member X 0. 0. 0.
M Genevieve Christy _ _ . ] _L.00
Member X 0, 0. ¢.
A8 _Mathew Cosentino ] _1.00
Member X 0, 0. 0.
_9) _Mary Crowley . ___ | 1.00
Member X 0. 0, 0.
(% Cynthia Y. Cummings__ | _1.00
B Memhear X 0. 0. 0.
(1) _bavida bavid _____ | _1.00
Member X 0. 0. 0.
12)_Michele DeFossett 1 .1.00
Member X 0. Q. Q.
03 wWilliem rulbrecht ] _L1.0C
Member X 0. 0. 0.
(4 Melinda M. Karp_ _ ______ .1.00
Member X 0. 0. 0.
BAA TEEADYO7  11/16/16 fForm 980 (2016)



Form 990 (2016) BROOKLYN KINDERGARTEN SOCIETY, INC. 11-1631820 Page 8
IR.arté':\[I_ILé-?ISection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued

(B) {€)
“ oo | @oratoecimr e | (0) _® ")
Name and Ltle vt’g(:k officer and a direclorf trusteo) conf:ggggl?on(?rom mnpﬁﬁzgﬁx;f from amgigllnglig‘!jher
tstany o 5] S ol o g TR RIS | e otaaee o
o = HE sl ] organization
re!laotred § ?} g‘ & (30 ‘n?: f-“'i @ and relaled
D_'?igzisza Q E,: é ?T & g oiganizations
below § =3 b ®
ol HE | e
® g
(5 _Hope Lesane _ _ .. ____ | L.00
Member X 0, 0. 0.
18 _K. Drew McGhee ] 1.00
Member X 0. 0. 0.
07 Jeanne Sikworth 1.0C
Member X 0 0 0
U8 Mary stanton | 1.00 _
Member X 0 0 0
N9 william Yates __ e 1.00 _
Member X 0 b 0
{20 James Matison _ . 11.00 _
Member % XX X 148,045, 0. 0.
2N . ——
@
R SR N
o —
(25) i
1bSub-tatal. . . . . . ... .. T > 148,045, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . .. .. .. l
dTotal {add lines tband1e) . . . . . .. . . ... . ... > 148,045, 0. 0.
2 Total number of individuais (including but not limited fo those listed above} who received more than $100,000 of reporlable compensation

from the organization ™ 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If Yes,' complete Schedufe Jfor such individual . . . . . . . . L

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 Jf 'Yes,' complete Schedule J for
suchindividual « . o L 0o

§ Did any person listed on ling 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered lo the organization? If Yes,” complete Schedule J for such DEISOM + v v a0 v v v e e i e e e e
Section B. Independent Contractors
1 Complete this lable for your five highest compensated independent conlractors that received more than §100.000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization’s lax year.
(A) .. (B) _ {cy
Name and business address Description of services Compensation

2 Total number of independent conlractors {including bu? not limited to those listed above) whe received morg than
$100,000 of compensation from the organization * :
BAA FEEADIOE 11116016 Form 990 (20186}




Form 990 (2016) BROOKLYN KINDERGARTEN SOCIETY, INC. 11-1631820 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or nole to any line in this Part VI . . . . . .o o oo e D

- (A) (B) (C} (D)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
= ; revenue 512-514
."é’_ﬂ ta Federated campaigns . . . . . 1a :
S 3| bMembershipdues . . ... .. | 1b
¢
s &| ©Fundraisingevents. . .. ... | 1c 313,053,
¥ »i  d Related organizations . . . . . 1d
e
EE e Government grants (conlrbulions) . . lel 5 357.405.
n
2 w1 1 Allolher conlributions, gifls, grants, and
3 & similar amounls not included above . . 1] 1,263,932,
E g g Noncash conlributions included in fines 1a-1l: $
3 §| hTotal Addlnesta-tf ... ... ... .. ... ...~ 6,934,390,
g Business Code Rt i TR
S |2a parent Fee & _Tuition_ _ |624410 209,763, 209,763, 0. 0.
oo b
@ | e e e
2 [
L B
B .
D | f All other program service revenue
& | gTotal Addlines2a-2f . . .. ... ... ..... ...~ 209,763,
3 Investment income (inc! ud:nq dividends, interest and
elher similar amounts) . B 36,318,
4 Income from investment of tax~exempl bond proceeds . . »
§ Royalties. . . . .. .. ... ... ... ..
{i} Real (ii} Personal
6a Grossrents . . . ..

b Less: rentat expenses

¢ Renlal income or (loss) .

d Netrental income or(loss) « « . . o v o o L oL,
7 a Gross amount from sales of (1 Securtios Hi) Ohar
assels olher than invenlory 161,132,
b Less: costor other hasis
and sales expenses . . . 139, 186,
¢ Gainor(less) . . .. 21,946 .
d Netgainor{loss). . .. . . ... ..........

¢ | Ba Gross income from fundraising events
2 (not including. . § 313,053,
g of coniributions reported on line 1c).
@
o See Part IV, line18. . . . .. . ... a 67,604,
e .
2 b Less: direct expenses . . . . ., .. bl 67,604,
5 ¢ Nelincome or (loss) from fundraising events . . . . . . .
9 a Gross income from qammg activities.
See Part IV, tine 19, . . . ... a
b Less: directexpenses . . . . ... . b

¢ Netincome or {loss) from gaming activities

10a Gross salas of ;nveniory, Iess refurns

and allowances . . . ... . @
b lessicostofgoodssold . . ... .. b
¢ Net income or {loss) from sales of inventory . . . . .
Miscallaneous Ravenug Business Code
Wamisc 999999
b -
T e

d All otherrevenue ., . . . .. . ...
e Total. Adddines 11a-11d . . . . . . . ... . ... ...~ 0.

12 Total revenue, See instructions . . . . . ., ., ... .. 7,202,417, 246,081, 0. 21,946,
BAA TEEADTDE 11716116 Form 990 {2016)

v




Form 890 (2016)  BROQKLYN KINDERGARTEN SOCIETY, INC. 11-~1631820 Page 10
{Part iX..| Statement of Functional Expenses
Section 501 {c}(3) and 807(c){4) organizations must compiete all columns. All other organizations must complete cofumn (A).
Check if Schedule O contaliis a response or nole to any fine in this Part IX. . . . . . . . . . . . . . .. «... .. . ... [ ]
. . A) (B) (D)
Do not include amounts reported on lines Totai (Sxpenses Program servi N : isi
3 gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIH. eXpenses general expenses expenses
1 Grants and cother assistance o domestic
organizations and domestic governments.
SeePartiV,line21. . .. .. ... .. ...
2 Granis and other assislance {o domestic
individuals, See Part IV, lin@22. . . . . . ...
3 Grants and other assistance {o foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid o or for members. . . . . . ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 148,045, 128,799, 10,363, 8,883,
g Compensation not included above, 1o
disqualified persons (as defined under
section 4958(f){1)} and persons described
in section 4958(c}3NB). . . . ..o 4,327,904, 3,952,356, 321,974. 53,574.
7 Othersalariesandwages. - . . . . . . .. ..
g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions}. . . . . . e e e 55,016, 47,863, 5,502 1,65]
g Other employee benefits . . . . . .. ... .. 814,350, 708,485, 1,436, 24,4720
10 Payrolifaxes . . . . . . .. .. ... ... 342,410. 312,209, 25,423, 4,778,
11 Fees for services (non-employees):
aManagement. . . . . . ... ...,
blegal. . .. ... ... ... .. . .. ...
cAccounting . . . . . . L Lo L
dlobbying . . . . ... .. ...,
e Professional fundraising services, See Parl IV, line 17 . .
f Investment managementfeas . . . . . . . ..
g Other. (i tine 11g amount exceeds 10% of line 25, column
(A) amounl, list line 11g expenses on Schedule C.)
12 Adverlising and promotion - . . . . . ... ..
13 Officeexpenses . . . . .. .« .
14 informationtechnology - . - . . . o . . oL 129,475, 126,475, 0. 0.
16 Royalties. . . . . . . . o ool
16 Ocoupancy « .« « . oo 343,382, 251,826, 86,741, 4,815,
17 Travel . . . o oo 22,170, 11,564. 10,606, 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

18 Conferences, conventions, and meelings . . .

20 Interest. . . . .. ... oo o,

21 Paymenis {o affiliates. . . . . ... ... ..

22 Depreciation, deplelion, and amorlization. . . .

23 Insurance

24  Other expenses. Hamize expenses not
covered above (List miscellaneous expenses
inline 24e. H line 24e amouni exceeds 10%
of line 25, column (A} amount, list ling 24e
expenses on Schedule O} . . . . ., ..

238,071

238,071,

Q

8 Classyoom _supplies &_Equip 0
b ¥oad_& kitchen supplies. __ _ 204,189, 204,189 G 0
¢ Professional fee | 160,310 83,170 137,40 0.
d Program esnhancement. 129,417 101,526 27,891 0.
e Allotherexpenses . . . . .. .. .. ... .. 388,621, 306,501, 35,763, 46,357,
25 Tolal functional expenses. Add lines 3 through 2e. . . 7,303,360, 6,476,034, 682,839, 144,487,

26 Joint costs. Complete this fine only i
the organization reporled in column {B)

joint costs from & combined educational
campaign and fundraising solicitation.
Check here » if foliowing

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

BAA

TEEAGTTO 1HI61E

Form 990 (2016}



Form 990 (2016) BROOKLYN KINDERGARTEN SOUIETY, INC. 111631820 Page 11
|Part X. |Balance Sheet '
Check if Schedule O contains a response or aole to any line inthis Part X . .« . . . . 0o oo o oo o TT
_A) . {8}
Beginning of year End of year
1 Cash —non-interest-bearing . . . . o .« . . L L 1,073,421 . 1 1,096,712,
2 Savings and temporary cash investments . . . . . . L. L L Lo L. 0.] 2 0.
3 Pledges and grants receivable, net. . . . . .. . L L L L oL, 681,207 3 586, 611.
4 Accounts receivable, net . . . . . .. L L e e e 19,735.] 4 ¢
5 Loans and other receivables from current and former officers, direclors,
trustees, key employees, and highest compensated employees. Compleie
Part 1l of Scheduie Lo ono anest compensated employees. Complete
& 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 sponscring erganizations of section 501{c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule . . . . . . 6
Bt 7 Notesandleansreceivable,nel . . . . . .. . L L L. 7
§ 8 Inventoriesforsale oruse . . . . o . o .o L e 8
< 9 Prepaid expenses and deferredcharges . . . . . . o . oo L e 9
it a Land, buildings, and equipment: cost or other basis. l
Complete Part Viof Schedule D . . . . ... . .. .. 10a
b Less: accumulated depreciation . . . . . . . . .. ., I 101;,[ 10¢c
11 investments — publicly traded securilies . . . . ... Lo L. L. 1,903,094, 11 2,070,558,
12 investments — other secwrities. See Part V. line 41 . . . . . . .. ... ... ... 12
13 investments — program-related. See Part IV, line 51 . . . . . . . . . . .. ... .. 13
14 imtangibleassets . . . . . . L L L e 14 o
15 Otherassets. See PartiV,line 11 . . . . .. .. . ... oL L, 9,332,| 15 9,337,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . . . .. ..., 3,751,265.116 3,836,610,
17 Accounts payable and accrued expenses. . . . . . . . . . . . 0 ... .. e w .. 315,413,117 356,493,
18 Grantspayable. . . . . . . L e 841,118 8471 .
19 Deferred revenue . . . . . . L L L e 19 15,100,
20 Tax-exempt bond liabilities . . . . . . v 0 e e e
Y121 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .
= | 22 Loans and other payables 1o current and former officers, direclors, trustees,
il key employees, highest compensated employees, and disqualified persons.
3 Complete Parttlof Schadule L. . .« . . o . . 0 . o . e
23 Secured mortgages and notes payable to unrefated third parties . . . . . . .. . ..
24 Unsecured noles and loans payable to unrelated third parties . . . . . . . .. . ..
25  Cther liabilities (including federal income tax, payabies to related third parties,
and other liabitities not included on lines 17-24), Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . ... .o 0 0 316,254.| 26 372,434
o Organizations that follow SFAS 117 (ASC 858), check here » and complete
8 fines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets. . . . . o o . L L L e e e e e 3,053,691.]27 3,051,922,
g 28 Temporarily restricled netassets . . . . . .. . ... 0 L Lo oL 381,320, | 28 412,251,
w | 29 Permanently restricted netassets . . . . .. ... L L.
E Organizations that do not follow SFAS 117 (ASC 958), check here > | |
— and complete lines 30 through 34,
; 30 Capital stock or trust principal, orgurrentfunds . . . . . . . ... oL L. L.
@1 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. . .. . .
2 32 Relained earnings, endowment, accumulated income, of other funds. . . . . . . . . 32
g: 33 Totelnetassetsorfundbalances. . . . . . . . . ... L L Lo L. 3,435,0171.]33 3,464,176,
34 Tolal kabilittes and net assets/fund balances . . . . . . .. .. .. .. L. 3,751,265, |34 3,836,610,
BAA Form 990 (2016)
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Form 990 (2016)  BROOKLYN KINDERGARTEN SCCIETY, INC. 11-1631820

Page 12

Part Xl:*i Reconciliation of Net Assets
Check if Schedule O conlains a response or note to any tine inthis Part X1 . . v v . o o oo e i e

1 Total revenue (must equal Part VI, column (ALline 12) L . L e e 1 7,202,417,
2 Tolal expenses (must equal Part IX, cotumn (A), line 25) . e 2 7,303,360,
3 Revenue less expenses, Subtractline 2fromine 1. . . . . o 0 o o 0 3 -100,943,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A . o 4 3,435, 011,
§ Netunrealized gains (losses) oninvestments . . . . . . . . L 5 130,108,
6 Donatedservicesanduseof faciliies. . . . . . . . .. .. L 6
Todnvesiment XPenSes - - .« . . o Lo s 7
8 Priofperfod adjustments . . . L L L L L 8
9 Other changes in net assets or fund balances (expizinin Scheduie O} + « . v v v o o i v i 9
10 Netassels or fund balances at end of year. Combine lines 3 through 9 {must equal Parl X, line 33, o
column {BY). . o e e e 10 3,464,176,
|Part Xil.| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Part XIl . . . . . . . . ... o . ...,

1 Accounting method used 1o prepare the Form 990; l:lCash B]/-\ccrual I:lOther

If the organization changed its melhod of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiied or reviewed by an independent accountant?. . . . ... ... L,

if Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slef)]araie basis, consolidated basis, or both:

Separale basis DConsoIidated basis HBolh consolidated and separate basis

If 'Yes,  check a box below to indicate whether the financial statements for the year were audifed on a separate
basis, consolidated basis, or both:

D Separale basis DConsoIidated basis DBolh consoiidated and separate basis

¢ If Yes' to dine 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial statements and setection of an independent accountant? . . . . . . . . Wb e

If the organization changed elither its oversight process or selection process during the tax year, explain
in Schedule O,

3 a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . 0 L L o o o o T 3a| X
b If Yes, did the organization undergo the required audit or audits? If the organization did no! undergo the required audit
or audits, explain why in Schedule O and describe any steps taken o undergo SUEh AUGHS - . « - v v v v v v v e e e . 3b] X
BAA Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

Deparlmen! ol the Treasury
infernal Revenue Service

Public Charity Status and Public Support
Complete if the arganization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 996 or Form 990-EZ.

> Information about Schedule A (Form 890 or 990-EZ) and its instructions is
at www.irs.gov/form9s0.

OMB No. 1545-0047

Name of the organization

BROOKLYN KINDERGARTEN SOCIETY, INC.

Emptoyor identification numbar

11-1631820

|Part1li| Reason for Public Charity Sfatus (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(L)(1)}ANH).

2 A school described in section 170(b){1){A}ii). {Atlach Schedule E (Form 980 or 990-E7}.)

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANili}. Enler the hospital's

name, city, and state:

5 An organization operaled for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b}{1)(AMiv}. (Complete Part 1)
6 A federal, stale, or local government or governmental unit described in secfion 170(b}1)(A)(v)-
7 An organization that normaily receives a substantial pari of ils support from a governmental unit or from the general public described
“in section 170{b)(1}{A}vi). (Complete Part I1.)
8 A comimunity trust described in section 170{b){(1)(A){(vi). {Complete Part 11.)
9 An agricuilural research organization described in section 170{b){1}{A)(ix} operated in conjunction with a land-grant coliege
or university or a non-fand-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or
Sy
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceplions, and (2) no more than 33-1/3% of ils supporl from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975, See section 509{a)(2}. (Complate Part #l.)
11 An organization organized and operated exciusively to tes! for public safety. See section S0%{a)(4).
12 An organization organized and operated exclusively for the benefit of, 1o petform the functions of, or lo 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 lype of supporting organization and complele lines 12e, 121, and 12g.

a Type I. A supporting org
organization(s} the power {0 regularl
complete Part IV, Sections A and B.

anizalion operated, supervised, or controlled by its supported organization(s), typically by giving the supported
y appoint or elect a majority of the directors or trustees of the supporting organization. You must
B

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s} (see instructions). You must complete Part iV, Sections A, D, and E.

d Type W non-functionally integrated. A supporting organization operated in connection with its supported organization(s} that is nol
functionally inlegrated. The organization generaliy must satisfy a distribution requirement and an attenliveness reguirement (see
instructions). You must complete Part 1V, 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 1, Type II, Type Il functionally
integrated, or Type |l non-functionally integrated supporling organization. N

f Enterthe number of supported organizalions .« . . . . . . L L

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

(i} Name of supporied organization

{ii} £IN {§ii) Type of organizalion
{describad on lings 1-10
above (see instruclions))

[¥) Amount of monetary
support (see insiructions)

{iv) Is the
organization lisled
in your governing

document?

Yes No

(vi} Amount of olher
suppodt {see instructions)

t8)]

{E)

Total

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

TEEAQ401  0B/28/1G
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Schedule A (Form 990 or 990-E2) 2016

BROOKLYN KINDERGARTEN SOCIRETY,

INC.

11-1631820

Page 2

{Partll [Support Schedule for Organizations Described in Sections 170

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the org
organization fails to qualify under the tests listed below, please

(b)) A)(iv) and 170(b)(1}{A}{vi)
anization failed to qualify under Part 111, If the
complete Part {11}

Section A. Public Support

Calendar year {or fiscal year
heginning in) »

1

6

Gilts, granls, conliibutions, and
membership fees recelved. (Do not
include any 'unusual granls‘% R
Tax revenues levied for the
organization's benefit and
gither paid to or expended

on its behalf

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

Total. Add lines 1 through 3

The porlion 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) . .

Public support. Subtract line §
from ling 4

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e} 2016

{f} Total

9,235,077,

5,900,403,

5,949,864,

5,910,934,

6,061,119,

29,042,397,

29,042,397,

29,042,397,

Section B. Total Support

Calendar year {or fiscal year
beginning in) »

7
8

10

11

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secwities ioans, rents,
royalties and income from
similar sources . . . . ., . ..

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . ... . ... ....
Total support. Add lines 7
through 1¢

Gross receipts from refated activities, etc. (see instruclions)

First five years, If the Form 990 is for the or
organization, check this box and stop here

(a) 2012 (b) 2013 {c) 2014 (d} 2015 (e) 2016 {f) Total
5,235,077.15,900,403.15, 944,864, 5,910,934.|6,051,119.(29,042, 397.
431,420, 47,006, 11,324, 41,324, 53,303, 224,377,

29,266,774,

ganization’s first, second, third, fourth, or fifih tax year as a section 501(c){3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, column (M
15 Public supporl percentage from 2015 Schedule A, Part 11, line 14

16a

17a

18

33-1/3% support test—2016. If the organization did not check the box on fine 43, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization

33-1/3% support test—2015, If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, check fhis box
and stop here. The organization gualifies as a publicly supported organization

14

95.23 %

15

98.21 %

10%-facts-and-circumstances test—-2016. if the organization did no! check a box on line 13, 18a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-cir
the organization meets the facts-and-circumsiances' te

cumstances’ test, check this box and stop here. Explain in Part V| how
st. The organization qualifies as a publicly supporied organizaticn

10%-facts-and-circumstances test—2015. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facls-a
organization meets the 'facts-and-circumstances’

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

nd-circumstances' lest, check this box and stop here. Exglain in Part VI how the
test, The organization qualifies as a pubiicly supported organization

4

BAA
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Schedule A (Form §90 or §90-E2) 2016 BROOKLYN KINDERGARTEN SOCIRETY, INC. 11-1631820 Page 3
[PartHil Support Schedule for Organizations Described in Section 509(a)(2)

{Complete enly if you checked the box on line 10 of Part | or if the organization faited to qualify under Part I, if the organization
falis to qualify under the fests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c} 2014 {d} 2015 {e) 20186 {f) Total
1 Gills, grants, contributions,
and membership fees
received, (Do not include
any 'unusual grants.). . . . . .
2  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 . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . .. .. ... ...
5 The value of services or
faciliies furnished by a
governmentai unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

Ta Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disquaiified perscns that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... . ...

¢ Addlines7aand¥h . . . ...

8 Public support. (Subtract line
Tefromiine6) . . . . . . . ..

Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2012 (b) 2013 (e) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlineg . . .., .

18a Gross income from interesl, dividends,
paymenls received on securifies loans,
rents, royalties and income from
similar sources . . . . . L L L L.

b Unrelaled business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand10b . . . . .

11 Netincome from unrelated business
activities nol included in line 10D,
whether or not lhe business is
regularly cartiedon . . . . . L L

12 Other income. Do not include
gair: or loss from the sale of
capifal assets (Expfain in
PatVIly ... o000

13 Total support. (Add lines 9,
10c, 11, and12)) . . . . .. L,

14 First five years. I{ the Form 990 is for the organization's first, second, third, fourth, or fiflh tax year as a seciion 501(¢)(3) -
crganization, check this box and stop here. . . . . . . o o L e - L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by fine 13, column (1)) -« « - - . - o o o o v v v, 15 %
16 Public supporl percentage from 2015 Scheduie A, PartllL, INE 15, .« « « v v v v o v v e e e e e e 16 5
Section D. Computation of Investment Income Percentage
17 invesiment income percenlage for 2016 {line 10¢, column (f} divided by line 13, column (O} . . .« . . . . . . . .. 17 %
18 Invesiment income percentage from 2015 Schedule A, Past HLHNB 17 . o 0 0 0 0 o v vt e e i8 %
1% 33-1/3% support tests—2016, If the arganizalion did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 -
is nol more: than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > IMJ
b 33-1/3% support tests—2015. If the arganization did not check a box on line 14 or line 19a, and ling 16 is more than 33-4/3%, ard _
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization . . . . . . |
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. . . . . . . . . . . » U

BAA TEEAGM03  09/28/16 Schedule A (Form 990 or 9906-E2) 2016



Schedule A (Form 990 or 990-E7) 2016 BROOKLYN KINDERGARTEN SOCTETY, TNC. 11-1631820 Page 4
PartIV. /| Supporting Organizations
{Complete only if you checked a box in fine 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
I 'No," describe in Part V1 how the supported organizations are designated. If designated by class or purpose, describe
the designation, If historic and continuing relafionship, explain.

2 Did the organization have any supported organization thal dees not have an IRS delermination of status under section

509(a)1) or {2)? If 'Yes,' explain in Part VI how the organization determined thal the supporied organization was
described in section 509(a)(1) or {2).

3a Did the organization have a supported organization described in section 501 {c)(4}, (5), or (6)? If "Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supporled organization qualified under section 501(c)4), (8), or (6) and
satisfied the public support lests under section 509(a)(2)7? If 'Yes, describe in Part VI when and fow the organization
made fhe determination.

¢ Did the organization ensure that all support to such organizations was vused 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.

4a Was any supported organizalion not organized in the United States ('foreign supported organization)? {f ‘Yes' and
if you checked 12a or 12b in Part |, answer (b) and {c) below.

b Did the organization have ullimate control and discretion in deciding wheather o make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controiled
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.

5a 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, incliding {i) the names and EIN numbers of the supported
organizations added, substifuted, or removed, (i} the reasons for each such action; {iii} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished {such as by
amendment to the organizing document).

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

¢ Substitutions only, Was the substitution the result of an event beyond he organization's control?

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities} to
anyone other than (i} its supported crganizations, (i) individuals that are part of the charitable class benefited by one
or mose of its supported organizations, or (jii) other supporting organizaticns that also suppor! or benefit one or more of
the filing organization’s supported organizations? If 'Yes,” provide detail in Part V1.

7 Did the organizalion provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{defined in section 4958{c)(3)(C)), a family member of a substantiai contributor, or a 35% controlied entily with
regard to a substantiat contributor? If 'Yes,’ complete Part | of Scheduie L. {Form 990 or 990-E2).

8 Did the organization make a loan {o a disqualified person (as defined in seclion 4958) not described in line 7711 "Yes,'
complele Part | of Schedufe L {Form 990 or 990-E7).

9a Was the organization confrofled 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,' pravide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold & controlling interest in any enfity in which the
supporting organization had an interest? If 'Yes, provide detail in Part V1.

¢ Did a disqualified person (as defined in line Sa} have an ewnership interest in, or derive any personal benefit from,
assels in which the supporting erganization also had an interest? If 'Yes, ' provide defail in Part Vi,

10a Was the organization subject to the excess business heldings rules of section 4843 because of section 4843(f) {regarding
cerlain Type !l supporing organizations, and all Type il non-functionally integrated supporing organizations)? if 'Yes,”
answer 10b below.

b Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business hoidings.) 10b

BAA TEEAG404 092816 Schedule A (Form 930 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 BROOKLYN KINDERGARTEN SOCIETY, TNC. 11-1631820 Page 5
{Part IV ] Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirecily contrels, either alene or tegether with persons described in (b) and {c) below, the

geverning body of a supporled organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If *Yes’to g, b, orc, provide detail in Part VI e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more suppored organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or tustees at all times during the tax year? If 'No,' describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controiled the orgamization's activities.
if the organization had more than one supported organization, describe how the powers lo appoint and/or remove
directors or frustees were allocaled among the supported organizations and what conditions or restrictions, if any,
appfied to such powers during the tax year,

2 Did the organization operate for the benefit of any supperted 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 supporfed organization(s) that operaled, supervised, or confrolled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily of the organization's directors or trustees during the tax year alsc a majority of the directors or frusteas
of each of the organization's supported organization{s)? If ‘No, " describe in Part VI how confrol or management of the

supporting organization was vested in the same persons that controlfed or managed fhe supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in {2), did the organization’s supporled organizations have a significant
voice in the organization's investment policies and in directing the use of the erganization's income or assels at
alt times during the lax year? if 'Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next (o the method that the organization used to satisly the integral Part Test during the year(see instructions).
a D The organization safisflied the Activities Test. Compiels line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,

C [:l The arganization supperted a governmental entity. Describe in Part VI kow you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempl purposes of the
supported organization(s) to which the organizalion was respoensive? If '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
substantiaily af of its aclivities,

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization{s) would have been engaged in7 If 'Yes,' explain in Part VI the reasons for
the organization’s position thal its supported arganization(s) would have engaged in these activities buf for the
organization’s involvement. ’

3 Parent of Supporled Organizalions. Answer (a) and (b) below.

a Did the organizalion have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of
each of the supporied organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its g
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TECADAOS  09/28/16 Schedule A (Form 990 or 890-EZ} 2016




Scheduie A {Form 980 or 950-EZ) 2016  BROOKLY

N KINDERGARTEN SOCIETY, INC. 11-1631820 Page 6

[Part

Type HiI Non-Functionally Integrated 509(a)(3) Supporiing Crganizations

1

Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part V1). See

instructions. All other Type |l non-functiona

#ly integrated supporting organizations must complete Seclicns A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

{optional)

Net short-lerm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add fines 1 through 3.

Depreciation and depletion

O f ke (N =

S W N -

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

preduction of income (see instructions)

Other expenses (see instructions)

Adjusted Net Income (sublract lines 5, 5, and 7 from line 4).

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assels (see instructions for short

tax year or assets held for part of year):

(A) Prior Year (B) Current Year

(optianal)

a Avarage monthiy value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of olher non-exempt-use assets 1c

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part V1):

Acquisition indebledness applicable to non-exempt-use assels

2

Subtract tine 2 from line 1d.

r

=Y

Cash deemed held for exempt use. Enter 1-1/2%
see instructions).

of line 3 (for greater amount,

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

@ ~NId |,

Minimum Asset Amount (add fine 7 to line 6)

Wi~ A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line &, Column A}

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N he L N -

I P [ (DS

Distributable Amount, Subtract tine 5 from line 4, unless subject lo emergency

temporary reduction {see instructions).

7

D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see instiuctions).

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016

BROOKLYN KINDERGARTEN SOQOCIETY

INC.

111631820

Page 7

|Pa

Type ill Non-Functionally 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 purpcses of supporled organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3

4

5

6 Other distributions (describe in Part V). See instructions.
7

8

Distributions to aftentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Seclion C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i}
Excess
Distributions

{ii}
Underdistributions
Pre-2016

(iii}
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributiens, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

a2

Excess distributions carryover, if any, fo 2016:

From2013 . . .. ... ..

From2014 . . . . ., . ..

From2015 . ... ... .,

Total of lines 3a through e

Applied to underdistributions of prior years

T | a0

Applied to 2016 distributable amount

Carryover from 2011 nol applied (see instructions)

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

.

4 Distributions for 2016 from Section D,
line 7: 5

a_Applied to underdistributions of prior years

b_Applied to 2016 distributabie amount

¢ Remainder. Sublract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, 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 2016. Subtract fines 3h and 4b
from dine 1. For resuit greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2017, Add lines 3j and 4c,

Breakdown of line 7:

Excess from 2013

Excess from 2014

Qiojociw

Excess from 2015

o

Excess from 2016

BAA
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Schadule A (Form 890 or 590-EZ) 2016 BROCKLYN KINDERGARTEN SQCIETY, INC. 111631820 Page 8
Lf'an Supplemental Information. Provide Ihe expianations required by Part 1l, line 10: Part Il line 17a or 17b:Fast Hl, line 12; Part 1V,
TEEESection A, lines 1, 2, 3b, 3¢, 4b, 4¢, Sa, 6, a, Gh. ‘1%, la, 115, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Seclion €, fine 1:
Part IV, Seclion D, lines 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b, 3a, and 3b; Parl V. line 1; Parl V, Section B, fine 1e; Part v,
section D, lines 5, 6, and 8: and Parl V, Seclion £, lines 2, 5, and 6. Aiso complele this part for any additional informalion.
(See Instructions.)
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Schedule B OMB No. 1545-0047
e ono ey U Schedule of Contributors 2016
Department 4f the Treasury » Attach to Form 990, Form 590-EZ, or Form 990-PF.

inlernal Revenus Sorvice * Information about Schedule B (Form 990, 99¢-EZ, 999-PF) and its instructions is at www.irs.gov/form990,

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

Organization type {check cne):

Filers of: Section:

Form 980 or 990-E2 501(c)( 3 ) {enter number) organization

D 4847 (a)(1) nonexempt charitable irust not treated as a privale foundation
[ |27 political organization

Form 990-PF D 501(c)3) exempt private foundation
D 4847{a)(1) nonexempt charitable trust freated as a private foundation
I:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (8), or {10) organization can check boxes for both the General Rule and & Special Rule. See instructions,

General Rule

For an organization fitling Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,00¢ or more (in money or
property) from any cne contributor. Complete Parls | and I}, See instructions for determining a coniributor's total contributions.

Special Rules

DFor an organization described in section 501{cK3) filing Form 980 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 809{a)(1} and 170(b){1)(A){vi}, that checkad Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, fine 1h, or (ii) Form 990-EZ, line 1, Complete Parts 1 and i,

DFor an organization described in section 501{c)(7), {8), or {10) filing Form 990 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationai
purposes, or for the prevention of cruelty to children or animals, Complete Parts 1, II, and 1l

DFor an organization described in section 501(6)(7), {8), or {10) filing Form 990 or 990-£Z that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than

$1,000. If this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Don't complele any of the parts unless the General Rule applies io this organization because
it recelved nonexclusively religious, charitable, etc., contributions totating $5,000 or more during the year . . . . . . »

Caution. An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 980, 980-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF} (2016)

TEEAOYGT  08/09/16



. . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements "
{(Form 934) > Complete If the organization answered 'Yes’ on Form 990,

Part IV, line 6,7, 8,9, 10, t1a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
Deparlment of (he Treasur + > Altach to Fm:m -990' f H ;
Inloral Revence Sorroe” > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,

Name of the organization

Employer identification number

BROOCKLYN KINDERGARTEN SOCIRETY, 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, jine 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . . .. . .. ..
Aggregale value of contributions (o (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregale value atend ofyear . . . . . . . . .

[H - S

Did the organization inform all donors and donor advisers in writing that the assets heid in donor advised funds
are the organization’s property, subject fo the organization’s exclusive legal contral? + . v . . . . . . - . . o . ... DYes r] 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 advisos, or for any other purpose conferring =
impermissible private benefit? . . .. .o oL L T HYes U No
Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all thaf apply).

Preservation of land for public use (e.g., recreation or education) DPreservalion of a historically important land area

Protection of natural habitat " |Preservation of a certified historic structure
Preservation of open space

2 Complete iines 2a through 2d if the organization held a qualified conservation contribition in the form of a conservation easement on the
last day of the {ax year.

Held at the End of the Tax Year

a Totat number of conservation easements .. . . . . . . . . . L L e 2a
b Totai acreage restricted by conservationeasements . . . . . .. . . ..o L. 2b
¢ Number of conservalion easements on a certified histordic structure included in (@) . . . . . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed in the National Register . . . . . . . 0 . o c 0 0 0 0 o e 2d
3 Number of conservation easements modilied, transferred, released, extinguished, or terminated by the organization during the
fax year =

Number of slates where property subject {o conservation easement is located ™
Dees the organization have a written policy regarding the periodic monitoring, inspection, handling of violalions,

and enforcement of the conservation easements holds? . . . . . . .. . o L DYBS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
=35
§

& Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h}{4XBXi) .
and section 170(hNAXBYIN? + « « « v o v o o e T TR [ Jves []No

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

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

Compleie if the organization answered 'Yes' on Form 990, Part IV, line 8,

1a If the organization elected, as permilted under SFAS 116 (ASC 958), nat to report in its revenue stalement and balance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

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

i) Revenueincluded on Form 980, Part VUL Hine 1 . . . . . . . . . . L » 5
{ii) Assetsincluded in Form 990, Part X . . . . . . o 0 e e e e e e - 5

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

a Revenue included on Form 990, Part VIl line 1 . . o 0 ot e e e e e e e e e e » 5
b Assels included in Form 890, Parl X . . . . . . . . 0 e e e e e e e » 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEAZ301  0B/15116 Schedule D (Form 980) 2016




Schedule D (Form 990) 2016 BROOKLYN KINDERGARTEN SQCIRETY, INC. 11-1631820 Page 2
]Fgrtll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations
4 gr?tvi;(jﬁla description of the organization's coflections and explain how they further the organization's exempt purposs in
a .
5 During the year, did the crganization solicit or receive donations of art, historical reasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization’s coliection?. . . . . . . . . ... ... D Yes ﬂNo

VI Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part1v,
tine 9, or reported an amount en Form 990, Part X, line 21.

1a Is the organization an agenl, trustee, custodian or other intermediary for contributions or other assets not included —
onForm 890, Part X7, .. .. oL T T { _]Yes I—]No

Amount

cBeginningbalance . . . ... Lo tc
d Additions during theyear . . . . . . ... ... e 1d
e Distribulions during the year . . . . . ..o oo o 1e
FEndingbalance. . . . .. .. 1f
2 a Did the organization include an amount on Form 990, Parf X, line 21, for escrow or custodial account liability? . . . . . . Ll Yes L_
b If 'Yes,” explain the arrangement in Part X4I. Check here if the explanation has been providedon Part Xili . . . . .. . . .. ... .. |

[Part

Endowment Funds, Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10. o
(a} Currenl year (b) Prior year () Two years back {d) Thiee years back () Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . . . ... ...

d Gramts or scholarships . . . . . .

e Other expenditures for facilities
and programs . . .. . ...,

f Administrative expenses . . . . .
gEnd of yearbalance . . . . . ..

2 Provide the estimated parcentage of the curent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

o

b Permarent endowment »
Q,

¢ Temporarily restricled endowment » @
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . . . oL f3a(i)

il Land, Buildings, and Equipment.
Complete if the organization answered *Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

hBuildings . . . . . .. .. L L.
¢ Leasehold improvements. . . . . ... .. ..
dEquipment . . . .. L L L.
eOther. . . . . . o
Tofal. Add lines 1a through 1e. (Column (d) must equal Form 990, Par X, columh (B line10c) . . .. ... ... .. ... »

BAA Schedule D {Form 9%0) 2018
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Schedule D (Form 990) 2016 BROOKLYN_KINDERGARTEN SOCIETY, INC. 11-1631820 Page 3
art VIl Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of securily or category {including name of security) (b) Book value {c) Melnod of valualion: Cost or end-ol-year markel value
(1} Financial derivatives . . . . .. . .. . ... ... ...
(2} Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Envestments - Program Related
Complete if the organization answered "Yes' on Form 990, Part IV, iine 11c. See Form 990, Part X, line 13.

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

(0
(2}
(33
(4
(5)
(6)
{7)
(8)
(9)
(10}
Total (Column (h) must equal Form 990, Part X, column (B) fine 13).

Other Assets, .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

)
2)
)
(4}
(%)
{6)
{7)
8
)
{10)
Total. (Column {b) must equal Form 990, Part X, column (B} line 15) . . . . o v v v i oo e e i s e e s e -
Part X “| Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11¢ or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2)
3)
4)
(51
()
()
(8)
(9)
(o)
{11)
Total. (Column (b} musi equal Forin $90, Par X, column {8) line 25.) .
2, Liability for uncerlain lax posilions. In Parl X)II, provide the fext of the mt}lno @ {0 lhe organizalion's financial slalemenls thal reporls the organization's liahility for uncertain
tax posilions under FIN 48 {ASC 740). Check here if the text of the foothole has been providedin Parl XIE. « . o o v v 0 0 oo s |:|

BAA TEEAIZ03 08115416 Schedule D {Form 880) 2016




Schedule D (Form 990) 2016 BROOKLYN KINDERGARTEN SOCT ETY, INC. 11-1631829 Page 4
{Part XI. TReconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~ -« . « o . v o o o
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses)oninvestments . . . . . . . .. . .. .. ... ... 2a

b Donated services and use of facilities. . . - . . . . . .. ... ... 2b

¢ Recoveries of prioryeargrants . . . . .. ... L L 2¢

d Other (DeseribeinPart XILY . . . . . .o .0 . o 2d

eAddlines 2athrough2d . . . .. . . .. L L e
3 Subtractline Zefromline 1 . . . . . .. L L
4 Amounts included on Form 990, Part ViE line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, fne 7b. . . . . .. . .. 4a

b Other (Describe in Parl XILY . . . ... ..o o 4b

cAddlinesdaanddb . . ... L LT T T T
5 Tolal revenue. Add lines 3 and dc. (This must equal Farm 990, Part Lidine 12). . . o v v o . oL L 5

|Part XIl:[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 fosses per audiled financial statements. . . . . . . . . . ...
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25

a Donated services and use of facilities. . . . . .. . .. .. ... ... . ... . . 2a

b Prior year adjustments . . . . .. ... 2b

COMeriosses - .« . v . . 2c

4 Amounts included on Form 930, Part IX, ling 25, but not on tine 1:

a Investment expenses not included on Form 8§90, Part VIll, fine7b. . . . . . .. .. 4a
b Gther (Describein Part XI1L) . . . . . . .. .. o 4b
SAddlinesdaanddb , . ... LT T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.) . . . . . ... Lo L. 5

{(Part XllI] Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part II}, lines 1a and 4; Part IV, fines 1b and 2b; Part v,
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part X1, fines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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Supplementai Information Regarding Fundraising or Gaming Activities | owse rasooer

{?:CHEE‘E&JL%Q?&z Complele if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, oe if the
anm or } orgahizalien ertered more than $15,000 on Form 990-E2, line ba.

* Altach to Form 990 or Form 990-E7.
Depariment of tha Troasury .
Intainat Revonus Servica > Information abowt Schedule G (Form 990 or $90-EZ) and its Instructions is al www.irs.gov/form980. ¢
Neme of the arganization Emplayar Kiunlificatlen numbar
BROCKLYM KINDERGARTEN SCCIETY, INC. 111631820

7l Fundratsing Activitles. Complete if the organization answerad "Yes’ on Form 980, Part IV, line 17.
Form 890-EZ fifers are not required 1o complete this parl.

1 Indicate whether the organization raised funds through any of the following activities, Cheack all that apply,

a . Mall solicitations 3 Solicitation of non-govermment grants
b [X]Inlernet and email solicitations f Sulisitation of governmant grants
¢ . Phone solicifations g Special fundraising events
d [X]In-person solicitations
2 & Did the erganizalion have a wrillen or oral agreement with nny individuai (including officers, directors, trusiess, or kay =
employees listed in Form 990, Par Vi) or entity in connection with professional fundraising services? . . . . . . s e DYGS I}]NO

b If 'Yes," list the 10 highest paid individuals or enfities (fundraisers) pursuant to agreemants under which the fundraiser is to be
compensaled at laast $5,000 by the organization,

. . v} Amount paid to : .
() Name end address of individue iy Activity (DTG | ) Gross recaipts o ratoinortby) R M
ot entiy {fundralser) o Coninutons? from aolivily *”""L‘i‘;fff;'r:s(‘i‘;d in organization

Yes Neo

10

3 List a# states in which the organization is registered er licensed lo solicit contributions or has been notified it is sxempt from registration
or licensing.

BAA For Paperwortk Reductlon Act Notice, see tho Instructions for Form 980 or 990-EZ. Schedule G {Form %90 or 990.EZ) 2016
TEEATOY 092316



Schedute G (Form 990 ar 990-E7) 2016

BROOKLYN KINDERGARTEN SOCIETY,

INC.

11-1631

820 Page 2

[Part1l

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Evlen! 11 (b) Event #i2 ('c‘:) Oﬂiher evenis Egé(]’(()il?ltﬁ;??;?
B = lllejlvzn.]l‘t?p?) 12 r(fvz:t?pz) = [;Ilt}nta{{ number) through column {c))
v
N| 1 Grossrecelpls ... 361,175, 16,672, 2,810. 380, 657.
& 2 Less: Contributions . . . . . .. ... .. 283,571, 293,57 1.
3 Gross income (line 1 minus line 2). . . . . 67,604, 16,672. 2,810. 87,086,
4 Cashprizes. . . .. ... ... .....
& Noncashprizes . . . .. .. ... ....
g 6 Rentfacilitycosts . . . . . .. ... ...
(T: 7 fFoodandbeverages . . . ... .. ... 48, 780. 0. 0. 18, 780.
§ 8 Enlertainment. . . . ... .. 0 L.
g 9 Otherdirectexpenses. . . . . ... ... 37,001, 1,215 38,306,
s
10 Direct expense summary. Add lines 4 through Sincolumn (d). . . . . .« .. . .. .. L > 87,086,
11 Netincome summary. Subtractline 10 from line 3, column (d). . . . . . . . . . . . . . . 0.

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

{b} Pull tabs/insiant {d} Totai gaming
E (a) Bingo bingofprogressive {c} Other gaming (add column {a}
v bingo through column (c))
E
N
U
£ 1 Grossraventie « .« o 0 0. L,
2 Cashoprizes. . ... ... .. ..., ..
E
0 X
v el 3 Noncashprizes . . . ... ........
E N
cs
TE|l 4 Renffacilitycosts . . . . . ........
5 Otherdirectexpenses. . . . . . .. ...
Yes % Yes Bl fYes %
6 Volunleeriabor . . . .. . . oL No No No
7 Direct expense summary. Add fines 2 through Bincolumm {(d). « . . o o o o o 0 o e e s
& Nel gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . . . . .. oL >
9 Enter the state(s) in which the crganization conducls gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . .« . . .. ..., D Yes I:]No
b if 'No," explain: _ L o e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - - - « . -« . . C[JYes [JNe

b If 'Yes,' explain:

BAA TEEA3TO2  09/23/16 Schedule G {(Form 990 or 930-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 BROOKLYN KINDERGARTEN SOCIETY, INC. 11-1631820 Page 3
11 Does the organization conduct gaming aclivilies with noamembers? . . . . .. . L. L D Yes [ Mo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to .
administer charitable gaming? . . ... .. o T TT TR T B mee e U Yes DNO

13 Indicate the percentage of gaming activily conducted in;
a The organization's facifity . . . . . .. .. .o 13a
bAnoutside facility. . . .. 13b|

o oS

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contract with a third party fram whom the organization receives gaming revenue? . . . . ., ., . DYes [:INO
b if 'Yes,' enter the amount of gaming revenue received by the organization S and the amount
of gaming revenue relained by the third party > §
¢ If 'Yes, enter name and address of the third party:

Name ™

Address * e )

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided ™

D Directorfofficer DEmployee Dlndependent contractor

17  Mandatory distributions

a Is the organizalion required under state faw fo make charitable distributions from the gaming proceeds fo retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed o other exempt organizaticns or spent in the
organization’s own exempt activities during the tax year 5
|Part )V |Supplemental information. Provide he explanations required by Part 1, Tine 2b, columns {iiiy and (v);

and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA703  09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEBULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information far responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ,

OMB No. 1545-0047

2016

Bepartrenl of the Treasury

..Open to Public.
Internal Revenue Service > Information about Schedule © {Form 890 or 990-EZ) and its instructions is at wuww.irs.goviform850. i |nspection Lyt
Name of the organization R Employer ldentification number
Brooklyn Kindergarten Saciety, Inc. 11-1631820

Form 990, Part lll, Line 1 - Organlzation Mission

Since 1891, the mission of the BKS has been to ensure that the chlldren in its

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

BKS' approach, which consists of high qualivy, developmentally appropriate
education, for low-lncome children, marries best educational practices with

community services, We seek to involve parents and careglvers as partners,
-« i

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

their children and empowering them to advocate effectively for thelr children, BKS

i3 a recognlzed model of community-based early childhood education, while retaining
and deepening its on-the-ground focus on specilic Brooklyn neighborhoods.,
Form 990, Part Iii, Line da - Program Service Accomplishments

Early Childeare Education Program;

BKS operates five early childhood centers in New York City Housing Authovity (NYCHA)
complexes in Bedford-Stuyvesant, Crown Heights and Brownsville, Brooklyn. The BKS
brogram is strategically designed to provide academic and soclal enrichment that ig
rocted in best pfgctices and are the hallwmarks of high-guality preschools natlonally,
In the past-thrée years vwe helped more than 1,000 at-risk children giving them the
start they need to be successful in schoolg When they arrived at our doorstep at age
two or three, more than two-thirds of these children were functioning below age-group
norms. By age 4, on average, more than S$0% of them were at or above age-group norms.
These‘are the chi&dren who will succeed in school and go on to coatribute to society.

USDA/CACFP Meal Program:

Through CACFP, enrolled children receive nutritious breakfast, lunch and an afternoon
i, snack each day,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal. No. 51056K Scheduie O {Form 990 or 990-E2) (2016)



Schedule O {Form 980 or 980-E2) (2016)
Name of the organization

Page 2
Employer identification number
Brooklyn Kindergarten Sociely, Inc.

111631820

Form 990, Part VI, Line 11b - Fom\\SQ{l Raview Process

Management reviewed a draft of the form 930 with the audit/finance committee and
provided edits to the tax preparer. After this process was performed the form 990
wWag sent Lo the full board of directors prior to being filed 'with the IRS.

Form 930, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

DK5' most recent revised Conflict of Interest and Disclosure Polley was adopted by

its Board on Januvary 2B, 201%. Each director, officer and key employe'ze of the

Organization wust promptly disclose any financial or other material interest (an
"Interest™) which he oxr she oxr, to the hest of his or her knowledge, any Relative or
other Related Party related to him or her has or reasonably expects to have in any
proposed Relatéd Party Transaction prior to the start ;Jf any consideration of suych

matter by the Board of Directors or authorized beard committee. Such Interest shall

. Ty 31 ae e shall
be disclosed in writing to the secretary of the Organization. Such digclosure shal

' 5 _ PR TP 3 g pe b
include all materlal facts and supply any reasons why the proposed Related Party
Trangaction might or might not be falr, reasonable and in the best Interest of (he
Organization., The secretary shall provide a copy of all such disclosures Lo the

Chair of the Board of Dirsctors and the Executive Committes,

Form 990, Pant Vi, Line 151 - Compensation Review & Approval Process - Officers & ey Employces

Bach year, the e;((:ecutive committee reviews comparable salaries based on a recognized
study and revlew‘,‘s:‘the performance of the executlive director to deternmine if the .
exlsting salary ‘f;lls within these ranges, After a dellberation of Uhis matter, a
new proposed salary and benefit package {s voted on.

Form 990, Part VI, Line 19 « Other Organlzation Documents Publicly Available
1 l !

Financlal statements are available upon reguest.
ol

Schedule O (Form 996 or 990-E2) {2016}



BROOKLYN KINDERGARTEN SOCIETY, INC. 11-1631820

Supporting Statement of:

Sch. G, page 2/0ther Gross Receipts

Bescription Amount

Turkey 2,810,

Total 2,810,




