












































SCHEDULE D ] OMB No. 1545-0047

(Form 990). Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Cpen to Public
Department of the Treasury answered “Yes,” to Form 990, Part IV, line 8, 7, 8, 9, 10, 11, or 12. Inspection
Name of the erganization Employer identification number
LONG ISTAND CHILDREN'S MﬁSEU"M 11-30352271
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear .. .........
2 Aggregate contributions to (during year} . . . .
3 Aggregate grants from {duringyear) .. .. ..
4  Aggregate value atendofyear . ........
&) Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive fegalcontrol? . . . . . . . .. .. D Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefil? | | . . . . . L i ittt it e e e s u a4 s s mmm e wswweeesweeeess D Yes [:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-24d if the organization held a qualified conservation contribution in the form of a conservation easement
on the fast day of the tax year.

Held at the End of the Year

Total number of conservation easements . . . . & . & ot i i it i e e e e e e e e

Total acreage restricted by conservationeasements . . . . . . . . . v o v i .

Number of conservation easements on a cerlified historic structure included in (a)
Number of conservation easements included in {c) acquired after 8/17/06 . ... ... ..

2 0o o w

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year p
4 Number of states where property subject to conservation easement is located
§  Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . o o 0 o0 oo ot i i i i i i e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year » X
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p %
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}4)BXD) and 170(h)(4)}BXi? . ... .. e e e e e e e e e e e D Yes D No
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items:

() Revenues included in Form 990, PartVilllline1 . . . . . . . . oo o i i ittt i i i g

(i} Assets included in Form 980, PartX . . . . . . . . . i i o e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 880, Part Vil ine1 . . . . . .« v v o v i ittt i e e e R &
b Assetsincluded in Form 990, Part X . . . . v v i i i i i i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 390) 2008
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Schedule D (Form 980) 2008 11-3035221 Page 2
CETJI]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items {check all that appiy):
a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes [:] No

CEUANA  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 280,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . o . oo v v v v n s o e [ Jves [ ]no
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . . . . . i i e e e 1c
d Additions duringtheyear . .. . . o i i i it e e e e e 1d
e Distributions duringtheyear. . . . . . . . v v v v v oo e e e e e e 1e
f Endingbalance . . . . . v v o o e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . . .. ... ... .cvuun.n .. [ [yes | [No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds, Complete if organization answered "Yes to Form 990, Part IV, line 10.

(a) Current Year (b} Prior year {c) Two years back (e} Four years back
1a Beginning of year balance . . . . 345,017, :

b Contributions . . . .. ...... 359, 650, b
¢ Investment earnings or losses . .
d Grants or scholarships . . . . ..
e Other expenditures for facilities .

andprograms. . . .. . .. . - - 529,517.
f Administrative expenses . . . . . 2
g Endofyearbalance. . . ... .. 175,156,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
Permanent endowment p %
¢ Term endowment p» 100.0000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o

organization by: Yes | No

(i) unrelated organizations. . . . . et e e e e e e e e e e e e e e e e e e e v e e e 13a() X

(iiyrelated organizalions . . . . . . . . i b e o e e e e e e e e e e e e s 3a(ii) X
b f "Yes" to 3a(i), are the related crganizations listed as requiredon Schedule R? . . . . . . ... .. ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowLnent funds.
EYsAUl  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or ather {¢) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . ... ... e e e e
b Buildings . . . ..o v oo
¢ Leasehold improvements .. ......- 8,393,525.] 3,065,244. 5,328,281,
d Equipment ...... be e s e aom o 413'439_ 404, 603 8,836.
e Other . . . i o i i v i i e e e e e 3,528,446. 3,451,521, 76,925,
Total. Add lines 1a-1e. {Column (d} should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. » 5,414,042,

Schedule D (Form 890) 2008
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Schedule D {Form 990) 2008 _ _ 11-3035221 Page 3
Investments - Other Securities. See Form 890, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue

Total. (Column () should equal Form 990, Part X, col. (B} line 12)
P AVl  Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (&) shouid equal Form 930, Part X, col. (B) line 13)
PartiX Other Assets. See Form 990, Part X, line 15.

(a) Description {b} Book value
Total. (Column (b} should equal Form 990, Part X, 6ok (BI N8 15) . . v v v v v v e e e v v v e e amt e e e »
Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Amount
Federal income taxes
LINE OF CREDIT 200, 0001
Total. (Column (b) should equal Form 930, Part X, col. (B) line 25} I» 200,000 55 }f%?; ;«,’f” R e

In Part XiV, provide the text of the footnote to the organization's financial stat mets that reports te orgnizatlon's liability for
uncertain tax positions under FIN 48.

Jsa Schedule D (Form 880} 2008
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Schedule D (Form 950) 2008 11-3035221
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue {Form 980, Part Vill, column (A), line 12}

4,012,257.

Total expenses (Form 990, Part IX, column {A), ling 25)

........................

4,653,370,

Excess or {deficit) for the year. Subtract line 2 from line 1

~641,113.

Net unrealized gains (losses) on investments

..............................

Donated services and use of facilities

Investment expenses | | | . . .. .. .. ... ... e e

Prior period adjustments , | . . . L L e e

Other (DescribeinPartXIV) | | ... ... ... . . ..

Total adjustments (net). Add lines 4-8

..................................

W [0 =l | [ {2 [N {wb

Excess or (deficit) for the year per financial statements. Combinelines3and9. . . .. ... ... . 10

~641,113.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

......................

4,839,248.

Donated services and use of facilities 2b 569,405

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 257,586.

...........................

Addlines 2athrough Zd i e e e e e e e
Subtractline 2e fromline 1 . . . . . . . . @ i i i i i e e e e e s e e e e e e e e ek
Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a

.......

826,951,

4,012,257,

Other {Describe in Part XIV) 4b

Addlines 42 andAD . . . . .
Taotal revenue. Add lines 3 and 4c. (This should equal Form 990, Partl line12) . . . . . . . . .. . ..

4c_

5

4,012,257,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and iosses per audited financial statements
Amounts included on line 1 but not on Form 880, Part 1X, line 25;

Donated services and use of facilities 2a 569,405.

5,480,361,

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

.................

Other (Describe in Part XIV) 2d 257,586,

Addfines 2a through2d L e
Subtractline 2e from line 1 | . ... .. e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part VI, line 7b 4a

826,991.

4,653,370.

Other (Describe in Part XIV) 4b

Addlinesdaanddb T
Total expenses. Add lines 3 and 4¢. {This should equal Form 890 Partl line18) . . . ... ... ...

4c

4,653,370,

=EGS UM Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b.
SEE PAGE 5

Schedute D (Form 980) 2008
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Schedule D (Form 990) 2008 11-3035221 Page §
m Supplemental Information (continued)

ENDOWMENT FUNDS

|
|
|
|
|

PART XTIIT - LINE 2D

Schedule D (Form 990) 2008
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’ OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-EZ) Fundraising or Gaming Activities

Department of the Treasury P Attach to Form 990 or Form 880-EZ. Must be completed by organlzations that answer ™Yes" to Form 990, Part 1V, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations {hat enter more than $15,000 on Form 990-EZ, line 6a, inspection
Name of the organization Employer identification number
LONG ISLAND CHILDREN'S MUSEUM 11-3035221

| Part| | Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.

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

a Mail sclicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
¢ Phone solicitations d Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part VH} or entity in connection with professional fundraising activities? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 9290-EZ filers are not required to complete this table.

(i) Name of individual {ii) Activity (i) Did fundraiser have |  (iv) Gross receipts {v) Amount paid to (vi) Amacunt paid to
or entity {fundraisen) custody or conirel of from activity (or retained by) {or retained by)
contributions? fundraiser listed in organization
cot. (i)
Yes No
Total . . ... ......... Ch e e m e e e e e e x e e e e »

3 List all states in which the organization is registered or licensed fo solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule G {Form 990 or $80-EZ} 2008
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Schedule G (Form 990 cr 990-E7) 2008

11-3035221

Page 2

- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other Events (d) Totat Events (Add col.
CUPCAKE EVENT |FRIENDS NONE | (a}through col. {c))
(event type} (event type) (total number)
@11 Grossrecepts | . ... ....... 458,401, 50,860. 500,261 .
| 2 Less: Charitable
contributions _ _ . _ .. .. ..... 45,000. 45,000.
3 Gross revenue {line 1
minusiline2). . . . ....... . 413,401. 50,860. 464,261,
4 Cashprizes . . .......
u’ .
%] 5 Non-cashprizes . . . . ...
g
2
| & Rentffacilitycosts . ..
3
5 7 Other direct expenses | _ _ . | | . 82,245. 32,504. 114,749,
8 Direct expense summary. Add lines 4 through 7 incolumn (d) . . T, » |{ 114,749.)
9 Netincome summary. Combinelines3and8incolumni{d). . . ... ... ... ............ - 349,512,

Gaming. Complete if the organization answered "Yes" to Form 880, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (a) Bingo (b} Pull tabsfinstant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. {(a) through col. (c))
2
@
[vd

1 Grossrevenue . . . . ... .....
| 2 Cashprizes . .. .......
g
&1 3 Noncashprizes ... ..... ...
1
8 .
&1 4 RenVfacilitycosts | . . ..
[ ]

5 Otherdirectexpenses , _ . ... ..

Yes %} {Yes % |Yes %
6 Volunteeriabor . ... .. No No No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain;

11 Does the organization cperate gaming activities with nonmembers?

..........................

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parthership or other entity

formed to administer charitable gaming?

JSA

BE1282 1,000
15097D M2e6l

v08-8.3

Schedule G (Form 990 or 980-EZ} 2008
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Schedule G (Form 980 or 890-E7) 2008 11-3035221 Page 3

13  Indicate the percentage of gaming activity operated in:
a The organization'sfacility , . . . . . ... ... .. ... ... .. e e e e e e 13a %

b Anoutsidefaclity . . . . . . . . i v i it i e e e e e e e e e e e e 13b %
14  Provide the name and address of the persoh who prepares the organization's gaming/special event books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming g

b If "Yes" enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address:

16  Gaming manager information:

Description of services provided p

D Director/fofficer I:’ Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

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

Schedule G (Form 980 or 990-E2) 2008
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SCHEDULE J Compensation Information |__OME No. 1845-0047

{Form 990}

Department of the Treasury p Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23.

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Name of the organizatioﬁ

LONG ISLAND CHILDREN'S MUSEUM 11-3035221
Questions Regarding Compensation

1a

oo

W

2008

Open fo Public

Inspection
Employer identification humber

Yes

No

Check the appropriate box(es) if the organization provided any of the following te or for a person listed in Form

990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing aflowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef}

If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or

prevision of all of the expenses described above? i "No," complete Partllitoexplain _ _ . .. .. ........

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the

organization’s CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consuitant Compensation survey or study

Form 980 of other organizations Approval by the board or compensation committee

During the year, did any persen listed in Form 990, Part VI, Section A, line 1a:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only 501(c){3) and 501{c)(4) organizations must compiete lines 5-8.

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any

compensation cantingent on the revenues of;

If "Yes" to line 5a or 5b, describe in Part Il

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization?, | |

Any related organization?

...............................................

If “Yesg" to line 6a or 6b, describe in Part 1.

For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization provide any non-fixed
payments not described in lines 5 and 67 f "Yes," describeinPart B0 . . . . . . . .. .. .. ... ... .. ...

Were any amounts reported in Form 990, Part VI, paid or acerued pursuant to a contract thet was
subject to the initial contract exception described in Regs. section 53.4858-4(a)(3)7 [ "Yes," describe

inPart Bl . . L e e e s e a4 w w w4 e 444 e o o e e e e e s s

X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JEA
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 890, Part VI, Section A, line 1a.

] OMB No. 1545-0047

2008

Open to Public

Name of the Organization

LONG ISLAND CHILDREN'S MUSEFUM

11-3035221

Inspection

Employer ldentlfication humber

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) () (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week eslstolxlex|m compensation compensation amount of
c IR 2 .g_tg_' g from from related other
aoc|g|® g 23818 the ] organizations compensation
8-‘ 8 8 z ) 'é‘ organization (W-2/1099-MISC) from the
g2 2 5 (W-2/1099-MISC) organization
@3 o g and related
3 Z @ organizations
@ =
a
KENNETH BOB__ ]
TRUSTEE 3. X NONE NONEH NONE
ERICA GARAY _ __ |
TRUSTEE 3. X NONE NONH NONE
RICHARD HAMBURGER ____ .|
TRUSTEE 3. X NONE NONEH NONE
RONI_KOHEN-LEMLE_____________|
TRUSTEE 3. bt NONE NONEH NONE
ERIC KRASNOEE ]
TRUSTEE 3. X NONE NONH NONE
TERRE _MANGUM, PH.D. ________ |
TRUSTEE 3. X NONE NONE NONE
GEORGE MARR_ _____ ]
TRUSTEE 3. X NONE NONE NONE
YVONNE NICHOLAS ..
TRUSTEE 3. X NONE NONH NONE
ROGER_BAVELL_ _________ |
TRUSTEE 3. X NONE NONE NONE
LEWIS WARREN JR. ____________ |
TRUSTEE 3. X NONE NONE NONE
MARK BOZEK _ _ __ e
TRUSTEE 3. p:4 NONE NONH NONE
MARTIN_GARY BROOKS, ED.D____ |
TRUSTEE 3. X NONE NONH NONE
PHILEP MALAROQFE ]
TRUSTEE 3. X NONE NONH NONE
ROBERT 5. LEMLE .. __.
CO-CHATR 3. X NONE NONE NONE
SCOTT _RECHLER ____ ___
CO~-CHATR 3. X NONE NONE NONE
Lisa GREENE ]
VICE-CHAIR 3. X NONE NONEH NONE
FETER_SCHAPERO__ .. ... __l
SECRETARY 3. P NONE NONE NONE
GLENN_TYRANSKL _____
TREASURER 3. p, 4 NONE NONE NONE
RONALD _STORCH oo ]
ASSISTANT SECRETARY 3. X NONE NONEH NONE
SUZANNE LEBLANC _____________.|
EXECUTIVE DIRECTOR 35. X 151,73%. NONE 3,236.
DONALD VOGEL__ _ _
DIRECTOR OF DEVELOPMENT 35. X 123,615, NONE 3,334,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 890) 2008
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o o 53022, Transactions With Interested Persons

p Attach to Form 990 or Form 9%90-EZ,
» To be completed by organizations that answered

| OMB No. 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public
internal Revenue Service or Form 980-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
LONG ISLAND CHILDREN'S MUSEUM 11-3035221

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 290, Part |V, lines 25a or 25b, or Form 920-EZ, Part V, line 40b.

{C) Corrected?
Yes { No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4988 | . L L L .. L L. i e e e e e e e e e e e e e e e e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed bytheorganization . . ............ »3

ETGMIN  Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form $90-EZ, Part V, line 38a.

(a) Name of inferested person and purpose {b) Loan to or from {c) Criginal {d) Balance due e} In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreemeni?
cammitiee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . L e e i e e e .. >S5

Il Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 27.

{a) Name of interested person (b) Relationship between interested person and the {c} Amount of grant or type of assistance
organization

REIIE Business Transactions Involving Interested Persons,
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between {c) Amount of {d) Description of transaction {e) sharing of
interested person and the transaction organization's
organization revenues?
Yes [ No
PETER SCHAPERO SECRETARY 118,000, |TNSURANCE BROKER X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 930 or 990-E2Z) 2008

JBA
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| ©MB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) 2@08
P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

LONG ISLAND CHILDREN'S MUSEUM 11-3035221

A For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O {Form 990) 2008

8E1300 1.000
15097b M261 v08-8.3 35




Scnedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

LONG _ISLAND CHILDREN'S MUSEUM 11-3035221
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JSA Schedule O (Form 990) 2008
8E1301 1.000

15097D M261 v08-8.3 36




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

LONG TISLAND CHILDREN'S MUSEUM 113035221 |

JSA Schedule © (Form 980) 2008
8E$301 1.000

15097D MZ261 v08-8.3 37




Schedule O {(Form 99C) 2008 Page 2
Name: of the organization Employer tdentification number

LONG ISTAND CHILDREN'S MUSEUM 11-3035221

JEA Scheduie O (Form 590} 2008
8E1301 1.000 .

15097D M261 v08-8.3 38




Schedule O {Form 920) 2008 Page 2

MName of the organization
L.ONG ISTAND CHILDREN'S MUSEUM 11-3035221

Employer identification number

JSA Scheduie O (Form 830) 2008
8E1201 1,008

150970 M2e61 V0g—-8.3 39




Form 8868 (Rev. 4-2008) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , ., . . . .. > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print LONG ISLAND CHILDREN'S MUSEUM 11-3035221

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended o |11 DAVIS AVENUE

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions. GARDEN CITY, NY 11530

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe care of B _THE MUSEUM

Telephone No. B __ 516 224-5800 FAX No. p
e |f the organization does not have an office or place of business in the United States, check thisbox , . . ... ......... | 2 [l
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . P |:, . If it is for part of the group, check thisbox . . . P and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05/15/2010 )

5 For calendar year , or other tax year beginning _ 07/01/2008 ,and ending _ 06/30/2009 .
6 |If this tax year is for less than 12 months, check reason: |_| Initial return |_| Final return |_| Change in accounting period
7 State in detail why you need the extension _ ALL THE INFORMATION NECESSARY TO COMPLETE THE

RETURN IS NOT AND WILL NOT BE AVAITLABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8¢| $

Signature and Verification
Under penalties of perjury, | declare that | haﬂxami ed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized tb prepare this form.

AAAUNITAN 1S AU I FURiecy I QI N wnind
I'_‘ Ccn F o IR
Signature B> Title B> Date p ' LD L .o LUIU
CONDON O'MEARA NfCGI pNNELLY L Form 8868 (Rev. 4-2009)

ONE BATTERY PARK “PL
NEW YORK, NY 10004-

JSA
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15097D M261 V08-8.3 1





