rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending

0

6/30,2014

C Name of organization THE JOAN GANZ COONEY CENTER FOR D Employer identification number
B creckteiae | pHUCATIONAL MEDIA AND RESEARCH, INC.
o Doing Business As 20-8783702
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return ONE LINCOLN PLAZA (212) 595-3456
Terminated Ey or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10023 G Gross receipts $ 1,175,374,
popication | F Name and address of principal officer: MICHAEL LEVINE H(a) Is this a group ret
subordinates?
ONE LINCOLN PLAZA NEW YORK, NY 10023 H(b) Are all subordinates included? Yes |No

| Tax-exempt status: T X | 501(c)(3) |

1501(c) () «_(insertno) | | 49a7@ytyor | |s27

If "No," attach a list. (see instructions)

J  Website: p WWW.JOANGANZCOONEYCENTER.ORG

H(c) Group exemption

number P

K Form of organization: | X [ Corporation]

l Trustl—l Association '

l Other P>

| L Year of formation: 200 71 M State of legal domicile:

DE

Summary _
1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE CENTER IS TO CATALYZE
§| AND SUPPORT RESEARCH, INNOVATION AND INVESTMENT IN DIGITAL MEDIA ==~ =
§| ~ TECHNOLOGIES TO ADVANCE CHILDREN'S LEARNING. _ _ ~ ~~ ~ "~~~ """~ """ """ """ """~
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . . . .. . v 3] 3.
’: 4 Number of independent voting members of the governing body (Part VI, line 1b), , . . . . . . . . . ... ... 4 2.
;;3 5 Total number of individuals employed in calendar year 2013 (PartV, line2a), , . ., . . .. .. . . . . . ... 5 0
‘% 6 Total number of volunteers (estimate if necessary) , , . . . . . . . . e L] 0
<| 7a Total unrelated business revenue from Part VIl column (C), line 12 | . . s e e e 7a 10,363.
b Net unrelated business taxable income from FOrm 990-T, i@ 34 . . . . v v v v v v v v e s e e e e 7b -2,183.
Prior Year Current Year
| 8 Contributionsandgrants (Part VIll, linethy, . . . . .. .. .. ... 2,345,199. 1,165,011.
g 9 Program service revenue (Part VIIl, line2g), , . .. .. ... .... PUBL?STJSILEETION 39,413. 0
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . , . . . 393. 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . .. .. 0 10,363.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12}, . . . . . . 2,385,005. 1,175,374.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . . .. . ... 76,625.] 142,972,
14 Benefits paid to or for members (Part IX, column (A), lined) , ., . . . . . . . .. .. .. .. - 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 1,221,922, 1,291,359,
g 16a Professional fundraising fees (Part IX, column (A), line11€) _ . . . . . . . . . ... . ... g 0
%| b Total fundraising expenses (Part IX, column (D), line 25) p» 1 _5_r_5_3_3_- ______
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . .. ... ... ... 977,594. 822,042.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . . . 2,276,141, 2,256,373.
19 Revenue less expenses. Subtract line 18 fromiline 2. . .= we b s c—wacara . vy 108,864. =1,080,999.
5 gi Beginnlr:g of Current Year End of Year
§2120 Total assets (PartX, e 16) . . L L. 17,561,643.[ 19,201,227,
<2121 Total liabilities (Part X, @ 26) . . . . . . . . . . 2,079,934, 2,790,778.
23|22 Net assets or fund balances. Subtractfine21fromiine20. . . . . . . . ... .. .. ... 15,481,709, 16,410,449.

i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

. }1 B (> S | 5.us 85

Sign Signature of officer Date
re M
Ha ) Soesn | culbe . Trecgveer
Type or print name dAd title ’
Print/Type preparer's name Preparer's signature Date Check |_| it | PTIN

zald SCOTT THOMPSETT i e N f:}m-?m’.kw 05.13.15 self-employed | PO0741490
u:pgr:n; Firm'sname »» GRANT THORNTON LLP FrmsEIN B 36-6055558

Firm's address > 757 THIRD AVE., 2ND FLOOR NEW YORK, NY 10017-2013

Phone no.

212-599-0100

May the IRS discuss this return with the preparer shown above? (see instructions)

|X|Yes | ]_No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1065 2.000

4899CE 7007 5/14/2015

1913539 BPMi V 135715

0172772-00007
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THE JOAN GANZ COONEY CENTER FOR 20-8783702

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part Il . . . o v v v v v i v it et nn . [ X]

1 Briefly describe the organization's mission:
ATTACHMENT 1 |

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Porm BB Or Q90EZT . ..., ., s v wsu s Hanbafb o emEaaNe E s F F e e C e [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . .\ it e e e e e e [Ives [X]no

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

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
" the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 676,812, including grants of $ 142,972. )(Revenue $ )
RESEARCH: A,.COONEY CENTER FELLOWS PROGRAM: TWO FELLOWS WERE FUNDED
TO CONDUCT INDEPENDENT RESEARCH AND SUPPORT THE CENTER'S RESEARCH
PURSUITS.

B.FIELD RESEARCH: THE RESEARCH PROGRAM FOCUSED ON VARIQUS TOPICS,
INCLUDING A NATIONAL SURVEY OF PARENTS ON HOW MUCH OF CHILDREN'S
MEDIA TIME IS DEVOTED TO EDUCATIONAL CONTENT, A NATIONAL SURVEY OF
TEACHERS' USE OF DIGITAL GAMES, AND A SERIES OF ETHNOGRAPHIC
STUDIES ON HOW FAMILIES ARE INTERACTING AROUND MEDIA, WITH A FOCUS
IN PARTICULAR ON HISPANIC-LATINO FAMILIES. THE CENTER PUBLISHED
SIX RESEARCH PAPERS REPORTING ON FINDINGS FROM THE FIELD RESEARCH.

4b (Code: ) (Expenses $ 253,805, including grants of $ ) (Revenue $ )
THOUGHT LEADER AND EXPERT CONVENINGS: THE CENTER BROUGHT TOGETHER
MULTI-DISCIPLINARY EXPERTS TO DISCUSS PRESSING TOPICS AROUND
CHILDREN, DIGITAL MEDIA, AND LEARNING. FOUR CONVENINGS WERE
ORGANIZED, INCLUDING MEETINGS ON HISPANIC-LATINO FAMILIES AND
DIGITAL TECHNOLOGIES, THE FUTURE OF APPLICATIONS FOR LITERACY
LEARNING, THE IMPLICATIONS OF JOINT MEDIA ENGAGEMENT, PUBLISHING
CHANNELS FOR RESEARCH-BASED EDUCATIONAL GAMES AND THE BARRIERS AND
OPPORTUNITIES RELATED TO GAMES, LEARNING AND ASSESSMENT.

4c (Code: ) (Expenses $ 761,414, including grants of $ ) (Revenue $ )
ATTACHMENT 2

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,692,031,

Form 990 (2013)
4899CE 700J 5/14/2015 1:13:39 PM V 13-7.15 0172772-00007 PAGE 3
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THE JOAN GANZ COONEY CENTER FOR 20-8783702

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
GOMDIalE SChBOUIEA rala a6 nie 87 AL Faiilas el 315 of 1§ e & B E » @« 51 B 6« BleT0 o e ke 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . « v« v v v v v v i i i i i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . « . . .« o o v i i i v o v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e T T D b o Cr Il s A cF oL Ao DRl | or s R oY he T e e TR 2t el UL 1 e oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SCREdUIE D, PArt| « . .« v v v v e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complalt SchedUleD) Patillig s ¢ ooian o 5 6 @ ol ceo] il cnafes % 6 B =i Sat gk § « 5508 g 5L 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« v v i i v i i i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I/f "Yes”
eevapiots Bohadids BUERT W . o g ad o v a 88 st s i alh o bl e al Ve o e e A 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | . ., . ... ........ 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part Vill, , , . . .. ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . i v v v i v v i ettt ot e nnn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete-Schadule D, ParsXlE8hd Xl = aip v nem s wa dm s e n@ o v grpaig @y 9018 G858 o6 « 310 ¢ 0w 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional « « « + v « v v v v 0 v 4 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes,” complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . . . . . ... v oo oot 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . . . . . . . ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . « .« .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . « « .« « v v v v i vt i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
ifeYes feomplele SohatllenG; Bartills warg 55ai% © 6 bl tidlt % Wh Tad fema bt @ s B oS 5 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Form 990 (2013)
3E1021 1.000
4899CE 700J 5/14/2015 1:13:39 .PM. V 1347.15 0172772-00007 PAGE 4



THE JOAN GANZ COONEY CENTER FOR 20-8783702
Form 990 (2013) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . .. .. .. ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . v v v i v i i i i v n 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeess i ves;" .complola Sehadil d's s s o via i '® « almbiaiim mbdm® @ wiie ke e d §a'eweles b 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K If “NO,” o 10 iN€ 25a. . . . v v v v v v v e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
taigeieaseany takee NeTbEBBNASY . o r aon B 1T B 87 B Q) BYERIEAS A o 3 Bl ) ORI @ T [ FLe T e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl. . . . . . . .. v v v v v v v v v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete SChEdUIB Ly Part L o « o o v v v o v o o vt sl w s o d 58 6 a e v b e m e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part I, . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . .. ... ... .. 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SEHBTUIB L LAV Gonte' & vid TR T m cole e 2 ere & (rre e oflosr ol Bhd! e b P TaiTia s o el B9 mhiareald 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservatioh contributions? If "Yes; ! camplete Schedlle M.s wlls wivin o e ainid s & ¢ s s = @5 6imm o o o5 @ 4 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Faltllem ¢ 2 woma B oy ® o p me @ e PLEE P BT et} e T @ G @S @ B B S 5T s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . v v v i i e e et e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lli,
Or iV, and Part V. liNe 1 . o v v it e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . .. .. . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, , . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . i i i 36 X

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

RS o n d = s . o PR 2 Daieds n R & il e oo 0 B (B v s 1) oS o w AT na 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. .. ... ......0..... 38 X

Form 990 (2013)

JSA
3E1030 1.000
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THE JOAN GANZ COONEY CENTER FOR 20-8783702

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . .. o it ii i .. [_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., , . .. .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, . . . . . . . i i it e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ‘ 2a l 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), ., . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . , . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME? L i i e et e e e e e e e e e e e e e 4a L
b If “Yes,” enter the name of the foreign country: ®» __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . i i v i e i e et e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . , . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifta were nol iaxXdedustIEd” , | . . oiv o 58 eis o g el B ol Sm e o oo i d R § e e e e & O H S e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
seef sepvives provided e tha PEOY. . o' v s o s A3 % nvalbdlbnraad bosb s s datnsodaiteds 7a A
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required torfile FommiB8282? 1o v e hra & datee B 5 5 ai ko Al S b e B b G s 0w G e B 6 KN g 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , . . . . . .. ........ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthevyear? . . . . . . . . . ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . .. ... ... ... ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . . ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties , ., . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . it e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . ., . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate? , . . . . ... .. ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. .... 13b
¢ Enterthe amountofreserves onhand ., . . . . . . . . i it it it e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
3E1040 1.000 Form 990 (2013)
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Form 990 (2013) THE JOAN GANZ COONEY CENTER FOR 20-8783702 Page 6
:1s0'll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anyline inthisPartVl . . . . . . .. .o v v o v v m

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer,director, frustee, or k8y employe®? - o « i o viv v o 06 d o wwe sadadls @ i wibisn s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . ¢ v v v v v it it it e e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oNe-of mare members of the:govaTNGDOIYT - 1« « o - @ o @l c misim= = 5« @ie s & oo arm @ 5 oo m & o w 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .« o v v i i o Lo o e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Tha'governing bodyR: e sra pme 2 @ bud @ e s dim a6 o oe o pEeHE A amrd D £mm e T o6 nn 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ...« ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O. . . . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. .. .. ... .. 00 0 10a i
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . « . . . .. .. .. .. 12a| £
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FlsE 16 CORMASR ' a o a v wis ae &l y e g 2 ol e ANl eE - aly g g s i B SES 12b| X
¢ Did the organization regularly and con5|stent|y monitor and enforce compliance with the policy? If "Yes,"
deseribe fmSonstis G NoW ThiBWaSEoNe & ia i iirs otk wial s of @ wiiol 2 o = o b (4T6Fa1 8 & 2w o o o o' 41 5 Blnks 12¢| X
13 Did the organization have a written whistleblower policy?. . « « v v v v v v v i i s e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... 15a | X
b Other officers orkey employeés of the organization s »-« « s «|ls s s d @+ ¢ s e am§os o8 & awae s sie s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ feablerentity duming e VBaTe b o w9 (3 6i= @ T4 cie B & D8 @ o TDEI & = ene @B 5 SE T 6 0l f 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. . ... L. ... .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ NY,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p»DARYL MINTZ/SESAME WORKSHOP ONE LINCOLN PLAZA NEW YORK, NY 10023 212-875-6827
JSA Form 990 (2013)
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Form 990 (2013) THE JOAN GANZ COONEY CENTER FOR 20-8783702 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . .. ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iist any| officer and a director/trustee) from related other )
hoursfor [0 =] 5] o] =l @ ] ™ the organizations compensation
eiates |22 2| 3| 21383 organization (W-2/1099-MISC) from the
organizations § a5 * 3 % & e | (W-2/1099-MISC) organization
below dotted § :—’ g §_ ©g and rlelat.ted
line) gl gl | & organizations
1 :
g &
g
oA AN Oy el
DIRECTOR 1.00| X 0 0 0
e N ey s el
DIRECTOR 1.00| X 0 0 0
_{3H. MELVIN MING | 2.00]
DIRECTOR 50.00| X 0 616,532 55, 8989.
_JONICINET TEVINR ] 50.08
EXECUTIVE DIRECTOR X 272,496. 0 41,456.
LQ)MYUNG KANG - HUNEKE 2,00
SECRETARY 50.00 X 0 3607158, 34,176
_[@DARYL MINTZ = .| _2.00]
TREASURER 50.00 X 0 342,146. 28,283
o | R PP T TIPS [ S
() P VRSN | S
B e P | S|
1L | ——
N | —
n___ ]
“wy_ ]
“w__ ]
JSA Form 990 (2013)
3E1041 1.000

4899CE 700J 5/14/2015 1:13:39 PM V 13-7.15 0172772-00007 PAGE 8




THE JOAN GANZ COONEY CENTER FOR 20-8783702

Form 990 (2013) Page 8
GGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated 1S3 | Z1Q18 (38| 3| organization | (W-2/1099-MISC) from the
organizations |5 <. | 5|8 | o |23 é (W-2/1099-MISC) organization
below dotted §§ 2733 2| = and related
line) 8z i E 8 organizations
= = 4] _g
22 o @
3|2 2
B ¢
(-9
1b Sub-total [ 272,496.]  1,318,836.. 189,724.
¢ Total from continuation sheets to Part VI, SectionA |, , , .. ... ..... > 0 0 0
d Total (add lines 1band 1c) . - « . o o v v v v vt i > 272,496. 1,318,836. 189,724,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » il
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIQUAL . .+ o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4| 1K
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0
JSA
3E1055 1.000 Form 990 (2013)
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Form 990 (2013)

THE JOAN GANZ COONEY CENTER FOR

20~8783702

Page 9

LA  Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl . . . . ... ... ........... r:L
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% g | 1a Federated CAMPEIGNS « & « = » » - 1a
I} g b Membershipdues . . -« s s s s s 1b
g<| e Fundraisingevents ., . < v vo e 1c
(CR- d Related organizations « - « . & . . . | 1d
g% @ Governmenl grants (contributions) . . | 1e 42,071,
G| f Alohe conlnbutions, gifs. grants
§g and aimitar amounts not included above .« [ 1f 1,122,940.
5‘% @ Monoash contribulions induded i lines 1a-1F % {
h Total Add lings 13-1F « o « i v o o s s s R O T ol 1,165,011.
§ ' Business Code
2| 2a
&
g b
3 .
»| d
2 f Ali other program service revenue . . . . .
6 | g Total Addlines2a-2f v v v ot e, > 0
3 Inwestment ingome (including dividends, interest, and
other similar amournts)s « « « « & « s & & e e e e L g 0
Income from investment of 1ax-axempl bond proceeds .+ « . > 0
5 ROvalles voro- =4+ rnbdt e e e s ans St ok wd 0
(i) Real (ii) Personal
Ga Grossrenis « « = « v = o
b Less renisl expenses . . .
& Renlal income or {logs)
d Nalrentalincomsor[lcssj....5.......,..h 0
(i) Securities (ii) Other
7a Grosa amoun from sales of
assels other than Inventory
b Less: cosi or othar basis
and sales expenses .« « « .
g GaEnor[(loSE] « s o » = & »
d Netgemor{loBs)} + « & s s a s & e & s ] B [ 0
g Ba Grogs income from fundraising
= avanis (not including §
E, ol coniributions reported on Ene 1¢).
el See Part iV, e 18 & v v v b s v o al
f:’ b Less direcl @xpanSes « « « « v 2 = s 4 & b L—:-]
6 ¢ Mai income or (loss) from fundraising events « &« « s . . W 0
Ba Gross income from gaming aciivities
SeaPan iV, lna19 |, L. ou o s s s . a
b Less OUECTEKDENSES .+ & o o « » = & & » b
¢ Net incoma or (loss) from gaming activities . « « « « o o o . ® 0
[10a: Gross =ales of inventory, less
returns and BllowBNCes | , . ., . .+ « « i A
b Less: costofgoodssold o ¢ = 5 = == = « b
¢ MNetinoome or {loss} from sales ol inventory, . , , . ., . . . I 0
Miscellaneous Revenue Business Code
11a TIBX REFUND 10,363. 10,363.
b
c
d Allotherrevenue . « « « + « « = ¢« v 0 .
e Total. Addlines 11a-11d =« « « « + ¢ ¢ v v v 0 0 0 v v v e » 10,363.
12 Total revenue. See instructions . . « + o+ o . oo o2 » 1,178, 374 10,363.
— Form 990 (2013)
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Form 990 (2013) THE JOAN GANZ COONEY CENTER FOR 20-8783702 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto anylineinthis PartIX | . . . . . .. ... .. e e.no.. ] ]

Do not include amounts s 4 orted on lines 6b, 7b, Total éﬁgenses Progra(:)service Manag((ecr:rzent and Func(jlr)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 142,972. 142 ’ 972.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . . . . y
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ , . 0
Benefits paid to or formembers, , , , . ... . 0
Compensation of current officers, directors,
trusteeslandkeyempk)yees e 310, 656. 221, 828. 73,295. 15, 533-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)B) 0
Other salariesandwages , , . . . . ...... 775,500. 581,625. 193,875.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . « . . v . . . .. 176,131. 132,0098. 44,033.
10 Payrollitaxes . + « » v v v v e 0 v 0 v a e e . 29,072, 21,804. 7,268.
11 Fees for services (non-employees).
a Management _ . . ... . ... ..... 91,174. 68,381, 2.2 ol 93}
BIEGAl i g ® SRR R e - o S - B GF o S 700. 525. 175.
CACCOUNING .\ .\ v e 0
A LEBITY v 6 5 g gt o me i C A w A - 0
€ Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , ., ., ... ... 719. 719.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)s = » « + & 205,469. 115,582, 89,887.
12 Advertising and promotion , , , ., ., , . . =y 3,016. 3,016.
13 Officeexpenses . . . . . v v v v v v v v v u s 19,685. 19,685.
14 Informationtechnology. . . . ... ... ... 20,000. 20,000.
15", IRoyallies . : B L v e ¢ Bidiawde aioed & Y
1611 OCCUPANGY, 1. 2 bicm s & o o i 4 S5k 340,999. 255}, 1149k, 85,250.
T Travel S Mo gy A Eh e B s e lbs B s 126,058. 94,544, 31,514.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _, , . . 10,851, 10,851.
20 Interest . . ... ... 10. 10.
21 Payments to affiliates, . . . .......... 0
22 Depreciation, depletion, and amortization , , , ., 0
23 INSUMANCE . . L .. i 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
aMISCELLANEOUS_ EXPENSES ______ 3,361. 3,361,
L T i, -
(o e, T el S — S —
.
e All otherexpenses _ _ _ _ _ ____________
25 Total functional expenses. Add lines 1 through 24e 2,256,373. 1,692,031, 548,809, 15,833,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC 958-720), , . . .. . 0
JSA Form 990 (2013)
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THE JOAN GANZ COONEY CENTER FOR 20-8783702
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . ... .. ..o v v v un.. I ]
(A) (B)
Beginning of year End of year
1 Cash - norvinterest-bearing _ . . AP TIIE T LI g1 0
2 Savings and temporary cash investmenms, . . L i e 311,208, 2 479,922,
3 Pledges and grants regeivable, net . . . L L e s e e 175365389 3 1,022,067.
4 Accounts recewable,pet 39,019, 4 14,471.
5 Loans and other receivables from curranl and former officers, directors,
lrusiees, key employees, and highest compensaled employees
Complete Partliof Schedule L | | . . L . . i iveaianen s g5 0
6 Loansand oiner receivables from other disqualified persons {as defined under seclion
485B({lK 1)}, persons described In seclion 4956(c)(3}B), and coniributing employers
and spongofing organizations of section 501(c){9) voluntary employees’ beneficiary
" organizations (see instructions). Complete Part Il of Schedule L, . . . ., ... G s 0
fg‘ 7 MNotesand loans recelvable, mel . . g 7 0
&| 8 Inventories forsaleoruse e | , g s 0
8 Prepaid expenses and deferred ChBMTBS |, , . . . v v v v v v v o m e e oo qdo 0
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D i0a| ]
b Less: accumulated depreciation, | . . . . . . . 10b J10c 0
11 Invesiments - publicly traded securites . e 1,072,027. 11 1,079,564.
12  Investments - olher securities. See Part IV, line 11 _ . . . . . . . . .. 14,603,000, 12 16,605,203.
13 Investments - program-related. See Parl IV, fine 11 _ . . . . L. 913 D
f4 Ilengiblemssabes s s Sy Tl somti A St R J14 0
16 Other assels. See Part IV, e 1l . . . o o s e e et e e e s g 15 0
16 Tolal assets. Add lines 1 through 15 {must equal line 341 . . . . v o o v u . 17,561,643, 16 19,201,227
17  Accounts payable and accrued expenses . . . . . ... ... ... 89,273 17 Iy Il L
18 Grantapaylle . . . . . .., .e. .. s albae e q 18 0
19 Deferred revenue . . . . . . ... .. ... q19 2,357.
20 Tax-exempt bond liabilties . . . .. ... ... . ... ... ... q 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D |, | | a 21 0
=122 Loans and other payables to current and former officers, directors,
:@ trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part !l of Schedule L, , , , . . .. ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OfScRedMED) & = o @rviw v 006 wd 5 a0 - B S B EE| [ B R s 1,990,661, 25 2,697,650.
26 Total liabilities. Add lines 17through25., . . ... ... ... ........ 2,079,934, 26 2,790,778.
Organizations that follow SFAS 117 (ASC 958), check here » Iil and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets = 13,895,536. 27 15,006, 636.
8|28 Temporarily restricted netassets ... ... 1,586,173, 28 1,403,813.
2 29 Permanently restricted netassets, , . . . . . . . 0 0 e e e e a 29 0
u=_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g. 30 Capital stock or trust principal, or currentfunds . ... ... 30
#131 Paid-in or capital surplus, or land, building, or equipment fund =~ . 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2 33 Total net assets orfund balances . . . . . .. ... ... ... ... .. 15,481,709. 33 16,410,449,
34 Total liabilities and net assets/fund balances. . . . .. ... ... ...... 17,561,643. 34 19,201,227.
Form 990 (2013)
JSA
3E1053 1.000
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THE JOAN GANZ COONEY CENTER FOR 20-8783702
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . . ... ... ... ........

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . v« v v v v i i e i e e et 1 1,175,374.
2 Total expenses-(must equal Part 1X, coluimnn (A), N 25) .+ « dis & @ siw 0 o6 ws s alamessos 2 2,256,373.
3 |Revenue less expenses. Subtractine 2ffombine 1. . «v o i a v e v v v e e v v do s s a s ga 3 -1,080,999.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 15,481,709,
5 Net unrealized gains (losses)oninvestments . . « v v v v v v vt it e e e e e e 5 2,009,739.
6 |Donetedsarvices-and USEDFFACANES: =) =66 @ & &6 w5k oo B imiinid s a8 6. @ ol 6 0
T " Inxesiment expansEs v &' s K amde st 5les o Sl adlo s 8% o il d Faimides & wms L4 0
8 | Piorperiod anljustmants bh oy wwmh & SR o bak g dibs £ e Bows @il E SNk s 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . .. ... ..... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2 AN YBNY. o omoe oo ) s (00,000 1 o B e T ] 8 B 3/ G G358 51 1B T ol By P8 10 16,410,449.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . .. ... ........... ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the-Singler Aldit ACt Shd ! OMB Cireular A 1387 a1 s s o s 5wk i 5le 55 45 85 98 gl e s o fosd mias 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
| Form 990 (2013)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 890 or 300-E3) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE JOAN GANZ COONEY CENTER FOR Employer identification number
EDUCATIONAL MEDIA AND RESEARCH, INC. 20-8783702

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one béx.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b}{1)(A}ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b l:l Typell ¢ D Type lil-Functionally integrated d D Type llI-Non-functionally integrated
e[:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

2
3
4

10
11

(11 [ M O O

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll supporting
organzatoncheeh BNs DA = ~wian Wl mbin B s Bt b e o8 2 5 50 2 ah A b i) 5 BT M WA S D 9 eta
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes| No
(iii) below, the governing body of the supported organization? = . . . .. ... .......... 11g(i)
(i) A family member of a person described in (i) above? L e e e 1g(in)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... .. ...... 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cgtr(');’vs;f:r:” in col. {i) of your | col. (i) organized
(see instructions)) el support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

3E1210 1.000
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THE JOAN GANZ COONEY CENTER FOR 20—=8783702
Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,082,411, 881,337. 4,856,472, 2,345,199, 1,165,011, 11,330,430,

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. + + . . . . 2,082,411, 881,337, 4,856,472, 2,345,199. 1,165,011. 11,330,430,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 2,805,576,
6 Public support. Subtract line 5 from line 4. 8,524,854,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined . . + « v v v v\ 2,082,411, 881,337, 4,856,472, 2,345,199, 1,165,011 11,330,430.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

BOURTEE . . & . o oo i tr o B E e e s 4,076, 1,273 1,180, 393. 6,921,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon +« « v « v . 4 .. 17,958. 22,059, 114,936, 10,363. 165,316,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin ParklV) 'dia o 06 sm ¢ o o'a = 0
11  Total support. Add lines 7 through 10 . . I 11,502,667,
12 Gross receipts from related activities, etc. (see instructions) « + + « « + « v v . . . n ik sl e g e o 12 332,276.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
oigakzalsn: eABCR IS boand StOP NEME a1 « viv Bl s m sor o etis o I 5 8 LB Sries top oo iob S et S e s & B hEl ST »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . .. ... 14 74.119,
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . .. ... ... .. ... 15 77.589,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... .. ......... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ....... | 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
CTQEZBHONT,. » migrs o @ oot 326 vy s @ % At alle s v @ 3 5 = @0 s 25 @ (G ' P e [ Ok >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization, , ., ... ... | e | 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INEWUCHBIS &, ci8o0 g o g T e gt o, R o N I BB S o . Lmscimes s fommmm ettt A s o i St 8t ARt » D
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E 1220 1.000
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THE JOAN GANZ COONEY CENTER FOR 20-8783702
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services 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 tevied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand 7b. « « « « & & « & 5 s
8 Public support (Subtract line 7c from
L ST g B telre e KB
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e} 2013 (f) Total
g (Amounts/from iNe0. . o alies i era s
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
BOUPESS . & @ o me sor s 9 0 fetln i ls

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b , , ., . .. ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon « + « « e s e e o 8 @

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PactIVi) ..« ¢ o o5 95 5 5 5
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . v v« v v v v 4 o v 0 0 & o o s e e 4w w s e e s e s e s 44w x s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)), . . . . . ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part Il line15. . . o . « o v v 0 0 4 v e v v v o v v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)} , , , . . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line17 . .. . ... ... .... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
;??221 o Schedule A (Form 990 or 990-EZ) 2013

4899CE 7000 5/14/2015 1:13:39 PM V 13-7.15 0172772-00007 PAGE 16




THE JOAN GANZ COONEY CENTER FOR 20-8783702
Schedule A (Form 990 or 990-EZ) 2013

Page 4

Ed\A Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA

31225 2.000
4899CE 7000 B/14/20058 1:13¢39 BPM V. 13%7.15 0172772-00007
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. @@ 1 3

Department of the Treasury " i . .
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE JOAN GANZ COONEY CENTER FOR
EDUCATIONAL MEDIA AND RESEARCH, INC. 20-8783702

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00ddn™

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 a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitabie, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year »S_

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA
3E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE JUAN GANZ CUUNEY CENTER FOR
EDUCATIONAL MEDIA AND RESEARCH,

INC.

Employer identification number

20-8783702

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

120,000.

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

283,433,

Person
Payroll
Noncash

(Complete Part 1i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

597100

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
3E1253 1

.000

4899CE 7005 5/14/2015 1:13:39 PM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization THE JOAN GANZ COONEY CENTER FOR

EDUCATIONAL MEDIA AND RESEARCH, INC.

Employer identification number

20-8783702

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

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA

3E1254 1.000

4899CE 7000 5/14/2015
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0172772-00007

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization THE JOAN GANZ COONEY CENTER FOR

EDUCATIONAL MEDIA AND RESEARCH, INC.

Employer identification number

20-8783702

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Compiete columns (a) through (e) and the following line entry.

For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from
Part |

{b) Purpose of gift

{c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3JE1255 1.000

4899CE 700J 5/14/2015

1418 39BN V- 1357 &05

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D OMB No. 1545-0047

Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton @THE JOAN GANZ COONEY CENTER FOR Employer identification number

EDUCATIONAL MEDIA AND RESEARCH, INC. 20-8783702

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

Total number atendofyear . . .. ... .. ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
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 legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . ¢ . 0§ v v by e o e e we b e i s i s s s e e ks e B e e s s ea D Yes l:] 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

& WN

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . . ..t nee 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... .0 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . .. . . .. ... v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
axyewar P=—__. -

4 Number of states where property subject to conservation easementis located » __ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... . ... ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| o e S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MNANBYINT . . . . .+ o o o o e e e e e [Ives [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . oo v oo vt v v n s e b R e ——
(i) Assets, inelyded in/FoipBo0; Part X s pia's o' s gon g da {lo e ae ct 0@l et s . cad La | R S Sl X

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

a Revenuesincludedin Form 990, PartVII/ine 1 . . . L cie v Jlevis v e oo bm v ww's s s d o o= s e St S
b—-Assets'included.in:-Fornt 890 Pat'X- s« « « o orv o o o m o dla a0 8.5 0 o m piaaiw w aimi e o s o s s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E1268 2.000
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THE JOAN GANZ COONEY CENTER FOR 20-8783702

Schedule D (Form 990) 2013
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XiIll.
During the year, did the organization solicit or receive donations of art, historical treasures or other simitar

I—IYes m No

i\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

o

-0 0 O

2a
b

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

1a
b
e

f Administrative expenses . . . . .

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PrX?. . . . . ...\ Jves [INo
If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balaneg «a : é've o on ke s @ ssE s swim e ol oo meme b 1c¢
Additions during the ¥ear wis & v e m ® v o sa s s oo e de o a'e s sims s & 1d
Distributions duringtheyear . . . . . « v« v o v o v v oo c il i 0 e e 1e
Ending balanme « o s & b o d o0 0w 6 5 o h 6 e decd Sl el s mos [ @ 1f
Did the organization include an amount on Form 990, Part X, line21? . . . . . ... ......... I__J Yes | |No

If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIll, . . . .

(a) Current year {b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Coniribtitions » a5 5 4@ pow o

Net investment earnings, gains,
and 108868 w s = 0 3w v v m o o

Grants or scholarships . . . . ..

Other expenditures for facilities
andprograms. . . . . . . .. ..

g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
()} LR el OTgaNZElaNS, o s J o ke o5 « w5 mia 4 e e gl e f e B 0w 6 S B e LR 3a(i)
i) iglaied-orgEfiZatenEll, o' s an o m ' alte SrhEE o« Rt i 1A 8 A @ @ e R e B e @ 8 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? , . ., . ... .......... 3b
4 Describe in Part XllIl the intended uses of the organization's endowment funds.
Land Bmldmgs and Equipment. o i ]
omplete if the organization answered "Yes" to 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
12 IaN0s s s« s s s s b o e s i b 68 =
b Buildings . -« -« oo e e
c Leasehold improvements. . . . . . . . ..
d Equipment .« . .« oo
€ ONEr ga v @ o5 m® n 3 m bt s o @y
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »
Schedule D (Form 990) 2013
JSA
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THE JOAN GANZ COONEY CENTER FOR 20-8783702
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, 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 value

(A)DIVERSIFIED INVESTMENTS 16,605,203, FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B> 16,605,203

U Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

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

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . v . v v v v v v v v et e e e a v u s »

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

line 25.
1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) INTERCOMPANY PAYABLE 2,697,650,
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 2,697,650,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll | X

%qum 1.000 Schedule D (Form 990) 2013
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THE JOAN GANZ COONEY CENTER FOR 20-8783702

Schedule D (Form 990) 2013

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Netunrealized gains on investments ... ... .. .. 2a

b Donated services and use of facilites = . . ... .. ... ... ... .. 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart XIIl) . . .. .. .............. 2d

e Addlines 2athrough2d L 2e
3 Eibtractlind 28 WEMNIET oo, b s am v hlon s, ama lin et n 9 e 6 B o mEE @8, 7 oo 8
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, lne7b . . 4a

b Other (DescribeinPartXIL) | . . ... ................ 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . .. ... ... .. 5

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

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

a Donated services and use of facilities 2a

i v SCREETUER LS A TRE S TRISE 5

iyl anid et TR TN TR LR TECRRAT CELTS SRR =

dOther(Descr'ib'e'in'Pér'T)'(Il'l.i“”"'”"'”'”””':":'2d

&, (bl Ve MGRRG!, 2 A2 e R IR Lo S 0 dopN e ESe— o
T BubmctIinE 2 HOMINET .. . i, . e, e ceua.rnfarmnncanepesmmossensnos 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartxy 0000 4b

¢ Add lines 4a and 4b 012 S o et Sl e B o 3 UL i ot 4 W 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18,). . © . . . .~ . .. 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 THE JOAN GANZ COONEY CENTER FOR 20-8783702 Page 5
Supplemental Information (continued)

PART X, LINE 2.

THE COMPANY FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN, INCLUDING ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT. THIS GUIDANCE PROVIDES THAT THE TAX EFFECTS FROM AN
UNCERTAIN TAX POSITION CAN ONLY BE RECOGNIZED IN THE FINANCIAL STATEMENTS
IF THE POSITION IS " MORE-LIKELY-THAN-NOT " TO BE SUSTAINED IF THE
POSITION WERE TO BE CHALLENGED BY A TAXING AUTHORITY. THE ASSESSMENT OF
THE TAX POSITION IS BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION,
WITHOUT REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE

CHALLENGED.

THE COMPANY IS EXEMPT FROM INCOME TAX UNDER IRC SECTION 501 (C) (3), THOUGH
IT IS SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSE, UNLESS
THAT INCOME IS OTHERWISE EXCLUDED BY THE CODE. THE COMPANY HAS PROCESSES
PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT STATUS: TO
IDENTIFY AND REPORT UNRELATED INCOME; TO DETERMINE ITS FILING AND TAX
OBLIGATIONS IN JURISDICTIONS FOR WHICH IT WAS NEXUS; AND TO IDENTIFY AND
EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED TAX POSITIONS. THE TAX
YEARS ENDING JUNE 30, 2011, 2012, 2013 AND 2014 ARE STILL OPEN TO AUDIT
FOR BOTH FEDERAL AND STATE PURPOSES. THE COMPANY HAS DETERMINED THAT
THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR

DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2013

JSA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %l;en:t:;z,s';::ztz(:sllg%elismployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
D partmant Blitha Trasaury ) P Attach to Form 990. P See separate instructions. Open to Public
(ternal T sialie Savies P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE JOAN GANZ COONEY CENTER FOR Employer identification number
EDUCATIONAL MEDIA AND RESEARCH, INC. 20-8783702
Questions Regarding Compensation = --
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form ' '
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
AN . B AN e KB s s LA Bl b EE me - el S T el ® B 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L I Y
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . . . ... . . .. ... da | | X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . ... . ... . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. ... ... dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
& VRt ) o o0 e i r i aee i e Al el e e 58 AAT & B adiet Mt 5a X
b Anyirelated DraamZaiond w i g kgl S bR detat Al b S A LB B e B Bkl R sb &
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
8, (MO HTZANMNG ¢ 5 s (= s e 9 D]+ 55+ 15« ) b 1o 5 Q0SS e e e« Eiane @ S 6 E B o b 5 E G D D | Ga X
b Any related Organization? | | . . .. ... .. e Bb | | X
If "Yes" to line 6a or 6b, describe in Part lII.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Wl . . . . . ... ... T X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
it 22 Vi | = L = e e i AR P | e g e N o N LI I R 8 |t
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Réguilstions SEehon 53 4968:6(A)7 11 & am ! gm cia 4 oo aall e v o @ 2 et Be Bl s @ a i e . 5 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
JSA
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| omB No. 1545-0047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

B g o 6 vamstey Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE JOAN GANZ COONEY CENTER FOR Employer identification number

EDUCATIONAL MEDIA AND RESEARCH, INC. 20-8783702

PART VI, SECTION A, LINE 3
THE JOAN GANZ COONEY CENTER DELEGATES CERTAIN MANAGEMENT FUNCTIONS TO

SESAME WORKSHOP, A RELATED ENTITY.

PART VI SECTION A, LINE 6, LINE 7A AND 7B
SESAME WORKSHOP IS THE SOLE MEMBER OF THE ORGANIZATION. IT HAS THE RIGHT
TO ELECT OR REMOVE DIRECTORS AS WELL AS APPROVE ANY AMENDMENTS TO THE

BYLAWS OF THE ORGANIZATION.

PART VI, SECTION B, LINE 11A

THE FORM 990 IS PREPARED AND REVIEWED BY SESAME WORKSHOP'S INTERNAL
FINANCE DEPARTMENT. A SECONDARY REVIEW IS DONE BY THE GENERAL COUNSEL,
INDEPENDENT ACCOUNTANTS AND EXECUTIVE OFFICERS. SUBSEQUENTLY, THE 990 IS

CIRCULATED TO THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT.

PART VI, SECTION B, LINE 15A

THE EXECUTIVE DIRECTOR OF THE JOAN GANZ COONEY CENTER WAS HIRED IN APRIL
2007 AT THE CENTER'S INCEPTION. COMPENSATION AT THAT TIME WAS ESTABLISHED
BASED ON COMPARABLE MARKET RATES. BEGINNING IN TAX YEAR 2009, THE
EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED ANNUALLY BY AN INDEPENDENT
COMPENSATION CONSULTANT AND PRESENTED TO THE BOARD OF DIRECTORS FOR

APPROVAL BASED ON COMPARABLE MARKET DATA. THE CENTER'S LAST STUDY WAS

CONDUCTED IN 2013.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization THE JOAN GANZ COONEY CENTER FOR Employer identification number
EDUCATIONAL MEDIA AND RESEARCH, INC. 20-8783702

PART VI, SECTION B, LINE 15B
OFFICERS OTHER THAN THE EXECUTIVE DIRECTOR ARE COMPENSATED BY SESAME

WORKSHOP, THE PARENT ORGANIZATION.

PART VI, SECTION C, LINE 19

THE JOAN GANZ COONEY'S FORM 990 IS AVAILABLE ON ITS WEBSITE
(HTTP://JOANGANZCOONEYCENTER,ORG) AND ON THE INTERNET AT
WWW.GUIDESTAR.ORG. A FULL COPY OF THE CONSOLIDATED AUDITED FINANCIAL
STATEMENTS OF SESAME WORKSHOP WHICH INCLUDE THE JOAN GANZ COONEY CENTER
ARE AVAILABLE UPON REQUEST FROM THE OFFICE OF THE CFO OF SESAME WORKSHOP.
THE JOAN GANZ COONEY'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON WRITTEN REQUEST.

PART VI, SECTION B, LINE 12C

ALL DIRECTORS AND OFFICERS ARE REQUIRED TO REVIEW THE CONFLICT OF
INTEREST POLICY ANNUALLY, AND DISCLOSE ANY REAL OR POTENTIAL CONFLICT OF
INTEREST IN RESPONSE TO A CONFLICT OF INTEREST QUESTIONNAIRE. THE
COMPLETED QUESTIONNAIRES ARE REVIEWED BY THE GENERAL COUNSEL/SECRETARY TO
THE BOARD. IN THE EVENT OF A REAL OR POTENTIAL CONFLICT,THE BOARD AND THE
GENERAL COUNSEL/SECRETARY SHALL ENFORCE THE CONFLICT OF INTEREST POLICY'S
REQUIREMENT OF RECUSAL FROM PARTICIPATING IN ANY DELIBERATIONS AND

DECISIONS RELEVANT TO THE DISCLOSURES.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization THE JOAN GANZ COONEY CENTER FOR Employer identification number
EDUCATIONAL MEDIA AND RESEARCH, INC. 20-8783702
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE COONEY CENTER IS AN INDEPENDENT RESEARCH AND INNOVATION LAB THAT

CATALYZES AND SUPPORTS RESEARCH, DEVELOPMENT, AND INVESTMENT IN

DIGITAL MEDIA TECHNOLOGIES TO ADVANCE CHILDREN'S LEARNING. THE FOCUS

OF THE COONEY CENTER IS ON LITERACY DEVELOPMENT FOR DIVERSE LEARNERS.

PROGRAMS ADDRESS VITAL FOUNDATIONAL CAPABILITIES, SUCH AS READING AND

WRITING, WITH A SPECIAL EMPHASIS ON STRUGGLING READERS WHO RISK

EDUCATIONAL FAILURE IF THEY DO NOT MASTER BASIC COMPETENCIES BY GRADE

THE COONEY CENTER IS ALSO FOCUSING NATIONAL ATTENTION ON EVOLVING

"NEW LITERACIES" THAT CHILDREN NEED TO COMPETE AND COOPERATE IN THE

21ST CENTURY. MAJOR INITIATIVES FOCUS ON INTER-CULTURAL

UNDERSTANDING, MEDIA LITERACY, AND ADVANCING SCIENCE, TECHNOLOGY,

ENGINEERING AND MATH (STEM) LEARNING -- ALL OF WHICH HAVE BECOME

CRITICAL IN AN INTERCONNECTED WORLD.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

DISSEMINATION OF RESEARCH, BEST PRACTICES AND POLICY TO INFLUENCE

THE FIELD. THE CENTER USED TWO WEBSITES AND SYNDICATION

ARRANGEMENTS WITH OTHER COMMUNICATIONS CHANNELS TO DISSEMINATE

RESEARCH ON DIGITAL TECHNOLOGY INNOVATIONS FOR CHILDREN., RESEARCH

CONTENT APPEARS ON OUR WEBSITES, YOUTUBE CHANNEL, FACEBOOK PAGE,

TWITTER AND THROUGH LIVE WEBCASTS OF MAJOR EVENTS.

SPEAKING ENGAGEMENTS: THE CENTER HAS PRESENTED ITS RESEARCH AND

PUBLICATIONS AT VARIOUS CONFERENCES NATIONALLY ACROSS VARIOUS

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization THE JOAN GANZ COONEY CENTER FOR Employer identification number
EDUCATIONAL MEDIA AND RESEARCH, INC. 20-8783702

ATTACHMENT 2 (CONT'D)

SECTORS. OVER FORTY PRESENTATIONS WERE DELIVERED THIS YEAR.
AUDIENCES INCLUDED LEADERS AT CONFERENCES SUCH AS SXSWEDU, GAMES,
LEARNING AND SOCIETY, THE GRADE LEVEL READING CAMPAIGN SUMMIT, THE
TEACHING & LEARNING CONFERENCE, LEGO IDEAS CONFERENCE, NEW AMERICA
FOUNDATION, NATIONAL SCIENCE FOUNDATION, THE ASPEN INSTITUTE, THE
NATIONAL RESEARCH COUNCIL, AND OTHER ACADEMIC AND RESEARCH

CONFERENCES.

JSA Schedule O (Form 990 or 990-EZ) 2013
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THE JOAN GANZ COONEY CENTER FOR 20-8783702

Schedule R (Form 990) 2013 Page 5

Lkl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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