PUBLIC DISCLOSURE COPY

~m 990

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

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

STATE REGISTRATION NO. 41-00-18

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 6 2021 and ending JUN 30, 2022
B cCheckif C Name of organization D Employer identification number
applicable: | mpE JOAN GANZ COONEY CENTER FOR
fuares | EDUCATIONAL MEDIA AND RESEARCH, INC.
yl'_?é?w%e Doing business as 20-8783702
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 1900 BROADWAY 212-595-3456
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,887,728,
reiend?| NEW YORK, NY 10023 H(a) Is this a group return
{op "_°a' F Name and address of principal officer: MICHAEL PRESTON for subordinates? . Yes No
pencing SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )« _(insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J_ Website: pp WWW.JOANGANZCOONEYCENTER.ORG H(c) Group exemption number B>

K _Form of organization: Corporation Trust Association Other p»

| L Year of formation: 2007

M State of legal domicile: DE

[Partl| Summary

o 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO CATALYZE &
g SUPPORT RESEARCH IN DIGITAL MEDIA TO ADVANCE CHILDREN'S LEARNING,
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . 5 0
E| 6 Total number of volunteers (estimate if necessary) ... 6 0
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 1,000. 889,984.
% 9  Program service revenue (Part VIII, line 2g) 400,777, 97,429,
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 2,330,274, 87,061,
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) .. 2,732,051, 1,074,474,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 924,145, 818,301,
2 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0. 135,000.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P 255,719
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 525,621, 812,744,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 1,449,766, 1,766,045,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,282,285, ~691,571.
54 Beginning of Current Year End of Year
éc_g 20 Total assets (Part X, line 16) 29,362,307, 26,282,482,
%ﬁ 21 Total liabilities (Part X, line 26) 4,179,870, 5,156,738,
25 22 Net assets or fund balances. Subtract line 21 from line 20 25,182,437, 21,125,744,
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here BRETT ROBINSON, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Pg&a};er' signatyre Date Chesk PTIN
Paid SCOTT THOMPSETT n 87”"79 Sececceces Jserf.e'm;,m'yea *P00741490
Preparer | Firm's name _pp GRANT THORNTON LLP Firm's EINp  36-6055558
Use Only | Firm's address . 757 THIRD AVENUE, 3RD FLOOR
NEW YORK, NY 10017-2013 Phone no.212-599-0100
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print THE JOAN GANZ COONEY CENTER FOR

EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1900 BROADWAY
return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10023

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Form 990-T (corporation) 07
SARA ALI - DIRECTOR OF FINANCIAL REPORTING

® The books are in the care of p» 1900 BROADWAY - NEW YORK, NY 10023

Telephone No. p 212-595-3456 Fax No. p» 212-875-6116
® [f the organization does not have an office or place of business in the United States, check thisbox .. . ...
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
| 2 tax year beginning _ JUL 1, 2021 ,and ending _JUN 30, 2022

2  If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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THE JOAN GANZ COONEY CENTER FOR

Form 990 (2021) EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e

1 Briefly describe the organization’s mission:
THE JOAN GANZ COONEY CENTER IS AN INDEPENDENT RESEARCH AND INNOVATION

LAB THAT FOCUSES ON THE CHALLENGES OF EDUCATING CHILDREN IN A RAPIDLY
CHANGING MEDIA LANDSCAPE, WE CONDUCT ORIGINAL RESEARCH ON EMERGING
EDUCATION TECHNOLOGIES AND COLLABORATE (SEE SCHEDULE O)

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

PFOF FOMM 990 OF 990-EZ? ...\ [ 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 services? ... .. .. |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,162,501, including grants of $ ) (Revenue $
IN FY22, THE JOAN GANZ COONEY CENTER FOCUSED A UNIFYING THEME FOR THEIR

WORK, DESIGNING WITH AND FOR KIDS TO PRIORITIZE CHILDREN'S BEST
INTEREST IN THE DESIGN AND DEVELOPMENT OF THE TECHNOLOGY AND MEDIA
PRODUCTS THEY USE, TO MOBILIZE RESEARCH AND RESEARCH-BASED APPROACHES
TO DESIGN, AND TO INCLUDE CHILDREN AND YOUNG PEOPLE AS CO-DESIGNERS IN
THE INNOVATION PROCESS., THIS FOCUS ADDRESSES AN IDENTIFIED GAP IN THE
MARKET AND AN OPPORTUNITY TO CONNECT SERVICES AND COMMUNITY-BUILDING
ACTIVITIES ACROSS INITIATIVES: PUBLIC MEDIA INNOVATION, CHILD-CENTERED
DESIGN FOR INNOVATORS, AND DIGITAL WELLBEING., (SEE SCHEDULE O)

97,429. )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,162,501,

Form 990 (2021)
SEE SCHEDULE O FOR CONTINUATION(S)
3
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THE JOAN GANZ COONEY CENTER FOR
Form 990 (2021) EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 3
[ Part IV | 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)?
I "YES," COMPIETE SCREAUIE A ..o 1| X
2 Is 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 SCREAUIE C, PArt | .............cco oo 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? |f "Yes," complete SCREQUIE C, PArt Il .............coco oot 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 Rev. Proc. 98-197 jf "Yes," complete Schedule C, Part Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 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 Il ...............ccocvccvioveeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAIt ] ..........o..oo.ooo oo 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 ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete SChedule D, Part V' ................c.ccccccoooiiiieeee oo 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? jf "Yes," complete Schedule D,
Pt VI .o 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 16? jf "Yes," complete Schedule D, Part VIl ..............ccoo oo oo, 1 | X
c 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? jf "Yes," complete Schedule D, Part VIl ..............ccoooo oo, 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, Part IX .................ccocii oo i i [ X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "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? |f "Yes," complete
Schedule D, Parts XI@N0 Xl ... 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 Xil is optional ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E  ..............ccoooovooooo 13 X
14a 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? |f "Yes," complete Schedule F, Parts | QNG IV ..............ccoooe oo e 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? jf "Yes," complete Schedule F, Parts 11and IV ..o @ e 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? jf "Yes," complete Schedule F, Parts Il @nd IV .................o e 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? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SCREAUIE G, Part Il ...............ooeee oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
COMPIEte SCREAUIE G, Pat Il ...........c.oo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...............ccoccoceooeeeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I. Parts [and I .....c.ccoccociovieeniiiiieiiiien: 21 X
132003 12-09-21 Form 990 (2021)
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THE JOAN GANZ COONEY CENTER FOR
Form 990 (2021) EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il ....................ccocoooioieeeeeeeee e 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 employees? f "Yes," complete
SCREAUIE J ... oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 IN@ 258 ...................ccoi oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TAX-BXEMPE DONAS? | 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ...................cccccoovevereeereennin.. 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? | "Yes," complete
SCREAUIE L, PAI | ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ............cc.cocovvieeeeieeen. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete SChedule M ............................c.o. oo 30 X

88

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCheAUIE N, Part Il ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ...............coc oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and

Part V, 0@ T o 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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)? /f "Yes," complete Schedule R, Part V, i€ 2 ..............ocvoceoeeeoeeeeeeeeeeeeeeeee e 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, liN€ 2 ..................cccooi 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? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... i et iiiiiriiiees 38 | X

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... ic
132004 12-09-21 Form 990 (2021)

14130515 153424 0172772-00007 2021.05080 THE JOAN GANZ COONEY CENT 01727721



THE JOAN GANZ COONEY CENTER FOR
Form 990 (2021) EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 thisreturn ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . |L.2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X

3b

b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
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 gifts
were not tax deduCtible? s 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 and services provided to the payor? | 7a X
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
10 il FOIM 282 7c X
If "Yes," indicate the number of Forms 8282 filed during the year ... ... .. | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

SQ ™o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 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 fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 s the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
c Enterthe amountof reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? | ... ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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THE JOAN GANZ COONEY CENTER FOR
Form 990 (2021) EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 6
| Part VI | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e,
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 7
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMplOYee? | | e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... . ... 5 X
6 Did the organization have members or stockholders? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goVerniNg DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule Q ......ccoooviciieiieiieeiiiiiiiciieiieess 9 X
Section B. Policies (ps 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? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on 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? /f "No, " GOtoliNe 13 ... e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b [ X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O hOW thiS WAS GONE ...................ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? 14 [ X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . |1Ba] X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
SARA ALI - DIRECTOR OF FINANCIAL REPORTING - 212-595-3456

1900 BROADWAY, NEW YORK, NY 10023
132006 12-09-21 Form 990 (2021)
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THE JOAN GANZ COONEY CENTER FOR
Form 990 (2021) EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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.

See the instructions for the order in which to list the persons above.

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

(A) (B8) (©) (D) (E) (F)
Name and title Average | chPe Sf::fr’er‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S R 3 organization (W-2/1099-MISC/ from the
related g § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2 |g 1099-NEC) and related
below Elel.]E18E = organizations
ine)  |E[E|=|5[5E] 5
(1) STEPHEN YOUNGWOOD 0.50
DIRECTOR/CEO 50.00 [ X X 0 958,540, 36,789,
(2) SHERRIE ROLLINS WESTIN 0.50
CHAIRMAN/PRESIDENT SESAME WORKSHOP 50,00 | X X 0. 811,811, 31,789,
(3) JEFFERY DUNN 0.00
DIRECTOR 0.00 X 0. 775,430, 45,552,
(4) JOSEPH SALVO 2,00
SECRETARY 50.00 X 0. 505,264, 65,494,
(5) DARYL MINTZ (THRU 3/18/2022) 2,00
TREASURER 50.00 X 0. 475,282, 67,967,
(6) MICHAEL PRESTON 50.00
EXECUTIVE DIRECTOR JGC CENTER 0.00 X 0. 336,936. 75,485,
(7) KAREN HAYNES-BLAKE 2,00
TREASURER (AS OF 3/18/2022) 50.00 X 0. 221,921, 55,353,
(8) JOAN GANZ COONEY 0.50
DIRECTOR 1.00 X 0. 0. 0.
(9) MICHAEL LEVINE 0.50
DIRECTOR 0,00 X 0. 0. 0.
(10) LLOYD MORRISETT 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(11) ESTEBAN SOSNIK 0.50
DIRECTOR 0,00 X 0. 0. 0.
(12) ELLEN WARTELLA 0.50
DIRECTOR 0,00 X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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THE JOAN GANZ COONEY CENTER FOR

Form 990 (2021) EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 8
| Part VI | 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
(do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g e 1099-NEC) and related
below ElglslE 22 5 organizations
1b Subtotal | e > 0. 4,085,184, 378,429.
¢ Total from continuation sheets to Part VIl, SectionA . ... ... . > 0. 0. 0.
d Total(addlines tband 1€) ... > 0. 4,085,184, 378,429,
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 P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH iINAIVIAUAI  ................c.oos oottt 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 individual .......................c.ccoco.o..... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEIrSON «.eowcoiioiieiiiiiiiieiiiiiiiiiee i 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)
Name and business address

(B)

Description of services

©)
Compensation

STACY GALIATSOS

7 WOODLAND LANE, HUNTINGTON, NY 11743 FUNDRAISING CONSULTANT 135,000,
TELOS LEARNING LLC, 515 E., 7TH STREET,
SUITE 2E, BROOKLYN, NY 11218 PUBLIC MEDIA CONSULTANT 120,000,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 990 (2021)
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THE JOAN GANZ COONEY CENTER FOR

Form 990 (2021) EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... e |:|
(A) (B8) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
‘2, 1 a Federated campaigns ... 1a
© b Membershipdues ... 1b
("':. ¢ Fundraising events 1c
;D‘E d Related organizations 1d
,,,-: e Government grants (contributions) [ 1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 889,984,
.'E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinestatf .. ... ... ... . > 889,984.
Business Code
o 2 a PROGRAM SUPPORT 900099 97,429, 97,429,
% b
g e
a f All other program service revenue ... ..
g Total. Addlines2a2f . ... > 97,429.
3 Investment income (including dividends, interest, and
other similar amounts) | .. > 2 2
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ..o | 2
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 900,313,
b Less: cost or other basis
g and sales expenses 7b 813,254.
§ c Gainor(oss) .. . 7c 87,059.
& d Netgain or (10SS) ... > 87,059, 87,059.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 .. ... |8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events __ ............... >
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10b)
c_Net income or (loss) from sales of inventory .................. >
" Business Code
§ 11 a
s d Allotherrevenue . . .
e Total. Add lines 11a-11d | =
12 Total revenue. See instructions ... 4 1,074,474, 97,429. 0. 87,061.
132009 12-09-21 Form 990 (2021)
10
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THE JOAN GANZ COONEY CENTER FOR

Form 990 (2021) EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... i |:|

Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Manage(%)ent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 364,717, 237,066, 54,708, 72,943,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 312,631, 265,736, 31,263. 15,632,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 138,593, 117,804, 13,859, 6,930,
10 Payrolltaxes ... 2,360. 2,006. 236. 118.
11 Fees for services (nonemployees):

a Management ... 76,589. 76,589.
b Legal .
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part [V, line 17 135,000. 135,000.
f Investment managementfees 141,375, 141,375,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 108,021, 98,021, 10,000,
12 Advertising and promotion . 838. 838.
13 Office expenses ... 2,134. 1,814. 213. 107.
14  Information technology _ 45,693, 38,839, 4,569, 2,285,
16 Royalties ...
16 OCCUPANCY ...\ 39,857. 33,878. 3,986. 1,993.
17  Travel 10,680, 9,078, 1,068, 534,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 2,123, 1,805, 212, 106.
20 Interest .
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization .
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MEDIA CONSULTANT 225,050, 195,429, 19,747. 9,874,
b PRODUCTION SERVICES 150,072, 150,072,
c HONORARIUMS 6,336, 6,336,
d REGISTRATION FEES 3,957, 3,760, 197,
e All other expenses 19. 19.
25 Total functional expenses. Add lines 1 through 24e 1,766,045, 1,162,501, 347,825, 255,719,
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 P |:| if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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THE JOAN GANZ COONEY CENTER FOR

Form 990 (2021) EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. e e |:|
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing .. ... ... 1
2 Savings and temporary cash investments 39,757, 2 1,029,241,
3 Pledges and grants receivable, net .. 3 381,445,
4  Accounts receivable, net 87,000.] 4 58,099.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10c
11 Investments - publicly traded securities 4,952,322.1 11 3,286,790,
12 Investments - other securities. See Part IV, line 11 24,283,228.] 12 21,526,907,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... ... 14
15  Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 29,362,307.1 16 26,282,482,
17  Accounts payable and accrued expenses 76,149.] 17 149,761,
18 Grants payable ..., 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 4,103,721.| 25 5,006,977.
26 Total liabilities. Add lines 17 through25 ... 4,179,870.| 26 5,156,738,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... 25,182,437.| 27 21,125,744,
@ |28 Netassets with donor restrictions ... 28
B Organizations that do not follow FASB ASC 958, check here P> |:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. . 29
@ | 80 Paid-in or capital surplus, or land, building, or equipment fund . . 30
<‘t" 31 Retained earnings, endowment, accumulated income, or other funds .. .. 31
g 82 Total net assets or fund balances 25,182,437.) 32 21,125,744,
33 Total liabilities and net assets/fund balances ... 29,362,307.| 33 26,282,482,
Form 990 (2021)
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THE JOAN GANZ COONEY CENTER FOR

Form 990 (2021) EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... e |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,074,474,
2 Total expenses (must equal Part X, column (A), line 25) 2 1,766,045,
8 Revenue less expenses. Subtract line 2 fromline 1 3 ~691,571.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ... 4 25,182,437,
5 Net unrealized gains (losses) on investments 5 -3,365,122.
6 Donated services and use of facilities . 6
T INVESIMENt XPENSES | e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 21,125,744,
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
|:| Separate basis |:| 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 |:| Both consolidated and separate basis

c 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? . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A183? e 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 on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2021)
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SCHEDULE A . . . OMB No. 1545-0047
Form 950) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 7 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE JOAN GANZ COONEY CENTER FOR Employer identification number
EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| 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 (Form 990).)
|:| 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:

& ON

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

]

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

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations | 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "g'V)O 'Srthgvggg?#'zgg gﬂ[ﬁsefneg (v) Amount of monetary (vi) Amount of other
- - your g g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No prort | ) pport | )
SESAME WORKSHOP 13-2655731 7 X 0. 0.
Total 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



THE JOAN GANZ COONEY CENTER FOR
Schedule A (Form 990) 2021 EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 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)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

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

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

assets (Explainin Part VL) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see inStructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and SO Mere ...t e i i i iiiiii it » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUppOrted OrganiZation
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . .. ...
b 10% -facts-and-circumstances test - 2020. 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:|
Schedule A (Form 990) 2021
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THE JOAN GANZ COONEY CENTER FOR
Schedule A (Form 990) 2021 EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 3
| Part i | Support Schedule for Organizations Described in Sectlon 509(a)(2)
(Complete only if you checked the box on line 10 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 . .. .
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

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----ooooeoe
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN SEOP Mer i i iiiiihiieiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiiis > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) .. ... ... ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ... e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... . ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... . > |:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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  ........................ | 2 |:|
Schedule A (Form 990) 2021
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THE JOAN GANZ COONEY CENTER FOR
Schedule A (Form 990) 2021 EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 4
[PartIV] supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b X
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
132024 01-04-21 Schedule A (Form 990) 2021
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THE JOAN GANZ COONEY CENTER FOR
Schedule A (Form 990) 2021 EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 5
[ Part IV | Supporting Organizations (continueq)

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
c A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 11c X
Section B. Type | Supporting Organizations
Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2 X

. .
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

o o »
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiol
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

)~

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf 'Yes," describe in Part VI the role plaved by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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THE JOAN GANZ COONEY CENTER FOR
Schedule A (Form 990) 2021 EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a|h O N |-

[0 (S - [V | VI P

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1ib

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

Total (add lines 1a, 1b, and 1¢) 1d

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

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |v

(]
[

IS

w0 [N o |
0N jo |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a|d|OIN |-

o OB W N |-

~

Schedule A (Form 990) 2021
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THE JOAN GANZ COONEY CENTER FOR

Schedule A (Form 990) 2021 EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
From 2016
From 2017
From 2018
From 2019
From 2020
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if

SR |™e a0 [T |

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |o
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THE JOAN GANZ COONEY CENTER FOR
Schedule A (Form 990) 2021 EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 12(A)

THE JOAN GANZ COONEY CENTER'S PRIMARY MISSION IS TO SUPPORT THE

EDUCATIONAL MISSION OF SESAME WORKSHOP., WE DO THIS AS AN INDEPENDENT

RESEARCH AND INNOVATION LAB THAT FOCUSES ON THE CHALLENGES OF EDUCATING

CHILDREN IN A RAPIDLY CHANGING MEDIA LANDSCAPE., WE CONDUCT ORIGINAL

RESEARCH ON EMERGING EDUCATION TECHNOLOGIES AND COLLABORATE WITH

EDUCATORS AND MEDIA PRODUCERS TO PUT THIS RESEARCH INTO ACTION, THE

CENTER ALSO AIMS TO INFORM THE NATIONAL CONVERSATION ON MEDIA AND

EDUCATION BY WORKING WITH POLICYMAKERS AND INVESTORS. OUR PROGRAMS

ADDRESS THE LITERACIES THAT ALL YOUNG STUDENTS NEED TO SUCCEED IN THE

21ST CENTURY, INCLUDING READING, WRITING, SCIENCE AND MATH, AND MASTERY

OF COMMUNICATIONS TECHNOLOGIES. WE ARE PARTICULARLY INTERESTED IN HOW

CHILDREN ESPECIALLY THOSE WHO ARE STRUGGLING LEARN ACROSS BOTH FORMAL

AND INFORMAL ENVIRONMENTS AND INTERACT WITH MEDIA TOGETHER WITH

TEACHERS, FAMILY MEMBERS, AND THEIR PEERS.

THE CENTER HOLDS SIGNIFICANT INVESTMENT ASSETS FOR THE PURPOSE OF

GENERATING REVENUES THAT ARE ULTIMATELY AVAILABLE TO SESAME WORKSHOP TO

FUND PROGRAMMATIC ACTIVITIES (SUCH AS THE PRODUCTION OF SESAME STREET).

IN FY 22, THE CENTER PROVIDED NO MONETARY SUPPORT TO ITS PARENT, SESAME

WORKSHOP BECAUSE THE WORKSHOP HAD NO NEED FOR ADDITIONAL FUNDING AT

THIS TIME (AND DID NOT WISH TO DRAWDOWN FUNDS FROM JGC'S PORTFOLIO AT A

TIME WHEN ITS PERFORMANCE WAS DEPRESSED DUE TO THE DOWNTURN IN THE

FINANCIAL MARKETS).

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. 202 1
Internal Revenue Service
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

0 ooond

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

THE JOAN GANZ COONEY CENTER FOR
EDUCATIONAL MEDIA AND RESEARCH, INC,

Employer identification number

20-8783702

Part | 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

$ 606,433,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 260,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 22,051,

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

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.)

123452 11-11-21
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Schedule B (Form 990) (2021) Page 3
Name of organization Employer identification number

THE JOAN GANZ COONEY CENTER FOR
EDUCATIONAL MEDIA AND RESEARCH, INC,

20-8783702

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

(a
No. (b) () (d)

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Partl :

(a
(c)
No.

. (b) . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Partl .

(a
(c)
No.

. (b) . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Partl .

(a
(c)
No.

. (b) | FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Partl .

(a
(c)
No.

. (b) . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Partl .

(a
(c)
No.

. (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl .

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

THE JOAN GANZ COONEY CENTER FOR
EDUCATIONAL MEDIA AND RESEARCH, INC,

Employer identification number

20-8783702

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part ll, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. (Enter this info. once.
pleting Part Ill h | of exclusively religi haritabl ibutions of $1,000 or less for the year. (Enter this inf )>$

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

(a) No.
;TOI:'II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOI;I’II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements GMB NG 103 0]
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization =~ THE JOAN GANZ COONEY CENTER FOR Employer identification number
EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

a HON

...................................................... (1 Yes [ INo
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 DeNefit Y o i e |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a 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. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N AN B)I1)? . e
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a [f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > s
b_Assets included in FOrmM 990, Part X .. e e e i et et et et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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THE JOAN GANZ COONEY CENTER FOR
Schedule D (Form 990) 2021 EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,ntinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance .. e ic
Additions during the year . 1d
Distributions during the year 1e
Ending balance . ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations ... .. | 3a(i)
(i) Related organizations | ... . 3a(ii)
3b

® o O T

-

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land .
b Buildings
¢ Leasehold improvements

d Equipment

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). in@ 10C.) ....coovieeiiciieivieeicicieee: > 0.
Schedule D (Form 990) 2021
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14130515 153424 0172772-00007

THE JOAN GANZ COONEY CENTER FOR
Schedule D (Form 990) 2021 EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 3

[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .. ...

(2) Closely held equity interests

(3) Other

(A) DIVERSIFIED INVESTMENTS 21,526,907, END-OF-YEAR MARKET VALUE

B)

(
(

@)

=

w

(
(
(

ul

(
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) > 21,526,907,

(]

| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(8)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X. Col. (B) i@ 15.) .. ..ot |

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
1
2

Federal income taxes
INTERCOMPANY PAYABLE 5,006,977,

w

(
(
(
(

N

ul

()

N

(
(
(
(

(o)

)
)
)
)
)
)
)
)
)

9
Total. (Column (b) must equal Form 990. Part X. col. (B)iN@ 25.) +ovovvovoiiviiiiiiiiiei i | 2 5,006,977,
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2021

132053 10-28-21

28

2021.05080 THE JOAN GANZ COONEY CENT 01727721



THE JOAN GANZ COONEY CENTER FOR
Schedule D (Form 990) 2021 EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

Net unrealized gains (losses) on investments 2a
Donated services and use of facilities .
Recoveries of prior year grants . 2c
Other (Describe in Part XIII.)

Add lines 2a through 2d e 2e
3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

® o 0 T o

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

b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must eq

ual Form 990. Part | lin
| Part { | Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn.

Complete if the organization answered "Yes" on 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
b Prior year adjustments 2b
€ OtherloSSeS . . . ... 2c
d Other (Describe in Part XIIL) ... 2d
e Addlines 2athrough 2d e 2e
8 Subtractline 2e from liNe 1 e 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 VIll, line7b ... 4a
b Other (Describe in Part XIIL) 4b
C A INES 4a and A 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18.)  ovooooiioiiiiiiiiiiiiiiiiiiii 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE JOAN GANZ COONEY CENTER DOES NOT RECEIVE ITS OWN STANDALONE AUDITED

FINANCIAL STATEMENTS., THE JOAN GANZ COONEY CENTER IS INCLUDED WITHIN THE

CONSOLIDATED FINANCIAL STATEMENTS OF ITS PARENT, SESAME WORKSHOP, THE

BELOW FIN-48 FOOTNOTE IS REPRODUCED FROM THE CONSOLIDATED FINANCIAL

STATEMENTS.

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 CONSOLIDATED FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT, THIS GUIDANCE PROVIDES THAT THE TAX EFFECTS

FROM AN UNCERTAIN TAX POSITION CAN ONLY BE RECOGNIZED IN THE CONSOLIDATED

132054 10-28-21 Schedule D (Form 990) 2021
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THE JOAN GANZ COONEY CENTER FOR
Schedule D (Form 990) 2021 EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 5
[Part XIII | Supplemental Information ontinveq)

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 HAS NEXUS; AND TO IDENTIFY AND

EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED TAX POSITIONS., THE COMPANY

HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT

REQUIRE RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL

STATEMENTS., IN ADDITION, THE COMPANY HAS NOT RECORDED A PROVISION FOR

INCOME TAXES AS IT HAS NO MATERIAL TAX LIABILITY FROM UNRELATED BUSINESS

INCOME ACTIVITIES.

Schedule D (Form 990) 2021
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SCHEDULE F Statement of Activities Outside the United States CMB o, 19460047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2021

P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Department of the Treasury I A
nspection

Internal Revenue Service

Name of the organization

THE JOAN GANZ COONEY CENTER FOR

Employer identification number

EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702
| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

38 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. offices. g&%@’%ﬁ% (by type).(such as, fundraising, pro- isa program ggrvice, exﬁg?gggres
in the region | independent |gram gemces, mvestr_nents, gra.mts to descr.lbe specmc typ_e investments
iﬁqc?lgal"ggi)gsn recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [INVESTMENTS 21,526,907,
3a Subtotal 0 0 21,526,907,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 21,526,907,

Schedule F (Form 990) 2021

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

132071 12-20-21

31

14130515 153424 0172772-00007 2021.05080 THE JOAN GANZ COONEY CENT 01727721



(A

Lc-0c-¢l c¢locel

1202 (066 W.o) 4 9INpayos
| j - " Salljud 1o suoneziueblo Jaylo JO JSquinu [ej0} U g
« T Jans| Aouspeainba (£)(0) LOG uoioses e papinoid sey [9sunod 1o asjuelb sy} yoiym 4oy Jo ‘SH| ayi Aq uoneziuebio (g)(2)1.og 1dwaxa
Xe} e sk pazjubooal ‘A1unod ubiaioy ayy Aq senlieyd se paziubodal ale Jey} 9A0de pals]| suolfeziuefio juaidioal Jo Jequinu [elo} Jajug g
(eyio ‘esresdde 8ouejsisse BOUBISISSE | 4,51u8singsip yseo| juelb yseo jo welb (s1qeondde 1) 13 pue
‘AN Y00Q) uonenfen yseouou Jo yseouou uoibay (9) uoneziueblo Jo swep (e)
10 pourepy (i) uonduoseq (4) 10 unowyy (B) | 40 feuuen (3) unowy (a) jo ssodind (p) 1013995 9p02 Sy (a) !
"papaau s| 90eds [euollppPE 4 pajedldnp aq Ued || Hed "000‘G$ UBY} 810w Panlsdal oym juaidiosl
Aue 1o} ‘G| aul| ‘Al Med ‘066 WI0- UO ,SBA, Palemsue uolreziuebio sy} i 919|dwon *salelS PaHuUN syl apIsINQ soiiug Jo suoneziuebiQ o} aduelsissy JaUlQ Pue sjueln _ n¥ed _
€ dbed T0LEBLB-0T *ONI 'HOWVESHY QNV VIQIW TYNOILVONAX L20z (066 Wio4) 4 8INPayds

Y04 ¥HLINID AENOOD ZNVD NVOL HHL



1202 (066 W.04) 4 9INPayos

153

Lc-0c-¢cl eL0cel

(4oy30 ‘lesresdde

.>_2u_ .v_oonv ajguejsisse
uonenfea QouejsIsse yseouou yseouou juswiesingsip yseo 1uelb yseo sjuaidioal uoibay (q) aouB)sIsse Jo Juelb Jo adA ] (e)
10 poyiey (U) 40 uonduoseq (6) 40 Junowy () J0 Jsuuel (d) 40 Junowy (p) | 0 sJequinN (o)
‘popasu sI 80eds [euollippe Ji pajediidnp aq ued ||| ved
"9 8ul| ‘Al Hed ‘066 W04 UO S8 A, Palemsue uoljeziuebio ayj jl 81e|dwo) *salels panun syl apIsinQ S|ENPIAIPU| 0] 2oUB)SISSY 49Ul pue sjuess |i| Med
€ 8bed TOLEBLB-0T *ONI 'HOMWVHSHM ANV VIQEW TYNOILYONAH 1202 (066 Wwlo4) 4 8INPayds

Y04 ¥HLINID AENOOD ZNVD NVOL HHL



THE JOAN GANZ COONEY CENTER FOR
Schedule F (Form 990) 2021 EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 4
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOIM 926)  ...............coooiiiii e |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ........................cccccciiiieiiiiiiiii |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? |f "yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 5471) ... Yes |:| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrmM 86271) ... o e |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865)  ................oii e |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... .. L |:| Yes No
Schedule F (Form 990) 2021
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THE JOAN GANZ COONEY CENTER FOR
Schedule F (Form 990) 2021 EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 5
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART IV

SESAME WORKSHOP INVESTS IN DOMESTIC AND FOREIGN LIMITED

PARTNERSHIPSTHAT MAY OWN AN INTEREST IN A FOREIGN CORPORATION, PASSIVE

FOREIGN INVESTMENT COMPANY, OR FOREIGN PARTNERSHIP. NEVERTHELESS, THE

WORKSHOP'S INVESTMENT ACTIVITIES MAY NOT REACH THE THRESHOLDS REQUIRED

FOR FILING THE FORM 5471, IN ADDITION, SESAMEWORKSHOP IS THE PARENT

ORGANIZATION TO VARIOUS FOREIGN SUBSIDIARIES FOR WHICH A FORM 5471 MAY

BE REQUIRED. TO THE EXTENT ANY OF THESE FORMS ARE COMPLETED, THEY HAVE

BEEN FILED WITH THE ORGANIZATION'S FORM 990-T,

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organizatioh

THE JOAN GANZ COONEY CENTER FOR
EDUCATIONAL MEDIA AND RESEARCH,

INC,

20-87837

Employer identification number

02

| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

|:| Mail solicitations

|:| Internet and email solicitations
|:| Phone solicitations

d |:| In-person solicitations

O T o

e Solicitation of non-government grants
f Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

|:|No

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

iii) Did v) Amount paid . .
(i) Name and address of individual L ft(m raiser | (iv) Gross receipts tg %or retaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e maral | from activity fundraiser to (or retained by)
contiputions? listed in col. (i) organization
STACY GALIATSOS - 7 WOODLAND Yes | No
LANE, HUNTINGTON, NY 11743 FUNDRAISING CONSULTANT X 0. 135,000, 0.
Total ... > 135,000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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THE JOAN GANZ COONEY CENTER FOR

Schedule G (Form 990) 2021

EDUCATIONAL MEDIA AND RESEARCH,

INC,

20-8783702

Page 2

| Part Il | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 Oth t
(a) Even (b) Even (c) er events (d) Total events
(add col. (a) through
col. (c))
(event type) (event type) (total number)
(]
o| 1 Grossreceipts . ...
o
2 Less: Contributions ..
3 Gross income (line 1 minusline?2) .. .. .. .
4 Cashprizes ...
5 Noncashprizes ... ...
1]
&
§| 6 Rent/facilitycosts .
59
L
8| 7 Foodand beverages ...
=
8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column () >
Net income summary. Subtract line 10 from line 3, column (d) ... | 2
| Part 1} | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant . (d) Total gaming (add
E) (a) Bingo bingo/progressive bingo | (G Othergaming | ) (a) through col. (c))
2
i
1 GrosSrevenUe .........................
o| 2 Cashprizes .
&
]
ol 8 Noncashoprizes . . ...
i
8| 4 Rent/facilitycosts ...
=
5 Otherdirectexpenses ...
|:| Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor ... ... [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5in column (Q) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... |:| Yes |:| No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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THE JOAN GANZ COONEY CENTER FOR
Schedule G (Form 990) 2021 EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702

Page 3
11 Does the organization conduct gaming activities With NONMemMbErS? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e 13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICONSE? e [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

PART I, LINE 2B, COLUMN (V):

THE JOAN GANZ COONEY CENTER ENGAGED THE SERVICES OF A PROFESSIONAL

FUNDRAISER IN FISCAL 2022 TO ASSIST THE ORGANIZATION WITH CULTIVATING

DONORS AND DEVELOPING STRATEGIES FOR INCREASING SUPPORT OF THE CENTER'S

EDUCATIONAL PROGRAMS, WHILE THE FORM 990 REPORTS NO REVENUES RAISED FROM

THE FUNDRAISER'S EFFORTS ON THE CURRENT RETURN, THE VARIOUS TOUCHPOINTS

SHOULD RESULT IN ADDITIONAL DONOR SUPPORT THAT WILL BE REPORTED ON

SUCCEEDING FORMS 990,

132083 10-21-21 Schedule G (Form 990) 2021
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THE JOAN GANZ COONEY CENTER FOR
Schedule G (Form 990) EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 4
[ Part IV | Supplemental Information ontinveq)

Schedule G (Form 990)
132084 11-18-21
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE JOAN GANZ COONEY CENTER FOR Employer identification number
EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702
[Part] | 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 on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing 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 (such as 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 lll to explain ... . ... 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 online 1a? ... . ... 2
3 Indicate which, if any, of the following the 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 CEO/Executive Director, but explain in Part Ill.
|:| 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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ... 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VI, 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 in Part Wl ... . 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 ... i i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR e
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE JOAN GANZ COONEY CENTER FOR Employer identification number
EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH EDUCATORS AND MEDIA PRODUCERS TO PUT THIS RESEARCH INTO ACTION,

THE CENTER ALSO AIMS TO INFORM THE NATIONAL CONVERSATION ON MEDIA AND

EDUCATION BY WORKING WITH POLICYMAKERS AND INVESTORS. OUR PROGRAMS

ADDRESS THE LITERACIES THAT ALL YOUNG STUDENTS NEED TO SUCCEED IN THE

21ST CENTURY, INCLUDING READING, WRITING, SCIENCE AND MATH, AND MASTERY

OF COMMUNICATIONS TECHNOLOGIES., WE ARE PARTICULARLY INTERESTED IN HOW

CHILDREN ESPECIALLY THOSE WHO ARE STRUGGLING LEARN ACROSS BOTH FORMAL

AND INFORMAL ENVIRONMENTS, WHETHER THEY ARE INTERACTING WITH MEDIA ON

THEIR OWN OR TOGETHER WITH TEACHERS, FAMILY MEMBERS OR THEIR PEERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PUBLIC MEDIA INNOVATION

FUNDED BY THE CORPORATION FOR PUBLIC BROADCASTING, THE CENTER'S "NEXT

GEN PUBLIC MEDIA" INITIATIVE WORKS TO ADVANCE THE FUTURE OF PUBLIC

MEDIA BY EXPANDING AUDIENCES, EMBRACING NEW PLATFORMS, AND SUPPORTING

COLLABORATION ACROSS THE SYSTEM. PHASE 1 FOCUSED ON YOUTH MEDIA

RESEARCH AND INSIGHT GATHERING FROM STATIONS, PHASE 2 ACTIVITIES

INCLUDE CONDUCTING RESEARCH ON YOUTH-ADULT COLLABORATION, DEVELOPING A

STATION TOOLKIT, AND LEADING A NETWORK EVALUATION, WORKSHOPS, WEBINARS,

AND A GROWING PEER LEARNING COMMUNITY (PLC), THE PROJECT HAS ALSO

SUPPORTED A SERIES OF RESEARCH PRACTICE BRIEFS, A YOUTH FELLOWSHIP

PROGRAM, AND CATALYTIC FUNDING FOR 12 STATIONS PARTICIPATING IN THE

NEXT GEN PUBLIC MEDIA ACCELERATOR.

CHILD-CENTERED DESIGN FOR INNOVATORS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

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

THE COONEY CENTER LEVERAGES CHILD-CENTERED DESIGN PRACTICES AND

RESEARCH EXPERTISE TO HELP DIGITAL DESIGNERS (1) BUILD BETTER DIGITAL

MEDIA PRODUCTS THAT LEAD TO POSITIVE OUTCOMES FOR KIDS, (2) ACQUIRE A

DEEPER UNDERSTANDING OF HOW RESEARCH AND PARTICIPATORY METHODS CAN LEAD

TO PRODUCTS THAT BETTER ENGAGE KIDS AND ACHIEVE THEIR INTENDED IMPACT,

AND (3) ENGAGE KIDS IN PRODUCT IDEATION, INCLUDING THOSE WHO HAVE BEEN

SYSTEMICALLY UNDER-REPRESENTED IN DESIGN, WITH FUNDING FROM THE WALTON

FAMILY FOUNDATION, THE CENTER LAUNCHED A NEW "LEARNING LAB" INITIATIVE

TO TARGET ENTREPRENEURS AND EARLY-STAGE DEVELOPERS, THE EFFORT SERVES

THREE COMMUNITIES: CHILDREN, PRODUCT DEVELOPERS, AND RESEARCHERS.

WORKING WITH THE NYC-BASED CREATIVE LEARNING COMPANY THE GIANT ROOM AS

IMPLEMENTATION PARTNER, THE TEAM PLANS TO CONDUCT R&D SESSIONS AT THEIR

FACILITY IN CHELSEA AND AT NYC PUBLIC SCHOOLS,

THE TEAM ALSO LAUNCHED A FREE WEB-BASED RESOURCE FOR DEVELOPERS WHO ARE

INTERESTED IN CONDUCTING PRODUCT TESTING WITH YOUNG CHILDREN, ENTITLED

"PLAYTEST WITH KIDS," THE WEBSITE FEATURES PRACTICAL TIPS THAT HELP

DESIGNERS MAKE THE MOST OF THEIR USABILITY TESTING SESSIONS, AS WELL AS

CASE STUDIES ABOUT HOW GETTING FEEDBACK FROM CHILDREN CAN HELP INFORM A

PRODUCT 'S FINAL DESIGN,

DIGITAL WELLBEING

THE COONEY CENTER DEVELOPED PLANS WITH INDUSTRY PARTNERS AND CONSORTIA

TO SUPPORT THE ADOPTION OF "DIGITAL WELLBEING" AS A TARGET FOR PRODUCT

DEVELOPERS., IN MARCH 2022, THE CENTER LAUNCHED A NEW PARTNERSHIP WITH

THE LEGO GROUP AND UNICEF CALLED "RESPONSIBLE INNOVATION OF TECHNOLOGY

FOR CHILDREN" (RITEC). FUNDED BY THE LEGO FOUNDATION, RITEC IS A GLOBAL

EFFORT TO DEFINE WELLBEING OUTCOMES FOR CHILDREN AND SPECIFY A METHOD

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

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

FOR DEVELOPERS TO ATTAIN THEM, THE COONEY CENTER'S ROLE IS TO LEAD A

MULTI-SECTOR ADVOCACY CAMPAIGN IN THE US AND TO COORDINATE SIMILAR

EFFORTS IN OTHER COUNTRIES., THE CENTER ALSO INITIATED A "DIGITAL

THRIVING" INITIATIVE IN PARTNERSHIP WITH THE FAIR PLAY ALLIANCE,

SUPPORTED BY THE RIOT GAMES SOCIAL IMPACT FUND, TO DEVELOP A PLAYBOOK

FOR THE DESIGNERS OF ONLINE GAMES TO PROMOTE POSITIVE OUTCOMES FOR

INDIVIDUALS AND COMMUNITIES.

COMMUNICATIONS HIGHLIGHTS

THE COONEY CENTER TEAM PRESENTED THEIR WORK AT ANNUAL CONFERENCES

INCLUDING THE CONNECTED LEARNING SUMMIT, THE NATIONAL ASSOCIATION OF

MEDIA LITERACY EDUCATION ANNUAL CONFERENCE, THE AUGMENTED AND VIRTUAL

REALITY POLICY CONFERENCE, AND THE ASU + GSV SUMMIT, THEY ALSO HOSTED A

WEBINAR ENTITLED "LEARNING AT HOME WHILE UNDER-CONNECTED + HOW PUBLIC

MEDIA CAN HELP, FOCUSED ON DIGITAL EQUITY AND LEARNING, THEY ALSO

PARTNERED WITH THE XR ASSOCIATION TO HOST A ONE-DAY VIRTUAL FORUM ON

IMMERSIVE MEDIA AND EDUCATION,

THE CENTER LAUNCHED THEIR FIRST PODCAST, "INTO THE DIGITAL FUTURE," A

SERIES OF CONVERSATIONS HOSTED BY COONEY CENTER SENIOR FELLOW JORDAN

SHAPIRO AND ROBLOX'S DIRECTOR OF COMMUNITY SAFETY AND CIVILITY LAURA

HIGGINS, GUESTS INCLUDED LEADERS IN THE FIELDS OF CHILDREN'S MEDIA,

TECH, HEALTH, AND RESEARCH WHO THINK DEEPLY ABOUT THE ROLE THAT TECH

PLAYS IN MODERN FAMILY LIFE, EACH EPISODE OFFERS AN OPPORTUNITY TO

EXPLORE THE BIG ISSUES THAT AFFECT CHILDREN AND THEIR DIGITAL LIVES,

PART V, LINE 1

THE CENTER DOES ENGAGE THE SERVICES OF VARIOUS INDEPENDENT CONTRACTORS
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

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

THROUGHOUT THE YEAR (AS EVIDENCED BY THE REPORTING OF TWO TOP 5 HIGHEST

PAID VENDORS IN PART VII OF THE FORM 990). ALL 1099S ISSUED TO THESE

VENDORS, AS REQUIRED BY THE INTERNAL REVENUE SERVICE, ARE ISSUED BY THE

CENTER'S PARENT ORGANIZATION, SESAME WORKSHOP,

FORM 990, PART VI, SECTION A, LINE 6:

THE JOAN GANZ COONEY CENTER FOR EDUCATIONAL MEDIA AND RESEARCH, INC,'S SOLE

CORPORATE MEMBER IS ITS SUPPORTED ORGANIZATION, SESAME WORKSHOP.

FORM 990, PART VI, SECTION A, LINE 7A:

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,

FORM 990, PART VI, SECTION A, LINE 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,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM IN CONJUNCTION

WITH SESAME WORKHOP'S INTERNAL FINANCE DEPARTMENT, A SECONDARY REVIEW IS

DONE BY SESAME WORKSHOP'S GENERAL COUNSEL, AND A COPY OF THE COMPLETED 990

IS DISTRIBUTED TO THE FULL BOARD OF DIRECTORS PRIOR TO ITS FILING WITH THE

INTERNAL REVENUE SERVICE,

FORM 990, PART VI, SECTION B, LINE 12C:

AS PART OF SESAME WORKSHOP'S CONFLICT OF INTEREST, ALL DIRECTORS AND
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Schedule O (Form 990) 2021 Page 2

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

OFFICERS, INCLUDING THOSE OF THE JOAN GANZ COONEY CENTER, ARE REQUIRED TO

REVIEW THE 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.,

FORM 990, PART VI, SECTION B, LINE 15A:

ALL OFFICERS REPORTED ON THE FORM 990 (INCLUDING MICHAEL PRESTON) RECEIVE

THEIR COMPENSATION FROM A RELATED ORGANIZATION, SESAME WORKSHOP, THE

PROCESS FOR DETERMINING THE COMPENSATION OF THESE INDIVIDUALS IS REPORTED

ON THAT ORGANIZATION'S ANNUAL FORM 990,

FORM 990, 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 ON THE

SESAME WORKSHOP WEBSITE, WWW,SESAMEWORKSHOP,ORG, THE JOAN GANZ COONEY'S

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

WRITTEN REQUEST.
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THE JOAN GANZ COONEY CENTER FOR
Schedule R (Form 990) 2021 EDUCATIONAL MEDIA AND RESEARCH, INC, 20-8783702 Page 5
[ Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME AND ADDRESS OF RELATED ORGANIZATION:

SESAME STREET BRAND MGMT & SVC

ROOM 504, W, TOWER, SHANGHAI CENTER

NO, 1376, NANJING WEST ROAD, SHANGAI, CHINA 200040

NAME AND ADDRESS OF RELATED ORGANIZATION:

SESAME STREET JAPAN GK

21ST FL SHIROYAMA TRUST TOWER

4-3-1 TORANOMON MINATO-KU, TOKYO, JAPAN 105-6021

NAME AND ADDRESS OF RELATED ORGANIZATION:

SESAME WORKHSOP LATIN AMERICA S.DE R.L. DE C.V,

BOSQUES DE DURAZNOS 127, PISO 10-B, COLONIA BOSQUES DE LAS LOMAS

ALCALDA MIGUEL HIDALGO, CIUDAD DE MXICO, MEXICO C,P, 1170

132165 11-17-21 Schedule R (Form 990) 2021
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