Form
(Rev. Jan

Department of the Treasury
Internal Revenue Service

A For th

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.

P Go to www.irs.gov/Form990 for instructions and the latest information.
andending JUN 30,

uary 2020}

JUL 1, 2019

e 2019 calendar year, or tax year beginning

2020

B Checkif C Name of organization D Employer identification number
applicable:
change. | BAM ENDOWMENT TRUST
Shange | Doing business as *k_%%%2268
ot Number and street (or P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number
Final | 30 LAFAYETTE AVENUE (718) 636-4110
%™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts § 37,358,386,
fmended| BROOKLYN, NY 11217 H(a) Is this a group retum
Aopfea- | £ Name and address of principal officer: JENNIFER ANGLADE for subordinates? [ _Jves [XINo
pondng | SAME AS C ABOVE H(b) Are all subordinates includea? __JYes [_INo

1 _Tax-exempt status:

[X] 501(c)(3

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

J Website: > N/A Hi{c) Group exemption number p»
K_Form of organization; Corporation [ | Trust [ | Association [ | Other > [ L Year of formation: 199 2| M State of legal domicile: N'Y
[Part 1] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: THE BAM ENDOWMENT TRUST OPERATES
e EXCLUSIVELY FOR THE BENEFIT OF THE BROOKLYN ACADEMY OF MUSIC, INC.
E 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI M€ 18)  __._.._...........ccevewerrsmsvserrnssri 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... . 4 9
8 § Total number of individuals employed in calendar year 2019 (Part V, line2a) ... ... ... ... 5 0
Z| 6 Total number of volunteers (estimate if NECESSAIY) ...__..............o..cooomoiorrirerroeeee oo ecess s seeeenneas 6 9
E 7 a Total unrelated business revenue from Part VI, column (C), e 12 e, |72 0.
b Net unrelated business taxable income from Form 890-T, N6 39 ..ot 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIlI, ine 1h) _...__...........oovmeermreerrrcerrescersienee 50,639. 72,000.
2| 9 Program service revenue (Part VIIL N6 20) .....................cocoovmomrerserer 0. 0.
3| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ..o, 2,886,553. 1,675,175.
©1 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 556. 670.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 2,937,748. 1,747,845,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 4,449,813. 9,599,095.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 0. 0.
@| 16a Professional fundraising fees (Part IX, column (A), ine11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 125,000. R RN RN
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . 533,037. 606,953.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,982,850.| 10,206,048.
19 Revenue less expenses. Subtractline 18fromline 12 .........................oocoeiiees. -2,045,102. -8,458,203.
Beginning of CurrentYear |  EndofYear
20 Total assets (Part X, line16) 101,180,760.1 92,803,010.
Total liabilities (Part X, ine 26) ... ... 20,343.] 22,581.
Net assets or fund balances. Subtract line 21 from N8 20 ..........ceeceiiecierecieeserensecnas 101,160,417.] 92,780,429.

Signature Block

Under penalties of perjury, 1 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.
& 2 # == | st /2/

Sign Sigiture of officer Date
Here JENNIFER ANGLADE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chee [ ] PTIN
Paid GDALENA M. CZERNIAWSKI GDALENA M. CZERNIA|05/13/21 's'en-emglopd P00535099
Preparer | Firm's name p MARKS PANETH LLP Frm'sElNp **-***8842
Use Orly | Firm's addressp, 685 THIRD AVENUE

NEW YORK, NY 10017

Phone no.212-503-8800

May the IRS discuss this return with the preparer shown above? (see instructions)
932001 01-20-20

[X]ves [ INo

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

Form 990 (2019)



Form 990 (2019) BAM ENDOWMENT TRUST 11-3112268 Page2
e

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany linginthisPart .. ... ..........oooooiioicceeicee e ]

1

Briefly describe the organization’s mission:

THE BAM ENDOWMENT TRUST OPERATES EXCLUSIVELY FOR THE BENEFIT OF THE
BROOKLYN ACADEMY OF MUSIC, INC.

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

PHOrFOM 990 0F 990-EZ? oo Cves [XIno
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYes EX:I No
If "Yes," describe these changes on Schedule O.

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.

{Code: ) (exp $ 9,599,095- including grants of $ 9,599,085, } (Revenue $ 670. )
THE DISTRIBUTION TO BROOKLYN ACADEMY OF MUSIC (BAM) ENABLES THIS
150-YEAR-OLD MULTI-ARTS ORGANIZATION TO CONTINUE TO BE A THRIVING HOME
FOR ADVENTUROUS ARTISTS, AUDIENCES, AND IDEAS-ENGAGING BOTH GLOBAL AND
LOCAL COMMUNITIES. THE DISTRIBUTION PROVIDES CRUCIAL GENERAL OPERATING
SUPPORT, WHICH MAKES POSSIBLE ALL OF BAM'S WORLD-RENOWNED PROGRAMMING

IN THEATER, DANCE, MUSIC, OPERA, FILM, AND MUCH MORE. IT ENABLES BAM

TO SHOWCASE THE WORK OF EMERGING ARTISTS AND INNOVATIVE MODERN MASTERS.

4b  (code: ) (exp $ including grants of $ )} (Revenue$ )

4c  (Code: } (Exp $ Including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 9,599,095.
Form 990 (2019)
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019) BAM ENDOWMENT TRUST 11-3112268 Page3

Form 990 (2
‘PartIlV | 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)?
1 7Y8S," COMPIBIE SCRBAUIE A ...ttt ettt et eae st s bt ea e st e e e et eba st eassae e siees 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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, " cOMPIEte SCREAUIE C, Part | ...............ccooioovioeeeeeeeceeeeeeeeeeiete st teeeeeeesee et st eee st e sneeseessresremsensnenssnen 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 SCREUUIE C, PAIt Il ...............ccoov.ooeeeeeeeveeeeeeesoeeereeseeeesoeeeeeeeseeeee oo eeeeeen s semse e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part Il .............ccccoococecveccrucineucnn. 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? Jf “Yes," complete Schedule D, Partil .....................ccc.cceevvvvnnnne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,* complete
SCREAUIE D, PRIl ..............oooo oo v e e seee oo s e oe e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custcdian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Y8S," COMPIEUE SCHEAUIE D, PAFIV ............oooovoeoooo oo eeeeeveroe oo e eee oo sess s oo 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 SCREAUIE D, PArt V ..............ccccoeveumueeeeeeeeeeeeeeeeteeeeeesesae st ses e sen s ssesssssnanen 10 _ X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X . )
as applicable. S
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf *Yes," complete Schedule D,
PAIE VI oooooooooeoeoeoeee oo eeeee oo ese ettt et eeeeee e 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 reparted in Part X, line 162 Jf *Yes, * complete SChedUIe D, PArt VIl —..............ccoooooooooesoeeoeeeeesseeeoeeeseo s eeeeeeeseeerenene [ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f “Yes,” complete SCheaUIE D, Part VIl .............oeoeeeeeeeeeeeeeeeeeeeeeeeseeeveseseeeeesessesseseseassns 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " COMPIEte SCHEAUIE D, PAITIX .............coceooveeeeeeeeeeeeeeeeeeeseeeseeeeeeeeeeeseseese e eestetseaseeeasasesaneesassesesons 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf *Yes, " complete Schedule D, Part X ................. 11| 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)? Jf “Yes,* complete Schedule D, Part X ........... 1if | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *ves," complete
SCHEUUIE D, PSS XIGNAT XMl ...............ooooeveoooeeee oo oo es e es e eeeeeseses e eeeeseeeeseseseesseseesmesesesesssesesseessssessemeeee 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 X! and X!l is optional —............... | 12b X
13  Is the organization a school described in section 170(X1)(A)ii)? Jf *Yes," complete SChEAUIB E ...........cooovoooeoeeeeeeeeeeaen 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 $160,000
or more? Jf *Yes," complete SChedule F, PartS 1@NG IV ..................cooove..eoooeeoeeeeoeeeeeeseeeeresesseeseessesseseeeesesseesesseesesssees s | 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts HaNG IV .............. .o oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,* complete Schedule F, Parts 1 @nd IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services cn Part IX,
column (A), lines 6 and 1167 Jf *Yes, " COMPIEtE SCAEAUIE G, PAIEI .....coovo...o.eeoeeeeoeeeoeeeoeeeeoeeeoeeoeeeeoeeeeeeeeeeeeeeeeee 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if *Yes,” COMPIEte SCRETUIE G, PArt Il .................cooo..ooveeoeeeeeeeeeeeeeeeeeeeeeeeeeees e e e oo eee e eee e s s s e eseesee e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf “Yes, "
COMPIEE SCHEUUIE G, PArt Il .............ooooeoeeeoeeeee oo oo ee e e seese e seee e eeeeeeeees 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes, " complete SCheUIE H ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 if *Yes,* complete Schedule I, Parts [and Il ..o 21 | X

932003 01-20-20 Form 990 {2019)



Form 990 (2019) BAM ENDOWMENT TRUST 11-3112268  Page4
Part IV | Checklist of Required Schedules ontinyeq)

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 22 f *Yes," complete Schedule I, Parts 1 NG Il ................c.cocoeoooeeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VII, 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
SCROAUIE U .....c...oooo v eeesee s s e eeessesese e eeeeseeeeesee s s oo oee e eereereees [ 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, 20022 /f *Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO," QOO lINE 258 ...............c.ccueeueiieeeiieieeeeeeeeeee ettt et e e e saserbeets s sesaaeseenaestanaseens . | 242 X

b Did the organization invest any proceeds of tax-exempt bonds beycnd a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPL DOMAS? || . ... oottt b st ss e es et £ ss ettt 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? ... | 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? jf "Yes," complete Schedule L, Part! .............oocoveeeeeceeeveeeeeevneanns 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAIt ] ........ooooooeeooeveoeeeeeeeeeeeoeeee oo e oo e oo oo oo oo oo e oo oo oot eeoe oo e oo e ses oot e et ee e e st ee et e oo et 25b X

26 Did the organization repcrt 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? I "Yes," complete Schedule L, Partll .............ccccoeeeererncuirecencnn. 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, Partill ......... | 27 : X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

'Yes," COMPIBLE SCREAUIB L, PATIV .............ccooeoeeeeeeeeeeeeeeeeeeeeeeeee e e eee et a s e e s e seaess s aees s esesesss st sttt e nb et te e enenes 28a X
b A family member of any individual described in line 28a? I *Yes," complete Schedule L, Part IV .................ccoccvcviininrunnenn. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete SCheaUIE L, PArt IV .................cocoooei ittt e sa e sn e e e e e | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbUtIONS? Jf "Yes, " COMPIEE SCREUIE M .................ooooeeeeeeeeeeereeeeeeeeeeeseceas s sess s ssnsesas e nsenes as s sans s e senss reseen 30 X
31 Did the organization liquidate, terminate, or dissclve 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
SCREUUIE N, Pt ................ccoosoevoeeo oo eeeeeeeoe oot oees e eees s oo essss e see s seeeesessrese 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-3? jf “Yes, " complete SCREUIE R, PATtT ............coeoeeeeeeeeeeeeeeeeeeeeereeeseeeeeee s erese e 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes,* complete Schedule R, Part i, lli, or IV, and
Part V, iN@ T oottt et e et et e te et et ea et e ke e e e e st et et estt et eas ettt eteeteteteetbetet e eteetesseatetenbereensetenneaeeaeane 3| X
35a Did the organization have a controlled entity within the meaning of section 512)(13)2 . ... e 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if *Yes," complete Schedule R, Part V, N 2. ...........cc.cocoevevveeeeeeeeeeereereerereeeeersrenn 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIB R, Part V, N8 2. ................ccoooeoeeeeeeeeeeeeeeeeeeeeeaeee e et eeee e et s sae et ea et enasensanaens 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 .......cocco.......... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule © ... ..o i 8| 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 -0- if not applicable . 1a o] |- -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b of: .
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming ] T
{gambling) winnings to prize winners? ... . 1c

932004 01-20-20 Form 990 (2019)



Form 990 (2019) BAM ENDOWMENT TRUST 11-3112268 _ Page5
[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, L l B R i
filed for the calendar year ending with or within the year covered by thisretum .. . ... . 2a 0] S A
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}) ! (AT e !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No* to line 3b, provide an explanation on Schedule O | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. . ... i X :
b If "Yes," enter the name of the foreign country » oo i {
See instructions for filing requirements for FinCEN Form 114, Repaort of Foreign Bank and Financial Accounts (FBAR). S A R
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . .. ... ... ——————— Sc
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 dedUCHIDIE? | . ... . ...ttt e e b b b bna b eten s annneas |_6b —
7 Organizations that may receive deductible contributions under section 170{(c). M RN R
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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O MIlE FOMMB2B2? ...t ee s 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . .. . lﬂ | BN T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... ... .. 7t X
9 [f the organization received a contribution of qualified Intellectual property, did the crganization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the y L K
sponsoring organization have excess business holdings at any time during the Year? :
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 48667 i | 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: R § :
a [nitiation fees and capital contributions included on Part Vil line12 . ... . 10a i
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilites 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 AU T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. lﬁb N |
13  Section 501(c){29) qualified nonprofit health insurance issuers. _
a Is the organization licensed to issue qualified health plans in more thanonestate? . . | 13a
Note: See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... 13b
¢ Enterthe amountofreservesonhand ... ... et 13¢c AN LR S
14a Did the organization receive any payments for indoor tanning services during the taxyear? . | 14a X
b If "Yes," has it filed a Form 720 to report these payments? f “No, " provide an explanation on Schedule O ..............co.......... 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? | . . ... ... .. ..o 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. i s
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. e
Form 990 (2019)

932005 01-20-20



Form 990 (2019) BAM ENDOWMENT TRUST 11-3112268 Page6
@t V1| Governance, Management, and Disclosure ror each *Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto anylineinthisPart VI ... enicceeeeeseninnicnieninininnens: JE_
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 9 . S SERE | :
If there are material differences in voting rights among members of the governing body, or if the governing S | !
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. | :
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 9| b :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other B o
officer, director, trustee, rkey emplOYee? 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 StoCkhOIEIS? | . . .. ... 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 QOVEMING BOAY? | ... ettt en et | 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVeMING bOY? | . .. . oo (3 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ] ‘ - .
@ ThE GOVEIMING DOGY? | ...\ oo oo eeeeeeeeeees e e e eeeeeeeesees e seeeeesseaeeeee e eeeseee e eeee s seseeeesseneesereseeees 8a | X
b Each committee with authority to act on behalf of the goveming body? ... ... 8| X

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

organization's mailing address? JL"YQSJMWMMWI&O .................................................. 9 X
Section B. Policies ;s se - svente

10a Did the organization have local chapters, branches, or affiliates? ... . ...........—————
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .., | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - i

[ 10a X

12a Did the organization have a written conflict of interest policy? /f *No," go t0/ine 13 ............c.cco.oeoervveiueieereeeeee e iees 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O hOW thisS WaS TOME ................cccueeieiuieieirisieteeeeteeeeeeeetete et eee e st e e e eees e e e e e s sesete et et eetesbessaasetessetsanbesseraeseensasesan 12¢]| X
13 Did the organization have a written whistleblower policy? 18| X
14  Did the organization have a written document retention and destruction PoOliCY? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent . L
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? U A .
a The organization's CEO, Executive Director, or top management official . . . . .........— | 15a X
b Other officers or key employees of the Organization ... ..........cooiiiiieceeeeee oo 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a RO SO S
taxable entity AUNNG the YEAr? | ... ... oot e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o ,V : ‘ o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's . A ]

exempt status with respect to such arrangements? ... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, 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 X1 Upon request [ other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
JENNIFER ANGLADE, TREASURER - (718)724-8244
30 LAFAYETTE AVENUE, BROOKLYN, NY 11217

932006 01-20-20 Form 990 (2019)




Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPart VIl ..o X]

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.

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

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

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

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

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

Form 990 i201 9) BAM ENDOWMENT TRUST 11-3112268  Page?

[__] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
" (8 (©) (D) (E) ]
Name and title Average | o . ch':?ks,':{.‘,’:‘m" one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
{list any ‘\:; the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related é § g (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below é é 5 g é _;: 5 organizations
line) HEHEHE B
(1) ALAN H, FISHMAN 0.50
TRUSTEE X 0. 0. 0.
(2) ALBERTO SANCHEZ 0.50
TRUSTEE X 0. 0. 0.
(3) ELIZABETH HOLTZMAN 0.50
TRUSTEE X 0. 0. 0.
(4) GABRIEL PI2ZI 5.00
CHAIR X X 0. 0. 0.
(5) MARCEL PRZYMUSINSKI 0.50
TRUSTEE X 0. 0. 0.
(6) NORA ANN WALLACE 0.50
TRUSTEE 5.00 (X 0. 0. 0.
(7) R. EDWARD SPILKA 0.50
TRUSTEE X 0. 0. 0.
(8) STEVEN G. FELSHER 0.50
TRUSTEE 0.50 |X 0. 0. 0.
(9) TIMOTHY SEBUNYA 0.50
TRUSTEE 0.50|X 0. 0. 0.
(10) REITH STUBBLEFIELD 5.00
TREASURER (OUTGOING) 50.00 X 0. 316,113.f 52,762.
(11) JENNIFER ANGLADE 5.00
TREASURER 55.00 X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) BAM ENDOWMENT TRUST 11-3112268 Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyed)
(A) () () {D) (E) (F)
B Position i
Name and title Average {do not check more than one Reportabl.e Reportabl.e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | & the organizations compensation
hoursfor | S T organization (W-2/1089-MISC) from the
related =|£ 3 (W-2/1099-MISC) organization
organizations| £ | 3 g |8 and related
pelow [3[Z]|, |E158 organizations
line) HE B
E|E Z =8| 2
LTI T —— > 0.] 316,113.} 52,762.
¢ Total from continuation sheets to Part Vil, SectionA . .. . ... . » 0. 0. 0.
d Total(addlinesTband 16) ... ... > 0. 316,113.] 52,762,
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 employeeon |2 P E o
line 1a? If “Yes, " complete Schedule J for SUCH INAIVIGUEAL  ....................cocoooieeeeeeeeeeseeeeeeseeeeeeeeeeeseeeseereseessseseeseesesesesesnanen 3 X
4  For any individual listed cn line 1a, is the sum of reportable compensation and other compensation from the organization SR
and related organizations greater than $150,000? Jf *Yes, " complete Schedule J for such individual ................cooovevevvevrena, 4 | X »
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B T
rendered to the organization? Jf “Yes,* complete Schedule J fOr SUCH DOISON w...ooooioiovie e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address Description of services Compensation
BROOKLYN ACADEMY OF MUSIC
30 LAFAYETTE AVENUE, BROOKLYN, NY 11217 MANAGEMENT FEES 250,000.
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 1 SO S
Form 990 (2019)
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Form 990 (2019) BAM ENDOWMENT TRUST 11-3112268 Page9
‘PartVIll | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VIll_................. e s & ]
Total (rgz,enue Related(gr) exempt Unr(ala)ted Revenug e)xcluded
function revenue |business revenue| from tax under
sections 512 - 514
g4 1a Federated campaigns . . | 12 : [ e ) o f
83 b Membershipdues ... . b ' el
c.': ¢ Fundraising events . 1ic
.g d Related organizations 1d 1 i
@ e Govemment grants (contributions) |1e
§ f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 72,000,
'E' g Noncash contributions Included In lines 1a-1f _1gl$ o S
3 h Total. Addlines1a-df ... > 72,000, :
Business Code | - ]
8|22
2 b
] c
Ed
8 e
a f All other program servicerevenue .. ... i
g Total.Addlines2a2f ... > DR E
3 Investment income (including dividends, interest, and
othersimilaramounts) » 2,616,714, 2,616,714,
4 Income from investment of tax-exempt bond proceeds P
5  Royalies .........oocoooooiivominsi | -
(i) Real (ii) Personal A
6a Grossrents .. 6a |
b Less: rental expenses . |6b I
¢ Rental income or (loss) 6c
d Netrental incomeor10ss) ... |
7 a Gross amount from sales of (i) Securities i)y Other
assets other than inventory |7a| 34,669,002,
b Less: cost or other basis
8 and salesexpenses . |7b] 35,610,541,
§ ¢ Gainor(oss) .. . . lze]l -941,539. L ‘ AR PR
© d Net gain or (0SS) ..........ocovveeeereoeeeresesre s e B -941,539. -941,539,
8| 8 a Grossincome from fundraising events (not T , : e s T e
g including $ of ‘ ‘ B o o N
contributions reported on line 1c). See
Part IV, line18
b Less: direct expenses
¢ Netincome or (loss) from fundraising events__............... » V o
9 a Gross income from gaming activities. See ' ‘ )
PartiV,line19 ... | 9a
b Less: direct expenses [Sb
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns S e : i -
andallowances ... . 10 ' "
b Less:costofgoodssold . .. 10
¢ _Net income or (loss) from sales of inventory ... | 2
® Business Code . : 1
§ 11 a MISCELLANEOUS INCOME 900099 670, 670,
E b
§ c
&% d Allotherrevenue ... .. ...
e Total. Addlines 11a-11d ..........ooiiiieiiiii 670, ) B - i . .
12 Total revenue. See instructions 1,747,845, 670, 0. 1,675,175,

932009 01-20-20 Form 990 (2019)



Form 99
PartiX

0 (2019)

BAM ENDOWMENT TRUST

11-3112268 Page 10

tement 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 ornoteto any lineinthisPart IX__................................ S T (]
Do not include amounts reported on lines 6b, Total expenses Progra?r?’service Managém)ent and Funéra’ising
7b, 8b, 9b, and 10b of Part VIll. expenses generalexpenses | __expenses
1 Grants and other assistance to domestic organizations T ' ’ E
and domestic governments. See Part IV, line 21 9,599,095.] 9,599,095.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 . .
4 Benefits paidtoorformembers _ .
5 Compensation of current officers, directors,
trustees, and key employees ...
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 Othersalariesandwages ... .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ... ... ..
10 Payroll taxes
11 Fees for services {(nonemployees}):
a Management __ 250,000. 125,000. 125,000.
b Legal ... 14,015. 14,015.
¢ Acocounting ... 25,750, 25,750.
d Lobbying . . ...,
e Professional fundraising services. See Part IV, line 17 A
f Investment managementfees .. . 303,740, 303,740.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office expenses ... . ... 7,555. 7,555.
14 Information technology .. ...
15 Royalties .. .. ... ...
16 Cocupancy .. ...,
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 nterest . .
21 Paymentstoaffiliates . . ... ... . .
22 Depreciation, depletion, and amortization
23 Insurance ... 5,893. 5,893.
24  Other expenses. ltemize expenses not covered RN R R BN
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) o
amount, list line 24e expenses on Schedule 0.) - E Lo
a
b
[+
d
e All other expenses
26 Total functional expenses. Add lines 1through24e | 10,206,048.] 9,599,095, 481,953. 125,000.

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)

932010 01-20-20
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‘Part:X

Form 990 (2019)
| Balance Sheet

BAM ENDOWMENT TRUST

11-3112268

Page 11

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

(A (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 1
2  Savings and temporary cash investments 4,935,130.] 2 10,121,642,
3  Pledges and grants receivable, net .. . 1,672,601.] s 1,687,485,
4 Accounts receivable, net ..., _4 — :
5 Loans and other receivables from any current or former officer, director, . !
trustee, key employee, creator or founder, substantial contributor, or 35% . S o
controlled entity or family member of any of thesepersons ... .. . .. S |
6 Loans and other receivables from other disqualified persons (as defined N e 3 ;
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...
@ | 7 Notesand loans receivable, net . .
# | 8 |InventoriesforsaleOruse . ...
< | 9 Prepaid expenses and deferred charges . ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD 10a . el Ml
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded SECUMtIES ______.............ccooeoroorrerrrreverreerreererrns 88,718,427.| 11| 77,369,515.
12  Investments - other securities. See Part IV, line 11 3,200,697.] 12 3,624,368.
18 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . .. . ...........—————————————— 14
15 Otherassets. See Part IV, line 11 ... ... . . . . 2,653,905.] 15 0.
116 _ Total assets. Add lines 1 through 15 (must equal line 33) ... 101,180,760./ 16| 92,803,010.
17 Accounts payable and accrued expenses . 17
18 Grantspayable | . ... . ... 18
19 Defemed revenue . . .. ... 19
20 Tax-exempt bond liabilities .. ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director, ik
E trustee, key employee, creator or founder, substantial contributor, or 35% B IO PRI
:Q controlled entity or family member of any of thesepersons . 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
T 20,343. 22,581.
|26 Totalliabilities. Add lines 17 through25 ... ... 20,343. 22,581.
Organizations that follow FASB ASC 958, check here P> R i
§ and complete lines 27, 28, 32, and 33. e e e
8 |27 Netassets without donor restrictions ... . 15,300,136.) 27 6,840,953.
@ 28 Netassets with donorrestrictions 85,860,281.| 28| 85,939,476.
'g Organizations that do not follow FASB ASC 958, check here p [ R i EE R
" and complete lines 29 through 33. P T
@ |28 Capital stock or trust principal, or current funds .__.......................ooooovcerr.. 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
5 31 Retained eamings, endowment, accumulated income, or other funds 31
2|82 Totalnetassetsorfundbalances ... ... .. 101,160,417.) 52| 92,780,429.
133 Total liabilities and net assets/fund balances ... . . . 101,180,760.] 33 92,803,010.
Form 990 (2019)
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Form 990 (2019) BAM ENDOWMENT TRUST 11-3112268 pPage12
Part:XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 ...........ooooocoeceiiiiiiiniin s [E_
1 Total revenue (must equal Part VIIl, column (A), i@ 12) ... 1 1,747,845,
2 Total expenses (must equal Part IX, column (&), N 25) ..., 2 10,206,048.
3 Revenue less expenses. Subtract @ 2 fromliNe T .. 3 -8,458,203.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 101,160,417,
5 Netunrealized gains (108S8) 0N INVESIMENES e 5 75,624.
6 Donated services and Use Of fCH IS 6
7 INVESIMENt BXPENSES ... . .o 7
8 Priorperiod adjUStMENtS e 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 2,591.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
10 92,780,429,

1 Accounting method used to prepare the Form 930: D Cash EC] Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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? 29 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 Cireular A1332 . e |_3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did nct undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2019)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Compilete if the organization is a section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. I
P Go to www.irs.gov/Form890 for instructions and the latest information. 1

OMB No. 1545-0047

Name of the organization

BAM ENDOWMENT TRUST
{Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Employer fdentiﬁcatlon number '

11-3112268

The crganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

D 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 or 990-EZ).)
|:] A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A)iii).

I____I A medical research organization operated in conjunction with a hospital described in section 170{(b)}{1}{A}iii)}. Enter the hospital's name,

& ON -

city, and state:

()]

university:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){ 1}{A}(iv). (Complete Part Il.}
A federal, state, or local govemment or govemmental unit described in section 170(b}{ 1}{AKv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b){1}{A)(vi). (Complete Part Il.)
A community trust described in section 170{b)(1)}{A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{b}{1}{AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

10

0 00000

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 508(a){2). (Complete Part lIl.)

1 [1 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 ane or
more publicly supported organizations described in section 509(a}{1) or section 509(a){2). See section 508{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported crganization(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 D 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type lll non-functionally integrated. A supporting organizaticn 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 lll
functionally integrated, or Type Ill non-functionally integrated supporting crganization.

f Enter the number of supported organizations
g Provide the following information about the supported crganization(s).

I 1

(i) Name of supported (i) EIN {iii) Type of organization m‘“”wk “:vggguﬁﬁogunmh iﬁma,’ {v}) Amount of monetary {vi) Amount of other
. | in your governing document?
organization ;gz%‘;"g:‘: :1'; tur:z:;nlo Yes No |support (see instructions) |support (see instructions)
above (see instructions))
BROOKLYN ACADEMY OF
MUSIC 11-2201344 7 X 9,599,085.
Total , . 9,599,095, 0.

LHA Feor Paperwork Reduction Act Notice, s

ee the Instructions for Form 980 or 990-EZ, 932021 0s-25-12  Schedule A (Form 990 or 990-EZ) 2019



Schedule A {Form 990 or 990-E2) 2019 BAM ENDOWMENT TRUST 11-3112268 page2
- Support §cﬁe§ ule 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 lIl. 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 {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
fumished by a governmental unit to
the organization without chargé
4 Total. Addlines 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,

coumn¢h N
6 Public support. Subtractline 5 from line 4. -
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f} Total

7 Amounts fromline4 .
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 (ExplaininPartVL.) .
11 Total support. Add lines 7 through 10 | R
12 Gross receipts from related activities, etc. (see instructions)

..................................................................... 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this DOX and StOP MOre ...t ittt ii it i it s it i ies etttz iis s issir s ten e s s ias bh st s s et s stsseas e st ins tassassase > ]
Section C. Computation of PuShlc Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ..., 14 %
15 Public support percentage from 2018 Schedule A, Part ll, line14 . 15 %
16a 33 1/3% support test - 2019, 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 - 2018, 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 . . »[ 1]

17a 10% -facts-and-circumstances test - 2019. 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 . . > l:]
b 10% -facts-and-circumstances test - 2018. 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 _......... > I—_—l
Schedule A (Form 990 or 990-EZ) 2019
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"[ Support Schedule for Organizations Described in Section 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) > (a) 2015 _(b) 2016 {c) 2017 {d) 2018 {e) 2019 (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 section513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

5§ The value of services or facilities
fumished by a govermnmental 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

¢ Add lines 7a and 7b

8 Public support. (subtrctline Jctrom fine) |- R T N N N
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2018 {f) Total
9 Amountsfromline6 ... . .
10a CGross 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

cAddlines 10aand10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon |
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ............
13 Total support. (Addlines 8, 10c, 11, and 12,

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

CheCK this BOX ANd SlOD MOIe ..o i i i iiiiiiiiieiiiiiiiiiieriiiieisisiiiiseiiiisiiisiisicisiisiiisiiiisiiisiiisicia p[]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . 15 %
16 _Public support percentage from 2018 Schedule A, Part llL, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () .. 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, tine 17 . 18 %

19a 33 1/3% support tests - 2019, [f 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 organizaton »[ 1]
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
fline 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 ..................... » [:l
932023 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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PartlV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing e N ﬂ
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by UGN, e T
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under sectlon 508(a){2)? Jf *Yes, * describe in Part VI when and how the .
organization made the determination. sb

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) o
purposes? /f "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 N o
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. _43 . E— X :

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i Y A
supported organization? jf “Yes,* describe in Part VI how the organization had such control and discretion N
despite being controlled or supervised by or in connection with its supported organizations. _4b | E—

¢ Did the organization support any foreign supported organization that does not have an IRS determination S
under sections 501(c)(3) and 509(a)(1) or (2)? ff “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) (SRR | S SR
purposes. 4c :

5a Did the organization add, substitute, or remove any supported organizaticns during the tax year? Jf "Yes,"” R |
answer (b) and (c) below (if applicable). Also, provide detail in Part VA, inciuding (i) the names and EIN 1
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; PR
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action -
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already .
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? Sc__

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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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

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 or 990-E2). 7 4 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ICAT T
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). — _8, —t 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) o {2))? If *Yes," provide detail in Part V. [ 9a | | X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which BRI SN S
the supporting organization had an interest? /f *Yes, * provide detail in Part V1. Sb X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit 'f,__‘x e N P
from, assets in which the supporting organization also had an interest? jf *ves,* provide detail in Part V1. 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 lil non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 02 ! X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R U
determine whether the organization had excess business holdings.) 10h
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PartV | Supporting Organizations continyed)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? { 1
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) I % ol
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c_A 35% controlled entity of a person described in (a) or (b) above? Jf *Yes" to g, b, or ¢, provide detail in Part VI, 11c X
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to - [
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the ’

tax year? /f “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, v T
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported AT SO

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported i

organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in . :

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, RS } EO
1 2
0N,

sed. lod t i :
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 NN i
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control B
or management of the supporting organization was vested in the same persons that controlled or managed MO )

—the suypported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 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 U {
organization(s) or (i) serving on the goveming body of a supported organization? jf “No," explain in Part VI how | .
the organization maintained a close and continuous working relationship with the supported organization(s). _2 x

3 By reason of the relationship described in (2, did the organization’s supported organizations have a FARE
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? jf "Yes, * describe in Part V1 the role the organization's

[ e faved in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Intagral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b [1The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of = . i o
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part VI identify A S
those supported organizations and explain how these activities directly furthered their exempt purposes, . | AP |
how the organization was responsive to those supported organizations, and how the organization determined ;
that these activities constituted substantially all of its activities. |23 X
b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more e
of the organization’s supported organization(s) would have been engaged in? J¢ "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.
38 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . 1.

of its supported organizations? jf = " Part Vi ization in thi d. 3b
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[ParkV_ T Type 1l 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 VI). 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 (opticnal)
1__Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
38 _ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
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): : . SEINIY RIS
__a Average monthly value of securities 1a
b_Average monthly cash balances ib
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id

e Discount claimed for blockage or other s ' R o C o
factors (explain in detail in Part Vi): R DL, TP R
2 _Acquisition indebtedness applicable to non-exempt-use assets 2

3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions), 4
5__ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6__Mutiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount » S L o Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2 -
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5 B
6 Distributable Amount. Subtract line 5 from line 4, unless subject to -
emergency temporary reduction (see instructions). 6 | s T
7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2Z) 2019
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[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
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 ___Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions,

9 Distributable amount for 2019 from Section C, line 6
10 _Line 8 amount divided by line 9 amount

(i) ii) (iii)
i - Distributi i i i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pro-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6
Underdistributicns, if any, for years prior to 2019 (reason-
able cause reguired- explain in Part V). See instructions.

3 Excess distributions canryover, if any, to 2019

a_From 2014

b_From 2015

¢_From 2016

d_From 2017 2 s NI, P R
e_From 2018 _ e

f Total of lines 3a through e ‘ RIETTN AU TR '
g _Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater . o
than zero, explain in Part VI. See instructions. IR o R
6 Remaining underdistributions for 2019, Subtract lines 3h ) - T TR
and 4b from line 1. For result greater than zero, explain in » : g SR
Part VI. See instructions. _ T A R
7 Excess distributions carryover to 2020. Add lines 3j S
and 4c. _
8 Breakdown of line 7: T IR
Excess from 2015 C ) TR i
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

© |jajo ||
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rartvl| Supplemental Information. provide the explanations required by Part I, fine 10; Part !, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 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 additicnal information.
{See instructions.)

Schedule A (Form 980 or 990-E7) 2019 BAM ENDOWMENT TRUST 11-3112268 pages

PART IV, SECTION E, LINE 2A:

THE BAM ENDOWMENT TRUST SERVES AS BAM'S INVESTMENT ADVISORY

ORGANIZATION. IF THERE WERE NOT A SEPARATE 501(C)(3) ORGANIZATION

SERVING THIS PURPOSE, BAM WOULD NEED TO PROVIDE THESE SERVICES ITSELF.

PART IV, SECTION E, LINE 2B:

THE ANNUAL DRAW PROVIDED BY THE BAM ENDOWMENT TRUST TO BAM ENABLED BAM

TO PROVIDE FURTHER MISSION-RELATED PROGRAMMING THAT IT WOULD OTHERWISE

NOT HAVE BEEN ABLE TO PROVIDE.
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. — Opento

Department of the Treasury P> Attach to Form 990. S ‘
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. . ing n. -
Name of the organization Employer identification number

BAM ENDOWMENT TRUST 11-3112268

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

A HDON=

(-]

1

oo oW

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

Total numberatend ofyear . ... .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)

Aggregate value atendofyear .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ...,
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ] Yes CIno

Partll: | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) L___| Preservation of a historically important land area

|:| Protection of natural habitat |_____| Preservation of a certified historic structure

|:] Preservation of cpen space

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. | Hetd at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structureincludedin{a) ... ... ... | _2¢c

Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure

fisted in the National RegiSter . ... .. ... e [ 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements itholds? ... [dves [Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(MMANBII? ... . oo eeee e e Cdves [ne

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

organization's accounting for conservation easements. _ _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under 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 servics,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VI line 1 . e |
(i) Assetsincludedin Form 980, Part X e, | 2

2  [f 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 VI, line 1 R

b_Assets included in Form 980, Part X > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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{Rartill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyaq)
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 E] Public exhibition d |__—| Loan or exchange program
b E] 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 XIIl.
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? ... [1Yes [ 1No

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 CIno

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

Amount
¢ Beginning Balance ... . ... e ic
d Additions duringthe Year . .. .. . ... 1d
e Distributions during the year de
£ OENAING DAIANCE ...............oioieieiirieeet et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... [:l Yes |:| No
b_If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XW__...................0ooocccccece

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 vears back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance . ... 101,160,417, 99,853,636, 95,779,598, 91,574,004, 99,346,428,
b Contributions .. 72,000, 50,639, 2,851,674, 181,650, 687,529,
¢ Net investment eamings, gains, and losses 1,450,320, 5,946,383, 9,345,991, 13,391,193, -3,406,757,
d Grantsorscholarships ... ... ... 9,599,095, 4,449,813, 7,478,996, 8,598 441, 4,359,525,
e Other expenditures for facilities

andprograms ...
f Administrative expenses ... 303,213, 240,428, 644,631, 768,807, 693,672,

92,780,429,| 101,160,417, 99,853,636, 95,779,598, 91,574,004,

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

a Board designated or quasi-endowment P 7.37 %
b Permanent endowment P> 92.51 %
¢ Term endowment P 12 %

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

by: Yes | No
() Unrelated Organizations . s X
(i) Related Organizations || . .. ... e e eesss e ene e X
b If "Yes"® on line 3a(ji), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Pa __| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, 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
Ta Land e R
b Bulldings ... ...
¢ Leasehold improvements ...
d Equipment e,
e Other ............ooooooiiiiiiiiiiiiiiiiiiiiiiiiiia,
Total. Add lines 1a through 1e. (Colymn () must equal Form 990, Part X, column (B), fin@ 10C.) w.ccvceeveivieieinreiiciinene, | 4 0.
Schedule D (Form 990) 2019
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'Par ﬂl Investments - Other Securities.

Compilete 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) Boock value

(c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives .
(2) Closely held equity interests
(3) Other

A

(B)

©)

()]

(E}

(@)

G)

(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) fine 12.) >

M| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 980, Part IV, line 11c. See Form 980, Part X, line 13,

(a) Description of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

B

4)

—8)

—16

@

—8

-9

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >

Part 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

Complete if the organization answered "Yes" on Form 990, Part IV, line 116 or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

__(2) POOLED INCOME FUND

17,751.

@ DUE TO BROOKLYN ACADEMY OF MUSIC,

@ INC

4,830.

)

)

@)

{8)

—O

Total: (Colump (b) must equal Form 990, Part X, col, (B) line 25.)

o > 22,581.

2. Liability for uncertain tax positions. In Part XIIl, 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 Xil_... [X]

932053 10-02-19
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Schedule D (Form 980) 2019 BAM ENDOWMENT TRUST 11-3112268 Page4d
PartXI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements e, 1 1 ,52 2 ’ 320.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: . B
Net unrealized gains (losses) on investments 2a 75,624. -

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIL.)
Addlines 2athrough 2d et ee
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1: :
a Investment expenses not included on Form 990, Part VI, line7b . .. .. .. ... .. |:4a 303,740, '
b Other (Describe in Part XIil.) 4b
¢ Add lines 4a and 4b

© o0 T o

| 20 78,215.
s | 1,444,105.

4c 303,740.
5 1,747,845.
eturn.

Comp!ete if the organization answered "Yes" on Form 890, Part IV, line 12a.

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
€ OHherlosSeS | . . ... eee e enaraes
d
e

1 Total expenses and losses per audited financial statements 1 9,902,308.

Other (Describe in Part XIll.)
Add lines 2a through 2d
8 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a I[nvestment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xill.)
€ ADDlNES 4 AN Ab | ettt r s er st aran et aneanan
5 Total expenses. Add lines 8 and 4¢.
‘Part:Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part [ll, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

20 0.
s | 9,902,308.

4c 303,740.
5 110,206,048.

PART V, LINE 4:

BET RECEIVES FUNDS FOR THE ESTABLISHMENT OF CERTAIN ENDOWMENTS FOR ITS

BENEFIT. THESE ENDOWMENTS HAVE BEEN DESIGNATED BY THE DONORS AS ENDOWMENTS

TO BE KEPT IN PERPETUITY WITH NET APPRECIATION DESIGNATED TO SPECIFIC

PURPOSES OR THE GENERAL OPERATIONS OF BAM.

PART X, LINE 2:

BET BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2020 AND

2019 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC

740, INCOME TAXES WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISION FOR UNCERTAIN TAX POSITIONS.

932054 10-02-19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 BAM ENDOWMENT TRUST 11-3112268 Pages

art Xlll| Ssupplemental Information onrinueq)

R oty

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN POOLED INCOME FUND 2,591.

Schedule D (Form 990) 2019
932055 10-02-19



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Compilete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22,
P> Attach to Form 990.
P Go to www.irs.gov/Form890 for the latest information.

OMB No. 1545-0047

Name of the organization

BAM ENDOWMENT TRUST

Employer identification nvu.ml':er
11-3112268

|- Partl: || General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

recipient that received more than $5,000. Part |l can

2 _Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[X] Yes :l No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complste if the organization answered "Yes" on Form 980, Part IV, line 21, for any
be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section {d) Amount of | (e) Amount of vglhgqu?go(gk {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. & raisal’ noncash assistance or assistance
assistance 'otlggr) '
THE BROOKLYN ACADEMY OF MUSIC,
INC. - 30 LAFAYETTE AVENUE - DPERATING AND
BROOKLYN, NY 11217 11-2201344 [501(C)(3) 9,599,095, 0. NON-OPERATING ACTIVITIES

2  Enter total number of section 501(c)(3) and government organizations listed Inthe line Ttable e > 1.
3 __ Enter total number of other organizations listed inthelinettable ... | 2

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

932101 10-26-19

Schedule | (Form 990) (2019)



Schedule | (Form 980) (2019) BAM ENDOWMENT TRUST 11-3112268 Page 2
iPartlll:| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of {c) Amount of |(d) Amount of non- {e) Methcd of valuation (f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

|> Partiv I Supplemental information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

THE BOARD OF TRUSTEES OF BAM ENDOWMENT TRUST APPROVES THE CALCULATION FOR

THE DISTRIBUTION TO BROOKLYN ACADEMY OF MUSIC AND MONITORS THE USE OF

FUNDS.

932102 10-26-19 Schedule | {Form 980) (2019)



SCHEDULE J Compensation Information OMB 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. P 0 -
Department of the Treasury P Attach to Form 990. ’ je
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, .. n. .
Name of the organization Employer identification number
BAM ENDOWMENT TRUST 11-3112268

|Partl | Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companions [:I Payments for business use of personal residence
[ Tax indemnification and gross-up payments L__l Health or social club dues or initiation fees

] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain

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 on line 1a?

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 lll.

|:] Compensation committee |:| Written employment contract
D Independent compensation consultant I__—I Compensation survey or study
[] Form 980 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?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

o

Only section 501(c}){3), 501(c}{4), and 501(c}{29} organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOFGANIZAUON? | et h b h ettt
b Anyrelated Organization? | ..o e ettt et
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

@ TReOrGaniZatION? e ettt anan
b Anyrelated Organization? | e er s e bbbt b st et nan s &b
If *Yes® on line 6a or 6b, describe in Part Il T i
7 For persons listed cn Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments RN R ,__,,A_f
not described on lines 5 and 67 If "Yes," describe in Part lll || .. ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ',; o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart ! .. 8 X
9 If “Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in L ‘
Regulations SeCtion 53.4088-6(C) ... .o it e i et ir i ies e s s sas e beasstaneassann: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2019

932111 10-21-19



Schedule J (Form 980) 2019

BAM ENDOWMENT TRUST

11-3112268

Page 2

] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additicnal space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns (B)(i)-{iil) for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensaticn

{ii) Bonus &
incentive
compensation

(iti) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

(E) Total of columns
(B)i)-(D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) KREITH STUBBLEFIELD
TREASURER (OUTGOING)

@

0.

0.

0.

0.

0.

0.

00

314,436.

0.

1,677.

31,080.

21,682.

368,875,

0.

(U]
(i)

U]
i)

(i}
(ii}

(0]
(i

(0]
(i)

0]

0]
(i)

@®
(i)

(0]
(ii)

()]
(i)

U]
(i)

@

®
(ii)

0]

U]

(ii)

932112 10-21-19
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Schedule J (Form 980) 2019 BAM ENDOWMENT TRUST 11-3112268 Page 3
‘Partilll:| Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART II, COLUMN B(IITI):

THE AMOUNTS IN THIS COLUMN FOR CERTAIN INDIVIDUALS REPRESENT

CONTRIBUTIONS TO 457(B) RETIREMENT PLAN.

Schedute J (Form 990) 2019

932113 10-21-19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE N 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. e .
Department of the Treasury P> Attach to Form 990 or 990-E2. ) O@t_};y_b!ic :
Intemal Revenue Service Go to www.irs.qov/Form990 for the latest information. i on_._._... -
Name of the organization Employer identification number
BAM ENDOWMENT TRUST 11-3112268

FORM 990, PART VI, SECTION A, LINE 2:

TIMOTHY SEBUNYA AND ALAN FISHMAN HAD A BUSINESS RELATIONSHIP DURING THE

YEAR.

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

DRAFT VERSIONS OF THE TAX RETURNS ARE PRESENTED TO THE FULL BOARD FOR

REVIEW AND COMMENT IN ADVANCE OF THE FILING DEADLINE. AFTER ANY NECESSARY

REVISIONS, THE TAX RETURNS ARE FILED WITH THE APPROPRIATE AUTHORITIES.

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

ALL MEMBERS OF THE BOARD OF TRUSTEES ARE REQUIRED TO REVIEW AND

SIGN BET'S CONFLICT OF INTEREST POLICY ON A REGULAR BASIS. WHEN A BIDDING

SITUATION WITH A POTENTIAL CONFLICT ARISES, PROPOSALS FROM MULTIPLE

SOURCES ARE REQUESTED. BET AUDIT COMMITTEE EVALUATES EACH CONFLICT OR

POTENTIAL CONFLICT TO ENSURE THAT EACH BID MEETS THE CRITERIA SET

FORTH IN BET'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 19:

THROUGH THE WEBSITE OF ITS RELATED ORGANIZATION (WWW.BAM.ORG), BET MAKES

AVAILABLE ITS CONFLICT OF INTEREST POLICY AND ITS TAX FORMS AVAILABLE.

FORM 990, PART VII:

KEITH STUBBLEFIELD'S COMPENSATION WAS PAID BY BROOKLYN ACADEMY OF

MUSIC, INC., A RELATED PARTY TO THE ORGANIZATION. HE WORKED 50 HOURS A

WEEK AS A CFO AND VICE PRESIDENT OF FINANCE AND ADMINISTRATION FOR

BROORLYN ACADEMY OF MUSIC. HE WORKED ONLY 5 HOURS A WEEK AS TREASURER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 08-08-19




Schedule O (Form 980 or 980-E7) (2019) Page 2
Name of the organization Employer identification number

BAM ENDOWMENT TRUST 11-3112268

FOR BAM ENDOWMENT TRUST.

FORM 9390, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN PCOLED INCOME FUND 2,591.

FORM 950, PART XII LINE 2C:

THE PROCESS OF OVERSEEING OF THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE R Related Organizations and Unrelated Partnerships QU Mo 1240000
(Form 990) P> Compileta if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.
Department of the Treasury . . - .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
BAM ENDOWMENT TRUST 11-3112268
Identification of Disregarded Entities. Complete if the crganization answered "Yes" on Form 980, Part IV, line 33.
(a) (b) {c) (d) (e) U]
Name, address, and EIN {if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregafded Snﬁty foreign country) entity

Peartii Ildentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
ST organizations during the tax year.

(a) ®) (c) (d) (e) ® soctor oyt
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes | No
BROOKLYN ACADEMY OF MUSIC - 11-2201344
30 LAFAYETTE AVENUE PERFORMING ARTS, CINEMA
BROOKLYN, NY 11217 AND MEDIA NEW YORK 0L(C)(3) LINE 7 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 890) 2019

932161 09-10-19 LHA



11-3112268  Page2

Schedule R (Form 990) 2019 BAM ENDOWMENT TRUST
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

#partir organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) N (9) (h) ® @i (k)
Name, address, and EIN Primary activity dbran?:llla Direct controlling | Predominant income Share of total Share of pisproportionate |  Code V-UBI  [General or[Percentage
of related organization {state or entity &related, unrelated, income end-of-year dlocationsy | @mount in box 9] ownership
forelgn excluded from tax under assets 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065} |Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related

‘Partlv. organizations treated as a corporation or trust during the tax year.
(a) () () C) () ® (o) w0
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization {state or entity (C corp, S corp, income end-ofyear | ownership °°"';°",‘;d
forelgn or trust) assets =
country) Yes | No
Schedule R (Form 990) 2019

932162 09-10-19



Schedule R (Form 980)2019 BAM ENDOWMENT TRUST

11-3112268  Pages

'F Parf V Transactions With Related Organizations. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV? N A P

a Receipt of (i} interest, (ii) annuities, (ili) royalties, or (iv) rent from a controlled @NtIY . . . ... |_1a X
b Gift, grant, or capital contribution to related OrganIZationN(S) ...ttt rae e aensensa et ena s s aenseeneraensens | b | X
¢ Gift, grant, or capital contribution from related OFGAMZAtONIS) ..................c...cooeviiiiier e eteees et eeas e sees s sra s ss s s e sssss s ee st esssnssenss e s es s enssses e sessensserees ic X
d Loans or loan guarantees to or for related OrGANIZAON(S)  ._.................c...ceiveiierii et ss s sse st sas st et be et et s s s s bt eSS s s ettt 1d X
e Loans orloan guarantees by related OFGRMZAtION(S) ....................cccoooiiiiiiiriieecceee et s s ese s e s sss e sessees e bs et b s s st te] X
f  Dividends from related OIGANMIZAON(S) ... ............ccoccooiiiviiiiieiie s e aecass s sse s st s s sss e e eees e s s s s be e e e s aseesee s ses s s e e s se s s s s ns et ensenmens if X
g Sale 0f assets 10 related OrGANIZAIONIS) .._....................c.cccooiiiioeereeee oot eseee e es s e s e s s aee e saes e s e s st e sesaes s st esssese s sssessensssasemaereassianesne 19 X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organizaticn(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganIZatioN(S) . . ettt er e nans 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) ...t et 1 X
m Performance of services cr membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrganIZatON(S) _...................ccocccooiieiiiiceeeee oo se s i | X
o Sharing of paid employees with related OrganiZatiGN(S) ... ..........c..ccoocoiiiiiiioceee et eee e ess bbbt e e st o X
p Reimbursement paid to related organization(s) for expenses | 1p | X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) Ir X
s _Other transfer of cash or property from related organization(S) ... 15| X

—2 lfthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) C] (d) ,
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

8)

4)

(5)

{6)

932163 09-10-19

Schedule R (Form 890) 2019



Schedule R (Form 930)2019 BAM ENDOWMENT TRUST 11-3112268  Pages
,Pa[t y_l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 880, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(rga)u n (9) ) (i 1] (k)
Name, address, and EIN Primary activity Legal domicile Preclio‘mciinant i?cttlrge pesr‘l’r{ﬁ:si()zc Share of Share of ”';g;‘;%g’ Cod?.V-éJBI 2 Smea-:‘q;gn: Percentage
i i related, unrelated, ¢ .of- amount in box i
of entity (state or foreign excﬁu ded from tax under |2 &s ) total end-of-year aliocaions?|“ o Schedule K1 |2ertner? ownership
country) sections 512-514) _lves| No income assets Yes|No| (Form 1085) |ves|no

Schedule R (Form 990) 2019

932164 09-10-19



Schedule R (Form 980) 2019 BAM ENDOWMENT TRUST 11-3112268 Pages
‘Part:Vil.| Supplemental Information
Provide additicnal information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019





