~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

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

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B ggpelcl;g a.tf) . C Name of organization D Employer identification number
dwange | BRUCE MUSEUM, INC.
’S‘r?é?@e Doing business as 23-7105904
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral, |1 MUSEUM DRIVE 203-869-0376
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 18 ) 803 ) 936.

el GREENWICH, CT 06830

retu

[_Jaer

"> | F Name and address of principal officer: MARY -KATE O 'HARE

pendnd | SAME AS C ABOVE

I Tax-exempt status: 501(c)(3) [ ] 501(c)( ) (insertno.) [ 1 4947(a)(1)or [ ] 527

J Website: WWW.BRUCEMUSEUM.ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list. See instructions
H(c) Group exemption number

|:|Yes No

K _Form of organization: Corporation [ | Trust [ ] Association [ | Other | L Year of formation: 1970| M State of legal domicile: C'T
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: THE BRUCE CULTIVATES DISCOVERY
e AND WONDER, ENGAGING A BROAD AUDIENCE THROUGH THE POWER OF ART AND
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 37
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 37
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . ... 5 83
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 240
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 179,396.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 15,776,981. 8,855,733.
g 9  Program service revenue (Part VIII, line 2g) 252,733. 545,079.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 845,501. 924,665.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 71,901. 366,071.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 16,947,116. 10,691,548.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,053,613. 5,190,857.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. .. ... 50,000. 5,025.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 1,170,047.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,313,854. 5,784,196.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,417,467. 10,980,078.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... 8 ) 29 r 649. -288 ) 30.
5§ Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line16) 95,775,094. 96,237,544.
<3 21 Total liabilities (Part X, ne 26) . 6,950,657. 4,073,502,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 88,824,437. 92,164,042.
[ Part Il | Signature Block

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

Sign Signature of officer Date
Here MARY-KATE O'HARE, EXECUTIVE DIRECTOR AND CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid [EVA MRUK [EVA MRUK 04/25/25 sel-employed [P 00543254
Preparer |Firm'sname PKF O'CONNOR DAVIES ADVISORY, LLC FirmsEIN 87-3231666
Use Only |Firm'saddress 3001 SUMMER STREET, 5TH FLOOR, EAST

STAMFORD, CT 06905 Phoneno.203-323-2400

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) BRUCE MUSEUM, INC. 23-7105904 page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:

THE BRUCE CULTIVATES DISCOVERY AND WONDER, ENGAGING A BROAD AUDIENCE
THROUGH THE POWER OF ART AND SCIENCE.

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 9,014,734- including grants of $ 0- ) (Revenue $ 566,956. )
THE NEW BRUCE OPENED AT ON APRIL 2, 2023, AND DURING THE PAST FIFTEEN
MONTHS MEMBERS AND VISITORS HAVE CONTINUED TO BE WOWED BY OUR
EXHIBITIONS AND EVENTS. WE HAD MORE THAN 100,000 VISITORS THIS PAST
FISCAL YEAR.

THE EXPANSION DOUBLED THE BRUCE'S SIZE AND TRIPLED ITS EXHIBITION SPACE
ENABLING THE MUSEUM TO BE A CENTER FOR THE ENTIRE COMMUNITY TO EXPLORE
THE CREATIVITY AND DISCIPLINES OF ART AND SCIENCE. THIS DISTINGUISHES
THE BRUCE FROM OTHER MUSEUMS SHOWCASING ONLY ART OR ONLY NATURAL
HISTORY. OUR ACRONYM CASE (COMMUNITY, ART, SCIENCE, AND EDUCATION)
COULD NOT BE MORE APT. WE ARE FAIRFIELD COUNTY'S SIGNATURE CULTURAL
ATTRACTION AND A GATEWAY TO GREENWICH.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 9,014,734.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) BRUCE MUSEUM, INC. 23-7105904  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccooo oo 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 Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo 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 Schedule D, Part VIl ...................ccioo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 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 XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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 l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) BRUCE MUSEUM, INC. 23-7105904  page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 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? Jf "Yes," complete
SCREAUIB J ... . 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash 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," complete SCheAUIE M .................o oo 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "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
SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 ...................c.ccococioceeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| 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 49
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) BRUCE MUSEUM, INC. 23-7105904  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 83
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) BRUCE MUSEUM, INC. 23-7105904  page 6
Part VI | Governance, Management, and Disclosure. rorgach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 37
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

BILL RAYMOND - 203-413-7525
ONE MUSEUM DRIVE, GREENWICH, CT 06830
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) BRUCE MUSEUM, INC. 23-7105904  pPage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) ROBERT WOLTERSTORFF EXECUTIVE D 35.00
/CEO, THRU JUNE 2024 X 238,895. 0.] 21,686.
(2) CAROLYN HAMRAK 35.00
CFO X 166,741. 0. 22,296.
(3) WHITNEY ROSENBERG 35.00
DIRECTOR OF DEVELOPMENT X 171,538. 0. 9,521.
(4) DANIEL KSEPKA 35.00
CURATOR OF SCIENCE X 110,010. 0.| 40,432.
(5) ANNE VON STUELPNAGEL 35.00
DIRECTOR OF EXHIBITIONS X 124,633. 0. 8,359.
(6) MARGARTIA KARASOULAS 35.00
DIRECTOR OF ART X 109,533. 0. 18,386.
(7) SIMONE MCENTIRE 3.00
CO-CHAIR X X 0. 0. 0.
(8) WILLIAM DEUTSCH 1.00
CO-CHAIR X X 0. 0. 0.
(9) JUDITH K. STEIN, MD 1.00
VICE CHAIR X X 0. 0. 0.
(10) JOHN C. HART 1.00
VICE CHAIR X X 0. 0. 0.
(11) REBECCA GILLAN 55.00
INTERIM COO/ TREASURER X X 0. 0. 0.
(12) KATHLEEN L, METINKO 1.00
ASSISTANT TREASURER X X 0. 0. 0.
(13) CHRIST WOLFE NICHOLS 1.00
SECRETARY X X 0. 0. 0.
(14) SUE MORETTI BODSON 1.00
TRUSTEE X 0. 0. 0.
(15) FRED CAMILLO 0.50
TRUSTEE X 0. 0. 0.
(16) MAURICE J. CUNNIFFE 1.00
TRUSTEE X 0. 0. 0.
(17) STEPHEN CORMAN 0.40
TRUSTEE X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) BRUCE MUSEUM, INC. 23-7105904 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC/ from the
related 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é g £ 1099-NEC) and related
below E =213 s organizations
(18) KATHY C, EPSTEIN 1.00
TRUSTEE X 0. 0. 0.
(19) VICKI NETTER FITZGERALD 1.00
TRUSTEE X 0. 0. 0.
(20) HARRY FISHER 0.50
TRUSTEE X 0. 0. 0.
(21) SHAUN FLETCHER 1.00
TRUSTEE X 0. 0. 0.
(22) ERIN GLASEBROOK 1.00
TRUSTEE X 0. 0. 0.
(23) STEVEN GROSSMAN 1.00
TRUSTEE X 0. 0. 0.
(24) LILE R, GIBBONS 1.00
TRUSTEE X 0. 0. 0.
(25) TRACY BISHOP HOLTON 4.00
TRUSTEE X 0. 0. 0.
(26) KAREN S, KEEGAN 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal 921,350. 0.]120,680.
¢ Total from continuation sheets to Part VIl, SectionA .. ... 0. 0. 0.
d Total(addlinesibandic) ..................ooooviiiiiiiiiiiiii 921,350. 0./120,680.
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 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for sSuch individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 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) (C)
Name and business address Description of services Compensation

TURNER CONSTRUCTION, 50 WATERVIEW DRIVE, CONSTRUCTION
SUITE 220, SHELTON, CT 06484 SERVICES 7,503,457.
CHARLES IT, LLC
150 WILLIAM STREET, MIDDLETOWN, CT 06457 IT SERVICES 471,377.
EMCOR SERVICES NEW ENGLAND MECHANICAL, 55
GERBER ROAD EAST, SOUTH WINDSOR, CT 06074 MECHANICAL SERVICES 346,272.
MARCIA SELDEN CATERING
65 RESEARCH DRIVE, STAMFORD, CT 06074 CATERING SERVICES 202,190.
ESKEW + DUMEZ + RIPPLE, ONE CANAL PLACE, ARCHITECTURAL
SUITE 3150, NEW ORLEANS, LA 70130 SERVICES 192,131.
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 12

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
332008 12-21-23
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Form 990 BRUCE MUSEUM, INC. 23-7105904
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
line) HEHEEE
(27) MICHAEL A, KOVNER 0.30
TRUSTEE X 0. 0. 0.
(28) NISHA KUMAR 0.20
TRUSTEE X 0. 0. 0.
(29) ROBERT H. LAWRENCE 1.00
TRUSTEE X 0. 0. 0.
(30) QAHIR MADHANY 1.00
TRUSTEE X 0. 0. 0.
(31) JULIA B. NUSSEIBEH 0.40
TRUSTEE X 0. 0. 0.
(32) DAN OZIZMIR 1.00
TRUSTEE, THRU JAN 2024 X 0. 0. 0.
(33) NICOLE REYNOLDS 1.00
TRUSTEE X 0. 0. 0.
(34) LAURIE RUBIN 1.00
TRUSTEE X 0. 0. 0.
(35) ANNE, C SHERRERD 1.00
TRUSTEE X 0. 0. 0.
(36) DEBORAH SIMON 0.50
TRUSTEE X 0. 0. 0.
(37) ANGELA TIMASHEV 0.50
TRUSTEE X 0. 0. 0.
(38) ALEXIS VOULGARIS 0.50
TRUSTEE X 0. 0. 0.
(39) JACQUELINE WALKER 1.00
TRUSTEE X 0. 0. 0.
(40) ANDREW WIENER 1.00
TRUSTEE X 0. 0. 0.
(41) CAROLYN WSTERBERG 1.00
TRUSTEE X 0. 0. 0.
(42) DAVID YUDAIN 1.00
TRUSTEE X 0. 0. 0.
(43) MARTHA R, ZOUBEK 1.00
TRUSTEE X 0. 0. 0.
(44) JAMES B. LOCKHART III 2.00
TRUSTEE X 0. 0. 0.
(45) JONATHAN ROHER 35.00
coo X 0. 0. 0.
Total to Part VII, Section A, line 1€ ...
332201
04-01-23
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Form 990 (2023) BRUCE MUSEUM, INC. 23-7105904 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns 1a
§ b Membershipdues 1b 591,883,
3 ¢ Fundraisingevents 1c 952,344,
g d Related organizations .. 1d
& e Government grants (contributions) |1e 975,913.
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 6,335,593,
."E g Noncash contributions included in lines 1a-1f 1g $ 820 ’ 487,
3 h Total. Addlinesta-f ... ... ... 8,855,733,
Business Code
o | 2 a ADMISSIONS 611710 382,117, 382,117,
% b WORKSHOP/PROGRAM FEES 611710 125,805, 125,805,
é ¢ MEMBERSHIP DUES 611710 37,157. 37,157.
é d
S e
a f All other program service revenue . .
g Total. Add lines 2a-2f ... ...l 545,079,
3 Investment income (including dividends, interest, and
other similaramounts) 1,020,073, 5,151, 1014922,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a 226,459.
b Less: rental expenses _ [6b 1,643,
¢ Rental income or (loss) |6c 224,816.
d Net rentalincome or (10SS) ... 224,816, 224,816,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 7,458,539.
b Less: cost or other basis
g and sales expenses 7b| 7,553,947,
§ ¢ Gainor(oss) 7c -95,408.
& d Netgain or (10SS) ... -95,408, -95,408,
E 8 a Gross income from fundraising events (not
o) including $ 952,344, of
contributions reported on line 1c). See
Part IV, line18 . 8a 244,859,
b Less: direct expenses 8b 317,522,
Net income or (loss) from fundraising events ... . -72,663. -72,663.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances 103 435,398,
Less: cost of goods sold 10b 239,276.
¢ Net income or (loss) from sales of inventory ... 196,122, 21,877, 174,245,
Business Code
gw 11 a MISC - COMMISSIONS 900099 17,796, 17,796,
50
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ..., 17,796,
12 Total revenue. Seeinstructions ... 10,691,548, 566,956. 179,396. 1089463.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

BRUCE MUSEUM,

INC.

23-7105904

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 678,048. 515,349. 77,114. 85,585.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 3,458,693. 2,870,766. 111,148. 476,779.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 146,703. 120,083. 6,676. 19,944.
9 Other employee benefits 571,115. 467,484. 25,991. 77,640.
10 Payrolitaxes 336,298. 275,275. 15,305. 45,718.
11 Fees for services (hnonemployees):
a Management ..
b Legal 68,030. 68,030.
¢ Accounting o 66,028. 66,028.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 5,025. 5,025.
f Investment managementfees 62,353. 62,353.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 795,281. 648,422. 70,616. 76,243,
12 Advertising and promotion 197,271. 163,194. 294. 33,783.
13 Office expenses 824,635. 678,219. 25,367. 121,049.
14 Information technology 346,185. 330,251. 7,961. 7,973.
15 Royalties .
16 Occupancy 275,841. 234,325. 27,678. 13,838.
17 Travel 55,628. 52,582. 324. 2,722.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 117 ’ 823. 33 , 5 11. 602. 83 .7 10.
20 Interest 403,619. 357,377. 30,828. 15,414.
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 1,440,836- 1,223,973- 144,575- 72,288-
23 Insurance 87,925. 69,848. 8,950. 9,127.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EXHIBITIONS/COLLECTIONS 483,054. 483,054.
b CLEANING & MAINTENANCE 437,826. 371,909. 43,873. 22,044,
¢ MISC OPERATING EXPENSES 75,735. 73,086. 1,559. 1,090.
d HONORARIUM 46,126. 46,026. 25. 75.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 10,980,078.| 9,014,734. 795,297. 1,170,047.
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 \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

BRUCE MUSEUM, INC.

23-7105904

Page 11

[Part X | Balance Sheet

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 - non-interest-bearing 372 ’ 666.| 1 1 ’ 212 ’ 987.
2 Savings and temporary cash investments 598,226.| 2 1,136,714.
3 Pledges and grants receivable,net 4,564,722.] 3 1,955,083.
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%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 108,646.| s 97,262.
< | 9 Prepaid expenses and deferred charges 127,422.| o 41,505.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 63,282,186.
b Less: accumulated depreciation 2,869,892, 61,227,785.| 10c 60,412,294.
11 Investments - publicly traded securities 25,264,325.| 11 26,794,712.
12  Investments - other securities. See Part IV, line 11 3,511,302.| 12 4,586,987.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 15
16 95,775,094.| 16 96,237,544.
17  Accounts payable and accrued expenses 3,158,137.| 17 404,861.
18 Grantspayable 18
19 Deferredrevenue 285,095.] 19 187,236.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 2,000,000.| 23 2,000,000.
24  Unsecured notes and loans payable to unrelated third parties 1,507,425.| 24 1,481,405.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 6,950,657.] 26 4,073,502,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 56,924,385.] 27 59,141,825.
S 28 Net assets with donor restrictions 31,900,052, 28 33,022,217.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 88,824,437.]| 32 92,164,042.
33 Total liabilities and net assets/fund balances ... 95,775,094.] 33 96,237,544.
Form 990 (2023)
332011 12-21-23
13
11270425 756359 1442125.000 2023.05070 BRUCE MUSEUM, INC. 14421251



Form 990 (2023) BRUCE MUSEUM, INC. 23-7105904 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,691,548.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,980,078.
8 Revenue less expenses. Subtract line 2 from line 1 3 -288,530.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 88,824,437.
5 Net unrealized gains (losses) on investments 5 3 , 7 19 ; 081.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -90,946.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 92,164,042,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization’s financial statements audited by an independent accountant? 2b | X

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2023)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRUCE MUSEUM, INC. 23-7105904

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

0 00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) 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

university:

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

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

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization { . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 pPage2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7068812.16423671.(12141247.[15686035.| 8855733./60175498.

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

3 The value of services or facilities
furnished by a governmental unit to

the organization withoutcharge | 259,662.]| 330,754.] 330,754.] 1115510.| 1321432.| 3358112,
4 Total. Add lines 1 through 3 7328474.16754425.(12472001.[16801545.(10177165.163533610.

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(® 7396313.
Public support. Subtract line 5 from line 4. 56137297.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 7328474./16754425.12472001.(16801545.[10177165.163533610.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources | 927,084.| 738,322.] 1432881.| 716,781.| 1246532.| 5061600.

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 (Explain in Part VI.) 7,507. 17,796. 25,303.

11 Total support. Add lines 7 through 10 68620513.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,163,769.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... 14 81.81 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 82.78 %
16a 33 1/3% support test - 2023. 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 - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023

332022 12-21-23

16
11270425 756359 1442125.000 2023.05070 BRUCE MUSEUM, INC. 14421251



Schedule A (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 Pages
Part Il | 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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

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

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [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 organization ... .. . \:|
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 Pages

Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

332024 12-21-23

11270425 756359 1442125.000

Are all of the organization’s supported organizations listed by nhame in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) 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.

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? |f "Yes," complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 pPages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

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

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

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

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

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

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

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

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

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

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 pPages
| PartV | Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

a|[h (DN |=

o [O [b | IN |-

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

~

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

BRUCE MUSEUM,

INC.

23-7105904 page7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O O |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2023 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

-

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 pPages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS

2022 AMOUNT: $ 7,507.

2023 AMOUNT: $ 17,796.

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number

BRUCE MUSEUM, INC. 23-7105904
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

BRUCE MUSEUM, INC.

Employer identification number

23-7105904

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 869,339.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 802,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 587,602.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 524,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 500,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 500,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

BRUCE MUSEUM, INC.

Employer identification number

23-7105904

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 250,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 200,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 200,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 200,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023) Page 3

Name of organization Employer identification number
BRUCE MUSEUM, INC. 23-7105904
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ (c)

No.

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

PUBLICLY TRADED SECURITIES
3
$ 506,898. 10/20/23
(a) ©)
No.

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

$
(a) ©)
No.

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

$
(a) ©)
No.

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

$
a
r(lo) (b) (c) (d)

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

$
a
r(lo) (b) (c) (d)

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

$
323453 12-26-23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

BRUCE MUSEUM, INC. 23-7105904
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRUCE MUSEUM, INC. 23-7105904

Part | 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) Donor advised funds (b) Funds and other accounts

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... Yes |:| No
Part IV | Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f OENAING DalaNCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 27,308,408, 25,622,309, 34,470,346, 24,304,684, 25,068,891,
b Contributons 609,165, 1,038,386, 2,602, 242,150, 166,600,
¢ Net investment earnings, gains, and losses 4,098,802, 2,083,409, -7,563,339, 11,141,753, 231,657,
d Grants or scholarships
e Other expenditures for facilities
and programs 1,482,078, 1,435,696, 1,287,300, 1,218,241, 1,162,464,
f Administrative expenses
g Endofyearbalance 30,534,297, 27,308,408, 25,622,309, 34,470,346, 24,304,684,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 2.3300 %
b Permanentendowment _72.2600 %
¢ Term endowment 25.4100 9%

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

organization by: Yes | No
(i) Unrelated organizations? 3a(i) X
(i) Related organizations ? 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 62,572,473. 2,586,042.| 59,986,431.
d Equipment 650,327. 224 ,464. 425,863.
e Other .. .. 59,386. 59,386. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10c, column (B)) .cooccvvoviiiiiiiiiiiiiiiiiee 60 ’ 412 ’ 294.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 page3

Part VIl| Investments - Other Securities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

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

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX| Other Assets

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) ... .oiioiiiiiiiiiiiie e

Part X | Other Liabilities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, line 25, COL (B)) - --ooiooooiiiiiii i

2. Liability for uncertain tax positions. In Part XllI, 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 XIIl ...

332053 09-28-23
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Schedule D (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 14,559,815.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 3,719,081.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 251,682.

e Addlines 2athrough 2d 2e 3,970,763.
3 Subtractline 2e from line 1 3 (10,589,052,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 62,353.

b Other DescribeinPartXIll) 4b 40,143.

C AddIiNes daand db 4c 102,496.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 5 10 r 691 ’ 548.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1(11,220,210.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (DescribeinPartXIl) 2d 342,628.

e Addlines 2athrough 2d 2e 342,628.
3 Subtractline 2e from line 1 3 |10,877,582.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... .. 4a 62,353.

b Other (DescribeinPartXIll) 4b 40,143.

C AddIiNes 4aand db 4c 102,496.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ fine 18.)  «oveweweeooeoremeeeeeeeoeeeeeeeeeeee. 5 (10,980,078.

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

PURSUANT TO AN AGREEMENT BETWEEN BRUCE MUSEUM, INC. ("BMI") AND THE TOWN

OF GREENWICH (THE "TOWN"), THE TOWN RETAINS TITLE OF THE MUSEUM FACILITIES

AND THE COLLECTIONS. THE COLLECTIONS CONSISTS OF 19TH AND 20TH CENTURY

AMERICAN AND EUROPEAN PAINTINGS, TEXTILES, SCULPTURES, GRAPHICS AS WELL AS

WORLD-CLASS MINERALS AND WILDLIFE SPECIMENS. THE MUSEUM ALSO HAS

COLLECTIONS OF PRE-COLUMBIAN, NATIVE AMERICAN, AND ASIAN ART.

PART V, LINE 4:

BMI MAINTAINS VARIOUS DONOR-RESTRICTED AND BOARD-DESIGNATED FUNDS WHOSE

PURPOSE IS TO PROVIDE LONG TERM SUPPORT FOR THE MUSEUM'S MISSION AND

CHARITABLE PROGRAMS.
332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 pPages
[Part XIII | Supplemental Information ,ntinued)

PART X, LINE 2:

BMI RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS

ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT

BMI HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION OR DISCLOSURE. FOR INFORMATION RETURNS, BMI IS NO LONGER

SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS FOR PERIODS

PRIOR TO YEARS ENDING JUNE 30, 2020 AND PRIOR.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES REPORTED ON PART VIII, LINE 8B 10,763.
COST OF GOODS SOLD REPORTED ON PART VIII, LINE 10B 239,276.
RENTAL EXPENSES REPORTED ON PART VIII, LINE 6B 1,643.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 251,682,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF MISCELLANEOUS EXPENSES FROM PART VIII TO PART IX 40,143.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES REPORTED ON PART VIII, LINE 8B 10,763.
COST OF GOODS SOLD REPORTED ON PART VIII, LINE 10B 239,276.
RENTAL EXPENSES REPORTED ON PART VIII, LINE 6B 1,643.
LOSS ON UNCOLLECTIBLE CONTRIBUTIONS RECEIVABLE 90,946.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 342,628.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF MISCELLANEOUS EXPENSES FROM PART VIII TO PART IX 40,143.

Schedule D (Form 990) 2023
332055 09-28-23
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OMB No. 1545-0047

2023

Open to Public
Inspection

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

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

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

BRUCE MUSEUM,

INC.

Employer identification number

23-7105904

Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

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

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

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . . - for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h ;
in the region recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 2,673,368,
3a Subtotal 0 0 2,673,368,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) . 0 0 2,673,368,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations Or €NtItIES ...

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

332073 11-29-23
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Schedule F (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 page4
[PartIV | Foreign Forms

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

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

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

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

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

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

Fund (see the INStructions for FOIM 8621) ... ... e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for FOrm 8865) ... ... ... |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 990) .............ooi e [ Yes No

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART IV, FOREIGN FORMS, LINE 3:

BMI IS NOT REQUIRED TO FILE FORM 5471 AS IT DOES NOT MEET THE

APPLICABLE OWNERSHIP THRESHOLD OR OTHER FILING REQUIREMENTS.

332075 11-29-23 Schedule F (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BRUCE MUSEUM, INC. 23-7105904

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BRUCE (add col. (a) through
ANNUAL GALA |[VISIONARY AW 2 col. (c)
o (event type) (event type) (total number) '
=)
% 1 Grossreceipts . 996,404. 109,000- 91,799- 1,197,203-
o
2 Less: Contributons 790,425, 93,500. 68,419. 952,344.
3 Gross income (line 1 minus line2) ... 205,979. 15,500. 23,380. 244,859,
4 Cashprizes
5 Noncash prizes
8
% 6 Rent/faciltycosts
(o]
x
5| 7 Foodandbeverages 112,591. 14,193, 28,454. 155,238.
.’Dz
8 Entertainment . 10,825- 624. 11:449-
9 Other direct expenses 135,781. 7,362, 7,692. 150,835.
10 Direct expense summary. Add lines 4 through 9 in column (d) 317 ) 22.
11 Net income summary. Subtract line 10 from line 3, column (d) i -72,663.

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

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSSrevenue ...
«»| 2 Cashprizes
3
&
ol 8 Noncashprizes
i
§ 4 Rent/faciltycosts
=

5 Other directexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ..........cooooooiiiiiiiiii i

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

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

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

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) BRUCE MUSEUM, INC. 23-7105904 Pagea
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information OMEB No. 1545-0047

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

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRUCE MUSEUM, INC. 23-7105904
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

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

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

b Any related organization? 6b X

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

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

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023

BRUCE MUSEUM,

INC.

23-7105904

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional 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 (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) ROBERT WOLTERSTORFF EXECUTIVE D ()| 238,895, 0. 0. 12,664. 9,022. 260,581. 0.
/CEO, THRU JUNE 2024 (ii) 0. 0. 0. 0. 0. 0. 0.
(2) CAROLYN HAMRAK (i) 166,741. 0. 0. 8,500. 13,796. 189,037. 0.
CFO (ii) 0. 0. 0. 0. 0. 0. 0.
(3) WHITNEY ROSENBERG M| 161,538, 10,000. 0. 8,577. 944. 181,059. 0.
DIRECTOR OF DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
(4) DANIEL KSEPKA @ 110,010. 0. 0. 5,865. 34,567. 150,442. 0.
CURATOR OF SCIENCE (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)

(i)
U]
(ii)

Schedule J (Form 990) 2023
332112 11-06-23
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Schedule J (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904

Page 3
| Part Ill | Supplemental Information

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

PART I, LINE 7:

THE ORGANIZATION PAID DISCRETIONARY BONUSES TO INDIVIDUALS REPORTED IN PART

VII OF THE FORM 990, AND PART II OF SCHEDULE J. THESE AMOUNTS ARE INCLUDED

IN THEIR REPORTABLE COMPENSATION.

Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions OME No. 1845-0047
(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRUCE MUSEUM, INC. 23-7105904
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart X 9 0.
2 Art- Historical treasures
3 Art-Fractionalinterests .
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 8 623,728. AVG. SELLING PRICE
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other (AUCTION ITEMS ) X 41 196,759.DONOR PROVIDED VALUE
26 Other ( )
27 Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrDUONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
LHA 332141 09-11-23
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Schedule M (Form 990) 2023 BRUCE MUSEUM, INC. 23-7105904 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS IN PART T,

COLUMN (B) OF SCHEDULE M.

SCHEDULE M, LINE 33:

VARIOUS COLLECTION ITEMS WERE DONATED TO THE MUSEUM, WHICH IS OWNED BY

THE TOWN, DURING THE TAX YEAR. TITLE TO ALL OBJECTS IN THE COLLECTIONS

OF THE MUSEUM, AND ALL ADDITIONS THERETO, IS VESTED EXCLUSIVELY IN THE

TOWN AND IS HELD IN PUBLIC TRUST. ACCORDINGLY, THE MUSEUM DID NOT

REPORT INCOME FROM THE DONATIONS OF OBJECTS TO THE MUSEUM'S COLLECTION

ON THE FORM 990, PART VIII. DURING THE FISCAL YEAR, APPROXIMATELY 9

TOTAL PIECES OF ART WERE DONATED BY FOUR CONTRIBUTORS TO BECOME PART OF

THE MUSEUM'S COLLECTIONS.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BRUCE MUSEUM, INC. 23-7105904

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

SCIENCE.

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

THIS PAST YEAR THE MUSEUM HOSTED THIRTEEN CHANGING ART EXHIBITIONS,

THREE CHANGING SCIENCE EXHIBITIONS AS WELL AS TWO SEMI-PERMANENT ART

EXHIBITIONS AND PERMANENT SCIENCE AND MINERAL EXHIBITIONS.

IN JULY 2024, THE AAM (AMERICAN ALLIANCE OF MUSEUMS) REACCREDITED THE

MUSEUM FOR ANOTHER TEN YEARS. OF THE 33,000 MUSEUMS IN THE UNITED

STATES ONLY 1,000 (=3.0%) RECEIVE ACCREDITATION. THIS IS THE HIGHEST

NATIONAL RECOGNITION AFFORDED TO THE NATION'S MUSEUMS. ACCREDITATION

SIGNIFIES EXCELLENCE TO THE MUSEUM COMMUNITY, TO GOVERNMENTS, FUNDERS,

OUTSIDE AGENCIES, AND TO THE MUSEUM-GOING PUBLIC. THE BRUCE HAS BEEN

ACCREDITED SINCE 1997. ALL MUSEUMS MUST UNDERGO A REACCREDITATION

REVIEW AT LEAST EVERY 10 YEARS TO MAINTAIN ACCREDITED STATUS.

THIS PAST YEAR THE BOARD AND STAFF CREATED A THREE-YEAR STRATEGIC PLAN

WHICH IS OUR ROADMAP TO ENSURE CONTINUED GROWTH. THIS PLAN RENEWED OUR

COMMITMENT TO THE COMMUNITY WITH A REVISED MISSION, VISION, AND VALUES.

EDUCATION: THE AUDIENCE ENGAGEMENT DEPARTMENT, WHICH ENCOMPASSES BOTH

EDUCATION AND VISITOR SERVICES, WORKS WITH THE PUBLIC TO OFFER STRONG

CUSTOMER SERVICE, INQUIRY, AND OBJECT-BASED LEARNING TO MAKE THE

EXPLORATION AND APPRECIATION OF ART AND SCIENCE ACCESSIBLE AND
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

BRUCE MUSEUM, INC. 23-7105904

EQUITABLE FOR VISITORS. AUDIENCE ENGAGEMENT HAD 34,961 VISITOR

INTERACTIONS THROUGH EDUCATION PROGRAMS THIS PAST FISCAL YEAR. YOUTH

AND FAMILY PROGRAMS OFFERED 320 PROGRAMS AND REACHED 5,983

PARTICIPANTS. SCHOOL AND TOUR SERVICES OFFERED 669 MUSEUM-BASED

PROGRAMS TO 12,413 PARTICIPANTS. APPROXIMATELY 40 VOLUNTEER DOCENTS LED

AN ADDITIONAL 650 PROGRAMS, TOURS, OR GALLERY SHIFTS.

THE BRUCE LAUNCHED ITS INAUGURAL ARTIST RESIDENCY PROGRAM IN NOVEMBER

2023 WITH SUPPORT FROM THE ART BRIDGES FOUNDATION. THIS INITIATIVE IS A

MILESTONE IN THE MUSEUM COMMITMENT TO FOSTERING CREATIVITY, SUPPORTING

EMERGING TALENT, AND ENGAGING THE COMMUNITY IN ARTISTIC DIALOGS. THE

ARTIST RESIDENCY CONCLUDED IN FALL 2024 WITH AN EXHIBITION OF WORKS BY

KIMBERLY KLAUSS IN THE GALLERY LOBBY.

SEE SCHEDULE O FOR A LIST OF EXHIBITS THAT THE MUSEUM OFFERED VISITORS

IN 2023-2024.

FORM 990, PART III, LINE 4A

THE FOLLOWING SUMMARIZES THE DIVERSE AND UNPARALLELED EXHIBITIONS THE

MUSEUM OFFERED VISITORS THIS PAST FISCAL YEAR:

THE WILLIAM L. RICHTER COLLECTION

WILLIAM L. RICHTER GALLERY, APRIL 2, 2023 - ONGOING

THIS SEMI-PERMANENT INSTALLATION CELEBRATES THE EXTRAORDINARY

COLLECTION OF GREENWICH RESIDENT WILLIAM L. RICHTER, TRACING SOCIAL

CONNECTIONS AND LINEAGES AMONG A CORE GROUP OF PREDOMINANTLY FRENCH

ARTISTS FROM THE NINETEENTH AND EARLY TWENTIETH CENTURIES. HENRI
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

BRUCE MUSEUM, INC. 23-7105904

MATISSE'S MARGUERITE IN A FUR HAT IS SPOTLIGHTED IN THE GALLERY, AND

NEW SECTIONS DEVOTED TO 19TH-CENTURY FRENCH LANDSCAPE PAINTING AND

SURREALISM ANCHOR THE SPACE.

CONNECTICUT MODERN: ART, DESIGN, AND THE AVANT-GARDE, 19301960

CHANGING ART GALLERY, SEPTEMBER 23, 2023 - JANUARY 7, 2024

CONNECTICUT MODERN: ART, DESIGN, AND THE AVANT-GARDE, 19301960 IS THE

FIRST MAJOR EXHIBITION DEVOTED TO THE MODERNIST LANDSCAPE OF EARLY

TWENTIETH-CENTURY CONNECTICUT, WHEN THE STATE BECAME A CAPITAL-IN-EXILE

FOR TRANSPLANTED MEMBERS OF THE PARISTIAN AVANT-GARDE AND THEIR AMERICAN

COUNTERPARTS. FEATURING NEARLY EIGHTY WORKS BY ARTISTS RANGING FROM

ALEXANDER CALDER AND YVES TANGUY TO HELEN FRANKENTHALER AND JASPER

JOHNS, THE EXHIBITION FOCUSES ON THE REMARKABLE SYNERGY OF PEOPLE AND

PLACE TO SHOW HOW MODERNISM DEVELOPED IN CONNECTICUT IN THE FIRST HALF

OF THE TWENTIETH CENTURY.

ROBERT MOTHERWELL & MULTIPLICITY

VICKI NETTER FITZGERALD GALLERY, SEPTEMBER 23 - DECEMBER 3, 2023

ROBERT MOTHERWELL & MULTIPLICITY HIGHLIGHTS THE WORK OF GREENWICH-BASED

ARTIST ROBERT MOTHERWELL, ARGUABLY ONE OF THE MOST IMPORTANT ABSTRACT

EXPRESSIONIST PAINTERS OF THE POSTWAR ERA. DRAWING ON WORKS FROM THE

BRUCE MUSEUM'S COLLECTION, IT EXPLORES A LESSER-KNOWN DIMENSION OF

MOTHERWELL'S CONTRIBUTIONS TO AMERICAN ABSTRACTIONPRINTMAKINGAS WELL AS

THE SIGNIFICANCE OF MULTIPLICITY ACROSS HIS ARTISTIC PRACTICE.

HARRY BERTOIA: SCULPTURE FOR LIVING
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

BRUCE MUSEUM, INC. 23-7105904

SCULPTURE GALLERY, OCTOBER 14, 2023 - APRIL 7, 2024

WHILE THE ARTIST AND DESIGNER HARRY BERTOIA (AMERICAN, B. ITALY,

19151978) IS PERHAPS BEST KNOWN FOR HIS COMMISSIONED SCULPTURES AND

PIONEERING USE OF SOUND AS SCULPTURAL MATERTIAL, MOST OF HIS CREATIVE

OUTPUT WAS MADE FOR DOMESTIC SPACES. FEATURING FIFTEEN EXEMPLARY

SCULPTURES AND FURNITURE DESIGNS, HARRY BERTOIA: SCULPTURE FOR LIVING

DEMONSTRATES THE POWER OF BERTOIA'S ART IN EVERYDAY LIFE.

TRACING LINEAGE: ABSTRACTION AND ITS AFTERMATH

GROSSMAN FAMILY GALLERY AND EDWARD AND BARBARA NETTER FOUNDATION

GALLERY, NOVEMBER 18, 2023 - MARCH 17, 2024

DRAWN FROM THE MUSEUM'S HOLDINGS AND AUGMENTED BY KEY LOANS FROM

PRIVATE COLLECTIONS, TRACING LINEAGE: ABSTRACTION AND ITS AFTERMATH

BRINGS TOGETHER NEARLY TWENTY-FIVE PAINTINGS, SCULPTURES, AND

MIXED-MEDIA WORKS BY ARTISTS WORKING FROM THE LATE 1950S TO THE PRESENT

DAY. IT ADDRESSES KEY ART-HISTORICAL MOVEMENTS, INCLUDING ABSTRACT

EXPRESSIONISM AND ITS VARIOUS PERMUTATIONSFROM ACTION PAINTING AND

COLOR FIELD TO MINIMALISM AND POSTMINIMALISMWHILE ALSO SHOWCASING WORK

BY CONTEMPORARY ARTISTS WHOSE INVESTIGATIONS OF COLOR, FORM, AND

MATERIAL ELUCIDATE THE ONGOING LEGACIES OF PAINTERLY ABSTRACTION.

ARTISTS REPRESENTED IN THE EXHIBITION INCLUDE ELAINE DE KOONING, SOL

LEWITT, AND HELEN FRANKENTHALER ALONGSIDE CONTEMPORARY ARTISTS SUCH AS

MCARTHUR BINION AND TORKWASE DYSON.

HOCKNEY/ORIGINS: EARLY WORKS FROM THE COLLECTION OF ROY B. AND EDITH J.

SIMPSON

THE BLAVATNIK FAMILY GALLERY, DECEMBER 2, 2023 - ONGOING
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

BRUCE MUSEUM, INC. 23-7105904

HOCKNEY/ORIGINS: EARLY WORKS FROM THE ROY B. AND EDITH J. SIMPSON

COLLECTION EXAMINES THE EARLY PERIOD OF HOCKNEY'S CAREER, FROM HIS TIME

AS AN ART STUDENT IN LONDON DURING THE EARLY 1960S TO HIS FORMATIVE

YEARS IN THE 1970S. COMPRISING OIL AND ACRYLIC PAINTINGS, PRESSED PAPER

PULP, CRAYON DRAWINGS, LITHOGRAPHS, AND ETCHINGS, THE INSTALLATION

SPEAKS TO THE SPIRIT OF VERSATILITY THAT ANIMATES THE ARTIST'S

PRACTICE.

PHOTOGRAPHIC REVOLUTIONARIES OF GROUP F/64 | WORKS FROM THE BANK OF

AMERICA COLLECTION

VICKI NETTER FITZGERALD GALLERY, DECEMBER 9, 2023 - APRIL 28, 2024

ORGANIZED BY BANK OF AMERICA, PHOTOGRAPHIC REVOLUTIONARIES FEATURES

ICONIC PHOTOGRAPHS BY MEMBERS OF THE PHOTOGRAPHIC AVANT-GARDE KNOWN AS

GROUP F/64, INCLUDING ANSEL ADAMS, IMOGEN CUNNINGHAM, WILLARD VAN DYKE,

BRETT WESTON, AND EDWARD WESTON.

ANTILA QUAYYUM AGHA: DUALITIES

CHANGING ART GALLERY, FEBRUARY 3 - APRIL 21, 2024

MULTIDISCIPLINARY ARTIST ANILA QUAYYUM AGHA (AMERICAN, B. PAKISTAN,

1965) USES LIGHT TO TRANSFORM SPACES INTO IMMERSIVE VISUAL SPECTACLES

THAT INSPIRE A SENSE OF WONDER. ANILA QUAYYUM AGHA: DUALITIES SHOWCASES

THREE OF THE ARTIST'S LARGE-SCALE SCULPTURAL INSTALLATIONS, WHICH

ENGAGE TOPICAL CONCERNS AROUND MIGRATION, TRANSIENCE, AND THE POLITICS

OF DISPLACEMENT.

ANDY WARHOL: SMALL IS BEAUTIFUL
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
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GROSSMAN FAMILY GALLERY AND BARBARA AND EDWARD NETTER FOUNDATION

GALLERY, APRIL 9 - OCTOBER 13, 2024

ORGANIZED IN PARTNERSHIP WITH THE HALL ART FOUNDATION, ANDY WARHOL:

SMALL IS BEAUTIFUL PROVIDES AN INTIMATE LOOK AT THE POP ARTIST'S

BEST-KNOWN SUBJECTS AND RELATED INTERESTS IN SERIALITY, REPETITION,

COLOR, AND SCALE THROUGH THE MEDIUM OF PAINTING.

TARA DONOVAN: AGGREGATIONS

SCULPTURE GALLERY, MAY 12, 2024 - MARCH 9, 2025

TARA DONOVAN: AGGREGATIONS FEATURES A LARGE-SCALE SCULPTURE COMPOSED OF

TENS OF THOUSANDS OF ACRYLIC RODS, EVOKING A MINERAL OR PETRIFIED

PLANT. IN HER WORK, DONOVAN ENGAGES EVERYDAY, MASS-MANUFACTURED

MATERIALS IN A PROCESS OF ALCHEMY AND TRANSFORMATION.

ICREATE

VICKI NETTER FITZGERALD GALLERY, JUNE 11 - SEPTEMBER 1, 2024

ICREATE, THE BRUCE MUSEUM'S ANNUAL REGIONAL JURIED HIGH SCHOOL ART

EXHIBITION, SHOWCASED THE DIVERSE PRACTICES OF YOUNG, EMERGING ARTISTS

FROM 59 HIGH SCHOOLS IN THE CONNECTICUT, NEW YORK, AND NEW JERSEY AREA.

FORM 990, PART III, LINE 4A

JENNIFER ANGUS: THE GOLDEN HOUR

CHANGING ART GALLERY, JUNE 6 - SEPTEMBER 1, 2024

JENNIFER ANGUS (CANADIAN, B. 1961) TRANSFORMED THE CHANGING ART GALLERY

INTO THREE MAGICAL ROOMS IN HER EXHIBITION THE GOLDEN HOUR, WHICH USED
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THOUSANDS OF INSECTS AS THE PRIMARY MEDIUM. IN "THE VILLAGE," VISITORS

GAZED UP AT HOUSES ENCRUSTED WITH BEESWAX TOWERING OVERHEAD WHILE JARS

OF INSECTS IN JELLY GLOWED LIKE STAINED-GLASS WINDOWS. IN "THE CABINET

OF CURIOSITIES," TINY SCENES OF LIFE AND DEATH WERE PLAYED OUT BY

ANTHROPOMORPHIZED INSECTS MOUNTED IN DRAWERS. FINALLY, "THE DINNER

PARTY" FEATURED ANIMALS FROM OUR NATURAL HISTORY COLLECTION SEATED AT A

FORMAL DINING TABLE, SYMBOLIZING A LAST OPPORTUNITY TO FIND SOLUTIONS

TO ECOLOGICAL COLLAPSE.

PENGUINS! PAST AND PRESENT

CHANGING SCIENCE GALLERY, APRIL 2 - AUGUST 6, 2023

THIS EXHIBITION SHARED THE STORY OF THE WORLD'S MOST REMARKABLE BIRDS.

DIORAMAS, INTERACTIVE DISPLAYS, A LIFE-SIZED RECONSTRUCTION OF THE

GIANT EXTINCT PENGUIN KATURKU, AND A WEALTH OF SPECIMENS WERE USED TO

SHOWCASE PENGUIN EVOLUTION AND ECOLOGY. CURATED BY DR. DANIEL KSEPKA,

AN INTERNATIONALLY RECOGNIZED EXPERT ON EXTINCT PENGUINS, THE

EXHIBITION DETAILED THE 60-MILLION-YEAR JOURNEY OF PENGUIN EVOLUTION

STARTING WITH THEIR ANCIENT ANCESTORS AND ENDING IN THE MODERN DAY WITH

VIDEO FOOTAGE OF PENGUIN-INSPIRED ROBOTS. THIS EXHIBITION HIGHLIGHTED

CUTTING EDGE CONTEMPORARY RESEARCH INTO FEATHER MICROSTRUCTURE, THE

COMPLETION OF THE PENGUIN GENOME, AND NEW FOSSIL DISCOVERIES, AND

DOCUMENTED THE MANY WAYS, POSITIVE AND NEGATIVE, THAT PENGUINS AND

HUMANS INTERACT.

MONSTERS AND MERMAIDS: UNRAVELLING NATURAL HISTORY'S GREATEST HOAXES

CHANGING SCIENCE GALLERY, AUGUST 26, 2024 - FEBRUARY 11, 2025
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FOR CENTURIES, HOAXERS HAVE CRAFTED COUNTERFEIT ARTIFACTS, FORGED

FOSSILS, AND CONJURED UP NON-EXISTENT ANIMAL SPECIES. SOME SOUGHT FAME

AND ACADEMIC RECOGNITION, OTHERS SOUGHT FORTUNE, AND A FEW SOUGHT ONLY

AMUSEMENT. THIS EXHIBITION BROUGHT TOGETHER A BLOCKBUSTER ASSEMBLAGE OF

OBJECTS TO EXPLORE THE HISTORY OF HOAXES, THE MOTIVATIONS OF THE

HOAXERS, AND THE SCIENTIFIC METHODS BY WHICH GREAT HOAXES WERE

DEBUNKED.

AMONG THE HIGHLIGHTS WERE THE ORIGINAL CARVED WOODEN FEET THAT STARTED

THE LEGEND OF BIGFOOT, THE "TOAD IN A HOLE" CREATED BY PILTDOWN MAN

PERPETRATOR CHARLES DAWSON, AND ONE OF THE FAMOUS 18TH CENTURY FOSSIL

FORGERIES KNOWN AS BERINGER'S LYING STONES. FOR THE CENTERPIECE WE

DISPLAYED AMERICA'S GREATEST HOAX, THE 3,000LB CARDIFF GIANT. THIS

EXHIBITION ALSO CHRONICLED MAJOR AMERICAN ARCHAEOLOGICAL FORGERIES SUCH

AS THE DAVENPORT TABLETS, THE MICHIGAN RELICS, THE KENSINGTON

RUNESTONE, AND THE NEWARK "HOLY STONES".

ARMS AND ARMOR: EVOLUTION AND INNOVATION

CHANGING SCIENCE GALLERY, MARCH 7 - AUGUST 11, 2024

ARMS AND ARMOR EXPLORED HOW NATURAL SELECTION AND HUMAN INNOVATION HAVE

INFLUENCED THE SHAPE, COMPOSITION, AND FUNCTION OF STRUCTURES RANGING

FROM BEETLE EXOSKELETONS TO SAMURAI ARMOR. WEAPONS AND ARMOR FROM

AROUND THE WORLD WERE DISPLAYED SIDE-BY-SIDE WITH NATURAL HISTORY

SPECIMENS SUCH AS TAXIDERMY AND SKELETONS. HIGHLIGHTS INCLUDED A CAST

OF THE GIANT ARMORED FISH DUNKLEOSTEUS, JUXTAPOSED WITH A SUIT OF ARMOR

USED IN REAL-LIFE MODERN COMPETITIONS. THIS EXHIBITION ALSO TOUCHED ON

UNEXPECTED SIMILARITIES, SUCH AS THE CUTTING EFFICIENCY OF THE
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SELF-SHARPENING FANGS OF VAMPIRE BATS AND THE AZTEC MACUAHUITL, A CLUB

LINED WITH RAZOR-SHARP OBSIDIAN.

PERMANENT SCIENCE GALLERIES: NATURAL CYCLES SHAPE OUR LAND (ONGOING)

OUR PERMANENT NATURAL HISTORY EXHIBITION IS DIVIDED INTO SIX SECTIONS

UNITED BY THE THEME OF CYCLES. THE EXHIBITION FLOWS FROM LARGE-SCALE

CYCLES LIKE PLATE TECTONICS THAT SHAPE THE ENTIRE EARTH AND UNFOLD OVER

MILLIONS OF YEARS TO SMALL-SCALE CYCLES THAT TAKE PLACE IN OUR OWN

BACKYARDS OVER A FEW HOURS, LIKE INSECT METAMORPHOSIS CYCLES.

INDIVIDUAL GALLERIES INCLUDE:

STORR FAMILY FOUNDATION GEOLOGY GALLERY: THIS GALLERY FOCUSES ON THE

ROCK CYCLE, AND INCLUDES INTERACTIVES DEMONSTRATING MINERAL PROPERTIES

SUCH AS DENSITY, MAGNETISM, AND FLUORESCENCE.

HELEN AND ANDREW GILLAN PALEONTOLOGY GALLERY: THIS GALLERY EXPLORES HOW

VOLCANISM RELATED TO PLATE TECTONIC CYCLES CAUSED A MASS EXTINCTION

WHICH LED TO THE RISE OF DINOSAURS. DISPLAYS INCLUDE EXCEPTIONAL

FOSSILS FROM CONNECTICUT AND TWO DIORAMAS ILLUSTRATING LIFE IN THE

TRIASSIC AND JURASSIC PERIODS.

REINHOLD VOGEL ICE AGE GALLERY: THIS GALLERY REVEALS HOW EARTH'S

ORBITAL CYCLES CAUSED GLACIERS TO ADVANCE AND RETREAT, RE-SHAPING THE

LANDSCAPE. TOUCHABLE FOSSILS ARE DISPLAYED ALONG WITH ICONIC ICE AGE

SPECIES LIKE THE WOOLLY MAMMOTH AND STAG MOOSE.

NANCY AND KENNETH DUFFY NATURAL SCIENCES LAB: LOCATED AT THE MIDPOINT
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OF THE EXHIBITION, THIS AREA PROVIDES A PLACE TO EXPLORE AND RELAX.

FAMILIES CAN PAUSE TO READ CHILDREN'S SCIENCE BOOKS OR PROJECT IMAGES

OF INSECTS, FEATHERS, AND MORE ONTO A BIG SCREEN USING OUR MICROEYE

MICROSCOPE.

AUNDREA AND JIM AMINE MARINE ECOSYSTEM GALLERY MARINE ECOSYSTEM:

FOCUSING ON TIDAL CYCLES AND FISH MIGRATION CYCLES, THIS GALLERY

COMBINES DIORAMAS AND MARINE TANKS WITH LIVE FISH, CRUSTACEANS, AND

MOLLUSKS TO SHOWCASE THE LONG ISLAND SOUND ECOSYSTEM.

MAGGIE & DAVID WALKER AND LIBBY & BRIAN WILL TERRESTRIAL ECOSYSTEMS

GALLERY: THIS GALLERY FOCUSES ON BIRD MIGRATION AND SEASONAL CYCLES IN

ANIMALS LIKE THE HIBERNATION CYCLE OF OUR BELOVED LIVE SPOTTED TURTLE.

CRICKET AND JIM LOCKHART DIORAMA GALLERY: THE DAY-NIGHT CYCLE COMES TO

LIFE IN OUR WOODLAND DIORAMA THANKS TO SOUND AND LIGHT MAGIC. YOUNG

VISITORS WILL ENJOY TRYING TO FIND ALL THE HIDDEN CREATURES IN THIS

ENCHANTING SCENE.

THE KEYES FAMILY BIG BACKYARD GALLERY: THIS GALLERY FOCUSES ON INSECT

LIFE CYCLES. VISITORS WILL ENCOUNTER A WALL OF BUTTERFLIES AND MARVEL

AT FIVE "MAGNIFIER" DIORAMAS WHICH FEATURE CREATURES LIKE EARTHWORMS,

TERMITES, AND LIGHTNING BUGS AT 20X LIFE SIZE.

ROBERT R. WEINER MINERAL GALLERY (ONGOING)

THE ROBERT R. WIENER MINERAL GALLERY SHOWCASES NEARLY 200 EXCEPTIONAL

SPECIMENS IN A UNIQUE INSTALLATION DESIGNED TO HIGHLIGHT THE BRILLIANT
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COLORS, DAZZLING LUSTERS AND FASCINATING CRYSTAL FORMS OF MINERALS FROM

ACROSS THE GLOBE. VISITORS CAN LEARN ABOUT THE KEY ASPECTS OF

MINERALOGY AND THE CRITICAL ROLES MINERALS PLAY IN EVERYTHING FROM

NUTRITION TO SMART PHONES. PERMANENT DISPLAYS FOCUS ON UNUSUAL CRYSTAL

FORMS, THE WAY MINERALS GAIN THEIR COLORS, AND RARE COMBINATIONS OF

MULTIPLE MINERALS GROWING TOGETHER. ROTATING DISPLAYS HIGHLIGHT UNIQUE

SPECIMENS SUCH AS A LARGE TRANSLUCENT EXAMPLE OF LA VIESCA FLUORITE.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS BY-LAWS DURING THE MAY 2024. "THE FOLLOWING

CHANGES IN THE COMPOSITION AND DUTIES OF THE GOVERNING BODY'S VOTING

MEMBERS WERE MADE:

1. CHANGES TO THE ROLES AND RESPONSIBILITIES OF EACH POSITION AFTER

RECOMMENDATION BY THE EXECUTIVE COMMITTEE

2. THE BOARD MAY DETERMINE IF ONE OR TWO PEOPLE SHOULD BE IN THE OFFICE

3. THE CREATING OF ADDITIONAL COMMITTEES

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

BMI HAS VARIOUS CLASSES OF MEMBERSHIP AS AUTHORIZED BY THE BOARD OF

TRUSTEES. EACH CLASS IS ENTITLED TO ONE VOTE ON EACH MATTER SUBMITTED TO A

VOTE OF THE MEMBERS, INCLUDING THE ELECTION OF TRUSTEES AT THE ANNUAL

MEETING OF THE MEMBERS. THE PERSONS WHO COMPRISE A FAMILY MEMBERSHIP ARE

ENTITLED TO ONE VOTE ON EACH MATTER. MEMBERS ARE NOT ENTITLED TO RECEIVE A

SHARE OF THE ORGANIZATION'S PROFITS OR EXCESS DUES, OR A SHARE OF THE

ORGANIZATION'S NET ASSETS UPON THE ORGANIZATION'S DISSOLUTION.
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FORM 990, PART VI, SECTION A, LINE 7A:

PURSUANT TO THE MANAGEMENT AGREEMENT BETWEEN BMI AND THE TOWN OF GREENWICH,

THE TOWN OF GREENWICH DESIGNATES THREE TRUSTEES WITH VOTING RIGHTS TO THE

BOARD OF BMI. THE MEMBERS OF BMI ELECT THE REMAINING TRUSTEES AT THE ANNUAL

MEETING OF THE MEMBERS, BY A MAJORITY VOTE OF THE MEMBERS ENTITLED TO VOTE

WHO ARE PRESENT IN PERSON OR BY WRITTEN PROXY.

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

THE ORGANIZATION HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM.

ONCE THE FORM 990 IS PREPARED, IT IS REVIEWED BY THE CFO AND IS PRESENTED

TO THE AUDIT COMMITTEE. ONCE APPROVED BY THE AUDIT COMMITTEE, THE PUBLIC

DISCLOSURE COPY OF THE RETURN IS DISTRIBUTED TO ALL MEMBERS OF THE BOARD OF

TRUSTEES PRIOR TO FILING WITH THE IRS.

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

BMI HAS A CONFLICT OF INTEREST POLICY WITHIN ITS CODE OF ETHICS WHICH

COVERS THE BOARD OF TRUSTEES AS WELL AS THE ORGANIZATION'S STAFF AND

VOLUNTEERS. ALL OFFICERS AND TRUSTEES ARE REQUIRED TO DISCLOSE ANNUALLY ANY

POTENTIAL CONFLICTS OF INTEREST.

PER THE TERMS OF THIS POLICY, A TRUSTEE MAY NOT VOTE ON, APPROVE, OR

RECOMMEND APPROVAL OF A TRANSACTION BETWEEN THE MUSEUM AND THAT TRUSTEE OR

IMMEDIATE FAMILY MEMBER, AND MUST DISCLOSE ANY POTENTIAL CONFLICT PRIOR TO

A VOTE OR OTHER ACTION. IF SUCH TRUSTEE IS PRESENT WHEN A MATTER INVOLVING

A POTENTIAL CONFLICT OF INTEREST IS CONSIDERED, HE OR SHE MUST LEAVE THE

MEETING DURING THAT DISCUSSION AND/OR THE VOTE.

ADDITIONALLY, THE POLICY REQUIRES CARE TO BE EXERCISED BY STAFF TO ASSURE
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THAT NO CONFLICT OR PERCEIVED CONFLICT ARISES BETWEEN THEMSELVES AND THE

ORGANIZATION, AND THE STAFF MUST NOT COLLECT FOR THEMSELVES IN COMPETITION

WITH THE MUSEUM. CONFLICT OF INTEREST RESTRICTIONS ARE ALSO EXPLAINED TO

VOLUNTEERS AND OBSERVED BY THEM. THE EXECUTIVE DIRECTOR & CEO AND A

COMMITTEE DETERMINE CONFLICTS AND REVIEW THE CONFLICTS ONCE DETERMINED.

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

THE BOARD APPROVES THE EXECUTIVE DIRECTOR'S COMPENSATION INCLUDING BASE

COMPENSATION AND POTENTIAL ANNUAL BONUS BASED ON PERFROMANCE GOALS. THE

COMPENSATION WAS DOCUMENTED IN A 2019 OFFER LETTER FROM THE BOARD OF

DIRECTORS TO THE EXECUTIVE DIRECTOR. THIS PROCESS WAS LAST UNDERTAKEN

DURING FISCAL YEAR 2024 BY THE CO-CHAIRS OF THE EXECUTIVE COMMITTEE OF THE

BOARD OF TRUSTEES IN CONSULTATION WITH THE EXECUTIVE COMMITTEE. THE ENTIRE

BOARD OF TRUSTEES IS KEPT INFORMED AND APPROVES THE EXECUTIVE DIRECTOR'S

COMPENSATION.

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

THE ORGANIZATION POSTS ITS FINANCIAL STATEMENTS ON ITS WEBSITE, AND ITS

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

WRITTEN REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON UNCOLLECTIBLE CONTRIBUTIONS RECEIVABLE -90,946.

FORM 990. PART XI, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT IS RESPONSIBLE FOR THE

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED FROM THE PRIOR
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024

Name Employer Identification Number

BRUCE MUSEUM, INC. 23-7105904
Based on the information provided with this return, the following are possible carryover amounts to next year.
SECTION 1231 LOSS - INVESTMENT IN QUALIFIED PARTNERSHIP INTE 115.
FEDERAL POST-2017 NET OPERATING LOSS - MUSEUM STORE 341,788.
FEDERAL POST-2017 NET OPERATING LOSS - INVESTMENT IN QUALIFI 2,971.
FEDERAL SECTION 382 NET OPERATING LOSS 19,289.
FEDERAL PRE-2018 NET OPERATING LOSS 3,708.
319341
04-01-23
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Name: BRUCE MUSEUM., INC, FEIN: 23-7105904
Type and Entity: MUSEUM STORE POST-2017 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
201§ 45,801,
2019 64,475,
2020 70,325,
2021 94,632,
2022 29,952,
2023 36,603,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
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Name: BRUCE MUSEUM., INC, FEIN: 23-7105904
Type and Entity: INVESTMENT IN QUALIFIE POST-2017 NO DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2020 1,203,
2022 1,768,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
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Name: BRUCE MUSEUM., INC, FEIN: 23-7105904
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 06/30/18 06/30/19 06/30/20 06/30/22 06/30/13 06/30/14 06/30/24
nated Amount Used
2011 21,721, 21,721, 393, 4,882, 4,392, 2,432, 9,622,
2014 365. 365, 365,
2015 17,534. 17,534, 5,400, 12,134,
201§ 8,864, 5,156, 2,505, 2,651,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
64-01-23 66




BRUCE MUSEUM, INC. 23-7105904

Estimated Tax on Unrelated Business Taxable
n 990-W

Income for Tax-Exempt Organizations

2024

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year 1
2 Taxonthe amount ON TiNe 1 2
3 Alternative minimum tax fOr trUSYS 3
4 Total AddIINES 2 @M 8 e 4
B ESHMACa X CTBUIS 5
6 Subtractline Sfrom line 4 6
T OMOr BaXES 7
8 Total Add IINes 6 AN 7 8
9 Credit for federal tax paid on fuels 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization does not need to make
estimated tax payments 10a
b Enter the tax shown on the 2023 return. Gaution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aonline 10c 10b
¢ 2024 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
fromline 10a 0N N8 100 . o i 10¢
(a) (b) (c) (d)
11 Installment due dates ... . .. 11
12 Installments. Enter 25% of line 10c in
columns (a) through (d) ... 12
13 2023 Overpayment . 13
14  Payment due (Subtract line 13 from line 12) 14
Form 990-W
323801 04-01-23
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IRS E-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning  J U Li 1 ,2023,andending  J UN 30 , 20 2 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BRUCE MUSEUM, INC. 23-7105904

Name and title of officer or person subjecttotax ~MARY-KATE O 'HARE

EXECUTIVE DIRECTOR AND CEO
[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here |:| b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here E b Total tax (Form 990-T, Part lll, line4) 6b 0.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... ... 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, temD) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize PKF_O'CONNOR DAVIES ADVISORY, LLC toentermyPIN| 05904 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 13444454711 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature PKF O'CONNOR DAVIES ADVISORY, LLC Date 04/25/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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Form S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

BRUCE MUSEUM, INC. 23-7105904
File by the

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

filing your 1 MUSEUM DRIVE

return. See

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

GREENWICH, CT 06830

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 07 |
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of BILL RAYMOND
ONE MUSEUM DRIVE - GREENWICH, CT 06830

Telephone No. 203-413-7525 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox \:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... \:| . If it is for part of the group, check this box . \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
\:| calendar year 20 or
X1 tax year beginning JUL 1 ,20 23 , and ending JUN 30 . ,2024
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
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EXTENDED TO MAY 15, 2025

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

Department of the Treasury

(and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning JUL 1 7 2 0 2 3 , and ending JUN 3 0 7 2 0 2 4 . 2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section | Print | BRUCE MUSEUM, INC. 23-7105904
[X]501(c ) Or 1 Number, street, and room or suite no. If a P.0. box, see instructions. e o umber
Type
[ ]408(e Dzzo 1 MUSEUM DRIVE
|:| 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code
[ ]529@a |:|529A GREENWICH, CT 06830 F [ Check box if
C Book value of all assets at end of year ... 96 ’ 237 ,5 44. an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university

[ 1 6417(d)(1)(A) Applicable entity

H Check if filing only to claim D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. i 2

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No

If "Yes," enter the name and identifying number of the parent corporation

L Thebooksareincareof BILL RAYMOND Telephone number 203-413-7525

[Part| | Total Unrelated Business Taxable Income

N OO AON

8
9
10

2,651.

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
Reserved .

Add lines 1 and 2
Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3
Deduction for net operating loss. See instructions STATEMENT 1

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5

2,651.

0.
2,651.
2,651.

o [o |h (N |-

~

8 1,000.

10 1,000.

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 0.

| Part Il| Tax Computation

1
2

N O G b~

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . 1 0.
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041)
Proxy tax. See instructions

Other tax amounts. See instructions

Alternative minimum tax

Tax on noncompliant facility income. See instructions
Total. Add lines 3 through 6 to line 1 or 2, whichever applies

N[O o b [N

[Part Il | Tax and Payments

1a
b

c
d
e

2

3a

- 0 QO 0 T

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |1a
Other credits (see instructions)

Credit for prior-year minimum tax (attach Form 8801 or 8827)
Total credits. Add lines Tathrough 1d 1e
Subtract line 1e from Part Il line 7 2 0.
Amount due from Form 4255

Amount due from Form 8611

Amount due from Form 8697

Amount due from Form 8866
Other amounts due (see instructions) 3e

Total amounts due. Add lines 3a through 3e 3f 0.

Total tax. Add lines 2 and 3f (see instructions). \:| Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 0.

__________________________________________________________________ 5 0.

LHA
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Form 990-T (2023) Page 2
[Part Il | Tax and Payments ontinued)
6a Payments: Preceding year’s overpayment credited to the current year ... 6a
b Current year’s estimated tax payments. Check if section 643(g) election
applies [ 1] eb
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ...~~~ 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 69
h Payment from Form 2489 6h
i  Credit from Form 4136 6i
j  Other (see instructions) 6j
7 Total payments. Add lines Ba through B ... .. . 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... . 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
OrEIgN trUSt X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ 6 ’ 359. Donotinclude any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

450000

305,185.

901101

2,971.

6a Reserved for future use

b Reserved for future use

[PartV | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of whicthreEﬁrer has any, knowledﬁe.
g EXECUTIVE DIRECTOR - - -
Here May the IRS discuss this return with
AND C EO the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self-employed
Preparer [EVA MRUK EVA MRUK 04/25/25 P00543254
Use Only | Firm's name PKF O'CONNOR DAVIES ADVISORY, LLC Firm's EIN 87-3231666

Firm's address

3001 SUMMER STREET, 5TH FLOOR, EAST

STAMFORD, CT 06905

Phoneno. 203-323-2400

323711 11-20-23
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BRUCE MUSEUM, INC. 23-7105904

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 1
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 6,359.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 2,651.
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE

1 0.

2 0.
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 2,651.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 3,708.
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 2

LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

06/30/12 21,721. 21,721. 0. 0.

06/30/15 365. 365. 0. 0.

06/30/16 17,534. 17,534. 0. 0.

06/30/17 8,864. 2,505. 6,359. 6,359.

NOL CARRYOVER AVAILABLE THIS YEAR 6,359. 6,359.

72 STATEMENT(S) 1, 2
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

BRUCE MUSEUM, INC. 23-7105904
C Unrelated business activity code (see instructions) 450000 D Sequence: 1 of 2
E__ Describe the unrelated trade or business MUSEUM STORE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 376,906.
b Less returns and allowances ¢ Balance 1c 376,906.
2 Costof goods sold (Part lll, line 8) 2 202,661.
3 Gross profit. Subtract line 2 from line 1¢ 3 174,245. 174, 245.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 174,245. 174,245.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1 8,177.

2  Salaries and wages 2 137,013.

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

B TaxXes ANA CONSES 6 11,988.

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation plans 10 6 ’ 276.
11 Employee benefit programs 11 21 ’ 632.
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 25,762.
15 Total deductions. Add lines 1 through 14 15 210,848.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -36,603.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -36,603.

For Paperwork Reduction Act Notice, see instructions.

LHA
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1

Schedule A (Form 990-T) 2023 Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation LOWER OF COST OR MARKET
1 Inventory at beginning of year 1 108 ’ 646.
2 PUMCNASES e 2 191,277.
8 COSEOFIAOOT | e 3 0.
4  Additional section 263A costs (attach statement) 4 0.
5 Other costs (attach statement) 5 0.
6 Total. Addlines 1through5 6 299,923.
7 dnventory at end Of Year 7 97,262.
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 . . ... 8 202,661.

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... |:| Yes No
PartIlV Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement)

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line6,column (B) ........................... 0.
PartV Unrelated Debt-Financed Income  (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B Cc D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . 0.
11 Total dividends-received deductions included inline10 ... 0.
323721 01-19-24 Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

323731 01-19-24
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Schedule A (Form 990-T) 2023

Page 4

Part IX Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Al]

B[ ]

c[]

p[ ]

Enter amounts for each periodical listed above in the corresponding column.

2 Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by periodical

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less

)]

than line 6, enter -0-
8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7

A B C

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part 11, ine 13 e

0.

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) CAROLYN HAMRAK CFO 5.00 9% 8,177.
(2) %
(3) %
4 %
Total. Enter here and on Part I, ine 1 8,177.

Part XI

Supplemental Information (see instructions)

323732 01-19-24
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BRUCE MUSEUM, INC. 23-7105904

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
BANK FEES 9,694.
SUPPLIES 8,753.
TRAVEL 3,835.
REGISTRATIONS AND DUES 172.
TAX PREPARATION FEES 500.
PRINTING 2,808.
TOTAL TO SCHEDULE A, PART II, LINE 14 25,762.
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 45,801. 0. 45,801. 45,801.
06/30/20 64,475. 0. 64,475. 64,475.
06/30/21 70,325. 0. 70,325. 70,325.
06/30/22 94,632. 0. 94,632. 94,632.
06/30/23 29,952. 0. 29,952. 29,952.
NOL CARRYOVER AVAILABLE THIS YEAR 305,185. 305,185.

77 STATEMENT(S) 3, 4
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

BRUCE MUSEUM, INC.

B Employer identification number

23-7105904

C Unrelated business activity code (see instructions)

901101

D Sequence:

2 of 2

E Describe the unrelated trade or business

INVESTMENT IN QUALIFIED PARTNERSHIP INTERESTS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a 661. 661.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b -115. -115.
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement)y STATEMENT 5 5 4,605. 4,605.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 5,151. 5,151.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and lICENSES | 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 2,500.
15 Total deductions. Add lines 1 through 14 15 2,500.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 2,651.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 2,651.

For Paperwork Reduction Act Notice, see instructions.

LHA 323741 01-19-24

11270425 756359 1442125.000

78
2023.05070 BRUCE MUSEUM,

Schedule A (Form 990-T) 2023

INC.

14421251



Schedule A (Form 990-T) 2023 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No
PartIlV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

0N O~ ON
0N (o |0 |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement)

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line6,column (B) ........................... 0.
PartV Unrelated Debt-Financed Income  (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B Cc D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . 0.
11 Total dividends-received deductions included inline10 ... 0.
323721 01-19-24 Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023

2
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

323731 01-19-24
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Schedule A (Form 990-T) 2023 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3 Direct advertising costs by periodical .. . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0-
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
323732 01-19-24 Schedule A (Form 990-T) 2023
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BRUCE MUSEUM, INC. 23-7105904

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 5
NET INCOME
DESCRIPTION OR (LOSS)
COMMONFUND CAPITAL PARTNERS IV, LP - ORDINARY BUSINESS
INCOME (LOSS) 4,689.
COMMONFUND CAPITAL PARTNERS IV, LP - NET RENTAL REAL
ESTATE INCOME -28.
COMMONFUND CAPITAL PARTNERS IV, LP - INTEREST INCOME -37.
COMMONFUND CAPITAL PARTNERS IV, LP - OTHER PORTFOLIO
INCOME (LOSS) -1.
COMMONFUND CAPITAL PARTNERS IV, LP - OTHER INCOME (LOSS) -18.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 4,605.
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
TAX PREPARATION FEES 2,500.
TOTAL TO SCHEDULE A, PART II, LINE 14 2,500.
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 7
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/21 1,203. 0. 1,203. 1,203.
06/30/23 1,768. 0. 1,768. 1,768.
NOL CARRYOVER AVAILABLE THIS YEAR 2,971. 2,971.

82 STATEMENT(S) 5, 6, 7
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Go to www.irs.gov/Form1120 for instructions and the latest

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

information.

OMB No. 1545-0123

2023

Name

BRUCE MUSEUM, INC.

Employer identification number

23-7105904

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

|:| Yes No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts d
to enter on the lines below. (d)

Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the

11270425 756359 1442125.000

This form ma¥ be easier to complete if you
round off cents to whole dollars.

result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ... ...

Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

Totals for all transactions reported on
Form(s) 8949 with Box C checked .........

Short-term capital gain from installment sales from Form 6252, line26 or37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital 10ss carryover (attach COmpPUItiON)

Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ...,

~N o o A~

~N | o |
—

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)
Proceeds Cost

This form may be easier to complete if you i i
round off cen¥s to whole dollars. (sales price) (or other basis)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I1, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ... 661.
11 Enter gain from FOrm 4707, 1€ 7 Or O 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain diStri DUt ONS 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... ..., 15 661.
[ Partlll | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... . ... ... ... 17 661.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... .. .. 18 661.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

321051
12-26-23
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Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
BRUCE MUSEUM, INC. 23-7105904

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

\:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
\:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Aldjustrlr}ent, if ziny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ir? sc%lumﬁo(ug)e neﬁ{ee;naacggg ri]n Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | oo\ mn' (1), See instructions. Sfubtractlcolumg (g)
(Mo., day, yr.) Note below and G @ rom column (d)
see Column (e) in Amognt of | combine the result
the instructions | Code(s) adjustment with column (g)
COMMONFUND CAPITAL
PARTNERS IV, LP 661.
2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ......... 661.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

323012 01-05-24 Form 8949 (2023)
84
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Fo

Department of the Treasury

Intel

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

4197

rnal Revenue Service

OMB No. 1545-0184

2023

Attachment
Sequence No. 27

Name(s) shown on return

BRUCE MUSEUM,

INC.

Identifying number

23-7105904

1a Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

1a

1b

1c

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year

(see instructions)

2

(e) Depreciation

(a) Description (b) Date acquired (c) Date sold (d) Gross sales allowed or basis, plus
of property (mo., day, yr.) (mo., day, yr.) price allowable since
acquisition

(f) Cost or other

improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

COMMONFUND CAPITAL

PARTNERS IV, LP -115.
3  Gain, if any, from Form 4684, line B9 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 -115.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions  SEE STATEMENT 8 | 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 11 | ( 115,
12 12
13 Gain, if any, from line B 13
14 Net gain or (loss) from Form 4684, lines31and38a = 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17 -115.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, IN€ 4 o 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2023)
318011 12-27-23
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Form 4797 (2023) BRUCE MUSEUM, INC.

23-7105904 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26d and 26e ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . . . 26e
f Section 291 amount (corporations only) . 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage =~~~ 27b
c Enter the smaller of line24or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b Enter the smaller of line 24 or 29a. See instructions | 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandon line13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, lINe 6 it 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

318012 12-27-23
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BRUCE MUSEUM,

INC.

23-7105904

FORM 4797 NONRECAPTURED NET SECTION 1231 LOSSES STATEMENT 8
FROM PRIOR YEARS
NONRECAPTURED
SECTION 1231 SECTION 1231 SECTION 1231
TAX YEAR LOSSES LOSSES RECAPTURED LOSSES
2018 516. 107. 4009.
2019 21. 21.
2020 0. 0.
2021 69. 69.
2022 0. 0.
TOTAL TO FORM 4797, LINE 8 606. 197. 4009.
87 STATEMENT(S) 8
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Go to www.irs.gov/Form1120 for instructions and the latest

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

information.

OMB No. 1545-0123

2023

Name

BRUCE MUSEUM, INC.

Employer identification number

23-7105904

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

|:| Yes No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts d
to enter on the lines below. (d)

Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the

11270425 756359 1442125.000

This form ma¥ be easier to complete if you
round off cents to whole dollars.

result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ... ...

Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

Totals for all transactions reported on
Form(s) 8949 with Box C checked .........

Short-term capital gain from installment sales from Form 6252, line26 or37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital 10ss carryover (attach COmpPUItiON)

Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ...,

~N o o A~

~N | o |
—

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)
Proceeds Cost

This form may be easier to complete if you i i
round off cen¥s to whole dollars. (sales price) (or other basis)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I1, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ... 661.
11 Enter gain from FOrm 4707, 1€ 7 Or O 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain diStri DUt ONS 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... ..., 15 661.
[ Partlll | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... . ... ... ... 17 661.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... .. .. 18 661.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

321051
12-26-23
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Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
BRUCE MUSEUM, INC. 23-7105904

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

\:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
\:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Aldjustrlr}ent, if ziny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ir? sc%lumﬁo(ug)e neﬁ{ee;naacggg ri]n Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | oo\ mn' (1), See instructions. Sfubtractlcolumg (g)
(Mo., day, yr.) Note below and G @ rom column (d)
see Column (e) in Amognt of | combine the result
the instructions | Code(s) adjustment with column (g)
COMMONFUND CAPITAL
PARTNERS IV, LP 661.
2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ......... 661.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

323012 01-05-24 Form 8949 (2023)
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Fo

Department of the Treasury

Intel

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

4197

rnal Revenue Service

OMB No. 1545-0184

2023

Attachment
Sequence No. 27

Name(s) shown on return

BRUCE MUSEUM,

INC.

Identifying number

23-7105904

1a Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

1a

1b

1c

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year

(see instructions)

2

(e) Depreciation

(a) Description (b) Date acquired (c) Date sold (d) Gross sales allowed or basis, plus
of property (mo., day, yr.) (mo., day, yr.) price allowable since
acquisition

(f) Cost or other

improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

COMMONFUND CAPITAL

PARTNERS IV, LP -115.
3  Gain, if any, from Form 4684, line B9 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 -115.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 11 | ( 115,
12 12
13 Gain, if any, from line B 13
14 Net gain or (loss) from Form 4684, lines31and38a = 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17 -115.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, IN€ 4 o 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2023)
318011 12-27-23
90
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Form 4797 (2023) BRUCE MUSEUM, INC.

23-7105904 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26d and 26e ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . . . 26e
f Section 291 amount (corporations only) . 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage =~~~ 27b
c Enter the smaller of line24or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b Enter the smaller of line 24 or 29a. See instructions | 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandon line13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, lINe 6 it 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

318012 12-27-23

11270425 756359 1442125.000
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TAX RETURN FILING INSTRUCTIONS
CONNECTICUT FORM CT-990T

FOR THE YEAR ENDING
June 30, 2024

Prepared For:

Bruce Museum, Inc.
1 Museum Drive
Greenwich, CT 06830

Prepared By:

PKF O'Connor Davies Advisory, LLC
3001 Summer Street, 5th Floor, East
Stamford, CT 06905

To be Signed and Dated By:

Not applicable

Amount of Tax:

Total tax $ 199
Less: payments and credits $ 0
Plus: other amount $ 0
Plus: interest and penalties $ 0
Balance due $ 199

Overpayment:

Credited to your estimated tax $
Other amount $ 0
Refunded to you $

Make Check Payable To:

When the return is filed the amount due should be electronically transferred.

Mail Tax Return and Check (if applicable) To:

The Connecticut Form CT-990T should be filed via the web at:
https://portal.ct.gov/DRS-myconneCT

Return Must be Mailed On or Before:

May 15, 2025

Special Instructions:

Payment of tax must be made electronically via the Connecticut Department of Revenue
Services website at:

https://portal.ct.gov/DRS-myconneCT



Form CT-990T
O}-10 Connecticut Unrelated Business 2023
M 990T1223v011019 T Income Tax Return N
E| (Rev. 12/23)

Enter Income Year, Beginning: > 07012023  and Ending: p» 06302024

BRUCE MUSEUM INC CTTaxReg.# B 0526715000
1 MUSEUM DRIVE FEIN p 237105904
GREENWICH cT 06830 -

Check All Applicable Boxes:

» N Organization is annualizing its income
Change of:
» N Mailing address P N Closing month (Attach explanation)
Return status:
» N Amendedreturn P N Initial retun B N Final return
If final return:
> Dissolved > Withdrawn P> Merged/reorganized: Enter survivor’'s CT Tax Reg. #
Type of organization:
» Y Corporation P N 401(a) or 408(a) trust
p N Othertrust P N Other: Explain
1. Date unrelated trade or business began in Connecticut: 07012008
2. Nature of unrelated trade or business income activity: MUSEUM STORE, QPI

3. Corporation only: Enter state of corporation:

Date of organization: 06091969

Date qualified in Connecticut if not incorporated in Connecticut:

Sign Here
Keep a copy for your records.

Declaration: | declare under penalty of law that | have examined this return (including any accompanying schedules and statements) and, to the
best of my knowledge and belief, it is true, complete, and correct. | understand the penalty for willfully delivering a false return or document to the
Department of Revenue Services (DRS) is a fine of not more than $5,000, or imprisonment for not more than five years, or both. The declaration of
a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

Signature of officer or fiduciary Title Date

EXEC. DIR. &

Print name of officer or fiduciary Telephone number
MARY-KATE O'HARE 2038690376

Email address of officer

Paid preparer's signature Date Preparer's PTIN

EVA MRUK 04252025 P00543254

Firm's name, address, and ZIP code Y L\)/Iealgvla:Soizzr:;?;:trg:is;eparer shown Firm's FEIN
PKF OCONNOR DAVIES ADVISORY LL 873231666
3 0 0 1 SUM:MER STREET 5TH FLOOR E Telephone number
STAMFORD CT 06905 2033232400
I. 341901 12-04-23 990T1223v011019 I.

Visit us at portal.ct.gov/DRS for more information.



Form CT-990T, page 2 of 4
(Rev. 12/23)

Ml 990T1223v021019

0526715000

- Attach a Complete Copy of Federal Form 990-T Including all Schedules as Filed With the Internal Revenue Service -

Computation of Income

. Federal unrelated business taxable income from 2023 federal Form 990-T

. Federal net operating loss deduction claimed on 2023 federal Form 990-T

. Federal deduction for Connecticut tax on unrelated business taxable income

. Total: Add Lines 1, 2, and 3.

. Refund or credit for overpayment of Connecticut tax included in federal unrelated business taxable income
. Unrelated business taxable income: Subtract Line 5 from Line 4.

o O~ OWN =2

Computation of Tax

. Unrelated business taxable income from Line 6 above. If 100% Connecticut, enter also on Line 3.
. Apportionment fraction from Schedule A, Line 5 on Page 3. Carry to six places.

. Connecticut unrelated business taxable income: Line 1 or Line 1 multiplied by Line 2.

. Operating loss carryover from Schedule B, Line 21 on Page 4. Do not exceed 50% of Line 3.

. Income subject to tax: Subtract Line 4 from Line 3.

. Tax: Multiply Line 5 by 7.5% (.075).

o O~ WN =2

Computation of Amount Payable

. Tax: Include surtax if applicable.

- Reserved for future use

. Total Tax: Enter the amount from Line 1.

. Tax credits from Form CT-1120K, Part lll, Line 9. Do not exceed amount on Line 1.
. Balance of tax payable: Subtract Line 4 from Line 3. If zero or less, enter "0."

6a. Paid with application for extension from Form CT-990T EXT

6b. Paid with estimates from Forms CT-990T ESA, ESB, ESC, & ESD

6¢c. Overpayment from prior year

6. Tax Payments: Enter the total of Lines 6a, 6b, and 6c.

7. Balance of tax due (overpaid): Subtract Line 6 from Line 5.

8a. Penalty

8b. Interest

8c. Form CT-1120I Interest

8. Total penalty and interest: Enter the total of Lines 8a, 8b, and Line 8c.

9a. Amount to be credited to 2024 estimated tax

9b. Amount to be refunded

9. Total credited and refunded

9c¢. Acct. type: Ck > Sv p 9d. Rout. # p 9e.Acct. # P
of. Will this refund go to a bank account outside the U.S.? P> 9g. Bank name p>

10. Balance due with this return: Add Line 7 and Line 8.

a b~ ON =2

341902 12-04-23

I 990T1223V021019

Visit us at portal.ct.gov/DRS for more information.

6a.
6b.
6¢c.

8a.
8b.
8c.

9a.
9b.

10.

IR O

IR O

oMb

VYV VVVVVVVVVVYVY YV

VVVVYYVYY

VVVYVYYVYY

v

2651
2651

2651

2651
1.000000
2651

0

2651

199



Form CT-990T, page 3 of 4
ElZRE]  (Rev. 12/23)

a3

Schedule A - Unrelated Business Income Apportionment
Complete this schedule if the taxpayer’s unrelated trade or business is conducted at a regular place of business outside Connecticut.

M 990T1223v031019 0526715000 [ |

Column A Column B Column C
Connecticut Everywhere Divide Column A by
Factor Item Column B.
Carry to six places

Property 1a. Inventories 0 0
(Average value) 1b. Tangible property 0 0
1c. Real property 0 0
1d. Capitalized rent 0 0

1. Total 0 0 0.000000
Receipts 2a. Sales of tangibles 0 0
2b. Services 0 0
2c. Rentals 0 0
2d. Other 0 0

2. Total 0 0 0.000000

Wages, salaries, 3. Total 0 0 0.000000

and other 4. Total: Add Lines 1, 2, and 3 in Column C. 0.000000

compensation . i . .
5. Apportionment fraction: Divide Line 4 by number of factors used. Enter here; on
Schedule C, Line 4; and on Page 2, Computation of Tax, Line 2. 1 . 0 0 0 0 0 O
I. 341903 12-04-23 990T1223v031019 I.

Visit us at portal.ct.gov/DRS for more information.



Ml 990T1223v041019
[=];

OpI0]

Form CT-990T, page 4 of 4
(Rev. 12/23)

Schedule B - Connecticut Apportioned Operating Loss Carryover Applied to 2023

© N OO

NN 4 4 4 4 4 a4 a4 a4 a4
SO0 ® N OAMODNM S OO

2003 Connecticut net operating loss available for use in 2023
2004 Connecticut net operating loss available for use in 2023
2005 Connecticut net operating loss available for use in 2023
2006 Connecticut net operating loss available for use in 2023
2007 Connecticut net operating loss available for use in 2023
2008 Connecticut net operating loss available for use in 2023
2009 Connecticut net operating loss available for use in 2023
2010 Connecticut net operating loss available for use in 2023
2011 Connecticut net operating loss available for use in 2023
2012 Connecticut net operating loss available for use in 2023
2013 Connecticut net operating loss available for use in 2023
2014 Connecticut net operating loss available for use in 2023
2015 Connecticut net operating loss available for use in 2023
2016 Connecticut net operating loss available for use in 2023
2017 Connecticut net operating loss available for use in 2023
2018 Connecticut net operating loss available for use in 2023
2019 Connecticut net operating loss available for use in 2023
2020 Connecticut net operating loss available for use in 2023
2021 Connecticut net operating loss available for use in 2023
2022 Connecticut net operating loss available for use in 2023

Total: Add Lines 1 through 20. Enter here and on Computation of Tax, Line 4.

Do not exceed 50% of Computation of Tax, Line 3.

Schedule C - Computation of Net Operating Loss Carryforward

oMb =

Enter amount from Computation of Income, Line 6, if less than zero.
Add back specific deduction claimed on 2023 federal Form 990-T

Subtotal: Add Line 1 and Line 2.
Apportionment fraction from Schedule A, Line 5

2023 Connecticut net operating loss available for carryforward:

Line 3 or Line 3 multiplied by Line 4

341904 12-04-23

I 990T1223V041019

Visit us at portal.ct.gov/DRS for more information.

0526715000

© N O ODNM =

N =4 4 a4 a a a4 a4 a4 a4
©C 0 NGO MO®NM=2OO

21.
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Form CT-990T
Do not send this sheet with your return.

Checklist for filing your Connecticut Unrelated Business Income Tax Return:

1. Be sure that the return is not printed on the back of this sheet.
2. Verify that the address lines are correct and proper abbreviations are used.

3. Do not attempt to remove or modify the solid boxes that print out. Altering target marks may affect
the processing of your return.

4. Do not send "Draft" or "Unapproved" versions of your return. This will delay or stop the processing
of your return.

5. Do not make manual (hand written or typed) corrections; this is a machine readable return.
Changes may only be made by reentering information in your software and re-printing the
return.

6. Make check payable to: Commissioner of Revenue Services
7. To ensure proper posting, write your TID (optional) and "2023 Form CT-990T" on your check.

8. File amended returns and returns where an electronic filing waiver has been granted to the corresponding
address listed below.
Mail paper return to:
Department of Revenue Services
State of Connecticut
PO Box 5014
Hartford CT
06102-5014

9. Verify that all fields print completely and legible before filing this return. If you find any errors, do not
make manual changes. Re-enter information in your software and re-print the return.

Do not send this sheet with your return.

341900 12-04-23 1,019

Do Not File

Do Not File
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