Form 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B Check if applicable: C Name of organization BROOKLYN COMMUNITY PRIDE CENTER INC D Employer Identification no.
[:] Address change Doing business as 26-2214534
D Name change Number and streel (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ inital return 4 METROTECH GROUND FL
D Final return/terminaled City or town, slate or province, country, and ZIP or foreign postal code 389,507
Amended return Brooklyn, NY 11201 G Gross receipts $
D Application pending F Name and address of principal officer: FLOYD RUMOHR
H{a) Is this a group relurn for 1
Same as C above subordinates? [] ves & no
| Tax-exempt stalus: [X] 501{c)(3) D 501(¢) ( ) d (insertno.) D 4947(a)(1) or [:l 527 H(b} Are all subordinates included? D Yeos D No
If "No," attach a list. (see inslructions)
J  Website: P www. lgbtbrooklyn.org H(c) Group exemption number

K  Form of organization: Corporation D Trust D Association D Other M

l L Yearof formation: 2008 M State of legal domicile: NY

Partl| Summary
1 Briefly describe the organization’s mission or most significant activiies: =~ BCPC, INC PURPOSE IS TO CREATE, FORM, AND
@ ESTABLISH A COMMUNITY CENTER FOR THE BENEFIT OF THE LESBIAN, GAY, BISEXUAL AND TRANSGENDER
% COMMUNITY AND ANY OTHER INTERESTED INDIVIDUALS.
[
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . v v v v v v v v o o v 3 12
9 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . ... ... ... .. 4 12
- 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . .. ... ... ... ... 5 10
§ 6 Total number of volunteers {estimate if necessary) . . .« . 0 C 0 i i i s e e e e e e e e
7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . o o v v v v i i i v e 7a 0
b Net unrelated business taxable income from Form 990-T, line@34 . . . . . . o v v v v v v v v o v 0 v v s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1th) . . . o v v v v v v v v v v v e e e e e 217,634 272,507
:::1’ 9 Program service revenue (PartVIILlINe2g) . . v« v v v v v v i i i e e e e e e 112,019 117,000
% 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) . . . . . . v v v v 0 0
& |11 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . .. 329,653 389,507
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . ... ... 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . .. . ... oo 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . ... 154,685 191,379
g 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . .. . . .. .. ... 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0
ad |17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e}) . . . . . . . . . o v o o 147,069 180,618
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 301,754 371,997
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . ... . ... oo 0L 27,899 17,510
59 Beginning of Current Year End of Year
ﬁé 20 Totalassets (Part X, iN@ 16) . . . . . v v v v v b e e e e e e e e e e e e 164,153 172,366
é"g 21 Total liabilities (Part X, lin€@26) . . . v « v v o v b i e e e e e e e e e e e 23,025 13,728
27 [22 Netassets or fund balances. Subtractline 21 fromline20 . . . . v v v v v v i u o 141,128 158,638

1

Signature Block

Under penalli

es of perjury, | declare that | have examined this relurn, 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.

FLOYD RUMOHR X/W
Slgn } Signature of officer \ / — Date x
Here } FLOYD RUMOHR, EXECUTIVE DIRECTOR January 5, 2017

Type or print name and tille .

Pﬁnlﬁyp@w{q@ Preparer's signature Dale /q/ (?-» Check [ if [PTIN
Paid Angelita Frias S C elita Frias 01-04-2017 self-employed P00951720
Preparer | rim'sname » Dei\’/alle & Frias CPAs PLLC Firm's EIN P
Use Only | Firm's address » 167 Havemeyer St Str Lvl Phone no.
Brooklyn NY 11211 718-387-2150

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .« v v v v v v v e s e D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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26-2214534 Page 2

Form 990 (2014) BROOKLYN COMMUNITY PRIDE CENTER INC
B Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partlll - . . . . . . . o o v v v v v v v v v v vt v e

1 Briefly describe the organization's mission:
BCPC, INC PURPOSE IS TO CREATE, FORM, AND ESTABLISH A COMMUNITY CENTER FOR THE BENEFIT OF THE

LESBIAN, GAY, BISEXUAL AND TRANSGENDER COMMUNITY AND ANY OTHER INTERESTED INDIVIDUALS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . i e e e e e e e e e e e e e
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

[JYes [K]No

[JYes [K]No

SEIVICES? & v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
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 $ 289,114 including grants of $ ) (Revenue § 389,507 )
THE PURPOSE OF THE ORGANIZATION BROOKLYN COMMUNITY PRIDE CENTER INC IS TO CREATE, FORM, AND
ESTABLISH A COMMUNITY CENTER FOR THE BENEFIT OF THE LESBIAN, GAY, BISEXUAL AND TRANSGENDER

COMMUNITY AND ANY OTHER INTERESTED INDIVIDUALS.

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

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )

4e Total program service expenses W 289,114

EEA Form 990 (2014)



Form 990 (2014) BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 3
[Part IV| Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

COMPIEte SChEAUIB A & v v v v v v v v v e v v e v oo v m e e e e s e e e e e e e e e e e e e a e e e e A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .o oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . v v v v v e e e e e e e e 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, Parttl . . . . . . . .« v v i i i b 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 Revenue Procedure 98-197 If "Yes," complete Schedule C,
= T | N e I T 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? If

"Yes," complete Schedule D, Part | . . . o v v v i e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl . . . . .. .. . oo oo v 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,
complete Schedule D, Part Il . . o o 0 0 0 i e e e e e e e e e e e e e e e e e e e e e e
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 . . o . v v o 0 0 v i i e e e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI . . . . . . . o e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . . . .o v v o 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 167 If "Yes," complete Schedule D, PartVIlIl . . . . . . ..o oo v v oo v 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 16? If "Yes," complete Schedule D, PartIX . . . . . . . v o v v v v v v i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . o . o o i i i e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . .. . o0 v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ..o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts land IV . . . . . . . o0 v oo o0 v 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 [tand IV . . . . . . . . o o 0 v v h o n e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . o o o v v v oo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . oo oo v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . o v v v v v e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . . o . o v v e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ... oo o0 0L 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. . .. 20b
Form 990 (2014)

EEA



Form 990 (2014) BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 4

[Part V| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land I} . . . . . . . .o .o oo 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . v v v 0o 0o s e e s e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SchedUle J . . . . . v v L h i e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . v v v v i v v i s e e e 24a X
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-exempt bonds? . .« . . L L h e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . .. . ... .. 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| . . . . . . . o oo v oo v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . v v v v v v e s e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partl . . . . . . . . . o v i e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant setection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . . ... ..o oo oo
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions): 5
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V. . . . . . . .o oo o0 0 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ . . . .. .. oo o0 28¢c
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . o L oL L e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 1 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . o o e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . .o v v v v i oo n o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,
Or IV, and Part V, IN€ 1 o o o v v e i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .« « v v v v v o v v v v o v o a s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne2 . . . . .. ... ... 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,line2 . . . . . . . . . v o v o v v n i n o e e 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? If "Yes," complete Schedule R,
= Y2 27/ S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v 0 v v v v v v s e e e e s 38 | X
Form 990 (2014)
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Form 990 (2014) BROOKLYN COMMUNITY PRIDE CENTER INC

| Pa

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV. . . . . . . . . . . . . 0o v 0w

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... ...
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . .. .. ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . o 0o 0w n e T
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . .+ o v o o o v .
b f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNt)? W % @ W & wiaiaih fa e @ adBia i Yo W s SEneR 6 @ e WIERGN A S B WETANG W MR R A eled N R R e
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).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c [f"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« v v v v v v o e e e e e e e e e
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? . . . . . . .. .00 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L o e e e e e e e e e e e e e e
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? . . . . o . Lt e e e e e e e e e e e e e e e s
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . o v v v v v o0 v v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L . e e e e e e e e e e e e e e e e s
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. .. .. ... ... . | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . . . . . . . o000 e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . .. L0000 o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .. ... oo
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 . . . . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
" Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . . . o e L e o e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . o o s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . o . o v 0 v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . o o v v v v v v i oo 13b
¢ Entertheamountofreservesonhand . . . . . . . . 0 o i L0 e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .« o v oo oo 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . . . . .. .. .. 14b
Form 990 (2014)
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response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . .. 0o

Form 990 (2014) BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 6
: | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Section A, Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 12
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? . . . . . . . .. . o e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . o o o o e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . o . 0 0 s s e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .« 0 0 o i e e e e e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . o v v o e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . v . v o v v v v b s s
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .o v v v v L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... v v n oo o s 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? 1M1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . v v o v oo v v 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? If "Yes,"
describe in Schedule O how thiswas done . . v & v v v v v v b v v b v v e e e e e e e e e e e e e s 12¢ | X
13  Did the organization have a written whistieblower policy? . . v . o v v c i e e e e e e e e e e e X
14  Did the organization have a written document retention and destruction policy? . . . . . .« o oo oo e e X
15  Did the process for determining compensation of the foilowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . oo oo 15a | X
b Other officers or key employees of the organization . . . . . . . . . o o oL e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duriNg the YEar? . . . v v« v v i i e e e e e e e e e e e e e e s 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? . . . . . o oL e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(] own website Another's website Upon request [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: >
FLOYD RUMOHR (215)913-5171, 4 METROTECH, Brooklyn, NY 11201
Form 990 (2014)

EEA



Form 990 (2014) BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 7
: M| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . 0 v v vt v v v v it e e N
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.

® |istall 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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | jst 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
®) ®) Fostion ©) ®) ®)
{do not check more than one
Name and Title Average box, unless person is both an Reportable Reporiable Eslimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for -1 the organizations compensation
related i al| 2 g E 3&| & organization (W-2/1099-MISC) from the
organizations - g 8; 4 :% E % (W-2/1099-MISC) organization
below dotted % §| ¢ = ] é' o and related
line) S % % 3 organizations
@l e o ®
8| & a
- 8
g
(1) DEBBIE LEVINSON _ __ ___________|_ 4.00_
TREASURER 4.00 | X X 0 0 0
(2) PHYLLIS BROWER _ _ __ __ _________|[_ 2.00_
SECRETARY 2,00 | X X 0 0 0
(3) DEBBIE BRENNAN | 18.00
BOARD CHAIR 18.00 | X X 0 0 0
(4) CATHERINE HOUGH | _____
BOARD PRESIDENT X X 0 0 0
(5) MICHELLE LAGUERRE | ____
BOARD VICE PRESIDENT X X 0 0 0
(6) ED HAGGERTY |l ___._
BOARD MEMBER X 0 0 0
(7) SARITA BHATT _ _ _ __ _ ____ _______|____._
BOARD MEMBER X 0 0 0
(8) ALAN WASHINGTON | _____
BOARD MEMBER X 0 0 0
(9) BRIAN BENNER ___  _ _ _______|_____
BOARD MEMBER X 0 0 0
(10)JONATHAN SANTOS-RAMOS | ___
BOARD VICE CHAIR X X 0 0 0
(1)TERRANCE KNOX _ __ _ ____________| ____._
SECRETARY X X 0 0 0
(12pavip kooy _ _____ ____________L____._
BOARD MEMBER X 0 0 0
(13)DOLPH WARD GOLDENBERG _ | 40.00_
INTERIM EXECUTIVE DIRECTOR 40.00 X 31,346 0 0
(14)ERIN DRINKWATER _ | 40.00
EXECUTIVE DIRECTOR-FORMER X 49,204 0 0

EEA Form 990 (2014)



Form 990 (2014) BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 8
: Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
w ® (d t ch cl:or:Io“anhan one © ® F)
o not che r
Name and title Average box, unless person is both an Reportable Reportable Eslimated
ho:n: per officer and a direclorftrustee) compfensalion compenslatio(r; from amount of
week (list any —y | rom relate: other
hours for i Z| & 2 !<7§ 3z & the organizalions compensation
o e HHEE LX 3 organization (W-2/1099-MISC) from the
organizations | & 8 g (8 § (W-2/1098-MISC) organizalion
below dotled g ol s 3 and related
line) § < . i organizations
@ 0
© o
[vl
(=8
) WSSO WSS PSU DS CRUPONY | SECORR
BB o s s s e e S S S T [ s
an_ b
asy
ae.
1)) U R S RPN | | ST
1) o e S S S B e s S e
(22
@
22 o covmrenin smsmmsmie me s = e a
(28] e sascesEEaEReSeEEEs TAE eSS
1b Sub-total . . . . . ... e e e >
Total from continuation sheets to Part VII, SectionA . . . . .. ... ... .. >
d Total(addlines1band1c) . . . . . . . . i i e e e [ 80,550 0 0

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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . v v v oo oo o e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INdividual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . .. oo oL
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) (8) (C)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ~ »

EEA Form 990 (2014)



revenue

Form 990 (2014) BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 9
/i Statement of Revenue
Check if Schedule O contains a response or note to any linein this PartVIil . . . . . . .. Ao S - T R E]
] (A) (8) ©) (D)
Total revenue Related or Unrelaled Revenue
exempl business excluded from tax
function revenue under seclions

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o 0o 0 T &

o «Q

Federated campaigns

Membership dues

Fundraising events

86,819

Related organizations

Government grants (contributions) . . 1e

75,300

All other contributions, gifts, grants,
and similar amounts not included above 1f

110,388

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f

51,509

Program Service Revenue

2a

Q 0o o 0 T

FOUNDATION AND TRUST GR

Business Code

900099

272, 507"

117,000

117,000

All other program service revenue . . . . . . .
Total. Add lines 2a-2f . . . . .

117,000

Other Revenue

6a

b Less: rental expenses . . . .

(1]

7a

8a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royalties . . . . . . .

() Real

{ii) Personal

Gross rents

Rental income or (loss) . . .

Net rental incomeor (loss) . . . . . . .. ..

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . .. .. ...
Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c).
See Part 1V, line 18

Less: direct expenses

86,819

¢ Net income or (loss) from fundraising events

9a

b Less: direct expenses

10a

Gross income from gaming activities.
See Part IV, line 19

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . .. .. .. a

Less: cost of goods sold

¢ Netincome or (loss) from sales of inventary . .

o i e s e P

Miscellaneous Revenue

Buslness Code

11a

(1]

d
e
12

All other revenue
Total. Add lines 11a-11d . . . . . . .
Total revenue. See instructions

389,

507

117,

000

0

EEA

Form 990 (2014)



Form 990 (2014)

BROOKLYN COMMUNITY PRIDE CENTER INC

26-2214534

Page 10

| Statement of Functional Expenses

Section 501(¢)(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 lineinthis Part IX . . . . . o o 0 o0 v v v v v v v v v v e e e e []
Do not include amounts reported on lines 6b, 7b, (A) |) (€) )
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIIl. expenses general exp
1 Grants and other assistance to domestic organizations Lo
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and16 . . . . . . .
4  Benefits paidtoorformembers . . . . . .. ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ... .. 80,550 80,550
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages . . . ... ... ... .. 86,083 66,381 19,702
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ... ... .. ... 9,435 9,435
10 Payrolltaxes . . .. . . . . oo oo oo 15,311 12,750 2,561
11 Fees for services (non-employees):
a Management . . . . . . .. ... e
b Legal. . . i m sroopens o 6 m ® 2 sporens 53 & & & o 26,581 26,581
C  ACCOUNUNG o s o sisiiocs o j5 & @ o sioicais o 6 @ & o 13,263 2,528 10,735
d Lobbying . & & & eiereci 5 @ e 8w oemie s w @ 8w 6w
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingand promotion . . . .. .. .. ... 5,027 5,027
13 Officeexpenses . . . . . .. . .. .. ... 5,813 5,813
14  Information technology . . . . . . . . .. ... ...
15 Royalties . « . v v v v v v v oo s
16 OCCUPANCY v v v v v v v v v v v b e e e e 47,547 28,331 19,216
17 Travel . . & v sevai & % ¢ 5 & avete i & % 8 W oade 5,837 5,837
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 813 813
20 Interest. . . . . . . ..o e e e e
21 Paymentstoaffiliates . . . . ... .. .. .. ...
22  Depreciation, depletion, and amortization . . . . . . . 816 816
23 INSUTANCE v v v i v v o v w ww s e w e s e e 3,505 2,884 621
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM EXPENSES 71,416 68,765 2,651
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 371,997 289,114 82,883 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign an

fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2014)



Form 990 (2014) BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . . . . . 0 v v v v v v i v v s i e e e e [:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . o o i o e e e e 102,775 1 49,744
2  Savings and temporary cashinvestments . . . . . ... ... o000 0o 2
3  Pledges and grants receivable,net . . . . . . .. ... 0000000 3
4 Accountsreceivable,net . . . . . .. ..o e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . 0 v v v v o o e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L . . . « . . <« o v o v v 6
" 7 Notesandloansreceivable,net . . . . .. ... ... 0 0o 7
§ 8 Inventoriesforsaleoruse . . . . . . . . L e e e e e e 8
2 9  Prepaid expenses and deferredcharges . . . . . . . ... 0w 0w 3,996 9 3,971
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a
b Less: accumulated depreciation . . . . . . . .. .. 10b 1,224 2,039 | 10c 1,223
11 Investments - publicly traded securities . . . . . . oo oo o0 11
12  Investments - other securities. See Part IV, line11 . . . . . oo oo oo o0 12
13 Investments - program-related. See PartIV,line11 . . . . .. . .. . o oo 13
14 Intangibleassets . . . . . . . . L. L L e e e e e e e 14
15 Otherassets. SeePart [V, line 11 . . . . . o . o v 0 v i v ittt e 4,579 15 4,579
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 164,153 16 172,366
17  Accounts payable and accrued expenses . . . . . . . . . . e e e e e s 23,025 17 13,728
18 Grantspayable . . . . . . . . . o e e e e e e e
19  Deferredrevenue . . . . . . o v v i v i i e e e e e e e e e e e e
20 Tax-exemptbond ligbilites . . . . . . . . o oo e
21  Escrow or custodial account liability. Complete Part [V of Schedule D
4 22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL . . . . . .. .. .. .. ..
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. ..
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ..
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 . . . . . . . . . e e e e e e e e e e
26 Total liabilities. Add lines 17 through25 . . . . . . . v v v v v v v v v v o
Organizations that follow SFAS 117 (ASC 958), check here » X and
3 complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestricted Netassets . « . . . . ... ou e 109,109 | 27 132,874
a 28 Temporarily restrictednetassets . . . . . . . ... o 0o o 000 e 32,019 | 28 25,764
. 29 Permanently restrictednetassets . . . . . ... oo 00000 oo
c Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
E complete lines 30 through 34,
‘8,'5 30 Capital stock or trust principal, or currentfunds . . . . . . . ..o oo
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. ..
‘z&; 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . .
33 Totalnetassetsorfundbalances . . .. .. . . ... o0 141,128 | 33 158,638
34 Total liabilities and net assets/fund balances . . . . . ..o L e e e e e e 164,153 34 172,366

EEA

Form 990 (2014)



BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534

Page 12

Form 990

[Part X Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI . . . . . . . o o 0 v v v v v v v v v o v v e e e D
1 Total revenue (must equal Part VIIl, column (A), line12) . . v v v o v v v v v e e s e e e 1 389,507
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . o oo e e e e e 2 371,997
3 Revenue less expenses. Subtractline2 fromline1 . . . . . . . . . o o0 e e e e e 3 17,510
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . oo v o 4 141,128
5 Netunrealized gains (losses)oninvestments . . . . . . . L L L0 Lo e e e e e e e 5
6 Donated services and use of facilities . . . . . . . . L L L e e s e e e e e 6
7 INVESIMENE EXPENSES .« + v v v v v v v e e e e e e e e e e e e e e e e e e e e e s e e 7
8 Priorperiodadjiustments . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . o oo o e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, columni{BY)t s v sress i 5k e wetdeie fa e e & e sk M e b % W Olelme 5 W B M eTiee N G e e $)eiSe e o e 10 158,638

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl - . . . 0 v v v v v v v v v v i v v v v v e e e

2a

b

3a

Accounting method used to prepare the Form 990: [J cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

U Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . . .. ..o oL

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 l:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

3a

the Single Audit Actand OMB Circular A-1337 . . . . o v 0 v o v e e e e e e s e e e e e
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . .. ..

3b

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support QB Nl SH5-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4

Depariment of the Treasury
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990.

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

nsp

Name of the organization

Employer identiflcation number

BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534

[Partl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 [ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

3 [J Anhospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state:

5 [J 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 I.)

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

7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part I1.)

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

9 [ 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 IIl.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Typel. 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 . 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.
¢ [ 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 |V, Sections A and D, and Part V.
e [ ] Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type |l
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . . . . . . . . L . 0 0 0 e e e e e e e e e e
g Provide the following information about the supported organization(s).
(i) Name of supported organizalion (i) EIN (i) Type of organization (iv) Is the organization | (v) Amount of monetary {vl) Amount of
{described on lines 1-9 listed in your governing support (see other supporl (see
above or IRC seclion document? instructions) inslructions)
(see instructions))
Yes No

(A)

(B)

©

(D)

(E)

Total i :

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.

EEA



Schedule A (Form 990 or 990-EZ) 2014

BROOKLYN COMMUNITY PRIDE CENTER INC

26-2214534

Page 2

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 1. If the organization fails to qualify under the tests listed below, please complete Pa

rtill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 167,827 252,290 235,273 329,653 389,507 1,374,550
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1through3 . . . . .. 167,827 252,290 235,273 329,653 389,507 1,374,550
5  The portion of total contributions by L
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . .. 92,018
6 Publlc support. Subtract line 5 from line 4 . . 1,282,532
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7  Amounts fromline4 . . ... ... .. 167,827 252,290 235,273 329,653 389,507 1,374,550
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . « v v v v v o v e e e
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . ...
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . ... .. ..
11 Total support. Add lines 7 through 10 . |20 : 1,374,550
12  Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 4 e e e » [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. . . . . .. 14 93.31 %
15  Public support percentage from 2013 Schedule A, Partll, line 14 . . . . . . . o o oo e e e 15 100.00 %
16a 33 1/3% support test - 2014. 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 . . . . . . . o« v v v v v bbb » KX
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ..o » [
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization . . v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »> D
b 10%-facts-and-circumstances test - 2013. 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 . . . . 0 o s e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS  + + v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A {Form 990 or 990-EZ) 2014 BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 3
Par Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . . .

7a Amounts included onlines 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

¢ Addlines7aand7b . . . . . . . . . . .

8 Public support (Subtract line 7c from
iNeB.) v v v v v v v v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromline6 . . . . . . . .. ..

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 Addlines 10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
activities not included in 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

(ExplaininPartVL) . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,

and 12.) . & &S G 6 W 8 Ssaaibe e i
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STORP RETe . . . . . . v v v e e e e e e e e e e e e e e e e e e a4 » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . .« .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15 . . . . . . o o . v oo e s e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column(f)) . . . . . .. .. o . 17 %
18 Investment income percentage from 2013 Schedule A, PartIll, line 17 . . . . . . . o o o v i e e 18 %
19a 33 1/3% support tests - 2014, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. .. .. » []

b 33 1/3% support tests - 2013. 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 organizaton . . . . . . .. » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. » [

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors OMB No. 15450047
{(Form 990, 990-EZ,

or 990-PF)

Deparment of tha Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 4
Internal Revenue Service > Information about Schedule B (Form 990, 980-EZ, or 990-PF) and its Instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534
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
501(c)3) exempt private foundation

Form 990-PF

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

O o o g od

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

] Foran 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 or 990-EZ), Part I, 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 l.

[] 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 |, I, and Ill.

[J 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. Do not 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 . . . . v v v o i v e e e e e e e e e e e e e e e e > $

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

EEA



Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 2

Name of organization
BROOKLYN COMMUNITY PRIDE CENTER INC

Employer identification number

26-2214534

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 DOUBLE B MGMT SERVICES INC Person X
Payroll |
150 MYRTLE AVE STE 2 10,000 Noncash []
(Complete Part Ii for
Brooklyn, NY 11201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DONALD CAPOCCIA Person X
Payroll [l
35 N MOORE ST APT 3B 5,000 Noncash []
(Complete Part Il for
New York, NY 10013 noncash contributions.)
(a) (b) (© b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BROOKLYN COMMUNITY FOUNDATION Person X
Payroll [l
1000 DEAN ST STE 307 $ 15,000 Noncash []
(Complete Part Il for
Brooklyn, NY 11238 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 TOM FRANKLIN Person X
Payroll ]
202 HALLS MILL ROAD $ 5,000 Noncash []
(Complete Part Il for
Whitehouse Station, NJ 08889 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CITIBANK Person X
Payroll O
3800 CITIBANK CENTER DR G-3-4 $ 10,000 Noncash []
(Complete Part Il for
Tampa, FL 33610 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DEBORAH BRENNAN Person X
Payroll ]
$ 5,625 Noncash []

274 CLINTON AVENUE

Brooklyn, NY 11205

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization
BROOKLYN COMMUNITY PRIDE CENTER INC

Employer identification number

26-2214534

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 H VAN AMERINGEN FOUNDATION Person
Payroll ]
37 W 12TH ST APT 11E 100,000 Noncash []
(Complete Part Il for
New York, NY 10011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 CITY OF NY DEPT OF CULTURAL AFFAIRS Person X
Payroll O
31 CHAMBERS ST 2ND FL 5,800 Noncash []
(Complete Part Il for
New York, NY 10007 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 S.A.G.E. Person X
Payroll ]
305 7TH AVE 15TH FL $ 20,000 Noncash []
(Complete Part Il for
New York, NY 10001 noncash contributions.)
(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 WILLIAMS CAPITAL Person X
Payroll ]
4 METROTECH $ 10,000 Noncash []
(Complete Part Il for
Brooklyn, NY 11201 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 CITY OF NY DEPT OF AGING Person X
Payroll |
2 LAFAYETTE ST $ 22,500 Noncash []
(Complete Part Il for
New York, NY 10007 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 CITY OF NY DEPT OF YOUTH AND COMMUN Person X
Payroll L]
$ 47,000 Noncash []

123 WILLIAMS ST

New York, NY 10038

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
BROOKLYN COMMUNITY

PRIDE CENTER INC

Employer identification number

26-2214534

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13 VENABLE LLP

1270 AVENUE OF THE AMERICAS 25TH FL

$ 26,580

New York,

NY 10020

Person ]

Payroll O

Noncash [
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person 0

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person |

Payroll U

Noncash [
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

Person U]

Payroll U

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

Person ]

Payroll OJ

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(€
Total contributions

(d)
Type of contribution

Person 0

Payroll U

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
BROOKLYN COMMUNITY PRIDE CENTER INC

Employer identification number

26-2214534

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

(b)

Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)

Date received

PRO BONO COUNSEL

13
$ 26,580 06-30-2015
(?ZoNn? . (b) ; FMV (or(z)stimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. (c)
(b) : (d)
from s . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. ( (c)
b) . (d)
from s . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
$
o (b) FMV ( ) imat ) (d)
from I : or estimate .
Part | Description of noncash property given (see instructions) Date received
$
(?ZoNr:. D iption of (b)ash roperty given FMV (or(?a)stimate) Date Sgc):eived
Part | escription of nonc property 9 {see instructions)

EEA
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SCHEDULE D Supplemental Financial Statements

OMB No, 1545-0047

rm 99 if H i w " ,
(Fo 0) » Complete if the organization answered "Yes," to Form 990 2014

Depariment of the Treasury
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

nspe

Name of the organlzation

Employer identification number

BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534

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

[ N A

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. oo oo oo |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . oL oo e e e e e e e e e e e e s e s e s D Yes D No
{1 Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
I_—_] Protection of natural habitat D 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 conservationeasements . . . . . . L oL 0 e b e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . L L L 0L 0w e e e e e e e e s 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . .. . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . v ¢ o 0 0 i v v v v e 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 itholdS? . . . v v v v v v v e e e e (Yes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’_—_.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MNA)BIINT v v v v e e e e e e e e e e e e e e [JYes []No
9  In Part X, 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.
Uj*arti 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenueincluded in Form 990, Part VI, line1 . . . . . o v o v v v i v e e e > $
(i) Assetsincludedin Form 990, PartX . . . . . o L e e > $
2 ' If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIII, line 1 .« v &« v 0 v o v v e e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . v v v v v v v v v e w e e e e e e e e e e e e e 4 e e e s e s e 4 e » $

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

EEA
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Schedule D (Form 990) 2014 BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 2
[Part L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loanor exchange programs
b D Scholarly research e |:| Other
¢ [ 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
Xl
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 collecton? . . . .. . .. ... .. |:| Yes [:I No
art IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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, PArtX? & v v v v v e e e e e e e e e e e e e e e e e e e Yes [JNo
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance . . . .G e i i s et e e o 6 s eiele W W s e @ e ee e e el e e 1c
d Additions duringtheyear . . . . . . 0 i i e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . o o 0 0 L e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . e e w e owiomcenie e wmow s wmeamr e s e w emeiie e cm e s w e wene Wi ¥ 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 XIil. Check here if the explanation has been provided inPart XIIl . . . . . ... ... ... ... |:|
V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Currenl year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . , . . ..
Contributons . . . . . ... oL
¢ Netinvestment earnings, gains, and
0SSES . . v v v e e e e
Grants or scholarships . . . . . .. ...
Other expenditures for facilities and
Programs . . . . e v e e e e e e
f Administrative expenses . . . . ...
g Endofyearbalance . ... .......
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » %
b Permanent endowment » Y%
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . L . L L e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . L L o e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . v o0 v oo e 3b

4 Descrlbe in Part Xl the intended uses of the organization's endowment funds.
Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land . iieie/s G5 % N o saeiee 18w e W W sl
b Buildings . . . ... . e
¢ Leaseholdimprovements . . . ... .. .. ..

d EQUIpMent s i &« o s s eie de e i w8 sire e 2,447 1,224 1,223
0 Other . ..aus i i @ 5 o sesoms @ 6 o & 5 suses

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . v . v v o v v v v v . »> 1,223

EEA Schedule D (Form 990) 2014



Schedule D ) (Form 990) 2014 BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 3

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

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

(1) Financial derivatives . . . . . . . 000
(2) Closely-held equity interests . . . . . . ... ... ..
(3) Other

(A)

(8)

()

(D)

(

(

{

b) must equal Form 990, Part X, col. {(B) line 12.) >
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{c) Method of valuation:

{(a) Descriplion of investment {b) Book value
Cost or end-of-year markel value

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

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

(b) Book value
4,579

(a) Description

(1) SECURITY DEPOSITS
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total (Column (b) must equal Form 990, Part X, col. (B)line 15.) . .+ . v v v v v v v v v i e e e e e e

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

» 4,579

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Parl X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI s D
EEA Schedule D (Form 990) 2014



Scheduls D (Form 990) 2014 BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 4
; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . o 000w e 389,507
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . .. .. ... ... .. 2a
b Donated services anduse of facilites . . . . . .. .. .. ... 000 2b
¢ Recoveriesof prioryeargrants . . . . . . . .. .. o oo 00 e e 2c
d Other(DescribeinPartXI.) . . . . . . . . . . o o e 2d
e Addlines2athrough2d . . . .. .. . . .. e e o ahes G W NS SEEE
3 Subtractline2e fromline1 . . . . . . . . e e e T P I 389,507
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other (DescribeinPartXIIl.) . . . . . .. . . oo o o e 4b : :
¢ Addlinesdaanddb . . . . . . . .. e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . . . . . . . . o o v v v v u 5 389,507
! ' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . 0 0o s e e 371,997
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilities . . . . . . . . . . o000 2a
b Prioryearadjustments . . . . . . . oL oo s e e e e 2b
C Otherlosses . . . . . . i v i i i i b e e e e e e e e e e e e 2c
d Other(DescribeinPart XIfl.) . . . v v i i i n e e e 2d
e Addlines2athrough2d . . . . . . . o 0 i i i i s e e e e e e e e e Wedae W R & & %
3  Subtractline2efromline1 . . . . . . . . e e e e e e e e e e Siwieda G % W N Niaieit i 371,997
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vlll, line7b . . . . . . . .. 4a
Other (Describein Part XIIL) . . . v v v v v 0 0 s o e e e e e e 4b
Addlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e s
Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . « v« v v v v v v v s 5 371,997
[T’art Xlit |  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, 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.

EEA Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. )
Inlernal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. :
Employer identification number

Name of lhe organization

BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534
Fundraising Activities. Complete if the organization answered "Yes" to 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
¢ [] Phone solicitations g [] Special fundraising events

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

compensated at least $5,000 by the organization.

I . {v) Amount paid to . .
(1) Name and address of individual ity | e hete | () Gross recopls | (oretaned by e e
i i 1| Clvity i . . M
or entity (fundraiser) contributions? from activity fundraésc:r(lil)Sted in STgaAIEloD
Yes No
1
2
3
4
5
6
7
8
9
10
Total & w w s gomeins 1e i m w5 ey o m ¥ e e e e e e e e >
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 or 990-E2) 2014

EEA



Schedule G (Form 990 or 890-EZ) 2014 BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 2
[f Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, 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
SPECIAL EVEN None (add col. (a) through
(event type) (event type) (total number) soldic)
g
% 1 Grossreceipts . . « v v v v 44 86,819 86,819
14
2 Less: Contributions . . . . ..
3 Gross income (line 1 minus
line2) .. ........... 86,819 86,819
4 Cashprizes ... .. .....
5 Noncashprizes . .......
$| 6 Rentfacilitycosts . . . . . .. .
2
8
&| 7 Foodandbeverages . ... ..
3
2
& | 8 Entertainment . ... ... ..
9 Other direct expenses ., ., . . 80,979 80,979
10 Direct expense summary. Add lines 4 through 9incolumn{d) . . . . . . . o v o v v v v v v v v v o v e > 80,979
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . . . . . v v v v v v v v ot e > 5,840

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

o . (b) Pull tabs/instant ) (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
v

1 Grossrevenue . . . . . . . . .
2 2 Cashprizes . ... ......
2]
)
2 3 Noncashprizes . .......
L
©
2| 4 Rentfacilitycosts . ... ...
[=)

5 Other directexpenses ., . , . .

D Yes % E] Yes % D Yes

6 \Volunteerlabor . ... .. .. [:] No D No D No

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . « v v v v v v v v v v e v e e >

8 Net gaming income summary. Subtractline 7 fromline 1, column(d) . . . . . . . . o v v v v oo »>

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . .. o v v v v oo u [ 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:

EEA Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE J Compensation Information
(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.
Deparment of lhe Treasury > Attach to Form 990.

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990.

OMB No. 1545-0047

2014

Name of the organization

Employer Identiflcation number

BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534

{Partl| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items.

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

[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPlAIN . o L e e e e e e e e e e e e e e e e e e e e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1= 72 T R Y

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 I1l.

U] Compensation committee Written employment contract
D Independent compensation consultant I:] Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . L e d e e e s e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . .. . oo oL

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. . . .0 04
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il].

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? . . .« v v 0 v i e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e

If "Yes" to line 5a or 5b, describe in Part 1.
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

a Theorganization? . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L L e e e e e e e e e e e e e

If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes,"describeinPartlll . . . . . ... . o o oo

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

T =L 11 T T

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(€)7 . . . . v v i v e v v e v e e s e e e e e e e e v e s e e e s s e s s

Yes | No

s i 9

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

EEA

Schedule J {(Form 990) 2014



¥10Z (066 uLol) ¢ 3Npayos v3a3
(n) 9l
()]
(D] SL
(0]
{n) vl
()]
() £l
)]
) 40
()]
() L
)
(m oL
()]
() 6
()]
) ]
)]
() L
0]
() 9
(1)
{n) S
()]
() ¥
®
(n) g
()]

0 0 0 0 0 0 0 (1) DE-YOILOTIIA FATILODAXH Z

0 $0Z°6¥% 0 0 0 0 ¥0Z°6% (0] AALVMINTEA NI¥"

0 0 0 0 0 0 0 (n) NIC FATIIODAXT WINHAINT |

0 9%E T€E 0 0 0 0 9%E‘TE () | o¥FENIATOD @IVYM HATOA

B:aocm_MM“MH_mu se uonesuadwod coMMmmHMﬂM_ou vonesusduod vonesuaduwod
vwf._oa@,_ (g) uwnjod ul {aHg) syausq ow.t&wu Bylo Jeyo (m) Shueaurg snuog () ssel) opL pue swen (v)
uonesusdwo) (4) suwnjoo jo |ejal (3J) ajgexejuoN (@) pue uswainay () COzmwcwaES DSIN-6601 10/PUE Z-M\ JO UMOPYERIg Amv

‘[enpiaipul jel Joj syunowe (3) pue () uwinjod sjgedijdde ‘ej, sull 'y UOKIRAS ‘|IA Hed ‘066 W0 JO Junole [ejo) 9U) [enba ISnW [ENPIAIPUL Pals] Yoes 10} (i)-{1)(g) SULLN|OD JO WNS a1 -810N

“lIA Hed ‘066 W04 Uo paisi| Jou aue Jey) sjenpiapul Aue 3sif jou o “(It) moJ Uo ‘Ssuogonysul

oy ul paquosap ‘suoljeziueBio psjees woy pue (1) Mol uo uogeziuebio sy} woly uonesusdwiod podes ' BNPaYSS Ul papodsl 9g ISNW UOFESUSALLIOS 3SOUM |enpiAlpul yoes 104

‘Popasu s 30eds [eUORIpPE Jl Sa1dod 2j2didnp oSN *sadAo|dwg pajesuadwo?) 3saybiy pue ‘seakojdwg A8y ‘sev)sni] ‘s10)0041Q ‘S1900

Z 3bed PESFTIZZ-9¢C ONI ¥IILNAD HATIYd ALINAWWOD NATIOOUd 102 (065 wiod) r anpayosg




SCHEDULE M

Noncash Contributions

(Form 990)

Deparment of lhe Treasury
Internal Revenue Service

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2014

Name of lhe organizalion

Employer Identiflcation number

BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534
[Parti | Types of Property
(a) (b) o (d)
Check if | Number of contributions or r:r?gz;stg f:;ép&;tg? Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . . . .. ...
2 Art- Historical treasures
3 Art- Fractional interests
4  Books and publications . . . . .
5  Clothing and household
goods . . . ... ..o
6  Cars and other vehicles
7 Boatsandplanes . . . ... ..
8 Intellectual property . . . . . ..
9  Securities - Publicly traded. . . .
10  Securities - Closely held stock . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . .. ..
12  Securities - Miscellaneous
13  Qualified conservation
contribution - Historic
structures . . . .. . ...
14  Qualified conservation
contribution - Other . . . . . . .
15 Real estate - Residential
16 Real estate - Commercial . . . .
17 Realestate-Other . . . . . ..
18 Collectibles . . . . .. ... ..
19 Foodinventory . . . . . .. ..
20  Drugs and medical supplies . . .
21  Taxidermy . . ... ... ...
22  Historical artifacts . . . . . ..
23  Scientific specimens . . . . ..
24  Archeological artifacts . . . . .
25 Other »(PRO BONO C ) X 1 26,581 FMV
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 IV, Donee Acknowledgement . . . . . . . . . . . . . 29
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 three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . .« o o o0 o s e e e e
b If"Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIIDULIONS? v o v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e s
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMtIDULIONS ? & v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," describe in Part .
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1,

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

EEA
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OMB No. 1545-0047

SCHEDULE O .
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) — " : .
Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and Its Instructlons is at www.irs.gov/form9890, 3 SpPectio
Employer identlfication number

Name of the organization

BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534

01. Amended return infomation

WE ARE AMENDING THE AMOUNT OF VOTING MEMBERS LISTED ON PART 1 lines 3 and 4, Part VI

Section A line la and 1b, and Part VII Section A line la TO LIST ALL VOTING MEMBERS OF THE

ORGANIZATION.

02. Form 990 governing body review (Part VI, line 11)

YES, THE PRESIDENT WILL REVIEW THE FORM 990 AND THEN DISTRIBUTE A COPY TO THE BOARD

MEMBERS TO DISCUSS BEFORE FINALIZING THE RETURN.

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

YES THE ORGANIZATION ADHERES TO THE CONFLICT OF INTEREST POLICY THAT THE CITY OF NEW YORK

REQUIRES FOR ALL ITS CONTRACTS. THE OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE

REQUIRED EVERY YEAR TO COMPLY WITH THE CONFLICTS OF INTEREST POLICY. THAT REQUIRES THEM

TO DISCLOSE ANY CONFLICTS OF INTEREST AND IF ANY POTENTIAL CONFLICT EXIST A DISCLOSURE

STATEMENT IS SIGNED AND SUBMITTED TO THE CITY OF NEW YORK.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE ORGANIZATION’S CEQ AND TOP MANAGEMENT AND BOARD MEMBERS DO NOT RECEIVE ANY

COMPENSATION, THE EXECUTIVE DIRECTOR’S COMPENSATION IS ESTABLISHED BY A WRITTEN

EMPLOYMENT CONTRACT, A COMPENSATION STUDY WITH NOT-FOR-PROFIT SALARY GUIDELINES AND BY

WRITTEN APPROVAL OF THE BOARD.

05. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATLABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
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form 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2014
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service (39) | ® Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activily lo which this form relales Identifying number
BROOKLYN COMMUNITY PRIDE CENTER FORM 990 - 1 26-2214534

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (seeinstructions) . . . . . . . . . . o o o s e e e e e e e e e e e s 1
2  Total cost of section 179 property placed in service (see instructions) . . . . . . . . . .. .o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . .. 3
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . ... oL 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separalely, seeinstructions . . . . . . . . L L L L i e e e e e e e e e e e e e e e 5
6 (a) Description of property {b) Cost {business use only) {c) Elected cosl
7 Listed property. Enter the amount fromline29 . . . .. ... ... ... .. 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . ... .. 8
9  Tentative deduction. Enter the smaller ofline5Sorline8 . . . . . . . .. . v v v v i v oo v 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . .. . . . . ... .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11~ . . . . . . . ..
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less ine 12 » | 13 |

: Do not use Part Il or Part 1| below for listed property. Instead, use Part V.

{ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . . . o o o i L e e e e e e e e e 14
15  Property subject to section 168(f)(1) election . . . . . . . o o Lo oL e e e 15
16 Other depreciation (INCUAING ACRS) & v v v v v v vt v v i i o i e e e e e e e e e e e e e e 16 816
Ps .| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . . . . . . . .
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, ChECK NEIre  » v v v v v v v v v v h w v v e w e e e e e e e e e e »
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year | (c¢) Basis for depreciation
(a) Classification of property placed in {business/investment use  |(d) Recovery (e) Convention (f Method (9) Depreciation deduction
service only-see instruclions) period
19a  3-year property
b  S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs., S/iL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/t
c_ 40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Llsted property. Enteramountfromline28 . . . . . . . . . e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 51§ 22 816
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . .. 23 S
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return

(Rev. January 2014}
. o OMB No. 1545-1709

Depariment of the Treasury » File a separate application for each return.

Inlernal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . .. .. 0. »> B]

® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

g::rfgd;zr’” 4 METROTECH GROUND FL

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

instruclions. Brooklyn, NY 11201

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . ... . ... .. E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » FLOYD RUMOHR, 4 METROTECH GROUND FL, NY 11201

Telephone No. » 215-913-5171 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . o oo v oo oo o o0 » [
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . .. .. » [] . Ifitis for part of the group, check this box . . .» [] and attach

a list with the names and EiNs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-16 ,20 16 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» []calendaryear20  or

» tax year beginning 07-01 2014 , and ending 06-30 , 2015 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return
[[] Change in accounting period

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

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

payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
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OTHER INCOME

990 Overflow Statement ngy 1
Name(s) as shown on return FEIN
BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534
ALL OTHER INCOME
Description Amount
CONTRIBUTIONS AND SPONSORSHIPS 25,776
33,103

Total:

58,879

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet

(Keep for your records)

2014

Name of the organization

BROOKLYN COMMUNITY PRIDE CENTER INC

Employer identification number

26-2214534
2% of the amount on Schedule A, part I, line 11, COUMN ()« . . oo i vttt e e 27,491
@@ (b) (c) (d) (e) U] (9)
Name 2010 2011 2012 2013 2014 Total Excess contributions
(col. (f) minus
the 2% limit)
DOUBLE B MGMT SERVICES INC 10,000 10,000
DONALD CAPOCCIA 5,000 5,000
BROOKLYN COMMUNITY FOUNDATION 15,000 15,000
TOM FRANKLIN 5,000 5,000
CITIBANK 10,000 10,000
DEBORAH BRENNAN 5,625 5,625
H VAN AMERINGEN FOUNDATION 100,000 100,000 72,509
CITY OF NY DEPT OF CULTURAL AFFAIRS 5,800 5,800
S.A.G.E. 20,000 20,000
WILLIAMS CAPITAL 10,000 10,000
CITY OF NY DEPT OF AGING 22,500 22,500
CITY OF NY DEPT OF YOUTH AND COMMUN 47,000 47,000 19,509
VENABLE LLP 26,580 26,580

Total

- 92,018



