Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury

OMB No. 1545-0047

2015

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
A Forthe 2015 calendaf year, or tax year beginning 07-01 , 2015, and ending 06-30 ,2016
B  Check if applicable: C Name of organization BROOKLYN COMMUNITY PRIDE CENTER INC D Employer identification no.
[l Address change Doing business as 26-2214534
L—_l Name change Number and street (or P.O. box if mail is nol delivered to street address) Room/suite E Telephone number
[ itiat return 4 METROTECH GROUND FL
D Final return/terminated City or lown, state or province, country, and ZIP or foreign postal code 439,274
D Amended return Brooklyn, NY 11201 G Gross receipls$
D Application pending F Name and address of principal officer: Hia) Is this a
suborGWHgI:g:g return for D Yes . No

| Tax-exempl stalus: 501(c)(3) [:] 501(c) ( ) 4 (insertno.) D 4947(a)(1) or D 527

H(b) Are all subordinates included? D Yes |:| No

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

Website: W www.lgbtbrooklyn.org H{c) Group exemption number
K Form of organization: Corporation D Trust El Associalion D Other » I L Year of formation: 2008 M State of legal domicile: NY

Summary

1 Briefly describe the organization's mission or most significant activites: 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.
c
% 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 bedy (Part Vi, line1a) . . . . . . . .. ... .. ... ... .. 3 7
b 4 Number of independent voting members of the governing bedy (Part VI, line1b) . . . . .. . . ... ... .. 4 7
£ 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . . . . . ... ... .. 5 5
§ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L Lo e 6
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . . . . . ... .. Ta 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . .. . . ... ..... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, fine1h) . . . . . . . . . .o o000 272,507 336,098
§ 9 Program service revenue (Part VIl line2g) . . . . . . . . .. ..o oL 117,000 103,176
g 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . . ... ... ... 0
o 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) . . . . . . . 389,507 439,274
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) . . . . . .. ... ... . ... 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 191,379 205,972
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses {Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . .. . . .. 180,618 274,628
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . .. 371,997 480,600
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . .. .. ... ... 17,510 (41,326)
3% Beginning of Current Year End of Year
$5 |20 Tollassels(ParXnETB) . .. ovpvw e ve vrsamimems Bimemsms 04 4 172,364 126,521
25 |21 Total liabilities (Part X, line 26) . . . . . . ... ... 13,724 10,273
25 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . ... . ... ... 158,638 116,248

:

Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other lrwﬂ):‘q) is based on all mformatmn of which preparer has any knowledge.

FLOYD RUMOHR \/(M&ﬁ __—

5.5-1%

S ign } Signalure of officer

Date

Type or print name and lille

Here } FLOYD RUMOHR, EXECUTIVE DIRECTOR

Print/Type preparer's name Preparer's signalure Date Check |:| if | PTIN
Paid Angelita Frias Angelita Frias 05-03-2017 self-employed P00951720
Preparer |fim'sname » DelValle & Frias CPAs PLLC Firm's EIN_ P
Use Only | rimvs 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? (see instructions) . . . . . . . . . . . . . .o oo []Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2015) BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . . . . . .. 0L, ]
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 0r 990-EZ7 . . . . . . i e e e e e []Yes [ No
if "Yes." describe these new services on Schedule O.

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

SEIVICES T . . . e e e e e e e e e e e e e e e e [ Yes [ No
If "Yes," describe these changes on Schedule Q.
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 o others,
the tolat expenses, and revenue, if any, for each program service reported.
4a (Code: )} (Expenses § 289,194 including grants of § ) (Revenue § 439,274)

THE PURPOSE QF THE ORGANIZATION BROOKLYN COMMUNITY PRIDE CENTER INC IS5 TQO CREATE, FORM, AND
ESTABLISH A COMMUNITY CENTER FOR THE BENEFIT OF THE LESBIAN, @AY, BISEXUAL AND TRANSGENDER
COMMUNITY AND ANY OTHER INTERESTED INDIVIDUALS.

ab  (Code: } {Expenses & including grants of § ) (Revenue § )

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

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

4e Total program service expenses » 289,194

EEA Form 990 {2015)



Form 980 (201

5) BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

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

complete Schedule A . . . . . L L
Is thé arganization required to complete Schedute B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ...
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| . . . . . . . . .. . ... ...,
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . . . . . . . . . . . .. .. .
Is the organization a section 501{c)}(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C,

Partlll .« . e e e e
Did the crganization maintain any doner advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] . . . . . . . . L e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environmenit, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . ... .. .. . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . .. e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custedian 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 . . . . . . . .
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 vV

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Wi, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . . L
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 Pari X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . .. ... .....
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, Part VIl - . . . . . . . . .. . .. .. ... ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . . . e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . ..
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)7 (f "Yes," complete Schedule D, PartX . . . ..
Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xland XIl . . . . . . . . . e
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and XIl is optional . . . . . .,
Is the organization a school described in section 170(b){1)(A)ii)? If "Yes," complete ScheduleE . . . . . . ... ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .. ... .. ..
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 . . . . . . . . . . ... ...
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 Il and 1V e

Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of aggregate grants or other

assistance 1o or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . .. . L.
Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on

Pari IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . .. .. ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part |l . . . . . . . . . . . . e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If"Yes," complete Schedule G, Part Il . . . . . . . . . . e s e

Yes No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
3 X
9 X

Ma | X

11b X
11c X
11d X
11e X
1f X
12a | X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

EEA
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Form 990 (2015) BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 4
Vil Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate ene or more hospital facilities? If "Yes,” comgplete ScheduleH . . . . . . . .. .. . ... ... 20a X
b If"Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part X, column {A), line 1?7 if "Yes," complete Schedule !, Parts land Il . . . . . . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, coiumn {A), line 27 If "Yes," complete Schedule |, Parts land Il . . _ . . . . . . ..o Lo oL 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 . . . . . . o L L L L 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,"gotoline28a . . . . . . . . . . . . . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L e e e 24¢
d Did the organization act as an "on behaif of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . ... 24d
25a Section 501{c)(3}, 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . .. . .. ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the transaction has not been reperted on any of the organization’s prior Forms 890 or 9390-EZ27
If "Yes," complete Schedule L, Part| . . . . . . _ _ _ L 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
disgualified persons? if "Yes," complete Schedule L, Part Il . . . . . . . . . . . L 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 selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . ... ... ..
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . . . . . . ... . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartiV . . . . . . e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . . .. .. ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduWleM . . . . . . . .. .. 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 . . . . . . . L e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . . o e e e e e e e e e e e 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 . . _ L . L 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 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . . . ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il I,
oriViand PartV, line 1 . . . . . L 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)(13y? . . . . . . . . . . . . .. . . . . ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlted entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . . .. .. 35b X
36  Section 501(c){3} organizations. Did the erganization make any transfers to an exempt non-charitable
related organization? [f "Yes," complete Schedule R, Part V. line 2 . . . . . . . . . . . . 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 Schedute R,

PartVl . o o e e 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 . . . . 0 . 0 0 o 0oL Lo 38 | X

EEA Form 990 {20135)



Form 9890 (2015) BROOKLYN COMMUNITY PRIDE CENTER INC

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV . . . . . . . . . . . .. ... . ... .,

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . . . . .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . L L L. e e e e e e e,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . | 2a I
b if atleastone is reported on line 2a, did the organization file all required federal empioyment 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 duringthe year? . . . . . . . . . .. .. ...
b If"Yes," has it filed a Form 99C-T for this year? If "No" to line 3b, provide an explanation in SchedwWle G . . . . . . . ... ..
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}? . . L e e e e e e e e
b If "Yes," enter the name of the foreign country:
See instructions for filing iequirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . .. .. . ..
Dig any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If"Yes" to line 5a or bb, did the organization file Form 8886-T? . . _ . . . . . . . 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? . . . . . ., . ... ... .. Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L e e e e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L L L L e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . L L L e e e e e e e e e e
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. ... ... .. | 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g lithe organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? 7q X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
&  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . .. ..o
9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . . . . . . . . ...
b  Did the sponsering crganization make a distribution to & donor, donor advisor, or refated person? . . . . . ... ...
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . .. . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . . . 10k
11 Section 501{c){12) organizations. Enter;
a Grossincome frommembers orshareholders . . . . . . . . . L Lo 11a
kb Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . L Lo o Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . ] 12h |
13 Section 501(c)(29}) qualified nonprofit health insurance issuers. e
Is the organization ficensed to issue qualified health plans in more thanene state? . . . . . . . . ... .. ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified healthplans . . . . . . . . .. ... . ... .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . L0 Lo 13c :
i4a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . .. ..o L. 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedwle© . . . ., . . .. ., 14b
Form 990 (2015)
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Form 990 (2015) BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 6

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 fineinthisPartVl . . . . . . . .. .. ... ... .. ...

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 voling members of the governing body atthe end of the tax year . . . . . . . . . .. 1a 7

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity 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 7
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L 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 1o 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? . . . . . L L L L e ] X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L e e e e e Ta 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? . . . . . . . . © L L L L e b X
8  Did the organization contemporaneousty document the meetings held or written actions undertaken during
the year by the following:”
a Thegoverning body? . . . . . . L L e e e e e e e e e e
b Each committee with authority 1o act on behalf of the governingbody? . . . . . .. . . ..o o000
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... ... ... 9 X
Secfion B. Policies (This Section B requasts Information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . Lo 10a X
b f"Yes," did the organization have written policies and procedures governing the aclivities 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? Ma | 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," gotoline13 . . . . .. . . . . . . ... .. .. ... 12a | X
b Were officers, directors, or frustees, and key employess required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . . . . . . . L e e e e e 12c| X
13  Did the organization have a writen whistleblower policy? . . . . . . . . . . . .. X
14 Did the organization have a written document retention and destruction policy? . . . . . .. . .. ... o000 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . . ... 000000 152 | X
b Other officers or key employees of the organization . . . . . . . . . . L 15h
If "Yes" {o line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . L L L e e
b [f"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 00 0 Lo L0 L 0L i6b
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 inspeclion. Indicate how you made these available. Check all that apply.

[l ownwebsite Another's website Upen 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 (347)889-7719, 4 METRQTECH GROUND FL, Brocklyn, NY 11201

EEA Form 990 (2015)



BROOKLYN COMMUNITY PRIDE CENTER INC

990 (2015)

26-2214534

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {0}, (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee."

* List the organization's five current highest compensated employees (other than an officer, director, frustee, 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.

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

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

{c)
Position
@ @ (do not check more than one | ® )
Name and Tille Average box, unless person is both an Reportable Reportable Eslimated
hours per officer and a directoritrusiee) compensation compensation from amount of
week {list any frem related other
hours for - the organizations compensation
related 23| Z § & 3& 5| oroanization (W-2/1999-MISC) from the
organizatons | 3 5[ E| 8 a a8 3| w-arose-miscy arganization
belowdctied | §&| 2 sl 32 ° and refated
ling) 5| & % 3 organizations
aj ¢ L b
B & 2
3 B
]
(1) DEBBIE LEVINSON _ __ ___________|[ _8.00
TREASURER 8.00 | X X q 0 0
(2) PHYLLIS BROWER _ __ ___________ _|_2.00
BOARD MEMEBER 2.00 | X X q 0 0
(3) DEBBIE BRENNAN = ____i’ 12.00
PRESIDENT 12,00 | X qd 0 0
(4) JONATHAN SANTOS RAMOS = _ ___].2.00
VICE PRESIDENT 2.00 | X X a 0 0
(5) TERRANCE KNOX__ _ _ ___ __________[_2.00
SECRETARY 2.00 | X X a 0 0
(6) SARITA BHATT _ _ __ ___ _________ | _1.00
BOARD 1.00 | X a 0 0
{7) DAVID XOOY = _ _ _ _ ___________| _4.00
BOARD MEMBER 4.00 | X d 0 0
(8) FLOYD RUMOHR _ ___  _ __ ________L 40.00
EXECUTIVE DIRECTOR X 46,154 0 0
(9) DOLPH_WARD GOLDBERG _ _ _ __ ______ _[ 40.00
INTERIM EXEC DIRECTOR X 60,453 0 0
T I
(G
02 _ Lo
asy o ____|o-___
8 Lo ____
Form 990 (2015)




990 (2015)

BROOKLYN COMMUNITY PRIDE CENTER INC

26-2214534

Page 8

A

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

(A)

Name and tille

®

Average
hours per
week (list any
hours for
related
organizations
below dotled
line)

©

Position

{do not check more than one
box, unless person is both an
officer and & directorftrustee)

10138)1p Jo
a8)smu) [BNPIAIDY]

sl of 5 2z m
2 X & 35| ¢
= 8] < B3| 3
gl bl «| S a| &
= S| 3| 2wl ¥
) ol ®
> 2 o0
'] =] o
g g g
= 3 3
g 3 2
& ?
E1 B

[u]

[N

)

Reportable
compensalion
from
the
organization
(W-2/1099-MISC)

compensation from

(W-2/1099-MiSC)

(E}
Reportable

related
grganizalions

{F)
Estimated
amoury of

other
compensalion
from the
organization
and related
organizations

- — - — —

Sub-total

¢ Total from continuation sheets to Part VI, Section A

Total (add tines 1b and 1c)

106,607

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  »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled

employee on line 1a? If "Yes," complete Schedule J for such individual

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

§  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 such persen

Yes [ No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(A}

Name and business address

8)

Descripticn of services

€}

Compensaticn

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

»

EEA

Form 990 (2015)



Form 990 (2015) BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 9
Part:VHl:] Statement of Revenue

Check if Schedule O contains aresponse ornotete any lineinthis Part VIl . . . . . . . . . . o oL [
{a) (B) (€ )

Tolal revenue Related or Unrelated Revenue

exempt business exciuded from lax

function revenue under sections
revenue 512-514

Federated campaigns . . . . . . . . 1a
Membershipdues . . . . . .. . .. 1b

Fundraisingevents . . . . . . ... 1c
Related organizations . . . . . . . . 1d
Government grants {contributions} . . 1e 215,370
All other contributions, gifis, grants,
and similar amounts not included above 1f 120,728
Nancash contributions included in lines 1a-1f: $ 120,728

Total. Addlines fa-1f . . . . . . .. ... ... ... . >
Business Code

2a FQUNDATION AND TRUST GR 900099 103,174 103,174

, Gifts, Grants

and Other Similar Amounts

- o o 0 o O

©

Contributions

=

Program Service Revenue

All other program service revenue . . . . . . .
Total. Addlines2a-2f . . . .. ... ... .. ... > 103,174
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . ... .. .. ... >
Income from investment of tax-exempt bond proceeds NP 2
5 Royalties . . . . . . . . . . . ... ... . »
{i} Real {ii) Personal

(> T T T = T o B = o

Ga Grossrents . . ... ...

b Less: rental expenses . . . .
¢ Rentalincome or(loss) . . .
d Netrental incomeor{loss) . .. ... ... ........ >
{ii) Other

7a Gross amount from sales of {i) Securities
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfloss)y . ... ...
d Netgainor(loss) . . . . . . . . . ... .. ... ... .. »
8a Gross income from fundraising
events (notincluding  $
of contributions reported on ling 1¢).
SeePart|V,line18 . . . . . . . ... .. a
b Less: directexpenses . .. ... .. .. b
¢ Netincome or {loss) from fundraisingevents . . . . . . .. »
9a Gross income from gaming activities.
SeePartlV,linet9 . . . . . . . ... a
b Less: directexpenses . . . ... .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . . >

Other Revenue

10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

b Less:costofgoodssold . . .. ... .. b
¢ Netincome or {loss) from sates of inventory . . . . . . . . . »

Miscellaneous Revenue Business Code

11a

® o0 o
=
o
2
=
o
e
3
@
<
o
b=
I
@

12 Toftal revenue. Seeinstructions . . . . . . . . . ... .. » 439,274 103,174 a 1]
Form 990 (2015)

EEA



Form 990 (2015) BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 10
X i Statement of Functional Expenses
Section 501{(c)(3) and 501(c)(4) organizations must complete all celumns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthis Part IX . . . . . . . . . .. L ]
(A) (B} (9] (0}

Do not include amounts reported on lines 6b, 7h,

Tolal expenses Program service Management and Fundraising
8b, 9h, and 10b of Part ViIl. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . ... .. ..
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4  Benefits paidtoorformembers ., . . . . .. .. ..
§ Compensation of current officers, directors,
trustees, andkeyemployees . . . . . . .. ... .. 106,607 106,607
6  Compensalion notincluded above, fo disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3¥8B) . . . . . .
7 Othersalariesandwages . . . ... .. ... ... 78,430 57,109 21,321
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits . . . . . . . . ... .. .. 4,896 4,896
10 Payrolltaxes . . . . . . . . . ... ... ... .. 16,039 13,312 2,727
11 Fees for services {non-employees):
a Management . . . .. .. L0000
b Legal. . ... ... ... 45,305 45,305
c Accounfing . . . .. . .. e 26,540 6,116 20,424
d Lobbying . . . .. .. Lo oL -
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . . . . ... ...
g Other. {[f line 11g amount exceeds 10% of line 25, column
(A) amount, fist line i1g expenses on Schedule O.)
12 Advertising and promotion . . . . . . .o 4,749 3,660 1,089
13 Officeexpenses . . . . . . . . .. .. ... ..., 8,254 613 4,912 2,729
14  Informationtechnology . . . . . . . . . . .. .. ..
15 Royalties . . . . . . . .. ..o
16 Qcoupancy . . . . . . . . . L0 34,518 15,747 15,227 3,544
17 Travel . . . . ..o oo 2,070 1,991 79
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 250 250
20 Interest. . . . . . . oL
21 Paymentstoaffiliates . . . . . . . ... ... ... .
22  Depreciation, depletion, and amortizaton . . . . . . . 1,052
23 Insurance . ... L L e 644 433
24 Other expenses. ltemize 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 Expense 148,291 76,621 8,583 63,087
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 480,600 289,194 120,195 71,211
26 Joint costs. Complete this line only if the
organization reposted 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 (2015)



Form 990 (2015) BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 11
i | Balance Sheet
Check if Schedule O contains aresponse or note to any fineinthis Part X . . . . . . . . il
{A) (8)
Beginning of year End of year
t  Cash-non-interest-bearing . . . . . . . . ... . 49,744 1 77,878
2 Savings and temporary cashinvestments . . . . . . . . . . ... . 2
3 Pledges and grants receivable,net . . . . . . . . . .. .. ... 3 10,903
4  Accountsreceivable,net . . . . . . L L 112,849 4 32,659
S5  Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Comptete Partllof Schedule L . . . . . . . . .. .. . .. .. ... ... ...
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
spensoring orgarizations of section 501(c)}9) voluntary employees’ beneficiary
organizations {(see instructions). Complete Partlof Schegule |. . . . . . . . . . . . .. . 6
P 7 Notesandloansreceivable,net . . . . . . . ... ... ... ... ... 7
E 8 Inventoriesforsaleoruse . . .. .. .. L 8
£ 8  Prepaid expenses and deferredcharges . . . . . . .. . . ... ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D . . . . | 10a
b Less: accumulated depreciation . . . . . . . . . .. 10b 2,276 1,223 | 10¢ 1,585
11 Investments - publicly traded securites . . . . . . . . .. ... ...
12 Investments - other securities. See Part IV, linet1 . . . . . . .. . . . ... ..
13 Investments - program-related. SeePartIV, line 11 . . . . . . . . . ... . ...
14  Intangibleassets . . . . . . ..,
15 Other assets. SeePart IV, line 11 . . . . . . . .. . .. ... ... ... ... 4,579
16 Total assets. Add lines 1 through 15 {mustequal line34) . . . . . . .. ... .. 172,366 126,521
17 Accounts payable and accrued expenses . . . . . . . . . ... ... ... 13,728 10,273
18  Grantspayable . . . . . . ..
19  Deferredrevenue . . . . . . ... L
20 Tax-exemptbond liabilities . . . . . . . ., ... L L
21 Escrow or custodial account liability. Complete Part IV of Schedule > . . . . . . .
a2 22 Loans and other payables to current and former officers, directors,
‘—E frustees, key employees, highest compensated employees, and
§ disqualified persens. Complete Part Il of Schedule L . . . . . . . . . . .. ...
23 Secured morfgages and notes payable to unrelated third parties
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 . . . . . . 25
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . .. ... ... ... 13,728 | 26 10,273
Organizaticns that follow SFAS 117 {ASC 958), check here » and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . . . . .. .. 132,874 | 27 106,248
3 28 Temporarily restricted netassets . . . . . . . . . ... L. 25,764 | 28 10,000
T 29  Permanently restricted netassets . . . . . . . ... .. ... ...
& Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and
& complete lines 30 through 34.
fg 30  Capital stock or trust principal, or currentfunds . . . . . . ..
&" 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . ..
'26 32  Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ... ... 158,638 | 33 116,248
34  Total liabililies and net assetsffundbalances . . . . . . . ... ... ... ... 172,366 | 34 126,521

EEA

Form 990 (2015)



Form 990 (2015) BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 . . . . . . . .. .. . . 0. J
1 Total revenue (must equal Part VIII, column (A}, line 12) . . . . . . . . . . . e 1 439,274
2 Tofal expenses (must equal Part X, column (A), line 25) . . . . . . . . L e 2 480,600
3 Revenue less expenses. Subtractline 2 from line 1 . . . . . L L L L L e e 3 (41,326)
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (AYy . . . . . .. .. .. .. 4 158,638
5 Netunrealized gains {fosses) oninvestments . . . . . . . . . L L e e e e e e e 5
6 Donated services anduse of facilities . . . . . . . . .. L 6
7 Invesiment @XPEeNSES . . . L L L L L e e e e e e e e e e 7
B8 Priorperiod adjustments . . . . . L L L L L L e e ] (1,064)
9 Other changes in net assets or fund balances (explain in Schedwle Q) . . . . . . . . . . .. ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33.columni{B)) . ... e e 10 116,248

Financial Statements and Reporting

Check if Schedule O contains a response or note to anydineinthis Part XII . . . . . . . . . . . ... L .

2a

b

Accounting method used to prepare the Form 990: [ | Cash Accruat ] 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:
[] Separate basis [J cConsolidated basis [ ] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . ..

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

Separate basis |:| Consolidated basis [] Both consolidated and separate basis

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 C.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . L L L e e e e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expfain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . . .. 3b
EEA Form 980 (2015)



COMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section
4947(a}(*) nonexempt charitable frust.

SCHEDULE A
~ (Form 990 or 980-EZ)

2015

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A {Form 990 or 930-EZ) and its instructions is at www.irs.gov/form930.

Department of the Treasury
Internal Revenue Service

Name of the organization

BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534

Employer identification number

i 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).
A school described in section 170{b)(1){(A)ii}. (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)}{1}{A)iii). Enter the
hospital's name, city, and state:

2
3
4

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 II.)

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

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

A community trust described in section 170{b){1){A)(vi). (Complete Part II.}

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 lax} from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 11l.)

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

O O DOOoOgo-.

-

10
11

Ol

An organization organized and operated exclusively for the benefil 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 D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

* the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B,

Type Il. A supporting organization supervised or contralled in connection with its supported organization{s}, by having
conirol 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 Aand C.

Type [l 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.

that is not functienally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must comgplete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS thatitis a Type |, Type ll, Type I
functionally integrated, or Type |l non-functionally integrated supporting organization.

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

O

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

{v) Amount of monetary
suppor {see
instructions)

{iij EIN (i1} Type of organizalion
{described on lines 1-9

above (see insiructions))

{iv} Is the organization
listed in your goveming
document?

(i) Mame of supported organization

Yes No

{vi) Amouni of
olher supporl (see
instructions)

(A)

(B)

(€}

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 880-EZ) 2015 BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b)}{1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIL. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a} 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, confributions, and
membership fees received. {Do not
include any "unusual grants.) . . . . . 252,299 235,273 329,653 389,507 439,274 1,645,997
2 Tax revenues 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 withoui charge . . . . . .
4  Total. Add lines 1 through3 . . . . . . 1,645,997
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
ling 1 that exceeds 2% of the amount
shownon line 11, column{f}y . . . . .. 77,956
&  Public support. Subtract line 5 from line 4 1,568,041
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
7  Amounis fromlined . . . . ... ... 252,290 235,273 329,653 389,507 439,274 1,645,997
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCES . .+ . = = v o e
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ..
10  Cther income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVty . . . ... .. ...
11 Total support. Add lines 7 through 10 ‘ 1,645,997
12  Gross receipts from related activities, efc. (seeinstructions) . . . . . . . . . . . ..o Lo oo 12 |
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 thisbox and stop here . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e . » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column {f) divided by line i, column () . . . . . . . . . ... . .. 14 95.26 %
15  Public support percentage from 2014 Schedule A, Partli, line14 . . . . . . . . . .. oo oo oo 15 100.00 %
16a 33 1/3% support test - 2015. [f 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 0 e » [X
b 33 1/3% support test - 2014. If the organization did not check a box en line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. ... .. ... ... » [

17a  10%-facts-and-circumstances test - 2015. 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
OFGANIZAtON . . . . . L L e e e e e » [
b 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if he organization meets the “facts-and-circumstances” fest, check this bax and stop here.
Explain in Part VI how the organization meets the "facis-and-circumstances" test. The organization qualifies as a publicly

SUPPOTtEd OFGANIZAION . . . o o o v v e e e e e e e e e e e e » O
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 .« « « o o o e o e » ]

EEA Schedule A (Form 990 or 930-EZ} 2015



Schedule A [Form 880 or 990-EZ) 2015 BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 3
1 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 II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

1  Gifis, grants, contributions, and membership fees
received. (Do net include any "unusual grants.")

2 Gross receipls from admissions, merchandise
sokd or services performed, or facitties
furnished in any activity that is related to the
organizalion’s tax-exempl purpose . . . . . .

3 Gross receipts from activities that are nef an
unrelated trade or business under seclion 513 .

4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalf . . . . . . . .

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

6 Total. Add fines 1throughs . . . . . . . .

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

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

¢ Addlines 7aand7p . . . . .. ... L.

8  Public support. (Subtracl line 7c from
e6.) v v o _

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (o} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

9 Amounts fromlineé . . . . .. . . .. ..

10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties ang income from similar sources

b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquirad after June 30,1975 . . . . . . ..

¢ Addlines itaand10b . . . . . . . . . ..

11 Netincome from unrelated business
activities not included in lineg 10b, whether
or nol 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,

and12) . . ..
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere . . . . . . . . e e e e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column(f)} . . . . . . . ... .. ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15 . . . . . . . ... oL oLl 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column{f)) . . . .. .. .. . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . . . . . .. o . . o oo oo 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on fine 14, and line 15 is mere than 33 1/3%, and line

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

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » El

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. »> |:|

ZEA Schedule A (Form 990 or 990-EZ) 2015



A (Form 990 or 980-EZ) 2015 BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 4
V1 Supporting Organizations

{Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporiing Organizations

Schedule

Yes| No

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below.

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4558(c){3){(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? [f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI,

10a Was the organization subject fo the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type If supporting organizations, and all Type Il non-functicnally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 990 or 990-E2) 2015



Schedule A (Form 990 or 960-E2) 2015 BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 5
L {V.] Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. | 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
acfivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990.E2} 2015
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Schedule A (Form 990 or 990-E2) 2015 BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 6
g Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see insfructions) 7
8 Adjusted Net Income {sublract lines 5, 6 and 7 from line 4) ]
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1h, and 1c)
e Discount claimed for blockage or cther
factors (explain in detail in Part VI): ,
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract fine 2 from line 1d
4 Cash deemed held far exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {(add line 7 to line 6)

@ (~[(Sh ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization (see

instructions).
EEA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 930 or 990-E2) 2015 BROOKLYN COMMUNITY PRIDE CENTER INC

26-2214534

Page 7

f 1 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

ec ion D - Distributions

Current Year

1 Amecunts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part Vi). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

¢ Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

: {ii) (iii)
Section E - Distribution Alocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

Bl —txle (=inlale oo |

Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j

and 4c¢.

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015




Schedule A (Form 990 or 890-E7) 2015 Page 8

Supplemental information. Provide the explanations required by Part i, line 10; Part lf, line 17a or 17b;: Part
11, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section F,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 930 or 990-EZ) 2015



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

or 390-PF
) » Attach to Form 999, Form 990-EZ, or Form 990-PF.
Departmeni of the Treasury
Internal Revenue Service P Information about Schedule B {Form 990, 990-EZ, or 980-PF) and its instructions is at www.irs.gov/form99¢,

Name of the organization Employer identification number

BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534
COrganization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(¢)( 3  }{enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

4947{a){1} nonexempt charitable trust treated as a private foundation

O B8 O O

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(cX7}, (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, 930-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 H. See instructions for determining a
contributor's total confributions.

Special Rules

|:| For an organization described in section 501(c)(3} filing Form 890 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(AXvi), that checked Schedule A (Farm 980 or 990-EZ), Part I, fine
13, 16a, or 16b, and that received from any one contiibutor, during the year, total contributions of the greater of (1}
$5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h, or (i} Form 980-EZ, line 1. Complete Parts | and Il

[J For an organization described in section 501{c)(7). (8}, or (10) filing Form 890 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 cruelly to children or animals. Complete Parts |, Il, and IIl.

D For an grganization 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, efc., 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 refigious, 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., confributions
totaling $5,000 or more duringthe year . . . . . . . L L L L L e e $

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B {Form 990,
990-E7, or 990-PF}, but it must answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule 8 (Form 930, 980-EZ, or 990-PF) {2015}

EEA



Schedule B (Form 890, 990-E7, or 990-PF) (2015)

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.

(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 DOUELE B MGMT SERVICES INC Person X
Payroll Il
150 MYRTLE AVE STE 2 16,000 Noncash [
(Complete Part 1l for
Brooklyn, NY 11201 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 H VAN AMERINGEN FOUNDATION Person %
Payroll 0
37 W 12TH ST APT 11E 100,000 Noncash [J
(Complete Part Il for
New York, NY 10011 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CITY OF NY DEPT OF CULTURAL AFFAIRS Person X
Payroll L]
31 CHAMBERS ST 2ND FL $ 15,625 Noncash [}
(Complete Part il for
New York, NY 10007 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SAGE Person X
Payroll (]
305 7TH AVE 15TH FL $ 12,500 Noncash [
{Complete Part Il for
New York, NY 10001 nencash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CITY OF NY DEPT OF THE AGING Person X
Payroll il
2 LAFAYETTE ST $ 24,165 Noncash []
(Complete Part Il for
New York, NY 10007 noncash contributions.)
(a) (b) © 4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ JANICE SAVIN WILLIAMS Person B¢
Payroll U
1185 PARK AVE APT 6K $ 12,500 Noncash (]

New York, NY 10128

(Complete Part |l for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-FF) (2015)

Page 2

Name of organization
BROOKLYN COMMUNITY PRIDE CENTER INC

Employer identification number
25-2214534

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 CHUBB AND SON Person i1
Payroll B}
15 MOUNTAINVIEW RD 5,750 Noncash []
(Complete Part Il for
warren, NJ 07059 noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 CITIBANK Person X]
Payroll (]
3800 CITIBANK CENTER DR G 3 4 10,000 Noncash []
{Complete Part Il for
Tampa, FL 33610 noncash contributions.)
(a) (b) (0 (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 TOMMTE PEGUEZ Person X
Payroll |
20% WEST 54TH ST APT 6G $ 5,000 Noncash []
(Complete Part |l for
New York, NY 10019 noncash contribufions.)
(a) (b) (€} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 MASSATRE LTD Person X]
Payroll O
129 11TH ST $ 8,106 Noncash []
{Complete Part Il for
Brooklyn, NY 11215 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 LISA DAVIS Person X
Payroll ]
274 CLINTON AVE $ 5,000 Noncash [J
{Complete Part Il for
Brooklyn, NY 11205 noncash contributions.)
(a) (b} © d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 CITY OF NY DEPT OF YQUTH AND COMMUN Person il
Payroll []
123 WILLIAMS ST $ 43,796 Noncash []

New York, NY 10038

{Complete Part Il for
noncash contributions. }

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
. (Form 990) » Complete if the organization answered "Yes” on Form 990, 2015

Department of the Treasury

PartIV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 1e, 11f, 12a, or 12b.

» Attach to Form 990.

internal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.goviform990,
Name of the organization 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" on Form 990, Part IV, line 6.

L I R

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

Total numberatendofyear . . . . . . . . . . ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . . . . . ...

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . .. ... . ... .. [ Yes
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? . . . . . L L L L L L L L L e e e e |:| Yes

[ Ne

DNO

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

O o6 o ow

Purpose(s) of conservation easements held by the organization {check all that apply}.
f:l Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
'] Protection of natural habitat [] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemeri on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . L L. L L L L e e e e 2a

Total acreage restricted by conservation easements . . . . . . . . . . . ..o 2b

Number of conservation easements on a certified historic structure includedin(a) . . . .. .. .. .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . .. . . o0 2d

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

tax year »

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitering, inspection, handing of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . Lo [:] Yes
Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

L

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

and section 170(hXANBII? .« o o . o o e e e e [ Yes
In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization’s acceunting for conservation easements.

DNo

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 ar, historical treasures, or other similar assets held for public exhibition, education, er research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 938), to report in its revenue staternent and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating 1o these items:

{iy Revenueincluded on Form 990, Part Vill, line1 . . . . . . ... oo > §
(i} Assetsincludedin Form 990, PartX . . . . . . . oo >3

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

a Revenueincluded on Form 990, Part VL, line 1 . . .« . . . . o o o L oo o e >3

b Assels included in Form 880, Part X . . . . . . e e e e e e e e e 3

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

EEA
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Schedule D (Form 990) 2015 BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 2
£ ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
"3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its
collection items {check al} that apply);
a D Public exhibition d [j Loan or exchange programs
b [ Scholarly research e [] Other
c D 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
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . .. . .. ... E| Yes D No
Escrow and Custedial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or repcrted an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e e e e e |:|Yes DNo
b If "¥Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . . . . . L L L e e e e e ic
d Additions duringtheyear . . . . . . . L e e e e e 1d
e Distributions duringtheyear . . . . . . . .. L 1e
f Endingbalance . . . . . . e e e 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliability? . . . . . . ... [ Yes [JNo
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XWl . . . . . . . . . .. .. . ... |:|
' Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Currenl year {b) Prior year {c) Two years back {d) Three years back {€) Four years back
1a Beginningof yearbalance . . . . . . ..
b Contributions . . . . . .. ...,
¢ Net investment earnings, gains, and
losses . . . . . .o oo
Grants or scholarships . . . . . . . . ..
e Other expenditures for facilities and
POgrams . . . . . . 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  » Yo
b Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations . . . . . L L L L L L e 3a(i}
(i) related organizations . . . L L L L L L e e e 3afii}
If "Yes" on 3a{if), are the related organizations listed as required on Schedule R? . . . . . . . . . ... . .. 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

e

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

ta Land . .. .. .o oL
b Buldings . . ... ... ...
¢ Leaseholdimprovements . . . . . ... .. ..

d Eguipment .. ... ... ... ... 3,861 2,276 1,585
e Other . . . .. .. . L0

Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . .. . .. » 1,585

EEA Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(A)

(B)

{C}

(B)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 12.) >
2 [{ Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investmant {b) Bock value {¢) Methoe of valuation:
Cosl or end-of-year market value

)
{2)
3
4)
(3
(8)
)
(8)
()

(b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Descriplion {b) Book value

(1
(2)
{3)
{4)
(s)
(6)
@)
(8
{9)

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

line 25.

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

(1) Federal income taxes

(2)

(3)

4)

{5)

(8)

{7)

{8)

C)
Total. {Column {b) must equal Form 990, Par X, col. (B} fine 25.) »
2. Liahility for uncertain tax positions. In Part XIit, provide the text of the footnote to the orgamzatlon s Fnanmal statements that reports the
organization's liability for uncertain lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl i

EEA Schedule D {Form 990} 2015



Schadule D (Form §90) 2015 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" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . ... ... .. 439,274
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses}oninvestments . . . . . . . . .. .. ... 2a
b Donated services and use of facilies . . . . . . . . . .. ... 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . ... Lo 2c
d Other{DescribeinPartXIIL) . . .. . . .. . .. .. .. ... . ... 2d
e Addlines2athrough2d . . . . .. .. . ... ... ... e e e
3 Subtractline 2efromlinet . . . . . . . . ..o e e e 439,274
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 983, Part VIR, line7b . . . . . . . . . 4a
Other (DescribeinPartXHL) . . . . . 0 oo oo oo 4b
¢ Addlinesdaanddb . . . . L L e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line12) . . . . . . . . ... ... ... 5 439,274
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 290, Part 1V, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . ..o o000 480,600
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilites . . . . . .. . ... ... ... . ..... 2a
b Prioryearadjusiments . . . . . . . .. ..o 2b
c Otherlosses . . . . . . . . . e e 2c
d Other (DescribeinPart XIL) . . . . . . . .. . . ..o o 2d
e Addlines2athrough2d . . . . . . . . . .. ... o e e e
3  Sublractline 2e fromline1 . . . . . . . Lo Lo e e e 480,600
4 Amcunts included on Form 880, Part IX, line 25, buf not on fine 1:
a Investment expenses notincluded on Form 990, Part VIIl, line7b . . . . . . . .. da
Qther (DescribeinPart XL} . . . . . . . . . o oo 4b
Addlinesdaand db . . . . . L L e e e e e e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line18.) . . . . . . . ... .. .. .. 5 480,600

Provlde the descnptlons required for Part I, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2¢ and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedute D (Form 990} 2015



SCHEDULE J Compensation Information OMB No. 15450047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2015
» Compiete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule J {Form 990) and its instructions is at www.irs.goviform930.

Name of the organization Employer identification number

BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534
Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
] Travel for companions [] Payments for business use of personal residence
[1 Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[] Dpiscretionary spending account [] Personal services {e.g.. maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

explain . . .o . e e e e e e
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line

187 e e e e e e e e e e e e e e

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 [1l.

E] Compensation committee Written employment contract
D Independent compensation consultant Cl Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee

-4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . oo 0o o s s
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . .. ... ..o
¢ Participate in, or receive payment from.'an equity-based compensation arrangement? . . . . L L L L L
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.

Only section 501{c){3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
§  For persons listed on Form 980, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensaltion contingent on the revenues of:
a Theorganizalion? . . . . . L . Lo L e e e e e
b Anyrelated organizalion? . . . . . . L L L L L L e e e e e e
If "Yes" ta line 5a or 55, describe in Part H1.
6 For persons listed on Form 998, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . L L e e e e e e e e e e
b Anyrelated organization? . . . . . . L L L e e e e e
If “Yes" on line 6a or 6b, describe in Part [1I.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5and 67 If "Yes," describeinPartll . . . . . . ..o o oo oo oo 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract thal was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

INPArt Il . . o . e e e e e e e e e e e e e e e e e e e 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(€)? . . . . . . . L Lo e 4 e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2015
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SCHEDULE M Noncash Contributions

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

Deparment of the Treasury
Internal Revenue Service

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

OMB No. 15450047

2015

Name of the organization

Employer idend]

26-2214534

BROOKLYN COMMUNITY PRIDE CENTER INC
; Types of Property

(a) {b) (e {d)
Checkif | Number of contributions or :?giiig f;;;lr_'gétg: Method of determining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1  Art-Worksofart . . .. .. ..
2 Art- Historical treasures
3 Art- Fractionat interests
4  Books and publications . . . . .
§  Clothing and household
gocds . . .. ... L.
6  Cars and other vehicles
7 Boatsandplanes . . . . . . ..
8  Intellectual property . . . . . . .
9  Securities - Publicly tfraded. . . .
10 Securities - Closely held stock . .
11 Securities - Partnership, LEC,
ortrustinterests . . . . . ...
12 Securities - Miscellaneous
13  Qualified conservation
contribution - Historic
structures . . . . ... L
14 Qualified conservation
contribution - Other . . . . . . .
15 Real estate - Residential
16 Realestate - Commercial . . . .
17 Realesfale-Other . . . . . . .
18 Collectibles . . . . . .. . . ..
1% Foodinventory . . . . . . ...
20  Drugs and medical supplies . . .
217 Taxidermy . . .. . ... ...
22 Historical artifacts . . . . . . .
23 Scientific specimens . . . . . .
24  Archeological artifacts . . . . .
25 Other »{PRO BONQ LEGAL) X 1 45,305 FMV
26 Other »{OFFICE FURNITUR X 1 23,093 FMV
27 Other »{CONSULTING IT ) X s 49,9500 FMV
28  Other »(OTHER MISC PROG X 4 2,430 FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement . . . . . . . . . . . . .. 29
Yes j 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?
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
conrtrbUtioNS? . . . . L e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribulions? . . . L L L e e e e e
b if "Yes,” describe in Part |l
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 li.

30a

32a

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

Schedule M (Form 990) (2015}



OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. _

» Attach to Form 990 or 930-EZ.

Departmen of the Treasury

Intemal Revenue Service » Information about Schedule O (Form 9930 or 380-EZ) and its instructions is at www.irs.goviform990.
Mame of the organizalion Employer identification number
BROOKLYN COMMUNITY PRIDE CENTER INC 26-2214534

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

YES, THE PRESIDENT WILL REVIEW THE FORM 990 AND THEN DISTRIBUTE A CCPY TC THE BOARD

MEMBERS TO DISCUSS BEFORE FINALIZING THE

RETURN.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

YES, THE ORGANIZATION ADHERES TO TEE 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.

03. 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

IS5 ESTABLISHED BY A WRITTEN EMPLOYMENT CONTRACT, A COMPENSATION STUDY WITH NOT-FOR-PROFIT

SALARY GUIDELINES AND BY WRITTEN APPROVAL

OF THE BOARD.

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

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

AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
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Form 4562 Depreciation and Amortization OMB No. 1645-0172

(Including Information on Listed Property) 2015
Department of !.he Treasury » Attach to your tax return. Aftachment
Inlernat Revenue Service (89) | » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or aclivity to 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 compiete Part |

1 Maximum amount (seeinstructions) . . . . . . . L L L L L L 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . .. .. .. ... ... 2

3 Threshold cost of section 173 property before reduction in limitation {see instructions) . . . . . .. . .. 3

4 Reduction in limitation. Subtractfine 3 from line 2. If zero orfess, enter-0- . . . . . . . ..o 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing

separately, seeinstructions . . . . . . L L L L L L L e 5

6 {a) Description of propery (b} Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount fromline28 . _ . . . . . . . ... .. .. 7

8  Total elected cost of section 179 property. Add amounts in column {c}, lines§and? . . . . . . . .. .. 8

9  Tentalive deduction. Enter the smaller ofline Serline8 . . . . . . .. . .. ... .00 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form4562 . . . . . . . . . . .. . . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5 {see instructions)| 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line i1 . . . . . . . . .

13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 » I 13 l
Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property {(other than listed property) placed in service .

during the tax year {(see instructions} . . . . . . . . . ..o 14
15  Property subject to section 168(f)(1} election . . . . . . . . . . . .o oo 15
16 Other depreciation (including ACRS) . . . . . . . . L e e e 16 816
1 MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015 . . . . . . .. ...
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . . ... L e e e e >
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

{b) Menth and year | (¢} Basis for depreciation
{a) Classification of propery placed in {business/invesimentuse [ ReCovery 1) oonioniion | () Method {g) Depreciation deduction
service only-sea instructions) perod

19a  3-year properly 1,414 3 ] HY SL 236

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. SiL

h Residential rental 27.5yrs. MM SiL

property 27.5 yrs. MM S/L
i Nonresidential real ’ 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System

20a Class life SiL

b 12-year : 12 yrs. S/L

¢ 40-year 40 yrs. MM SiL
|  Summary (See instruciions.)
21 Listed property. Enter amountfromifine28 . . . . . .. ... 0o oo 21

22  Total. Add amounts from iine 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 insiructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . .. .. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2015}
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