BCA WATSON RICE LLP
5 PENN PLAZA, 15TH FL
NEW YORK, NY 10001-1810
(212) 447-7300

April 25,2017

Harlem Congregations for Community
Improvement, Inc.

256 West 153rd Street

New York, NY 10039

Dear Client:

Your 2015 Federal Return of Organization Exempt from Income Tax has been electronically
filed with the Internal Revenue Service. No tax is payable with the filing of this return.

Enclosed is your New York Annual Financial Report for Charitable Organizations. The original
should be signed on page one. Two distinct officials of the organization must sign. There is a
balance due of $275 payable by May 15, 2017. Make your check payable to the "Department of
Law" and mail the report on or before May 15, 2017 to:

NYS OFFICE OF THE ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
120 BROADWAY
NEW YORK, NY 10271

Please be sure to call us if you have any questions.

Sincerely,

CAZEMBE BEKTEMBA, CPA




EXTENSION ATTACHED CLIENT'S COPY

OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2015
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. Open to Public
ppemens el e Tresuy > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30 , 2016
B Check if applicable: C D Employer identification number
Address change  |HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262
. Name change IMPROVEMENT, INC. E Telephone number
- 256 WEST 153RD STREET
Initial ret - -
r»ma return | NEW YORK, NY 10039 212-281-4887
Final return/terminated
. Amended return G Gross receipts $ 4,232,458.
. Application pending| F Name and address of principal officer: MALCOLM A. PUNTER H(a) Is this a group return for subordinates?H Yes iﬂ No
) H(b) inates i :
SAME AS C ABOVE R SHoor LSS (eee matructionsy 11 Yes LIMe
| Taceemptstatus  [X[501)3) | [5010) ( )= (insertno.) | [4947Ga)()or | |57
J Website: » WWW.HCCI.ORG H(c) Group exemption number »-
Form of organization: |§|Corporation |_| Trust I_l Association I_' Other™ I L Year of formation: | M state of legal domicile: NY

K
[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: T0 PROVIDE ECONOMIC DEVELOPMENT _
»|  OPPORTUNITIES AND EMPOWERMENT OF HARLEM RESIDENTS TO REBUILD_THEIR COMMUNITY. THE _
= GOALS _ARE_AFFORDABLE RENTAL HOUSING AND OWNERSHIP, JOB TRAINING, COMMUNITY YOUTH __
£ PROGRAMMING. _ _ _ _ _ _ _ o ___
% 2 Check this box *> if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .......................... 5 42
Zg 6 Total number of volunteers (estimate if necessary).............o i 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.......................onnt, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ........ ... ... .. ... ... oiiiiiiino.. 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VIII, line Th).......... ... i 3,489,298. 1,768,650.
2| 9 Program service revenue (Part VIIl, line 2g) ... 1,189,486. 1,802,322.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 10, 683. 10, 628.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 8,027. 600,143.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,697,494. 4,181,743.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4) .........................
° 15 Salaries, other compensation,-employee benefits (Part IX, column (A), lines 5-10) ... .. . 2,315,063. 2,131,137,
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 200, 301.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ............coiiii... 2,092,314. 1,635,158.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,407,377. 3,766,295.
| 19 Revenue less expenses. Subtract line 18fromline 12. ... ..o 290,117. 415, 448.
g E Beginning of Current Year End of Year
28] 20 Total assets (Part X, N8 16) .. ... ottt e 6,264,362. 5,189,228.
i% 21 Total liabilities (Part X, liNe 26) .. ... ... it 2,179,359. 1,263,498.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20. . .......................... 4,085,003. 3,925,730.
[Partll _[Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sl gn Signature of officer |Dale
Here } MALCOLM A. PUNTER ' PRESIDENT & CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I_l it |PTIN
Paid CAZEMBE BEKTEMBA, CPA |CAZEMBE BEKTEMBA, CPA 4/25/17 self-employed P00642018
Preparer |Fimsname > BCA WATSON RICE LLP
Use Only |fimsadiess ™5 PENN PLAZA, 15TH FL Firm's EIN > 26-1726741
NEW YORK, NY 10001-1810 Phoneno.  (212) 447-7300
May the IRS discuss this return with the preparer shown above? (see instructions)..........................o ... [gl Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10/12/15 Form 990 (2015)



Form 990 (2015) HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [1l............. ... ... ... ... .. o .

1 Briefly describe the organization's mission:

FOrm 990 0 990-EZ2 . ...t [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

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

4a (Code: ) (Expenses S 1,630,980. including grants of $ ) (Revenue $ )
SCATTERED SITE HOUSING PROGRAM PROVIDES HOUSING FOR 60 FAMILIES AND INDIVIDUALS __
LIVING WITH HIV/AIDS ALONG WITH CASE- MANAGEMENT; INDIVIDUAL FAMILY AND GROUP__
COUNSELING; SUPPORT GROUPS; PERMANENCY PLANNING AND CLIENT ADVOCACY. _
4b (Code: ) (Expenses $ 882,521. including grants of $ ) (Revenue $ 55,384.)
SEE_SCHEDULE O _ _ _ _ _ _ _
4.c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses > 2,513,501.
BAA TEEA0102L 10/12/15

Form 990 (2015)



Form 990 (2015) HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A. . . . . o e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L ... ... . .. 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il...... .. ... ... .. ... . i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg p;ovide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
7 T PR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part . . . .. vocsusesonssossmssseasnses st esssas laute s tae sy e i et e b 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If'Yes:' complete SchedtleiD, Part IV .cuumsswsssanisissasssssneesssnnson om s s verutas sismisioiis s 4 sie s s e aissoss 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................................ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule
B, PAIEVE ...« comimermei 35 5 FE 8RR BB 58 5 55 8 8 § HATAsE a0 S R ovsoma G % o 6 5 66 5 4% & ¥ 6 A5 8 82 8 95 & v S0\ MRS s 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII.......... ... .. ... ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII.............. ... ... ... 11¢| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX............coviiiiiiiiiii it 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 11e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
SchedileD, Pars X1, @nad Xl . .. ... .ossisiassi 5628855 MmEsionas s asioa e 35 54 H5 55055305 o8 a0 & o MG 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV...... ... .. ... ... . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV....... ... ... ... ... . . i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ...... ... . .. ... ... ... i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .......................... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... .. . . i 18 X
19 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 1. .. ... ... . ettt e 19 X

BAA TEEA0103L 10/12/15

Form 990 (2015)



Form 990 (2015) HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 4

[Part IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. ....... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts 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,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il .. ......... ... ... . . . . . 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
oo [ o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘GO 10 liN€@ 25a. ... ....... ... . . . . . . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ... ..o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............... .. 24d
25a Section 501 (cX3), 501 (c)(4), and 501(c)29) organizatioﬁs. Did the organization engagé in an excess benefit
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
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCHEAUIB L, PAFEL - . .o coiissisissnnnims so o mmmms i s s oo meesesesnssnsnnsnnnnsnom oo nnnsss s o 25b X
26 Did the o??anizatio.n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Part I ... 0 . . . . 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 committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill.................. ... o 27 X
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, Part IV........ ........... 28a X
b A family- member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV. ... o 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, trustee, or direct or indirect owner? If 'Yes,' complete’ Schedule L, Part IV......... ... . .. ... ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... ....... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. ... ... . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |. . .. . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL...... ... o 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 .. ......0........c.oouumm e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
and Part V, liNe 1. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ... oo oo oo 35a| X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, line 2............ .. .. . ... ... ... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2. .. . .. . .. ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................ ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... ... o 38 X
BAA Form 990 (2015)

TEEA0104L 10/12/15



Form 990 (2015) HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V...... .. .. ... .......................

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS t0 Prize WINMEIS?. .. ...ttt ittt et aa e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. ... ..... ... ... ... ... .. ... .. ... .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............... ... ... 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
(o1 =y elo (1o Lo (] o] = 7 A e LT L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. . . ..o et e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIMB282? - - . evv ee svormsoomioie s s s s ms s s om o snnn oy sn s 8§ ot s TS THS TS o 68 8 6 6 B 8 85585 585 604 &6 wmvmiemmnss ot eamisisaor s 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTOOUITEAT: ;¢ 5 me s 5ot b5 § 55 § 58 555665 5555 859 858 6 VSISO SIS RTEAS 950 20 8 2 03 2 2 8 5 o 0 o %0 8 0 o mesnsishess A 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOTT TOO8C2 . .. o v v veoromieioimisisboiinin s s o s o e s s nmnnnssnnssns aemmmpmmes s bl od @ s E 588855363450 eadasEnsis oduvresss 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .................. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ......... ... ... i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ......... .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reserves on hand ........... . .. i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 6

Part VI IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . .. .. 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... .. .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one.or more
members of the governing body? . . ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?......... .. ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
2 THe GOVEIRING DOV « . sovvovssnvsssesenis s s s moa i aa i § 55 46 5 55 5 brn e assenensn s s n s oo ameresmemies 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... ... ... . .. . . . 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .......... ... ... .. .. .. . . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES? . . . . ... .. ot 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ........... ... .. .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... .. .. .. ... ... o iiiieiuieiii .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
s oo a1 o3 3 T 12b| X
c Did the organization regularly and consistentlé monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q.. ... .. 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ... . ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ....... ... ... .. ... ... o iiiiiiiiiii.. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .......... ... ... ... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O........... .. ... .. ... .. .. .....c...... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... ... o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?......... .. .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
CARLISA SIMMONS 2854 FREDRICK DOUGLAS BLVD. NEW YORK NY 10039 (212) 281-4887
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... .. . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
, B) | o one oo e pereon | (D) €® (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week [R 2 a % 2 |8 g ST w-2/1099-MISC) (W-211089-MISC) from the
(listany |2. = =|zF(|% 23513 organization
hoursforlg gl E| o | ] |2 |3 and related
related g. 5 = -a fcg sl organizations
TR asl 2|78
below @ & 3 3
dotted ol a =
line) & %
__REV DR. CHARLES CURTIS ____ | 2 _
CHATRMAN 0.5 |X X 0. 0 0
_(@ JOAN O. DAWSON __ __________ _0.5
1ST VICE CHAIR 0.25 | X X 0 0 0
_®) GEORGE H. WELDON, JR. _____ | _0.5_
2ND VICE CHAIR 0.25 | X X 0. 0. 0.
_@) REV. KEITH W. ROBERSON __ ___ | _1
TREASURER 0.5 [X X 0 0 0
_®) IMAM TALIB'ABDUR RASHID __ _ _ | _0.5_
CORP. SECRETARY - 0 X[ [X - 0. 0. : 0.
_©) REV. WENDY J. KELLY-CARTER __ | 0.5
MEMBER 0 X 0. 0. 0.
_ MR. LANDON DAIS __ _________ 0.5
MEMBER 0 X 0. 0. 0.
_® REV. EVA G. DUZANT __ ______ | _0.5_
MEMBER 0 X 0. 0. 0.
_©® REV. SHEPHERD LEE, SR. ____ | 0.5
MEMBER 0 X 0. 0. 0.
00 _MS. VIRGINIA M. MONTAGUE ___ | 0.5
MEMBER 0 X 0. 0. 0.
(OV)_REV. NIGEL PEARCE _ ________ _0.5_
MEMBER 0 X 0. 0. 0.
(12)_REV.JOHN_L.SCOIT,A.B. M.DIV. _| 0.5
MEMBER 0 X 0. 0. 0.
(3% REV. DR. CARL L. WASHINGION,JR} 0.5
MEMBER 0 X 0. 0. 0.
04_MALCOLM A. PUNTER _________ 40
EXECVP/PRES&CEOQ 5 X 87,965. 0. 23,474.

BAA TEEAQI07L 10/12/15 Form 990 (2015)



Form 990 (2015) HARLEM CONGREGATIONS FOR COMMUNITY

13-3516262

Page 8

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

(B) ©)
s
(A) Axerage édo notIchec?«slrtrllit))rrl:thla)\Ont one (D) (E) "
. ours 0X, uniess person Is an R i
Naine i il w%eerk officer and a director/trustee) comp:regar{?otﬁe_from comggr??adtiao")r{efrpm am%ﬁmn:fl%?her
Gy RS2 Q[F B AT G | g | coppenaton
?“’5 22| 5| 2 3 3 organization
related |3 ] S EIERRE and related
organiza § 5| 3 -g_ 8 § organizations
s =1 B ~
beow | Bl=| (8] 2
d]ptted gz g
ine) s =
(=1
(5)_DEREK BROOMES _ _ ___________| 40_
PRESIDENT & CEO 5 X 137,903. 0 16,473.
(6 ERNIE ENAD __ ____________|_40_
CFO 5 X 42,943. 0 2,103.
(7 MARTA MACLORRAIN _ ________ | 40 _
CFO 5 X 33,782. 0. 4,633.
98 e S
L4 I
ew o e
)
L
e e
L. IO N
L U D
ThSub-total. ... ... ... .. s 302,593. 0. 46,683.
¢ Total from continuation sheets to Part VII, Section A................... .. .. s 0. 0. 0.
dTotal (add lines1band 1c)................................................ > 302,593. . 0. 46,683.
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 > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual.. . ... .. . . . . 0 . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for
SUCKh INAIVIAUAL . . ... ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

B

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization > 0

BAA

TEEAO0108L 10/12/15

Form 990 (2015)



Form 990 (2015) HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 9
]Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. ...l D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g @| 1a Federated campaigns......... la
S 5| b Membership dues............. 1b
S o
e E ¢ Fundraising events............ 1c
%E d Related organizations......... 1d
& E| e Government grants (contributions) .... | T1e| 1,580,205.
=37
.9. 5| £ All other contributions, gifts, grants, and
_g £ similar amounts not included above . .. | 1f 188,445.
£ g g Noncash contributions included in lines 1a-1f:  $
S S| hTotal. Add lines Ta-1f...........oooiiiieeaaiin ., | 1,768,650.
g Business Code
g 2a FEE INCOME ____ _ __ _ 531390 1,475,213, 1,475,213.
% b RENTAL INCOME _ ___ _ _ 531190 327,109. 327,109.
2 c ’ ) )
4
Ele_______
E, f All other program service revenue. . ..
& | gTotal. Add lines2a-2f ................ccooooiiii... >l 1,802,322.
3 Investment income (including dividends, interest and
other similar amounts) .......... ... ...l 10,628. 10,628.
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties......oooiiii L8
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (IoSS) .......ooveviiiii i, >
7 a Gross amount from sales of 0/ Seauiies ) Qtrer
assets other than inventory
b Less: cost or other basis
and sales expenses . .. . ..
¢ Gain or (loss)........
dNetgainor (I0SS).......cooviiiiii i, >
o | 8a Gross income from fundraising events
2 (not including... §
% of contributions reported on line 1c).
@ SeePartIV,line18................ a 138,221.
E b Less: direct expenses.............. b 50, 715.
O | c Netincome or (loss) from fundraising events ......... b 87,506. 87,506.
9a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... »
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a ACQUISITION INCOME __ _ _|900099 465,702. 465,702.
b MISCELLANEOUS _ _ _ _ _ _ 900099 46,935. 46,935.
c
d Al other revenue ... ... .........
e Total. Add lines 11a-11d. . ... L 512,637.
12 Total revenue. See instructions...................... > 4,181,743.| 2,314,959. 0. 98,134.
BAA TEEAO109L 10/12/15 Form 990 (2015)
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[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

. : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments.

SeePartIV,line21........................
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.......... ..
5 Compensation of current officers, directors,

trustees, and key employees ............... 609,864. 199,694. 341,202. 68,968.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(C)3)(B). ... ..ot 0. 0. 0. 0.
7 Other salariesandwages .................. 959, 750. 727,613. 193, 466. 38,671.
g Pension plan accruals and contributions ’ ‘

(include section 401(k) and 403(b)

employer contributions) ....................

9 Other employee benefits . .................. 408,466. 284,931. 91,999. 31,536.
10 Payrolltaxes..................... 153,057. 22,093. 118,672. 12,292,
11 Fees for services (non-employees):

aManagement............ ... ... ...........
B LEGal.commmmsmsemmmimammmmn s n s an s s 55 55 3 30,150. 30,150.
€ ACCOUNEIAG. - cmmsacommssionss munmauntassssunsges 13,500. 13,500.
dLobbying............ ... ..
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses onOScheduIeO.) ..... 152,606. 118,281. 11,746. 22,579.
12 Advertising and promotion.................. 6,965. 515. 4,650. 1,800.
13 Office expenses..................oovin. 250,810. 67,834. 159,832. 23,144.
14 Information technology.....................
15 ROYERIES... comwmramma yoss 5355555055 8588 23
16 Occupancy.............ooueiieaaion... 856,449. 835,919. 20,530.
17 Travel......o.ooooi 3,183. 2,097. 750. 336.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials................ ... ... . ...
19 Conferences, conventions, and meetings. . .. 9,711. 3,806. 5,155. 750.
20 Interest....... ... ...l
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . . . 45,631. 45, 631.
23 INSUraNCe...........oooiiiiiiii. 52,473. 48,246. 4,227.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
‘a ADMINISTRATIVE FEES 120,743. 120,743.
bBEP_A_IBS_AIﬂD__M}_\I_NIEN_ANQE____ 59,699. 36,486. 22,988. 225.
¢ MISCELLANEOUS 30,014. 28,519. 1,495.
d SERVICE FEE __ 3,224. 3,224.
e All other expenses.........................
25 Total functional expenses. Add lines 1 through 2de. . . . 2,513,501. 1,052,493. 200, 301.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > I:l if following

SOP 98-2 (ASC 958-720). ..................

3,766,295.

BAA

TEEAO110L 11/19115

Form 990 (2015)



Form 990 (2015) HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X..... .. ... .. ... ... I_—_|
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... 421,391.] 1 4,104.
2 Savings and temporary cash investments. ............ ... ... oL 2
3 Pledges and grants receivable, net........... ... . 263,746.| 3 284,007.
4 Accounts receivable, net .. ... 2,607,262.| 4 3,047,543.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L. . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . ... 6
g 7 Notes ar‘xd loans receivable; Net. ... .. s vemvsmmrmrvsnmmamn s iviasssasessecnss 1,050,000.| 7
a 8 Inventories for Sale OF USE. cssssxursvsissvs sprmmmammmssmaee o4 % 6 5 8556565 ons 8
<< | 9 Prepaid expenses and deferred charges. .............o.ovuiiiiiiiiiiaai. .. 49,911.| 9 14,452.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D....... S 10a 1,104,169.
b Less: accumulated depreciation.................... 10b 1,021,020. 126,394.|10c 83,149.
11 Investments — publicly traded securities. ..................o oL 11
12 Investments — other securities. See Part IV, line 11........... ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 1,119,394.|13 1,119,394.
T4 Intangible asselSiumnanssssssuassaassssve s s s s Pous s L asiepewesssjs scsass 14
15 Other assets. See Part IV, TIne 1T ssssvvsiii 000 meosmsresssmsmbsessmsssiasinss 626,264.|15 636,579.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 6,264,362.|16 5,189,228.
17 Accounts payable and accrued expenses. ... 1,376,614.|17 197,674.
18 'Grants PaVablel.......ocumenios 5555385552555 78 558865 5 MU EREPPRSIEEEHEIEITE 2385 18
19 Deferred reVenUE . .. ... s 19 78,747.
20 Tax-exempt bond liabilities . ......... ... 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part ll of Schedule L ... i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 399,437.| 24 399,437.
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. 403,308.(25 587, 640.
26 Total liabilities. Add lines 17 through 25....... ... ... ... . . . ... 2,179,359.| 26 1,263,498.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestricted netassets. ... 3,682,659.]| 27 3,579, 930.
g 28 Temporarily restricted net assets. ..ot 402,344.|28
-E 29 Permanently restricted netassets. ......... ... 29 345, 800.
3 Organizations that do not follow SFAS 117 (ASC 958), check here > D
It and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds............ ... ... ... .. ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balanCes . .. ... ..ot 4,085,003.]33 3,925,730.
34 Total liabilities and net assets/fund balances............ ... ... ... ... .o 6,264,362.| 34 5,189,228.
BAA Form 990 (2015)

TEEAO111L 10/12/15



Form 990 (2015) HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ............. ... ... ... ... ...........

1 Total revenue (must equal Part VIII, column (A), in€ 12).......ooiuiiiii 1 4,181,743.
2 Total expenses (must equal Part IX, column (A), liNe 25). . ....... ... i 2 3,766,295.
3 Revenue less expenses. Subtract line 2 fromline 1................. ... . 3 415, 448.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 4,085,003.
5 Net unrealized gains (losses) on INVEStMENtS. . ... ... ... .. 5
6 Donated services and use of facilities. ............ .. 6
7 INVESIMENt EXPENSES . ..o 7
8 Prior period adjustments . . ... .. 8 -574,721.
9 Other changes in net assets or fund balances (explain in Schedule O). . .............. ... . ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B - .o 10 3,925,730.

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1............. ... ... .. .. i,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

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

Separate basis DConsoIidated basis |:|Both consolidated and separate basis

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 DConsolidated basis |:|Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . o
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAO112L 10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . S ; - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ.

Open to Public

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
E,?g;’;?’sgbggégeslﬁf’f: ¥ at wwwfirs. gov/form990. ) Inspection
Name of the organization HARLEM CONGREGATIONS FOR COMMUNITY Employer identification number
IMPROVEMENT, INC. 13-3516262

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ | A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [|a hospital or a cooperative hospital service organization described in section 170(b)(1)}A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(AXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

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

8 | _| A community trust described in section 170(b)X1)AXvi). (Complete Part I1.)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)(2). See section 509%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type IlI, Type IlI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .......... .. ... .. i e :]

g Provide the following information about the supported organization(s).

@) N f rted (i) EIN ” - Is th (v) Amount of monetary (vi) Amount of other
) aonr‘geatl?lizSautﬁ)pn0 ¢ (i(lt;)el—gﬁge(g g;gﬁr?ézsa%'%" qrgag:lz)at?on ?is}ed support (see instructions) support (see instructions)
above (see instructions)) n yggéu%’;ﬁ{?mg
Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ0401L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(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 II1.)

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, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). .. .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . .

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

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

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
(o= 1441 -Te oo JR N

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vissessssmenmanss sasa s
11 Total support. Add lines 7

through 10...................
12 Gross receipts from related activities, etc. (see inStructions). . ..........oooirnem o | 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 this box and stop here. ... .. ... . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ... .....coovoeneo ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 .. .. .. ... 15 %

16a 33-1/13% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .................. ... .o, > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .......... ... i > |:|

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 organization. .. ... . ... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. » H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015

HARLEM CONGREGATIONS FOR COMMUNITY

13-3516262

Page 3

Part lll |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 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b...........

8 Public support. (Subtract line
7cfromline6.)...............

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

2,306,621.

2,288,412.

1,993, 755.

3,489,298.

1,768,650.

11,846,736.

1,893,895,

1,986,292.

2,340,101.

1,189,486.

1,802,322.

9,212,0096.

512,637.

512,637.

0.

4,200,516.

4,274,704.

4,333,856.

4,678,784.

4,083,6009.

21,571,469.

0.

0.

21,571,469.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . .................

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

¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.). . SEE . PART. VI ...

Total support. (Add lines 9,
10c, 11, and 12.). .............

11

12

13

14

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

4,200,516.

4,274,704.

4,333,856.

4,678,784.

4,083,6009.

21,571,469.

892.

846.

256.

10,683.

10,628.

23,305,

0.

892.

846.

256.

10,683.

10,628.

23,305.

34,410.

28,482.

29,610.

92,502

4,235,818.

4,304,032.

4,363,722.

4,689,467.

4,094,237.

21,687,276.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

~ 11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2014 Schedule A, Part Ill, line 15

o\°

99.47

o\®

99.98

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2014 Schedule A, Part Ill, line 17

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 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.... ™

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

17

o\

0.11

18

o\

0.02

BAA
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Schedule A (Form 990 or 990-EZ) 2015  HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. 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 11c¢ 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 Supporting Organizations

Yes | No

1 Are all 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.. ...... .. ... . .. .. . . . . . . . . . 1

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

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

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. . ......... ... . 3b

c Did the organization ensure that all support to such organizations was used exclusively for section' 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse....... .. ... ..... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below. . .. ... ... . . . . . . . . . e 4a

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 . ....... ... ... ... ... ... . ... .. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ............... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) 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). .............. ... . . 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢

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 (iii) 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 ... ................................. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) . ..................... 7

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 VL. ....... ... .. . . . . 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VIl . ... ......... .. .. 0 .. ... . . . . . . . . . .. .. . ... 9b

c 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 PartVI.................. ... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10D 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 ROIdINGS.). .. ... ... .. .. .. i 10b

BAA TEEAQ404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . ... ... . 11a

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 PartVI . ....... 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 controlled 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. . ....... ... . 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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
SUDDOITING OXGAINZALOM . . o o« o ponoos 555 4 0 88T iR 576 s o 6 5 86 S S8 5 855 £ 5 6§ r o 8 @omoarg s aiaansas e sdsssssissss 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? 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) . . . .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

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

3 By reason of the relationship described 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
N HRIS TEQAIT. .. . . o e e PETYIIES 3

Section E. Type llI Fuhctionally—lntegrated Sﬁpporting Organizationé

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D 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 @CHVIEIES. .. ... ... ... e e e e 2a

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 activities but for the
0rganization's IMVOIVEIMENT . . . . ... ... et et et et e e e 2b

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. ... ... .. . . .. ... . . . 3a

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

BAA TEEA0405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

HARLEM CONGREGATIONS FOR COMMUNITY

13-3516262 Page 6

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain. ........ ... 1
2 Recoveries of prior-year distributions. ................. ... ... ... 2
3 Other gross income (see instructions). ................... ... ... . 3
4 Add lines Tthrough 3. . ... 4
5 Depreciation and depletion......... ... ... . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . . ............ ... . ... ... 6
7 Other expenses (see instructions). . ................ ... ... . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) . ...................... 8
Section B — Minimum Asset Amount (A) Prior Year (B>(S;;{§?,g§ea'
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 SECUMES. ..o v oo e 1a
b Average monthly cash balances ................... .. . . i 1b
¢ Fair market value of other non-exempt-use assets................................ 1c
d Total (add lines 1a, 1b, and 1C). ...t e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. .................... 2
3 Subtractline 2 fromline Td................ . i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See€ INSIrUCHONS): oo s vovsmwmsimse wmmmsmma s i s 5 8¢ 5555355555555 8 86055 fhatannnnms 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by .035. ... .. . 6
7 Recoveries of prior-year distributions. ............. .. ... ... .. 7
8 Minimum Asset Amount (add line 7to line 6) .............. ... .. i, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter85% of iNe 1. ... o i 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline3......... ... .. .. . ... 4
5 Income tax imposed in prior year. ......... ... ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ........... ... .. ... 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-E2) 2015 ~ HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 7

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to-accomplish exempt purposes. .............. ... ... ... ...

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

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-use assets. .. ...

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

Total annual distributions. Add lines 1 through 6. . ... . ...

3
4
5 Qualified set-aside amounts (prior IRS approval required) .. ...
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
iN Part VI). See inStrUCHONS . ... ..« i eisiocinmnie v amamasn s sss s 555858500 smamees e e sesessissifossssvisnsanys

Distributable amount for 2015 from Section C, liN€ 6. ... ... .. .. i

10 Line 8 amount divided by Line 9 amount . . ... ... ..

; e e s . y . 0} ()
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). .......... ... ool

3 Excess distributions carryover, if any, to 2015:

a

b

c

dFrom2013 ... ...

eFrom20T4 ... vsnnainssssssssneass

f Total of lines 3athroughe...... ... ... i,

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. . ........... ... ... ... ...

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h,and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount. ...........................

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

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)cesssssssessssssasvosis o s nnmenspusssmem

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......

8 Breakdown of line 7:

a

b

C Excess from2013...................

d Excess from2014...................

e Excess from2015...................

BAA

TEEAQ407L 10M12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 8
Part VI Supplem_ental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
OTHER REVENUE $ 29,610. $ 28,482. § 34,410.
TOTAL $ 0. § 0. 8 29,610. § 28,482. § 34,410.

BAA TEEAG408L 10/12/15 Schedule A (Form 990 or 990-E2) 2015



Schedule B OMB No. 1545-0047

b Schedule of Contributors 2015

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization HARLEM CONGREGATIONS FOR COMMUNITY Employer identification number
IMPROVEMENT, INC. 13-3516262

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
EI 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Nofe. Only a section 501(c)(7), (8), or (10) organization can chéck boxes for both the Generél Rule and a Special Rule. Sée instructions.

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1I, and IlI.

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27/15



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

Page

1 of

Name of organization

Employer identification number

HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |CON EDISON Persor
- r-- " /T T Tt Tt T T T T T T T T T Payroll D
14 IRVING PLACE, ROOM 1428 _ _________________ |8 _____1,000.| Noncash []
Complete Part Il fo
NEW YORK, NY 10003________________________ i santabations)
() (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |M&T CHARITABLE FOUNDATION pETSeH
S 5 _ Payroll |:|
|1 M&T PLAZA, 3RD FIR. _ __ __ _______________5____ 1 12,000.| Noncash [ ]
; Complete Part Il for
|[BUFFALO, NY 14203-2309__ _ ______ ___________| E)oncapsh contributions.)
() (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |BANKUNITED Person
I Payroll |:|
7815 N.W. 148TH STREET _ _ __________________|8______7,500.| Noncash []
Complete Part Il for
M;[ZAM_I_ r _F L _3’_39 :L6~ _________________________ Eloncapsh con?ributions.)
(a{) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |CITIBANK _ , Person
N 3 Payroll |:|
480 WASHINGTON BLVD.19TH FLOOR__ ___ _________|$___ 31,500. | Noncash []
Complete Part Il for
_J‘_EBS_EX _C_I_TX,_ N ‘l _OZ §1_0 ______________________ lgloncapsh contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |HSBC GLOBAL EDUCATION Pesson
____________________________________ Payroll |:|
26525 N. RIVERWOODS BLVD.__________________ |5 1,500.| Noncash []
Complete Part Il for
_I"IEIT_A_W@_ IL _69 045 _ _ _ _ _ _ o ____ goncapsh contributions.)
() (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |JP MORGAN CHASE S
________________________ Payroll |:|
55 WATER STREET _ _ _ __ __ __________________ [ __ 1 13,000.] Noncash [ ]
Complete Part Il for
NEW YORK, NY 10001 ________________________ Fonaash contrbutions.)
BAA TEEA0702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

4 of Partl



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

Page 2 of 4  of Partl

Name of organization

Employer identification number

HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 _ |NEW YORK MORTGAGE COALITION Ferson
i A Payroll |:|
50 BROAD ST., #1402 ___________ __________ P _____: 92,349.| Noncash [ ]
Complete Part Il for
|[NEW YORK, NY 10004 _ __ ___ __ _ _ _ _ _ _ _________| goncapsh contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |STATE BANK OF INDIA Persan
B ____ _________ Payroll D
1450 PARK AVE., SUITE 3__ ___________________FF_____ 10,000.| Noncash [ |
Complete Part Il for
_NEVE _YQP_\K_' _HY_ l— Q0_22 ________________________ Sloncapsh contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |NYS DEPARTMENT OF STATE Persen
e Payroll D
| 1ICOMMERCE_PLZ,99 WASHINGTON AV_______________|S______5,126.] Noncash [ ]
Complete Part Il for
_Al-@A_NXL _NX_]-_Zg 3_’1 __________________________ ﬁloncapsh contributions.)
(a{) (b) (©) C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |NYC OFFICE OF ENVIRONMENTAL REMED. ersen
5 Payroll [:l
100 GOLD STREET, 2ND FLOOR _ ___ _____________[$_____: 25,000. | Noncash [ ]
Complete Part Il for
NEW YORK, NY 10038________________________ onkGas, ContibLHonS )
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11  |[NYC HUMAN RESOURCE ADMINISTRATION | pepsal
e Payroll D
12 W. 14TH ST. __________________________|°_ __1,549,179.| Noncash []
Complete Part Il for
_N_E_Wl _YQBK_' - NY_ l QO__]-;L ________________________ Eloncapsh contributions.)
() (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |L&M DEVELOPMENT PARTNERS, INC. Person
N Payroll D
1685 PALMER AVE, STE 203 __________________|5_____: 25,000.| Noncash [ ]
Complete Part Il for
_LLA-BC_HMQ&T_' _N_Y_ 10_5;3 8_ _______________________ goncapsh contributions.)
BAA TEEA0702L 10112115 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



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

Page 3 of 4 of Partl
Name of organization Employer identification number
HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
Nu(nz:{)er Name, addre(ss?, and ZIP + 4 Tgit)al Type of c(or)ltribution
contributions
13 |COLUMBIA UNIVERSITY Parsan
T T T Tttt TTTT T TT T T T T T T T T T T T T T T T Payroll D
615 W. 131ST STREET , 3RD FL ______ $____ 3 10,000.| Noncash []
Complete Part Il for
_NEW _Y_OBK_' - NY_ l QO_ZJ ________________________ E}oncapsh contributions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |EXACT CAPITAL GROUP, LLC Persen
T ] T T T T Payroll |:|
1477 MADISON AVE __ __ _ __ _ __ _ __ _____________ S _____ 1 10,000.| Noncash [ |
Complete Part Il for
| NEW _YQB_K_' — NY_ 1 QO_Z_Z ________________________ E]oncapsh contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 [BANK OF NEW YORK MELLON Persen
N Payroll D
1101 BARCIAY ST, 11TH FL __ __________________ S 10,000.| Noncash [ ]
Complete Part Il for
_NLEVE _YQBK_' — IEY_ l 0_2_8_6 ________________________ lgloncapsh contributic?ns.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |CITY NATIONAL BANK 3 _ Person
D Payroll I:]
1900 BROAD ST _ _ __ __ _ __ _ __ ________________ §______1,500.| Noncash []
Complete Part Il for
_I\I;EV!A_RL{,_ NJ _0_7_1 QZ __________________________ Emoncapsh contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |Iz2z0 ELECTRIC, INC. ~ Person
Y- T Tt T T T TT T T T T T Payroll D
2522 E. TREMONT AVE __ __ __ _________________ S _____5,000.| Noncash []
Complete Part Il for
_BBQN_X_' _N_Y_ 10_4_6]; __________________________ Sloncapsh contributions.)
a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |PRESTIGE MANAGEMENT INC., Person
e Payroll |:|
11200 ZEREGA AVE _ __ _ _ _ __ __ ________________ S ____5,000.| Noncash []
Complete Part Il for
_BBQN_X_' _N:_Y_ ];0_4§% __________________________ gloncapsh contributions.)
BAA TEEA0702L 10/12/15

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



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

Page

4 of

Name of organization

HARLEM CONGREGATIONS FOR COMMUNITY

Employer identification number

13-3516262

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

(a)
Number

(b)
Name, address, and ZIP + 4

()
Total
contributions

@
Type of contribution

l—=
|©

ERIN CONSTRUCTION & DEVELOPMENT CO.

Person

Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

()
Number

@ .
Type of contribution

Person

[]
Payroll |:|

Noncash |:| 4

(Complete Part Il for
noncash contributions.)

(a)
Number

()
Total
contributions

@@
Type of contribution

Person

[
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

NuEg{)er

(c)
Total
contributions

-
Type of contribution

Person

[
[

Noncash |:|

Payroll

(Complete Part Il for
noncash contributions.)

(a)
Number

(©)
Total
contributions

@
Type of contribution

Person

[
[

Noncash D

Payroll

(Complete Part Il for
noncash contributions.)

()
Number

()
Total
contributions

d
Type of contribution

Person

[]
Payroll [:I

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 10/12/15

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

Page 1 to 1 ofPartll

Name of organization

HARLEM CONGREGATIONS FOR COMMUNITY

Employer identification number

13-3516262

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

(a) No.
from
Part |

(b)
Description of noncash property given

(© . )
FMV (or estlmateg Date received
(see instructions

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Part |

b

(©)
FMV (or estimate)
(see instructions)

d) .
Date received

(a) No.
from
Part |

(b

(© .
FMV (or estimate)
(see instructions)

) .
Date received

BAA

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

TEEAQ703L 10/12/15



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

Page 1 to 1 of Partlil

Name of organization

HARLEM CONGREGATIONS FOR COMMUNITY

Employer identification number

13-3516262

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contrib

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
$

utor. Complete columns (a) through (e) and

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
@ (b) © . TN () A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A .

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

() .
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(b)

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a ®) () . RV ()
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e .
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 10/12/15

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



SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,

PartlV, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e,

> Attach to Form 990.
Department of the Treasury

Intornal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

111, 12a, or 12b.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

HARLEM CONGREGATIONS FOR COMMUNITY
IMPROVEMENT, INC.

Employer identification number

13-3516262

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year................

Aggregate value of contributions to (during year). . . . . ..

Aggregate value of grants from (during year). ... ... ...

Aggregate value atend of year.............

gl b w N =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... .. 556 DYes D No

Partll [Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPresewation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

last day of the tax year.

a Total number of conservation easements. ............ ... ... ... ... .. ... ......
b Total acreage restricted by conservation easements. ............................
c Number of conservation easements on a certified historic structure included in (a)

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

structure listed in the National Register.........................................

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

............. 2d

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

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

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

..................................................... [ ]Yes [[JNo

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

>

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)BYINZ. . - - oo e [ ]Yes [JNo

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

conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.... ... .. >3
(i) Assets included in Form 990, Part X ... ... .. >3

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

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 990, Part X ... ... ... . >3

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

TEEA3301L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PAIt X7 oo oo oo oo e e e e e e e e [ ]Yes [ ]No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balanCe. . ... .. coomiciss s aemsmss 535555555555 86555 TTF85EE 8 FUUEHEEETEIAEETEEES s o 1c
d Additions during the: YEaT. . . ......ocismssessassies 555555555 50688555 & £ 5 SO EERHFHE RS T s o 1d
e Distributions during theyear. .......................... S EEEEEESE4ETE P EEETYREETEEES . e
=0 Te {10 W o =1 = ol P R e Ty 1€

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .....
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses........

g End of year balance ...........

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

[}

a Board designated or quasi-endowment »> %
b Permanent endowment > : %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated orgamiZations: sz s s s s ssvvsiv s omemmmmman s e e 38 S E 5 S BE BT S RS s TR 8 5 3a(i)
(i) related organiZations: . ssscsssssaosesve s s umueEnamssmmoreuesesboss s bsssssvsesns s s owsa s s 5w g 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland, .....counr s romedbemiei 555555388 88228 85
bBuildings. ... 814,000. 745,428_ 68,572,
c Leasehold improvements. .................. 54,862. 49,721. 5,141.
dEquipment....... ... 235,307. 225,871. 9,436.
eOther. ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................. ... > 83,149.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. . .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™|

Part VIII | Investments — Program Related.
I_—I Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

() SEE._PART XITT

@

©)]

@

G

®

@

®)

©

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™ 1,119,394.

Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) DUE FROM SUBSIDIARIES 131,449.
(2) NONCURRENT RENT RECEIVABLE 392,176.
(3) OTHER RECEIVABLES 5,473.
(@) SECURITY DEPOSITS : : . 107,481.
)
®)
@
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ...\ e > 636,579.

Part X |Other Liabilities. _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(@ DUE TO AFFILIATES 156,867.
(3) DUE TO LIMITED PARTNERSHIP 342,321.
(4) OTHER LIABILITIES 55,337
(5) SECURITY DEPOSITS PAYABLE 33,115.
®)
@
®
©)
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 587, 640.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. . .. ....... ... .. o . SEE. PART XIII. [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. :

1 Total revenue, gains, and other support per audited financial statements.................................. 1 4,232,458.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ........... ... ... ... ... . ... 2a

b Donated services and use of facilities................ ... L. 2b

¢ Recoveries of prior year grants .. ... 2c

d Other (Describe in Part XIILY ... ..o 2d

e Add lines 22 through 2d. . ... .. .. sosemmasemmsbhet s s s so s 55 Eo s asee s s s s amsn s a e s i s s sasesss 2e
3 Subtract line 2e from lNE 1. ..o oot e e 3 4,232,458.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part xiil.y .. SEE PART XIIT ... .. ... ab -50, 715.

CAdd NS 42 AN BBic vt v umsrs poomsmoss s eva e e s a3 55 e s e e e b B R e e s B e e 4c -50,715.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 4,181,743.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............. ... .o, 1 3,817,010.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... . il 2a

b Prior year adjustments. .. ... 2b

C O NBI 0SSES. . . oo i ittt e e e 2¢

d Other (Describe in Part Xiil.y . .SEE PART XITI . . . ... 2d 50,715.

e Add lines 2a through 2d. . ... ... . . 2e 50,715.
3 Subtract liNe 28 TrOM NG Masssxsuvrssnnss s mmmmmsmmmrmsmsms 5558 555 65§« s s 56n0 02 nn  SEmEE o ots s s 3 3,766,295.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIILY .. ... 4b

ol (o [0 B TTa 1= 3z T o B |« T L T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... 5 3,766,295.

[Part X1l | Supplemental Information.

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

SCHEDULE D, PART VIl
INVESTMENTS - PROGRAM RELATED
DESCRIPTTION BOOK VALUE METHOD OF VALUATION

15-21 WEST 137TH STREET CORP 100. COST
60 ST. NICHOLAS, INC. 100. COST
ANGELOU OF HARLEM, INC. 100. COST
EDEN OF HARLEM, INC. 100. COST
MACOMBS MARNOR OF HARLEM, INC. 100. COST
PARKSIDE OF HARLEM, INC. 100. COST
HCCI HOMEOWNERS CORPORATION 100. COST
NORTHER MANHATTAN EQUITIES 732,149. COST
SUTTON 1 HDFC 275,000. COST
DAVID DINKINS APARTMENTS 72,047. COST
HURSTON PLACE HDFC 39,498. COST

TOTAL $ 1,119,394.

BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 5
[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

HCCI HAS EVALUATED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME TAX POSITIONS
AS REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF
AMERICA, WITH NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE
RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN,
ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE
SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. ACCORDINGLY, HCCI HAS NOT RECORDED
ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME

TAX POSITIONS AT JUNE 30, 2016.

SCHEDULE D, PART X, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FUNDRAISING EVENT...... ..ottt $ -50,715.
TOTAL § -50,715.

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EVENT ... ...ttt $ 50,715.
TOTAL S 50, 715.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ; - Wt } .
Complete if the organization answered 'Yes' on Form 990, Part 1V, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-EZ. Open to Public
E.etg?nrglnﬁre‘s/grf\&geszﬁ?cseu o > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HART,EM CONGREGATIONS FOR COMMUNITY Employer identification number
IMPROVEMENT, INC. 13-3516262

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

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

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

d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
F column (i) :

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA NONE through column (c))
lé (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 138,221. 138,221.
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2). .. .. 138,221. 138,221.
4 Cashoprizes..............c.coouiiiin.. 1,000. 1,000.
5 Noncashoprizes.......................
D
R | 6 Rentfacility costs..................... 15,790. 15,790.
E
c
T 7 Food and beverages ..................
E . )
X | 8 Entertainment........................ 8,725. 8,725.
E
E 9 Other direct expenses. ................ 25,200. 25,200.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .................. i, > 50, 715.
11 Net income summary. Subtract line 10 from line 3, column (d)................... ... ... .. > 87,506.

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

. (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
Bl 3 Noncashprizes.......................
EN .
cs
T E|l 4 Rentfacility costs.....................
5 Other direct expenses.................
| |Yes 5 ||| Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . ...........o i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ........ ... i, L

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 3

11 Does the organization conduct gaming activities with nonmembers?......... ... .. ..o D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamMING D .o s mmes s s nasn s s ws 0550000058580 SRR 2 & a0 585 gnoe s sy 5osmmnmnns D Yes I_—_| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility. . . ... ... ..o oottt e 13a %
b AN OULSIAE FACHILY. . . . . ..ottt 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ L AR
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under ‘state law to be distributed to othier exempt organizations or spent in the ’
organization's own exempt activities during the tax year > $

[PartIV_[Supplemental Information. Provide the explanations required by Part I, line 2b, columns @ii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2) 2015



SCHEDULE J Compensation Information ONEINo. 1545/0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
D t of the T E
|net§?nr;r|n§2vgnuee3erﬁ?cseu of > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262
|Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
|:| Discretionary spending account |:|Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
" 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
|:| Compensation committee |:| Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ........ ... ... .. .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .............. ... ... ... ....... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ........ ... ... .. ... ... .. ..... 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)X4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization?. . . ... ... 5a X
b Any related organization? . .. ... .. ... 5b X
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?. . . ... . . 6a X
b Any related organization? . . ... ... 6b X
If 'Yes' on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part [Il. .. ... . ... .. ... . . . . .. ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part Il . ... 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53,4008 0(0) 7. . oo et it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L 10/26/15



Schedule J (Form 990) 2015

HARLEM CONGREGATIONS FOR COMMUNITY

13-3516262

Page 2

|Part lﬂ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1093-MISC compensation

) C) Retirement | (D) Nontaxabl E) Total of Compensation
(A)Name and Title ) Base @) Bonus & incentive G Other ¢ )ang other ¢ )benefits © col(urznné)(B)(i)-(D) “h column ®
: s deferred : reported as
compensation deferred on prior
Form
DEREK BROOMES O _137,903.] _____ 0.} _____ 0.l _____0.___16,473.] 154,376, _____C 0.
1 PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.

2

@
(i)

@
i)

0]
@ii)

0}
(i)

@®
(i)

@
(i)

0]
(@ii)

@
(i)

0}
(i)

0}
(i)

0]
(i)

0}
(i)

14

®
(i)

15

®
(i)

16

@
@ii)

BAA

TEEA4102L  10/26/15

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 3
[Part Il [Supplemental Information

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

BAA Schedule J (Form 990) 2015
TEEA4103L 10/26/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization HARLEM CONGREGATIONS FOR COMMUNITY Employer identification number
IMPROVEMENT, INC. 13-3516262

FORM 990 - ADDITIONAL DBAS

HCCI, INC

FORM 990, PART ll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

THE OFFICE OF REAL ESTATE DEVELOPMENT (ORED) COORDINATES THE DEVELOPMENT OF LOW,
MODERATE, AND MIDDLE INCOME HOUSING IN THE HARLEM COMMUNITY. HCCI IS AN AFFILIATE
AND GENERAL PAR'I'NER IN THE LOW INCAOME HOUSING TAX CREDIT DEVELOPMENT FQR MORE THAN

1700 UNITS OF HOUSING AND MORE THAN 40 COMMERCIAL SPACES.

COMMUNITY PLANNING AND DEVELOPMENT INCLUDES BUT NOT LIMITED TO SOCIAL SERVICES TO
SENIORS LOCATED IN THE DIFFERENT LOCATIONS OWNED AND CO-OWNED BY HCCI THAT SERVES
MORE THAN 200 SENIORS .' SOCIAL INTIASTIVES OF HCCI THROUGH - EQUITABLE DEVELOPMENT
INITIATIVES (EDI) GEARED UP TO ASSIST RESIDENTS IN THE HARLEM TO ACQUIRE AFFORDABLE
HOUSES THROUGH THE NEW YORK CITY MORTGAGE COALITION FINANCIAL LITERARY, FIRST TIME
BUYER COUNSELING AND FORECLOSURE PREVENTION. HCCI SERVES THE TARGET DEMOGRAPHICS BY
THE HUNDREDS ANNUALLY ON THIS PROGRAM. -

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

MANAGEMENT REVIEWS THE 990 TO OBTAIN AN UNDERSTANDING OF THE REPORTING REQUIREMENTS
AND TO ENSURE IT IS ACCURATE AND COMPLETE. SUBSEQUENTLY, A COPY OF THE DRAFT 990 IS
PROVIDED TO AUDIT COMMITTEE FOR REVIEW. THE AUDIT COMMITTEE WILL MEET WITH
MANAGEMENT TO DISCUSS THE 990 AND RESOLVE ANY QUESTIONS THAT MAY ARISE. THE DRAFT
990 WILL THEN BE DISTRIBUTED TO THE BOARD FOR REVIEW AND APPROVAL. UPON APPROVAL
FROM THE BOARD THE 990 WILL BE FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS, OFFICERS AND EMPLOYEES REPORT ANNUALLY IF A CONFLICT EXIST,
MANAGEMENT AND THE BOARD WILL MEET WITH THE INDIVIDUAL TO OBTAIN ALL FACTS.

SUBSEQUENTLY, A VOTE WILL ENSURE IF THE MATTER IS INDEED A CONFLICT OF INTEREST. IF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization HARLEM CONGREGATIONS FOR COMMUNITY Employer identification number

IMPROVEMENT, INC. 13-3516262

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
IT IS FOUND TO BE A CONFLICT OF INTERESTS, THE INDIVIDUAL WITH A CONFLICT OF

INTEREST MUST REFRAIN FROM PARTICIPATING IN THE DELIBERATION AND DECISION MAKING
CONCERNING THE MATTER THAT GAVE RISE TO THE CONFLICT.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE SALARIES FOR ALL EMPLOYEES,

INCLUDING THE CHIEF EXECUTIVE OFFICER ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

AVATLABLE TO THE PUBLIC UPON REQUEST.

BAA

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545.0047

2015

Open to Public
Inspection

Name of the organization

HARLEM CONGREGATIONS FOR COMMUNITY IMPROVEMENT, INC.

Employer identification number

13-3516262

[PartT ] Identification of Disregarded Entities Complete if the organization answered "Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

B
Primary activity

(©).
Legal domicile (state
or foreign country)

d
Total income

()
End-of-year assets

oo
Direct controlling
entity

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

a)
Name, address, and EIN of related organization

R
Primary activity

(©
Legal domicile (state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity status
(if section 501(c)(3))

(@)
Sec 512(bX13)

®
Direct controlling
entity controlled entity?

Yes No

20-5030117

REAL ESTATE NY

501(C)3

N/A X

(2) BRADHURST PLAZA 1B, HDFC

13-3679714

HOUSING PROJECT NY

501(C)3

N/A X

(3) CHARLES INNIS, HDFC

47-0863877

HOUSING PROJECT NY

501(C)3

N/A X

(4) HCCI W 153RD ST, HDFC

HOUSING PROJECT NY

501(C)3

N/A X

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

TEEAS5001L 06/01/15

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 HARLEM CONGREGATIONS FOR COMMUNITY

13-3516262

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a partnership during the tax year.

() ) (©) (d) (e) (L) @) () ) [0) K)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
SEE PART VII country) 512-514) Yes | No 1065) Yes | No
() WEST_137TH STREE |
__256 WEST 153RD S|
__NEW YORK, NY 100]  REAL
72-1584762 ESTATE NY N/A 0 0 X N/A X
{2) 263 WEST_153RD S|
__256 WEST 153RD S|
__NEW YORK, NY 100]  REAL
20-4984636 ESTATE NY N/A 0 0 X N/A X
9 ANGELOU ASSOCIAT|
__256 WEST 153RD S|
__NEW YORK, NY 100]  REAL
13-3945645 ESTATE NY N/A 0. 0. X N/A X
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) o B © (d) @ ) (?) (h) (i)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(bX13)
(state or foreign|  controlling (Ccorp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
() WEST 14JTH STREET APARTMENTS, |
220 WESL JoaB) SIREEY ]
~NEW XORR, WY 10039 ] ,GP HOUSTNG
34-1981593 PROJECT NY N/A C CORP 0. 0. X
(2 PARKSIDE OF HARLEM, INC. |
— 228 WELE IaaBl B esh i HALEM
__NEW YORK, NY 10039~~~ GP HOUSING CONGREGAT
13-4060149 PROJECT NY IONS C CORP 0. 0./100.00 X
(3 HCCT 263 WEST 153RD STREET GP. |
ool WBST 153RD STRER o ]
__NEW YORK, WY 10039 """ 77777 7] GP_HOUSING
20-4984537 PROJECT NY N/A C CORP 0. 0. X
BAA TEEA5002L 06/01/15 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 3
Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled entity. ........ ... ... . la X
b Gift, grant, or capital contribution to related organization(s) ....................... 1b X
¢ Gift, grant, or capital contribution from related organization(s). 1c X
d Loans or loan guarantees to or for related organization(s)............................. 1d X
e Loans or loan guarantees by related organization(S). . . . . ... .o ..ttt e le v
£ Dividerids fiom related organmiZalioN(S): ...« e misim mnie o o 153 B ATIPEFEERGT 7 0 55 T3 FRUTIANEECEEN £ Te SOIRLTREHDS 5 &6 1 U0 S RLATIRARE £ 5 T SR AR i S e S s 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organiZation(s). « s is v se o5 smmarsnis o8 on e o 4o w65 sus s et s o/ sbs0s SJo/ /5% 73 50 o o5 w50 Halv TR B 85 e e e S S S e 0 W Sew 1h X
i Exchange of assets with related orgamiZation(8) :« .« «x ix ve covimms wimsosan s s sivsssms semaion s 5 s e wEwesTs o w578 18 o5 58 ara w8 4 61800 0 050 330 218 w5 s maIHT i pominie 454 S5p 818 70 winince 1i X
j Lease of facilities, equipment, or other assets to related organization(S) ... ... . ... s 1j X
k Lease of facilities, equipment, or other assets from related organization(s). .. ... i 1k X
| Performance of services or membership or fundraising solicitations for related organization(s). ............ ... . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s).......... ... ... e Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)......... ... ... e 1n X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(S) for EXPENSES . . .. ... .. .. 1p X
q Reimbursement paid by related organization(S) for @XPENSES. . .. .. ... iuun ittt ittt et ittt e e e e e e e 1q X
r Other transfer of cash or property to related organization(s). . . . ... .o oo ir X
s Other transfer of cash or property from related organization(S) . ... ... ... ... ittt it et e et et e e e 1s| X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ ®) © @ ormini
Name of related organization Transaction Amount involved  |Method of determining
. . type (a-s) . amount involved
(1) VICTORY ONE, HDFC L 59, 583.]AMOUNT PAID
[¢4)]
3
@
(©)]
®)

BAA TEEAS003L 10/12/15 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part 1V, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ () (©) (d) () V) () () @ j) k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- [ Code V-UBI Gengral or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(cX3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) [yes [ No Yes | No Yes | No
o
e
®_
B
B
®_
o
%
BAA TEEAS004L 06/01/15 Schedule R (Form 990) 2015




Schedule R (Form 990) 2015 HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
PART Il - PARTNERSHIP FULL NAME, ADDRESS, FEIN
WEST 137TH STREET, L.P. 72-1584762 256 WEST 153RD STREET NEW YORK, NY
10039
263 WEST 153RD STREET, L.P. 20-4984636 256 WEST 153RD STREET NEW YORK,
NY 10039
ANGELOU ASSOCIATES, L.P. 13-3945645 256 WEST 153RD STREET NEW YORK, NY
10039
GARDEN OF EDEN ASSOCIATES, L.P. 01-0606102 256 WEST 153RD STREET NEW
YORK, NY 10039
MACOMBS MANOR ASSOCIATES, L.P. 04-3745548 256 WEST 153RD STREET NEW
YORK, NY 10039
PARKSIDE PLAZA ASSOCIATES, L.P. 13-4041533 256 WEST 153RD STREET NEW
YORK, NY 10039
WEST 147TH STREET APARTMENTS, L.P. 72-1583105 256 WEST 153RD STREET
NEW YORK, NY 10039
WEST4149TH STREET APARIMENTS, L.P. 2671353870 256‘WEST 153RD STREET _
NEW YORK, NY 10039
203 WEST 146TH STREET APT., L.P. 27-0933470 256 WEST 153RD STREET NEW

YORK, NY 10039

BAA

TEEA5005L 06/01/15

Schedule R (Form 990) 2015



Schedule R Cont (Form 990) 2015 HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 ContinuationPage 1 of 1
Part Il | Continuation of Identification of Related Tax-Exempt Organizations

R ) ®|) (©). () (E) (@) (@
Name, address, and EIN of related organization Primary activity Legal domicile (state| Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No

HOUSING DEVELOPMENT CORP

13-3888799 HOUSING PROJECT NY 501(C)3 9 N/A X
HCCI BRADHURST HOUSING DEVELOPMENT

20-3044332 HOUSING PROJECT NY 501(C)3 9 N/A X
HURSTON PLACE, HDFC

34-1981588 HOUSING PROJECT NY 501(C)3 9 N/A X
MACOMBS MANOR, HDFC

45-0969050 HOUSING PROJECT NY 501(C)3 9 N/A X
VICTORY ONE, HDFC

13-3755386 HOUSING PROJECT NY 501(C)3 9 N/A X
210,212,214,216 WEST 140TH STREET, H

13-3888799 HOUSING PROJECT NY 501(C)3 9 N/A X
321 ST. NICHOLAS, HDFC

76-0736206 HOUSING PROJECT NY 501(C)3 9 N/A X
MARCUS GARVEY PARK HOMES, HDFC

34-1981585 HOUSING PROJECT NY 501(C)3 9 N/A X

TEEAS102L  06/01/15 Schedule R Cont (Form 990) 2015



Schedule R Cont (Form 990) 2015 HARLEM CONGREGATIONS FOR COMMUNITY 13-3516262 ContinuationPage 1 of 1
Part lll| Continuation of Identification of Related Organizations Taxable as a Partnership

(A) . ® ©) O (E) (F) G) ) ! ) (K)
Name, address, and EIN of | Primary activity Legal |Direct controlling  Predominant Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile entity income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, assets allocations?| 20 of Schedule | partner?
foreign excluded from tax| K-1 (Form
country) under sections 1065)
512-514)

Yes | No Yes | No

GARDEN OF EDEN ASS

NEW YORK, NY 10039 |REAL

01-0606102 ESTATE NY N/A 0. 0. X N/A X
MACOMBS MANOR ASSO

NEW YORK, NY 10039 |REAL

04-3745548 ESTATE NY N/A 0. 0. X N/A X
PARKSIDE PLAZA ASS

NEW YORK, NY 10039 |REAL

13-4041533 ESTATE NY N/A 0. 0. X N/A X
WEST 147TH_STREET

NEW YORK, NY 10039 |REAL

72-1583105 ESTATE NY N/A 0. 0. X N/A X
WEST 149TH_STREET

NEW YORK, NY 10039 [REAL

26-1353870 ESTATE NY N/A 0. 0. X N/A X
203 WEST 146TH_STR

NEW YORK, NY 10039 |REAL

27-0933470 ESTATE NY N/A 0. 0. X N/A X

TEEAS103L 06/01/15 Schedule R Cont (Form 990) 2015



Schedule R Cont (Form 990) 2015 HARLLEM CONGREGATIONS FOR COMMUNITY 13-3516262 Continuation Page 1 of 1
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(A) - |’ © | O (E) (3 @) (H) (0]
Name, address, and EIN of related organization | Primary activity | Legal domicile [Direct controlling| Type of entity (C|Share of total income | Share of end-of-year | Percentage | Section 512
(state or foreign entity corp, S corp, or assets ownership (bX13)
country) trust) controlled
entity?
Yes | No
WEST 149TH STREET GP., INC. _ |
256 WEST 153RD STREET ___ ___ |
NEW YORK, NY 10039 _________| GP HOUSING
26-1353786 PROJECT NY N/A C CORP 0. 0. X
HCCI_HOMEOWNERS, CORP. _ |
256 WEST 153RD STREET ____ | REAL HARLEM
NEW YORK, NY 10039 ______ | ESTATE CONGREGAT
BROKER NY IONS C CORP 0. 0./1100.00 X
15-21_WEST 137TH STREET CORP _|
256 WEST 153RD STREET ______| HARLEM
NEW YORK, NY 10039_________ | REAL CONGREGAT
ESTATE NY IONS C CORP 0. 0.(100.00 X
60 ST. NICHOIAS, INC ___ |
256 WEST 153RD STREET ___ HARLEM
NEW YORK, NY 10039 REAL CONGREGAT
________________________ ESTATE NY IONS C CORP 0. 0.{100.00 X
ANGELOU OF HARLEM, INC. _ __ _ |
256 WEST 153RD STREET _ _____ | HARLEM
NEW YORK, NY 10039_________ | REAL CONGREGAT
ESTATE NE IONS C CORP 0 0.1100.00 X
EDEN OF HARLEM, INC. _______ |
256 WEST 153RD STREET ______ | HARLEM
NEW YORK, NY 10039 ___ | REAL CONGREGAT
ESTATE NE IONS C CORP 0. 0.(100.00 X
MACOMBS MANOR_OF HARLEM, INC. |
256 WEST 153RD STREET ___ | HARLEM
NEW YORK, NY 10039 ___ """ REAL CONGREGAT
ESTATE NE IONS C CORP 0. 0.1100.00 X

TEEAS104L  06/01/15
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2015 SUPPORTING DETAIL PAGE 1
HARLEM CONGREGATIONS FOR COMMUNITY

IMPROVEMENT, INC. 13-3516262
425117 03:56PM
STMT. OF FUNCTIONAL EXPENSES (990)
OFFICE EXPENSES
EQUIPMENT/FURNISHINGS EXPENSES ... ... ... $ 14,311.
OFFICE EXPENSE S ittt e e 24,719.
BANK CHARGES. ... . 632.
UTILITIES, TELEPHONE & INTERNET......... ... .. i, 71,324.
DUES AND SUBSCRIPTIONS. ... ...ttt et 1,292.
LESS Ul I LI T I S, ettt et et e e -44,444.
TOTAL $ 67,834.
STMT. OF FUNCTIONAL EXPENSES (990)
OCCUPANCY
REN T . . ottt $ 791,475.
Ul L LT T T S . e 44,444.
TOTAL $ 835,919.
STMT. OF FUNCTIONAL EXPENSES (990)
OFFICE EXPENSES
EQUTPMENT /FURNISHINGS EXPENSES. .......ov0imemmmmmmmmmmmmmmsc o ceeeennnenassssoss $ 51,753.
OFFICE EXPENSES. ummusmsisstsreisssssgnssssesssnir s s mmummsmstemmom esisisisin s« aa oo se s s 27,079.
BRANK CHRARBES. e oioioisisnnsissis s 565 a4 585558 5585558808 4 v omodsbssmsesosassssio s 45aes winssioosiss a3 1 3 4 3 3555 6,212.
INTEREST EXPENSES......coo60 055555605858 8s828888558 6508 wwm o eotusscuntoacsrisossimsisosessissings s & 20458 o 2023 25,694.
UTILITIES, TELEPHONE & INTERNET. :::::sccsiesesosnunmmmmmmmmmsmmmunsmniion s s s sns s 55,575,
DUES AND SUBSCRIPTTIONS ciiiscssisssssssasssssssssssssonnnnns i smmmssumsissmsiasmssi s« s 06 4 50 7,094.
LESS UTLILITIES. . ... ..ocmmumumssessessosssasssssssesarnnsnlosnnsms oo « st v -13,575.
TOTAL $ 159,832.
STMT. OF FUNCTIONAL EXPENSES (990)
OCCUPANCY
RENT. . . cccenenarnons s mnnnn s s i S5 E AR5 TA AT EEEE I EEERS855 58 5 o Sowomtamarsr s cviass $ 6,955.
L Y L 4 U P T e 13,575,
TOTAL $ 20,530.
BALANCE SHEET
ACCOUNTS RECEIVABLE
RENT RECE IV RABLE . e $ 385,746.
SERVICE FEE RECEIVABLE. ... .. .. oot 2,661,797.

TOTAL $ 3,047,543.




Form 8868 (Rev 1-2014) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox,.............. ..... Lo
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
]Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see instruclions. Employer idenlificalion number (EIN) or
Typeor |HARLEM CONGREGATIONS FOR COMMUNITY
print IMPROVEMENT, INC. 13-3516262

Number, street, and room or suite number. If a PO, box, see inslructions. Seaal sezunity number (SSIH)

File by the

due dote lor |BCA WATSON RICE LLP
Wingyow ' |5 PENN PLAZA, 15TH FL

inslructions. | Cily, town or post office, slale, and ZIP code. For a foreign address, see mslructions.

NEW YORK, NY 10001-1810

\

Enter the Return code for the return that this application is for (file a separate application for eachreturn). ..........................
ApFIication Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » CARI,ISA STMMONS

Telephone No. > (212) 281-4887 FaxNo.>

® If the organization does not have an office or place of business in the United States, check this BOX . ... ..ooooonoroee b

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). , . . If this is for the
whole group, check this box ... > |:| . If it is for part of the group, check this box * and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until  5/15 ,20 17.

5 For calendar year ___aor other tax year beginning_:'z/:(')i:_— —— 20 1§, and ending 6/30 ,20 16.

If the tax year entered in line 5 is for less than 12 months, check reason: D Inilial return D Final return

D Change in accounting period

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ........... e e

b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously With FOIM BBBB. . . .. oo vttt i o e e 8b[$

¢ Balance due. Subtract line 8b from line 8a. Include your payment wilh this form, if required, by using

EFTPS (Electronic Federal Tax Payment Syslem). Sae instructions. .. ..... . ..o 8c|$
Signature and Verification must be completed for Part Il only.
Under penallies of perjury, | declzee that | have examinied lh‘-s Iogs, including accempanying schedules and skatements, and to ke best of my knowledge and bebet, 15 lrue, .

prepne .

conecl, and complele, and w771 am aulhorized 14
P
Signalure B~ ,’-Zé".

BAA -

= e 2 )7

Form BiGB (Ryfv 1-2014)

FiFZGE0ZL 12031013






