OMB No. 1545-0047

2014

Open to Public

«m 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intemal Revenue Service » _ Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A __For the 2014 calendar year, or tax year beginnin 7/1/2014 and endin 6/30/2015
B Check if appticable: §C Name of organization Harlem Congregations for Community Improvement Incj b Employer identification number
Address change Doing businessas ~ HCCI INC
I:I i aica Number and street (or P.O, box if mail is not delivered to street address) Room/suite 13-3516262
0 ¥ 2854 Fredrick Douglas Blivd. E Telephone number
Initial return City or town State ZIP code
D Final returnfterminated Now vork oy 10920 e S
Foreign country name Fereign province/state/county Foreign postal code
[:I Amended returmn G Gross receipts $ 4,848,763

D Application pending |F Name and address of principal officer: Hia) Is this a group return for subordinates? I:] Yes No
Maria Osborne 2854 Frederick Douglas boulevard, New York, NY 10038 Hb) Are al subordinates included? [dves[ I o

1 Tax-exampt status: 501(:)(3)[] 501(c) ( ) « (insertno) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J_Website: » www.hcei.org H(c) Group exemption number P
K Form of arganization; Corporation El Trust D Association [:] Other b | L Year of formation: f M State of legal domicile;
Summary
1°  Briefly describe the organization's mission or most significant activities: _TO PROVIDE ECONOMIC DEVELOPMENT
g OPPORTUNITIES AND EMPOWERMENT OF HARLEM RESIDENTS TO REBUILD THEIR COMMUNITY. THE GOALSARE
£ AFFORDABLE RENTAL HOUSING AND OWNERSHIP, JOB TRAINING, COMMUNITY YOUTH PROGRAMMING.
g 2  Check this box b|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, linea). . . . . . . . i s 3 1
® | 4  Numberof independent voting members of the governing body (Part Vi, line 1b) . . . . . . . 4 11
§ §  Total number of individuals employed in calendar year 2014 (PartV, line2a) . . . . . . . i 5 40
% 6  Total number of volunteers {estimate if necessary). . . . . . . . . N 6
< 7a Total unrelated business revenue from Part VI, column (C), line12. . . . . . . . . . .. 7a 0
b_Net unrelated business taxable income from Form 990-T.line34. . . . . . . . . . ., . 7b 0
Prior Year Current Year
2 8  Contributions and grants (Part VIII, line MY o < oo v 2 v @ 8 4 o . 1,993,755 3,489,298
£ | 9 Program service revenue (Part VI, line 29). . . e omoR o B o R 2,340,101 1,189,486
& |10  Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . 256 10,683
© 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Me). . . . 37,637 8,027
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A) line12). . 4,371,748} - 4,607,494
13  Grants and similar amounts paid (Part IX, column (A), lines1-3). . . . . . 0
14 Benefits paid to or for members (Part IX, column (A linedy. . . . . . .. 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 2,161,916 2,315,083
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . i wo 0
:-’. b Total fundraising expenses (Part IX, column (D), line 28) » 284,786 b e TR R R S T
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) . . . . . . . 2,036,561 2092314
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . 4,198,477 4,407,377
19 Revenue less expenses. Subtract line 18 from line12. . . . . . . . . . . 173,272 290,117
58 Beginning of Current Year End of Year
§§ Total assets (Part X, fine16). . . . . . . . . . . .. . . . 8w g 4,382,823 6,264,362
Iv Total liabilities (PartX, fine26). . . . . . . . . . . . . . ... .. 2,284,440 2,179,359
z3 Net assets or fund balances. Subtract fine 21 fromfine20 . . . . . . o e 2,008,383 4,085,003

Signature Block /
Under penalties of peijury, | declare that | have exgqtined this return, including ;;yémpanylng schedules and statements, and to the best of my knowledge

and belief, It is true, correct, gadhsomplete. I;l(acla i reparer (other than officer) is based on all information of which preparer has any knowledge.
’ / i
: 2L 2
Sign f OffiEe oy Date ‘
Type or print name and title ) N\

Print/Type preparer's name repdrepeisignature A’ L] ! Date PTIN

Paid Check [_] i
EUGENE AGBIMSON [ 3/20/2015 | seif-employed |P00382073

Preparer ] E:

Use Only |Fimsname > AGBIMSON & CO PLLC CPA / — Firm's EIN P 11-3139896
Firm's address ® 1300 VETERANS HIGHWAY SUITE 300, HAUPPAUGE, NY 11788 Phoneno. _ (631)778-6404

May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . T Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

HTA



Form 990 izcm) Harlem Congregations for Community Improvement Inc. 13-3516262 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttll . . . . . . . . . . . D

1  Briefly describe the organization's mission:
TO PROVIDE ECONOMIC DEVELOPMENT OPPORTUNITIES AND EMPOWERMENT OF HARLEM RESIDENTSTO
REBUILD THEIR COMMUNITY. THE GOALS ARE AFFORDABLE RENTAL HOUSING AND OWNERSHIP, JOB
TRAINING, COMMUNITY YOUTHPROGRAMMING,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E27. . . . . . . . . . . . . ... L. P R R R e ow C D 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?. . . . . . . e e e R E R RN T Y [:IYesNo
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 aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. )(Expenses$ 555,543 including grantsof$ ____ )(Revenue$ = 772224)
COMMUNITY PLANNING AND DEVELOPMENT INCLUDES THE HCCI PROGRAMS: FOOD CARD ACCESS; CONSTRUCTION
TRADES ACADEMY; CONSTRUCTION OPPORTUNITIES PROGRAM AND BACK TO WORK PROGRAM. THE GOALISTO
IMPROVE THE OVERALL HEALTH OF HARLEM RESIDENTS VIA ECONOMIC AND SOCIAL INITIATIVESBY HCC.
PROVIDING AFFORDABLE HOUSING; FIRST TIME BUYER COUNSELING AND FORECLOSURE PREVENTIION; SUBSTANCE
ABUSE COUNSELING;HEALTH EDUCATION THROUGH QUTREACHAND COUNSELING, """

4b (Code: =~ )(Expenses§ 1,718,269 including grantsof$ )(Revenue$ __ 1,935722)
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 CLIENTADVOCACY.

4¢c (Code: J(Expenses$ | 861,616 including grantsof$ ) (Revenue$ - 1,724,093 )
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 PARTNER INTHELOW
INCOME HOUSING TAX CREDIT DEVELOPMENT FOR MORE THAN 1700 UNITS OF HOUSINGAND MORE THAN40
COMME R AL PGS, e

4d Other program services. (Describe in Schedule 0.) .
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e _Total program service expenses > 3,135,428

Form 990 (2014)



Form 990 (2014) _ Harlem Congregations for Community Improvement Inc. 13-3516262 Page 3.
Part IV Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a
b

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

Is the organization required to complete Schedu!e B Schedufe of Contrrbutors (see |nstmctrons)? EEE FLE

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part!. . . . . . . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or heve a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,

Partilf. . . . o L

Did the organization ma:ntaln any donor adv:sed funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes," complete Schedule D, Part! . . . . . . . . . . . . . . . . ... -
Did the organization receive or hold a conservatnon easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partli. . . . . . . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, PartItl . . . . . . . . . . . . . . . . . . . .. ... ;
Did the organization report an amount in Part X, line 21 for escrow or custodral account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes,” complete Schedule D, PartIvV. . . . . . R

Did the organization, directly or through a related organization, hold assets in temporarlly restﬂcted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, PartVI.. . . . . . . . . . . . . . ... .. ...
Did the organization report an amount for mvestments——-other securities in Part X Ime 12 that is 5% or more

of its total assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VII. . . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . . . . . Coe e

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complefe Schedule D, ParfIX.. . . . . . . . . . . . . . . ..

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX g 3

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII. .

Was the organization included in oonsolldated mdependent eud rted ﬁnancral statements for the tax year'? !f "Yes >

and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)7 If “Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities cutside the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes, " complete Schedule F. Paris | and IV . .

Did the organization report on Part [X, 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 if and IV . 5 5 B

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 Iif and IV . : "

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).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Partli. . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’>

If "Yes," complete Schedule G, Part IlI . v g o8

Did the organization operate one or more hospital facllltres? Ir’ "Yes comp!ete Scheduie H .....

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes | No
11X
2 | X
3 X
ER 4 X
5 X
6 X
7 X
8 X
9 X
0] 1x
...... 1Mal X
11b X
1ic| X
11d| X
11e| X
11f
....... 12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20a X
20b

Form 990 (2014)



Form 990 (2014) Harlem Congregations for Community Improvement inc. 13-3516262  Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedufe I, Parts fand Il . . . . . . . N 4 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 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . dowwow oy o5 o8 o5 |22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J. . . . . . . . . . . .. . 23| X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ff "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gofoline25a. . . . . . . . . . . . . . . . .. Coe 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceptlon? ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year )
to defease any tax-exempt bonds? . . . . . s 0w R o5 % 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme durmg the year‘? O 2.
25a Section 501{c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Partf. . . . . R ) 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-EZ7 If "Yes," complete Schedule L, Part!. . . . . . . . . . . . . . .. ..« . . |25b X

26  Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partif. . . . . . . . . . . . . o o e s 26 X

27  Did the organization provide a grant or other assistance to an officer, dlrector trustee, key empioyee
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, Partill. . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, : i
Part IV instructions for applicabile filing thresholds, conditions, and exceptions): o o [

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complefe

Schedule L, PartIV. . . . . . . . . L, 28h X
¢ An entity of which a current or former officer, director, trustee, or key empioyee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, PartiV. . . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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,” complefe Schedule M. . . . . . 4w oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? !f "Yes & compfete Sc:heduie N

Partl. .« v v s s e & 5 & 5 w3 5% 8 £ G € 5 5 5 5 4 v . O 1 X
32 Did the organization sell exchange diSpOse of or transfer more than 25% of its net assets‘7

If "Yes,"complete Schedule N, PartIf . . . . . . . . . . . . . . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organ:zatmn under Regulatlons ’

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedu.’e R Parf H

MorlV,andPartV,line 1. . . . . . . Sowow owomoe e os s ow owosow |8l XK
35a Did the organization have a controlled entity w;thm the meamng of sect;on 512(b)(13) G om o E w B o e .. | 3ba X

b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a oontro[led

entity within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part Vi, line 2 . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, " complete Schedule R, PartV, line2. . . . . . . . . . . . . . . . . .. . . ... 36 X
37 Did the organization conduct more than 6% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

L 37 X
38 Didthe orgamzatlon complete Schedute 0 and provrde explanatlons in Schedule O for Part V], lines 11b and

197 Note. All Form 990 filers are required to complete Schedute O.. . . . . . . . . RN 38 | X

Form 990 (2014)



Form 890 (2014) Harlem Congregations for Community Improvement Inc. 13-3516262 __ Page &
Iﬂﬂ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . |:|
Yes | No
1a  Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . . 5w oW 1a din
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable :
gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . . . . .. T O [
2a  Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax st i
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 40| Ul
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) e
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule ©. . . . . . 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)?. . . . . . . . . . .. R F 5 % s v s b 4@ o3 mmmcm w s @ w o d e e m W m 4a X
b If"Yes," enter the name of the foreign country B e e '
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). CEal iy
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . . . .. i s s 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 nottax deductible?. . . . . . . . . .. ... L. T e 6b

7  Organizations that may receive deductib!e 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 i o
and services provided tothepayor?. . . . . . . . . . . ... . ... ... T AR

b I "Yes," did the organization notify the donor of the va!ue of the goods or services pro\rlded'? I 1 A
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . ., . . TR R Y 7c X
d If"Yes," indicate the number of Forms 8282 faled durmg the year ........... 5 & [ 7d | ol e
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the g
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . 8 |
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e ]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? s o5 55 a4 o ow 0D
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . Coe e 1a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . R A T R S 11b st
12a Section 4947(a)(1) non-exempt charitable trusts Is the nrgamzatlon ﬁlmg Form 980 in heu of Form 10417, . . . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12bi |
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers. S
a |sthe organization licensed to issue qualified health plans in more than one state? . . . . . o m @ W B W 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. . . . . . . . « 388 =« ¢ 3 |13b
¢ Enter the amount of reservesonhand. . . . ¢ % B BiEE § oW 3 i 13c LT
14a Did the organization receive any payments for |ndoor tanning services duﬂng the tax year? ¢z N AL X
b__ If"Yes" has it filed a Form 720 to report these payments? If "o, " provide an explanation in Schedule O . . . ... {14b

Form 990 (2014)



Form 990 (2014) Harlem Congregations for Community Improvement Inc. 13-3516262 _ Page 6
Governance, Management, and Disclosure For each "Yes” response o 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 Partvi. . . . . . . . . . . . .

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 ] B B
If there are material differences in voting rights among members of the governing body, or i
if the governing body delegated broad authority to an executive committee or similar L
committes, explain in Schedule O. el
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 111" | ki
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, frustee, orkey employee?. . . . . . . . . . . . . ... . 2 X
3  Did the organization delegate control over management duties customaniy 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the govemingbody? . . . . . . . . . . . . . . .. ... ... ... . | Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . TEE 7h X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng R ¥ :
the year by the following: e,
a Thegoverningbody?. . . . . . . . . . . . . . . ... ... ... 8a | X
b Each committee with authority to act on behalf of the govermng body? I Coe 8h | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule ©. . . . . 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? . . . . . . . . . . . R 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b

11a Has the organizafion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, o [
12a Did the organization have a written conflict of interest policy? i “No,"gofoline13. . . . . . . . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "

describe in Schedule O how thiswasdone. . . . . . . . . . . C e e e e s m e s o owom o owow (120 K
13 Did the organization have a written whistieblower pohcy? e e e e e e e e e 13| X
X

14  Did the organization have a written document retention and destruction pollcy‘? e N I L.
15 Did the process for determining compensation of the following persons include a review and approval by S ol
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEQ, Executive Director, or top management official. . . . . . . . N T EE 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . .. e 1] IS
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see Jnstrucuons) N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : ey
with a taxable enfity during theyear?. . . . . . . . . . . . . . . . . ... .. .. Y N B 16a X
b If"Yes," did the organization follow a written po!:cy or procedure requiring the organlzatlon to evaluate uts o
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? . . . . . . . s e e s W v w s u e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
HARLEM CONGREGATIONS FOR COMMUNITY IMPROV (212) 281-4887

2854 FREDERICK DOUGLAS BLVD NEW YORK, NY 10039

Form 990 (2014)



Form 990 (2014) Harlem Congregations for Community imp

Improvement Inc.

13-3516262

Page 7.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

[

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

e 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.

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

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

compensated employees; and former such persons.

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

©
Position
{A) (B} (do not check more than one (D) (E) (F)
Name and Title Average bex, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) comp tion compensation amount of
week (list any |z x|lo T|m from from related other
hours for a i g £ _g Q|8 the organizations compensation
related g é é ﬁ s =) § g organization (W-2/1099-MISC) from the
organizations g R ] -1 ‘§ "8’ (W-2/1099-MISC) organization
below dotted sl 2 3 and related
line) s g 8 § organizations
518 g
8
(1) _REV.DR. CHARLESCURTIS | 200
CHAIRMAN 050 X X
.{2) _JOANO.DCAWSON | 050
1ST VICE CHAIRMAN 0.25] X X
.(3) CGEORGEW.WELDON | 050
2ND VICE CHAIRMAN 0.25{ X X
.4 REV.KETHW. ROBERSON | 100
TREASURER 0.50] X X
(5} IMAMTALIBABDURRASHID [ 050
ASSISTANT SECRETARY 0.00] X X
_(6) _MR.LANDONDAIS | 050
MEMBER 0.00f X
(T)_REV.SHEPERDLEESR. [~ 050
MEMBER 0.00] X
() _REV.JOHNL.SCOTT.AB MDIVEdD | 050
MEMBER 0.00] X
.(9)_REV.DR CARLL WASHINGTON,JR. | 050
MEMBER 0.00] X
{(10) _REV.DR. JESSET WILLIAMS, JR. | ________ 050
MEMBER 0.00f X
Atll. DEREEBROOMES .. cconnnppmece don o 40.00
PRESIDENT & CEO 5.00 XX X 195,422 0
L S
OB
L T I . R

Form 990 (2014)



Form 990 (2014) Harlem Congregations for Community Improvement Inc. 13-3516262  Page 8
.EM'. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Position
(A) 8) (do not check more than one D) (E) F)
Name and title Average box, unless person is both an Repurtable Reportable Estimated
hours per officer and a directorfirustee) cor ion compensation amount of
week (list any g 5|3 o Il frnm from related other
haurs for a a % 8 .E g -] § the organizations compensation
related 2 g 8; g ) g o organization (W-2/1099-MISC) from the
organizations g E ] gl (W-2/1099-MISC) organization
below dotted g o, g g and related
line) % 5 8 § organizations
]
3
) e
A8 e
s/ R ——————— I
a8 e
A9 e L
e S ——
e O
@
L) IR
e T
@B) o
1b Sub-total . . e 195,422 0 0
¢ Total from contmuatson sheets to Part Vl! Sectlon A > 0 0 0
d Total (add lines 1b and 1c). > 195,422 0 0
2  Total number of individuals (mcludmg but not I|m|ted to mose Ilsted above) who reoelved 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 oY
employee on line 1a? If "Yes,"” complete Schedule J for such individual . i e oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from R e :
the organization and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such e
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation
0
0
0
0
0

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

Form 990 (2014)




Form 990 (2014) Harlem Congregations for Community Improvement Inc. 13-3516262 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . . . . . c D
L P S e E A A (A) ®) () D)
: Total revenue Related or Unrelated Revenue
i exempt business excluded from
N function revenue tax under sections
G g, SR L A e S R e AR s revenue 512-514
an 1a Federated campaigns. . . . . . . . [1a Bl crsil A a2
& 5| b Membershipdues. . . . . . . ... |1b O i
@_E ¢ Fundraisingevents. . . . . . . . . . [1c 156,309]
g_‘é d Related organizations. . . . . - 1d ] e e p e
4 E| e Govemment grants (contrlbuﬁons) . e 1,950,222 (= <% il i ol
% E f All other contributions, gifts, grants, and : fo bl el
gs similar amounts not included above . . . 1f 1,373,767 .
SE 9 Noncash confributions included in lines 1a-1f:. ¢ ¥ SR st e T
h_Tofal. Addlines1a—1f . . . . . . . . . » 3489,208| .\
g Business Code | ..~ . B b
g| 2a FEEINCOME 531390 772,224
o b RENTALINCOME 531190 417,262
8| c ADMINISTRATIVEFEEINCOME 561000
El ¢ T e 0
E - 0
g f All other program service revenue . . . 0 o
©| g Total.Addlines2a-2f. . . . . . L 1,189,486}
3  Investment income (including dmdends mterest and
other similaramounts) . . . . . $ 5 % i onos s om > 10,683
4  Income from investment of tax-exempt bond proceeds. . . » 0
5 Royslttes. . . . . . .. .. W R 0
(i) Real (i} Personal B
6a Grossrents. . . . . . . Sk
b Less: rental expenses . . .. . U
¢ Rental income or (loss) . . . 0 o] A
d Netrentalincomeor{lossy. . . . . . . . .. ... . » 0
7a Gross amount from sales of (i) Securities (ii) Other et o
assets other than inventory . . 0 [i] e
b Less: cost or other basis Eapaith
and sales expenses . . . . 0 O
¢ Gainor(loss). . . . . . . 0 of .-
d Netgainor(loss). . . . . . . . . . . . . . . . .. > 0
$ | 8a Grossincome from fundraising
§ events (notincluding$ 0
b of contributions reported on line 1c). g
5 SeePart IV, line18. . . . . . . . .. a 159.296'_-_ 5
g b Less: directexpenses. . . . . b 151,289}, G e g
¢ Net income or (loss) from fundralsmg events ..... > 8,027) -
8a Gross income from gaming activities. T e 5
SeePartlV,line19. . . . . . . . . . . a Of - f i el
b Less: directexpenses. . . . . . . b ol e b
¢ Net income or (loss) from gaming actlvmes e e .. P 0
10a Gross sales of inventory, less e b I
relumsand allowances. . . . . . . . . a Of i
b Less: costofgoodssold. . . . . b [o] s | o
¢ Net income or (loss) from sales of mventory oop wa ww 0
Miscellaneous Revenue Business Code
a OTHERREVENUE 900099
L 0
c 0
d All other revenue . : 0]
e Total. Add lines 11a~11d. . 0f: o
12 _ Total revenue. See instructions. . - 4,697 494 0

Form 990 (2014)



Form 990 (2014)
Part 1X

Harlem Congregations for Community Improvement Inc.

13-3516262

page 10

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 inthis Part X . . . .

Do not include amounts reported on fines 6b, 7b, (A) ® © D)
8b, 9b, and 10 of Part VIl faks s e | s iy
1  Grants and other assistance to domestic organizations s R R
domestic governments. See Part IV, line 21. 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 . 0
4  Benefits paid to or formembers . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . 1,719,681 1,062,601 524,330 132,750
6 Compensation not included above, to dsequallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages .
8 Pension plan accruals and oontrlbutlons (mclude
section 401(k) and 403(b) employer oontnbutlons) 0
9  Other employee benefits . g
10  Payroll taxes . e 595,382 356,604 155,891 42,887
11 Fees for services (non- empioyees)
a Management. i 123,715 123,715
b Llegal. . .
¢ Accounting .
d Lobbying. ; 0
e Professional fundralsmg services. See Part IV Ime 17 0l
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.) ]
12  Advertising and promotion . 5,963 2,681 2,370 912. "
13  Office expenses. . 49,773 27,754 18,837 3,182 "
14  Information technology . . . . . . . . . 0
15 Royalties . 0
16  Occupancy . 1,113,338 1,097,338 16,000
17 Travel. 24682 16,715 5,588 2,379
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . . 0
20 Interest. 0
21 Payments to affi I:ates 0
22  Depreciation, depletion, and amorhzat:on 45,631 0 45,631 0
23 Insurance. 4 50,632 40,591 10,041
24  Other expenses. ltemlze expenses not covered Fe St B P e
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 0.) e A i e e
a REPAIRS&MAINTENANCE 62,636 39,468 23,168
b FUNDRAISINGEVENTS 65,693 500 1,000 64,193
¢ UTWWTIES 111,106 73,860 31,554 5,692
d EQUIPMENT RENTAL& PURCHASES 48,119 11,353 36,226 540
e All other expenses Ml“s_g:_g“l_“;:&ugqg_s_ AND OTHER 391,026 196,800 161,995 32,231
25 Total functional expenses. Add lines 1 through 24e . . 4,407 377 3,089,980 1,032,631 284,766
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P |:| if
following SOP 98-2 (ASC 958-720) . .

Form 9980 (2014



Form 990 (2014) Harlem Congregations for Community Improvement Inc. 13-3516262 Page 11
Balance Sheet
Check if Schedule O contains a response or note toany fine inthis PartX. . . . . . . . . . . . . . . ... D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . ; 115,649 1 421,391
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net. . 237,741 3 263,746
4  Accounts receivable, net . 3,351,620] 4 2,607,262
5 Loans and other receivables from current and former officers, directors, Gl B ey
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedute .. . . . . . . . . . . 5
6  Loans and other receivables from other disqualified persons (as deﬁned under secuon ey
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and . '. 1
sponsoring organizafions of section 501(c)(8) voluntary empioyees' beneficiary .
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
g 7 Notes and loans receivable, net. . . . o] 7 1,050,000
8 Inventoriesforsaleoruse. . . . . . R 8
9 Prepaid expenses and deferredcharges. . . . . . . . . . 178,2511 9 50,486
10a Land, buildings, and equipment. cost or b sl T SR : L :
other basis. Complete Part VI of Schedule D 10a 1,101,783 = P e
b Less: accumulated depreciation . 10b 975,389 0] 10c 126,394
11 Investments—publicly traded securities . o 11 0
12  Investments—other securities. See Part IV, line 11 0l 12 0
13  Investments—program-related. See Part IV, line 11. . . . . . . . . 0] 13 1,119,394
14  Intangible assets . ¥ oy 0] 14 0
15  Other assets. See Part IV, lme ’}1 i = R 499,562 15 625,689
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ..... 4,382,823 16 6,264,362
17  Accounts payable and accruedexpenses. . . . . . . . . . . . . . 392,838| 17 1,115,359
18 Grantspayable. . . . . . . . . . . . . . ... ... 18
19 Deferredrevenue. . . . . . . . . . . . . .. ... 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part N of Schedute D 21
2122 Loansand other payables to current and former officers, directors, ] |
= trustees, key employees, highest compensated employees, and B
"-9: disqualified persons. Complete Part ll of Schedule .. . . . . . . . . 22
- [23  Secured mortgages and notes payable to unrelated third parties . . 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties. . . . . . 0| 24 0
25  Other liabilities (including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . . . . . . . . . .. 1,891,602 25 1,064,000
26  Total liabilities. Add lines 17 through 25 _ 2,284 440 .26 2,179,_;_559
- Organizations that follow SFAS 117 (ASC 958), check here b . and | - W : S
& complete lines 27 through 29, and lines 33 and 34. e P e RS
E 27  Unrestricted net assets . ; 2,407 113| 27 3,682,659
Eﬂ 28  Temporarily restricted net assets . 28 402,344
B |29 Permanently restrictednetassets. . . . . . . . . . Gowon g g o __345800] 29
;:.'""M Organizations that do not follow SFAS 117 (ASC858), check here » [ Jand L ey
o complete lines 30 through 34. s
% 30 Capital stock or frust principal, or current funds . 30
5 31  Paid-in or capital surplus, or land, building, or equipment fund 5 3
4 |32 Retained earnings, endowment, accumulated income, or other funds . . . 32
Z |33 Total net assets or fund balances . s on womE e B % % K 2,752,913 33 4,085,003
134 Total liabilities and net assets/fund balanoes .......... 5,037,353 34 6,264 362

Form 990 (2014)



13-3516262 _ Page 12

Form 980 2014) _ Harlem Congregations for Community Improvement Inc.
Reconciliation of Net Assets

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

L

Total revenue (must equal Part VIil, column (A), line 12). . . . . . . . . . . . . . . . . ...

4,697 494

Total expenses (must equal Part IX, column (A), line 25) . . .
Revenue less expenses. Subtract line 2 from line 1.

4,407,377

290,117

Net assets or fund balances at beginning of year (must equal Partx Ime 33 column (A)) .......

2,752 913

Net unrealized gains (losses) on investments . . .

Donated services and use of facilites. . . . . . . . . . . . . . ... ...

Investmentexpenses. . . . . . . . . . . . . . . . . . . ..

Prior period adjustments . ... . . TEE I EEEEEE

@ |~ &M =]

Other changes in net assets or fund balanoes (exp]am in Schedule 0) EEEE L R

WO~ EAWN=

ey

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33,

column (B)) .

10

3,043,030

iRl Financial Statements and Reporl:mg
Check if Schedule O contains a response or note to any line in this Part Xil .

X]

1 Accounting method used to prepare the Form 990: D Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?. . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:’ Separate basis [:I Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
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 . . . . . . . . . . . . . . . . . ..

b If"Yes," did the organization undergo the required audit or audlts‘? 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

2al | x

‘2h x_.. ) |

2|

3a| X

3b| X

Form 990 (2014)



SCHEDULE A . . . | omsNo. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.
Bopariment ol e Tranguny » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »___Information about Schedule A (Form 990 or 990-EZ) and lts Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

Harlem Congregations for Community Improvement Inc. 13-3516262
meason 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.)
A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

[[] A school described in section 170(b)(1)}A)(il). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

|:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1A)(lv). (Complete Part I1.)

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

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}(A){vi). (Complete Part 11.)

|:| A community trust described in section 170{b){(1)(A)(vi). (Complete Part Il.)

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 I11.)

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

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

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

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

d |:| Type 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 |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supportlng organization.

[ ] BN =

~N =

w

f Enter the number of supported organizations. . . . . . . . . . . . . . .. W E % E F R B EE S E B m
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary (vl) Amount of
{described on lines 1~9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
)]
()
(D)
(E)
Total LU S : : 0 0
For Paperwork Reduction Act Notice, see the lnstruchons for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-E2) 2014
Part Il

Harlem Congregations for Community Improvement Inc.

13-3516262

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 17D(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 11l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf, . i i
The value of services or facilities
furnished by a governmental unit fo the
organization withoutcharge . . . . . .
Total. Add lines 1 through 3 . r
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(h. . . . . . . . ..

Public support. Subtract line 5 from line 4. | :

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

2,502,497

2,306,621

2288412

1,993,755

1,959,222

11,050,507

1,823,856

1,893,895

1,986,292

2,340,101

2,340,101

10,384,244

-233,838

-233,838

4,002,514]

4,200,516

21,200,913

4274704

4,333,856

4,299,323

21,200,913

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line4. . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . .

Net income from unrelated business
aclivities, whether or not the business is
regularly carriedon. . . . . . . :
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . . . . ..

Total support. Add lines 7 through 10 .

Gross receipts from related activities, etc. (see mstructlons)

(a) 2010

{b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

4,092,514

4,200,516

4,274,704

4,333,856

4,299,323

21,200,913

760

892

846

266

10,683

13,437

0

21,214,350

1z ]

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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column®). . . . . . . . . . . ; 14

15 Public support percentage from 2013 Schedule A, Part il line 4. . . . . . . . . . . . . . ... ... 15

16a 33 1/3% support test—2014. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . .

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . .. .. ..

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization.. . . . . . . . . . . ..

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" tesi The organization qualifies as a publicly
supported organization. . . . . . . . . . . . . . . . ..

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

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-£7) 2014 Harlem Congregations for Community Improvement Inc. 13-3516262 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ®  (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 2,502,497 2,306,621 2,288,412 1,993,755 9,091,285
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . 1,823,855 1,893,895 1,986,292 2,340,101 8,044,143
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 , . -233,838 -233,838
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . ... . . ... 0
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0
6 Total. Add lines 1 through5. . . . . . 4,092,514 4,200,516 4274 704 4,333,856 0 16,901,590
Ta Amounts included onlines 1, 2, and 3
received from disqualified persons . . . 0
b Amounts inciuded 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 fortheyear. . . . . 0
C Addlines7aand7b. . . . . . . . . 0 0 0 0 0
8 Public support (Subtract line 7¢ from P i b
line6.). . . . . . . . . . . ... 16,901,590
Section B. Total Support L
Calendar year (or fiscal year beginning in) ®  (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total -~
9 Amounts fromline6. . . . . . . . . 4,092 514 4,200,516 4,274 704 4,333,856 0 16,901,590
102 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 760 892 846 256 2,754
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10aand10b. . . . . . . . 760 892 846 256 0 2,754
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartVLy. . . . . . . .. 0
13 Total support. (Add lines 9, 10c, 11,
BAEA2): vy ¢ 2 2 s s ¥ s 4,003,274 4,201,408 4,275,550 4,334,112 0 16,804,344
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . ., . . . e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . . . . . . . . . . . . . 15 90.98%
16 _ Public support percentage from 2013 Schedule A, Pait lll, line16. . . . . . . . . . . . . . . . . . . . 16 0.00%
Section D, Computation of Investment Income Percentage
17 Investment income percentage far 2014 (line 10¢, column (f) divided by line 13, column () . . . . . . . . . . 17 0.02%
18 Investment income percentage from 2013 Schedule A, Part lll, line17. . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2014. 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—2013. If the organization did not check a box on line 14 or line 19a, and fine 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. . . . . . . . . | E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . > I:l

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 890 or 990-E2) 2014 Harlem Congregations for Community Improvement Inc. 13-3516262 Page 4

Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 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 R
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 refationship, expiain. 1

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

organization was described in section 509(a)(1) or (2). ] '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)7? If "Yes," describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) B
{B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. dc

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion i
despite being controlied or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," r
answer (b) and (c) befow (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,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment o the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in i
Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial s
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L {Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 L
if"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI. %
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which et
the supporting organization had an interest? /f"Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. Sc |

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ul non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 1'Oa
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo L
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Harlem Congregations for Community Improvement Inc. 13-3516262 Page §
lﬂlﬂ Suﬁérﬁna Or§anizatlons (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson 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 Afamily member of a person described in (a) above? 11b
¢ __A 35% controlled entity of a person described in (a) or (b) abave? If "Yes" to a, b, or ¢, provide detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to e
regularly appoint or elect at least a majority of the organization's directors or frustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees 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 arganization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ;
supervised, or conirolled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed S
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No
1  Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the e
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the "
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported e
organization(s) or (i) serving on the governing body of a supported organization? If"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
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? /f "Yes," describe in Part V1 the role the organization's i
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a [_] The organization satisfied the Activities Test. Complete line 2 befow.

[] 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 ) i R
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 constifuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these i
activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Iy

trustees of each of the supported organizations? Provide defails in Part VI. 3a |
b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each o
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014 Harlem Congregations for Community Improvement Inc. 13-3516262 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. Al

other Type Il non-functionally integrated supporting organizations must complet

e Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

L RE- NI~ R ] LR B

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)

7 _Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

a_Average monthly value of securities

1a.. £

b_Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8_Minimum Asset Amount (2dd line 7 to line &)

|~

Section C - Distributable Amount

Jojojo|o|c
ojojo oo

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 orline 3

ojojo|o

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

b WiN =

7 [:[ Check here if the current year is the organization's first as a non-functlonaIly-mtegrated Type |II supportlng organization (see

instructions).

Schedule A (Form 990 or 880-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Harlem Congregations for Community Improvement Inc. 13-3516262 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount . 0.000
(i) (i)
Underdistributions Distributable

N || w

©w

)

Section E - Distribution Allocations (see instructions) Excess Distributions

__Pre-2014 _|__Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 R

0
2 Underdistributions, if any, for years prior to 2014 et
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014

From2013. . . . .
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section

D, line 7: $ ol
Applied to underdistributions of prior years s

Applied to 2014 distributable amount

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

LLLLSLLLL
(xR =1 S P - - |0 Q0 |TD

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions}.

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdownofline7:

a
b
d_ Excessfrom2013. . . . . of:. b R T
e Excessfrom2014. . . . . of e R R R S B

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Harlem Congregations for Community Improvement Inc. 13-3516262 Page 8
Imml Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and

Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 980 or 990-EZ) 2014




gfﬂifo“!go_sez' Schedule of Contributors OMB No. 16450047

or 990-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4

f
intomal Revens Senacs__|® __ Information about Schedule B (Form 990, 980-EZ, or 990-PF) and its instructions Is at wwwirs.gov/formdd.

Name of the organization Employer identification number
Harlem Congregations for Community Improvement Inc. 13-3516262

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ){enter number) organization
]:I 4847(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
I:l 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form €90, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in meney or property) from any one contributor. Compiete 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 331/3 % 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 Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part ViIi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 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 |1, I, and IlL.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusfvely for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively rellglous charitable, ete., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . .. .. .. vowow v ¥ 8 W H » s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 920-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
HTA
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Page 2

Name of organization
Harlem Congregations for Community Improvement Inc.

Employer identification number

13-3516262

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S COLUMBIAUNIVERSITY Person [ ]
JMBTHSTREETAND BWAY Payroll [ ]
NEWYORK __ .. NY .. 10027 . 10,000 Noncash [ ]
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: nongcash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MARIN SCOTT MT SINAIHEALTHCARE Person [ |
1468MADISONAVENVE Payroll [ ]
NEWYORK NY_ 10020 | S 5,000 Noncash [ ]
Foreign State or Provinee: {(Complete Part il for
Foreign Country: __ noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- JPMORGANCHASE __ Person [ |
SSWATERSTREET Payroll [ ]
NEWYORK | NY_ 10001 | S 10,000 Noncash [ |
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: ____ noncash contributions.)
@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I EXACTCAPITALGROWP Person [ ]
ATTMADISONAVENUE Payroll [ |
NEWYORK | NY 10022 | S 15,000 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ERIN CONSTRUCTION DEVELOPMENT person [ |
STWEST2/THSTREET Payroil [ _]
NEWYORK | NY 10022 | S 10,000, Noncash [ ]
Foreign State or Provinee: ____ {Complete Part Il for
Foreign Country: noncash contributions.)
(a) {(b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BANKOFNEWYORKMELLON Person [ |
225LIBERTYSIREET .. Payroll [ ]
NEWYORK | NY 10281 | $_ 10,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

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



Schedule B (Form 990, 880-EZ, or 890-PF) (2014)

Page 2

Name of organization

Employer identification number

Harlem Congregations for Community Improvement Inc. 13-3516262
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A I TDBANKESDHCDC . ... Person [ |
JESWEST125THSTREET Payroll [ ]
NEWYORK . NY 10027 S 5,000 Noncash [ ]
Foreign State or Provinee: ____ {Complete Part Il for
Foreign Country. . noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
el || RONMOELUS Person
1685PALMERAVESTE203 . . .. _ Payroll [ ]
LARCHMONT . .1 (A 0838 b 10,000, Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I PRESTIGEMANAGEMENTING Person [ |
1200ZEREGAAVENUE Payroll [ ]
BRONX . ... NY 10462 | S 5,000 Noncash [ |
Foreign State or Province: ____ (Complete Part Il for
ForeignCountry: ____ . noncash contributions.)
(@) {b) (c) (d) ,
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_______________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: ___ (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll I:]
________________________________________________________________________________________ Noncash I:]
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroll D

Noncash [___|

(Gomplete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2014}



Schedule B (Form 990, 950-EZ, or 990-PF) (2014) Page 3
Name of organization Employer identification number
Harlem Congregations for Community Improvement Inc. 13-3516262
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. () - (c) @
from e (or estimate) .
Part | Description of noncash property given (see Inatructions) Date received
(a) No. () — (c) ) o
from o V (or estima
ived
Part1 Description of noncash property given (ses Instructions) Date receive
(a) No. (6) — (c) i (d)
from g or estimal i
Part | Description of noncash property given (300 instructions) Date received
from or estimate D ived
Part | Description of noncash property given (see Instructions) ate receiv
(a) No. (b) Fav ¢ (c) imate) @
from Sl e Date receiv
Part| Description of noncash property given {aneiinetmcsions)y ate r: ed
g (b) FMV (or( :) timate) (d)
from inti . = Date received
Part| Description of noncash property given (see Instructions) v

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



Schedule B (Form 980, 990-E2, or 990-PF) (2014)

Page 4

Name of organization
Harlem Congregations for Commurity Improvement Inc.

Empiloyer identification number
13-3516262

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lli, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > S 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
:'rorrtnI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cownty | e
(a) No.
I;rom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
ForProv. cowty | —
(a) No. o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held .
Part | i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. comty |
(a) No. : 5
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowty - | — oo

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



SCHEDULE D . ) |_ome wo. 1545-0047
(Form 990) Suppiemental Financial Statements 2014

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. :
Open to Public

Inspection

Department of the Treasury > Attach to Fo_rm _990'

Internal Revenus Service | Information about Schedule D (Form 990) and its instructions is at www.irs.

Name of the organization Employer Identification number

Harlem Congregations for Community Improvement Inc. 13-3516262
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

gov/form980.

(@} Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year.
5§  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? . . . . . . . IZ] Yes |:| No
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 privatebenefit? . . . . . . . . o Lo o o000 I_-_I Yes D No
gl Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
[:| Protection of natural habitat D Preservation of a certified historic structure

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

easement on the last day of the tax year. =% | Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . ... ... Za
b Total acreage restricted by conservation easements. . . . . o w5 2b
¢ Number of conservation easements on a certified hlstorlcstructurelncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3  Number of conservation easements modified, transferred released extlnguushed or termmated by the organization
during the tax year P

4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . 5 5 D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
»
7 Arﬁé[r_ﬁt_e?_éib_e:;eeefncurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4@)B))?. . . . . . . ... [vYes[] No

9  In Part Xlli, describe how the organization reports conservatlon easements in 1ts 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.
mm_gc\rgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pari IV, line 8.

1a Iif 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 XiIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenue included in Form 990, Part Vil line1. . . . . . . . . . . . .. ... ... .» 8§
(ii) Assets included in Form 990, Part X . . . . . N

2 If the organization received or held works of art, hiStOI'ICEﬂ treasures or other szmdar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958B) relating to these items:

a Revenueincluded in Form 890, PartVill,line1. . . . . . . . . . . . . ... ... .. .8 .
b__ Assets included in Form 980, Part X . ; T
For Paperwork Reductlon Act Notice, see the Instructions fnr Farm 990 Schedule D (Form 990) 2014

HTA




Schedule D (Form 990) 2014 Harlem Congregations for Community Improvement Inc. 13-3516262 Page 2
iclRlll 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 D Public exhibition d I:]
b [] e []
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIiI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
GClE)4 Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Loan or exchange programs

Scholarly research Other

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X?. . . . . . . . . . . .. .o Lo I:l Yes D No
b If"Yes," explain the arrangement in Part XIlI and comp!ete the following table:
Amount
¢ Beginningbalance. . . . . . . . . . . ... L. 1c
d Additions duringtheyear. . . . . . . . . . . . . . . . . L. L. 1d
e Distributions duringtheyear. . . . . . . . . . . . .. . ... .. 1e
f Ending balance . 1f 0
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? I:I Yes No
b if"Yes,"” explain the arrangement in Part XIIIl. Check here if the explanation has been provided inPartXIll. . . . . . .
PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions .
¢ Netinvestment earnmgs gains
and losses . :
d Grants or scholarships .
e Other expenditures for facilities
and programs . . .
f Administrative expenses . '
g Endofyearbalance. . . . 0 0 0 0 0
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 . 1
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(3] unrelated organizations . . . . . . . . . L L L L L L L L e e e e e e 3a(i)
() relatedorganizations. . . . . . . . . . . . . L. Lo Lo L. 3a(li
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R¥s o o v ¢ 5 5 ww v 3 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other (e) Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land. . . 0 Ol ot ; 0
b Buldings. . . . . . . .. 0 0 0 0
¢ Leasehold improvements . 0 334,642 46,198 288,444
d Equipment. . . . . . . . . .. 0 767,141 929,191 -162,050
OB s 5 6. b s B e BT T 0 0 0 0
Toual Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . L 126,384

Schedule D (Form 990) 2014



13-3516262 Page 3

Schedule D (Form 990) 2014 Harlem Congregations for Community Improvement Inc.
IEMl. Investments—Other Securities.

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

(a) Description of security or category

(including name of security) {b) Book value

{c) Method of valuation;

Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » (0] 8

Part VIl Investments—Program Related.

Complete if the organization answered "Yes" to 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

(1) INVESTMENTS IN SUBSIDIARY CORPORAT

(2)

(3

4@

(5)

(6)

)

(8)

C)]

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) SECURITY DEPOSITS RECEIVABLE 107,440
(2) SECURITY DEPOSITS CASH
(3) RENT RECEIVABLE LONG TERM 392,176
(4) DUE FROM SUBSIDIARIES 128,073
(5)
(&)
]
(8)
()] ‘

. > - 825 689

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.). . . . . . . . . . . . . .
Other Liabilities.

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

line 25.

1. (a) Description of liability {b) Book value i
(1) Federal income taxes 0f
(2) DUE TO LIMITED PARTNERSHIP 81,876}
(3) LEASES PAYABLE 2,250}
(4) ACCRUED PAYROLL & RELATED TAXES 261,255}

_(5) SECURITY DEPOSITS PAYABLE 33,115]:
(6) OTHER LIABILITIES 55337|
(7) LINE OF CREDIT 399,437 :
{8) DUE TO AFFILIATES 230,730}
(9) :

Total. {Column (b} must equal Form 990, Part X, col. (B) fing 25, > 1,064,000}

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the orgamzatlon S ﬁnanmal 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 D

Schedule D (Form 980) 2014



Schedule D (Form 990) 2014 Harlem Congregations for Community Improvement Inc. 13-3516262 Page 4
lm- Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . SR b iny e e 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; R

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . ... ... 2c

d Other (DescribeinPart XWL). . . . . . . . . Y 2d

e Addlines2athrough2d. . . . . . . . . . . .. .. .. .. .. 2e 0
3 Subtractline 2e fromlinet. . . . . . . . . . .. .. .. . ... e e e 3 0
4  Amounts included on Form 990, Part VilI, line 12, but not on line 1: o

a Investment expenses not included on Form 990, PartVill, line7b. . . . . 4a

b Other (DescribeinPart XHE). . . . . . R EEE I R Y 4b i

¢ Addlinesdaanddb. . . . . . . . . . L L L L, 4c 0
5 Total revenue. Add lines 3 and 4c. (This-must equal Form 990, Part |, line 12). . . . . 5 0
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . .. : s 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: B

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . .. e e e e e 2b

¢ Otherlosses. . . . . . . R e e e e e . 2¢

d Other (DescribeinPartXll). . . . . . . . . B & B s n s b - 2d

e Addlines2athrough2d. . . . . . . . BNl EEEEEY B R E R R 2e 0
3 Subtractline2e fromlined. . . . . . . . . . . . ... ... ... AT EEE N 3 0
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: S

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a

b Other (DescribeinPartXlll)y. . . . . . . . . . . . . .. .. .. 4b Vil

¢ Addlinesdaanddb. . . . . . . . . . . L L L L L e e 4c 0

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18). . . . . . . . . . 5 0

Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2014



SCHEDULE G
{Form 990 or 990-EZ)

organization entered more than $16,000 on Form 980-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury
Internal Revenue Service

Name of the organization

Harlem Congregations for Community Improvement Inc.

» _Information about Schedule G (Form 890 or 990-

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

and its Instructions is at www.irs.,

Supplemental Information Regarding Fundraising or Gaming Activities | omsno. 1545.0047

gov/form990.

Open to Public
Inspection

Employer identification number

13-3516262

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

1 Indicate whether the organization raised funds through

a [X] Mail solicitations

b I:] Internet and email solicitations
c I:] Phone solicitations

d D In-person solicitations

g Special fundraising events

any of the following activities. Check all that apply.
e Solicitation of non-government grants

f D Solicitation of government grants

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?

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.

Yes No

{v) Amount paid to ;
O s ey | ‘oo | MEEE | e, |
Yes No
1

0 0 0

’ 0 0 0
’ 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
? 0 0 0
*° 0 0 0
Total . | 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or h

registration or licensing.

as been notified it is exempt from

Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule G (Form 990 or 930-EZ) 2014




Schedule G (Form 990 or 890-EZ) 2014 Harlem Congregations for Community Improvement Inc. 13-3516262 Page 2

Fundraising Events. Complete if the organization answered "Yes" to 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
INUAL AWARDS GAI NONE (add col. {a) through
o {event typs) (event type) {total number) cal. e})
3
8| 1 Grossreceipts. . . . . 156,309 0 156,309
(0]
14 )
2 Less: Contributions. . . 0 0
3 Gross income (line 1
minusline2). . . . . . 156,309 0 156,309
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
(]
@| 6 Rentfacility costs. . . . 0 0
8
di| 7 Foodand beverages. . . 0 0
B
[0
=S| 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 65,693 0 65,693
10 Direct expense summary. Add lines 4 through 9 incolumn(d). . . . . . . . . . . . A A 65,693)

11 Net income summary. Subtract line 10 from line 3, column (@) . . . . . . . . N . 90,616
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ b) Pull tabs/instant ; d) Total i dd
é (a) Bingo bitsgc').'pmgressiv: bi;go {¢) Other gaming cf:é) (l‘; mgflg];lngo(l.a(c))
5
| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
| =)
‘% 3 Noncashprizes. . . . . 0
Bl 4 Renvfaciity costs. . . 0
E
5§ Other direct expenses. . . 0
[ves % [[Jves ____ % |[JYes _____ % [ebeinnt
6 \Volunteerlabor. . . . . | [ ]No [ INo [Ino
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . . . . . . . . . P [{ 0)
8 Net gaming income summary. Subtractline7 fromline1,column(d). . . . . . . . . . . . . » 0

8  Enter the state(s) in which the organization conducts gaming activies:

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . [:lYes No
b If "No," explain:

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

Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-E2) 2014 Harlem Congregations for Community Improvement Inc. 13-3516262  Page 3

1 Does the organization conduct gaming activities with nonmembers? . . . . . . R - D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty
formed to administer charitable gaming?. . . . . . . . . . . . . . .. Voo E ¥ R o8 B R s 7 i D Yes I:l No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . .. . ... 13a %
b Anoutsidefacility . . . . . . . . . . .. L, 13b %

14  Enter the name and address of the person who prepares the organlzanon ] gammgispec:al events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

- L T R R Y I PR OB OB R B b oaoaow [:]Yes DNo
b If "Yes," enter the amount of gammg revenue received by the organizaton »§ =~ | 0 and the
amount of gaming revenue retained by the third party » $ 0.

¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided P

]:I Director/officer [:] Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

refain the state gaming license?. . . . _— |:| Yes D No
b Enter the amount of distributions required under state Iaw to be dxstnbuted to other exempt orgamzatmns
or spent in the organization's own exempt activities during the tax year > 3 0

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iif) and (v), and
Partlll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 980 or 990-EZ) 2014



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees '
» Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Depariment of the Treasury ® Attach to Form 9380.

Name of the organization

Harlem Congregations for Community Improvement Inc

m—g{l—ugestions Regarding Compensation

internal Revenue Service

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

l OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number
13-3516262

Yes No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part V1|, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
|:| First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain. . . .. L L L L e b |
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
187, . L e e s 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
retated organization to establish compensation of the CEO/Executive Director, but explain in Part 1.
!:] Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
] Form 990 of other organizations ] Approval by the board or compensation committee
4 During the year, did any person iisted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . N T R
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill i !
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. :
5 For persons listed in Form 990, Part V1, Section A, fine 1a, did the organization pay or accrue any Be |
compensation contingent on the revenues of; it
a Theorganization?. . . . . . . . . . oL L L L L e e e 5a
b Any related organization?. . . . S s o % N RS E M B 8 & & Abaw e & % 5b
If "Yes" to line 5a or 5b, describe in Part HI B it :
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any = :
compensation contingent on the net earnings of. P
a Theorganization?. . . . . . . . . . . . . .. ... ... e e e e e e 6a
b  Any related organization?. . . . . . G oW o W G W S B %W B W 8 6b
If "Yes" to line 6a or 6b, describe in Part . o
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartl. . . . . . . . . . . . ... .. 7
8 Were any amountis reported in Form 990, Part Vi, 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
inPartit. . . . . . . . . . ... .. . 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-8(c)? . ; ; 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 4
Form 990 or 990-EZ or to provide any additional information.

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

o anal Revenus Seivice Information about Schedule O (Form 280 or 980-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

Harlem Congregations for Community Improvement Inc. 13-3516262

‘management to discuss the 890 and resolve any g uestions that may arise. The draft 990wl ____________ oo

Form 990, Part V1, Section G, Line 19: The governing documents, conflict of interestpolicy e

‘committee will meet with ma nagement to discuss the draft audit and resolve any questionsthat oo

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
HTA




Schedule O (Form 990 or 990-E2) (2014)

ng_e 2
Name of the organization Employer identification number
Harlem Congregations for Community Improvement Inc. 13-3516262

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 Harlem Congregations for Community improvement Inc. 13-3516262 Page §
Part Vii Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014
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