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Part:lll Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission

Promote affordable housing and economic development.,

2 D the onganizatron undertake any significant program services dunng the year which were not isted on

the prior Form 290 or 990-EZ7?
If "Yes " describe lhese new services on Schegule O

3 D the organizalion cease conducting, or make significant changes 1n how 1t conducts, any program

services? . o )
If "Yes," describe these changes on Schedule O

4 Descobe the exempl purpose achievements for each of the organization's three largest program services by expenses
Section S01(c)(3) end $01(c)(4) prganizations and section 4947(a)(1) trusts are required to report the amount of grarls and
allocations to others, he total expenses and revenue if any for each program service reported

DYBSNO
(] Yes [K] no

¢a (Code ) (Cxpenses $ 2,074,894 inciuding grants of 3

Tenart counseling, education, communify organizasinn,

property mgmt, housing asvelopment .

) (Revenue %

4b (Code* ) (Expenses 3 o including grants of §

) (Revenue $

4c (Code ) (Expenses S . . R including grants of §

) (Revenue §

4d Other program semnvices (Describe n Schedule O)
(Expenses S including grants of $

) (Revenue §

45 Total program sorvico expensoes P 2,074,894

rom 990 (2009
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Form990(2009) Pratt Area Community Council, Inc. 11-24951/97 Page 3
Part IV Checklist of Required Schedules _
Yes | No
1 s the organization descnbed in section S01(c)(3) or 4947(a)(1) (other than a private loundation)? if "Yes,”
complete Schedule A 1l
Is the organization regured to complete Schedule B, Schedule of Contributors? 2 1 X
Dd the organization engage i irect of Indirect political campaign achwities on behalf of or in opposition to
candidates for public office? If Yes,” complele Schedule C Part | 3 X
4 Section 501(c)(3) organizations. Did the organizalion engage in lobbying aclvitics? If “Yes complete
Schedule C, Pan Il 4 £
§  Section 50%(c}(4), 501(c)(6), and 501(c){6) organizations. Is the orgaruzalion subject to the section 8033(e)
notice and reporting requirement anc proxy tax? if *Yes ' complete Schegute C, Pan il 5
6 Did the organization maintain any donor adwvised furds or any simiar funds or acuounts where donors have
the nght to provide ardvice on the distubution or invesyment of amounts in such funds or accounts? If "Yes
complete Schedule D, Part | 6 X
7 Dd the organization recewve or hold a conservation easement Including eascments to preserve open space
the envirgnment, histonc land areas, or histone structures? If “Yes * complele Schedule D. Part 11 7 X
8 D the organication maintain collections of works of art historica! treasures, or other similar assels? If YPS
complete Schedule D, Part il B X
9 Dd the orgamizatinn report an amount i Part X, hne 21 serve as a custodien for amounts ot hsted in Pan
X or provide credit counsoling, debt managemeri, credi repair “or debt negokialion scrvices? If “Yes ™
complelc Schedule D Part IV 9 X
10 D the organization directly or thepugh a related organization, hold asscts in term permanent, or
quasr-endowments? If "Yes * complete Scheduls D, Part V 10 X
11 Is the organization's Aanswer to any of the tollowing questions “Yes™ If so, romplclc Schedule D, Parls VI,
VIL VI IX or X as applicable 11| X
= vl the aroanizaton rennrt an amaont for land buildings and couibment in Part X lne 107 If “Yes." complete -:-'_ j
Schedule D Pan Vi .
o Oud the organizalion report an amount for investmems—other secuntics 1n Part X, line 12 {hal 1s 5% or more
of its total assels reported n1 Part X, ine 16 if “Yes * complete Schedute D. Part VI
o Did the orgarzation report an amount for nmvestments—pragram related n Part X line 13 that 15 5% or more 5_._
of s total assels reporied n Part X line 167 If "Yes," complele Schedule D, Parl VIl 3
= Did the organization reporl an amount for other assels related in Part X line 15 thal s 5% or more of s tota! assets
reported in Parl X, line 167 If "Yes, ' complcle Schedule D Part IX
o Oid the organization report en amounl for other liabilities in Part X line 257 If "Yes * complete Schedule D Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a [ootnole thal addresses
the organizatlon's liabiity for uncertamn 1ax posmions under FIN 482 if "Yes." complete Schedule D, Part X
12 D the organization obtain separate, indepcndent audited fingncial stalements for the tax year? if "Yes " complete -f_-' -
Schedule D, Pans X1 X1 and XIIl 12 | X
12A Was the organizelion included in consolidated, mnppendem audited finanual statements for the tax year? Yes | No i
If 'Yes " completing Schedule D Parts X1 XIl and X1 1s optional 127 X a
13 15 lhe organization a school descrbed In section 170(b)(1)(A) M If "Yes complete Schedule E 13 X
14a Did the organization maintain an office, employecs. or agents outsige of the United States? 14a beS
b Did the prganization have aggregate revenues or cxpenses of more than $10,000 from granlmakmg, fundralsmg
business, and program scrvice activities outskle the United States? If Yes,” complete Schedule F, Part i 14b X
15 Did the organizabion repon on Part 1X column (A), line 3, more than 85,000 of grants or assistance o any
organization or enbty located ouside the Unted States? If “Yes,” complete Schedule F, Pan I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than 5,000 of eggregalc grants or BSSIStdﬂ(‘P
1o indvidugls locaied oulside the United Slates? If “Yes," complete Schedule F, Part il L A
17 Dld the organization report 3 (otal of more than $15,000 of expenses for professional fundraising services ’
on Part IX, column (A} lines 8 and 11e? If "Yes,” complete Schedule G. Part | 17 A
18 Did the organizalion report more than $15,000 total of fundreisng event gross income and conlributions on
Part VIll, Iines 1¢ and 8a? If "Yes,” compiete Schedule G, Part 1l 18] X
19  Did the omyanizalion report more than $15,000 of gross income from gaming activilies on Pard VIIi, linc 937
if "Yes" complete Schodule G, Part 11 19 X
20 Did the orgamzation operate one or more hospitals? If "Yes,” complete Schedule H 20 A

DAA

Form 990 {2009}
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Form 980 (2009) Pratt Arca Community Councal, Inc. 11-2451/52 Page 4
‘Part IV Checklist of Required Schedules (continued) X
Yes | No
21 Dnd' \he organization report more than $5,000 of grants and other assistance o govemments and orgamzations
in the Unled States on Part IX. coiumn (A), ing 17 If "Yes.” compiete Schedule 1, Paits 1 and 1 21 X
22 Dl the organization report more then $5.000 of grants and olher assistance to indwwuals n the
United States on Pan IX column (A), ine 27 If “Yes,” complete Schedule | Parls | gnd Wi 22 X
23 Did the orgamieation answer “Yes™ lo Part VI, Section A, ing 3, 4, or 5 about compensation of the
organization's curent and former officers directors, trustees  key employees, and highest compensated
employees? If "Yes * complete Schedule J 23 X
24a D Ihe organzation have a tax-exempt bond issue with an oulstanding principal amnum of more: than
$100,000 as of the last day of the year, that was ssued after December 31, 20027 If ' Yes,” answer lines
24b through 24d and complete Schedule K If "No,” go 1o ine 25 | 243 <
b Did the organization invest any proceeds of tex-exempt bonds beyond a temporary petiod exceplion? 24b
¢ Did the organlzation maini2in an escrow accoun| other than a refunding escrow at any wine during the year
to defease any tax-cxempt bonds? 24¢
d Did the orgamzation acl as an *on behalf of 1ssuer for bonds OU.v;(anding at any time during he year? 24d
25a Sectlon 501(c)(3) and S01(c){4) organizations. Did the orgamizetion engage in an excess beneht transaction
wilh a disqualified person dunng the year? If “Yes,” complete Schedule 1, Pan | 26a X
b Is the organization aware that It engaged i 3n excess benefil ransaction with & disqualified person in a
prior year, and thal the transaction has not-been feponed on any of the organization's prior Farms 990 or
990.-EZ7 If Yes, completo Schedule L Part | 25b X
26 Was a lpan to or by a currenl or former officer director. trustee, key employee, highly cornpensalpﬂ employee or
disqualified person outglanding as of the end of the orgarization's lax year? If “Yes " complete Schedule L Pan It 26 X
27  Did the organization provide a grant or other assistance to an ufficer, director trustee, key employee,
substantal contributor or a grant seleclion committce member, or to a persun related to such an INdividual?
i "Vas enminlete Srhedule 1, Part 111 ) 2] X
28 Was the organalion 3 party to a businese transaction wilh one of the following parties (see Schedule L o
Part IV instructions for apphcable fiing thresholds, conditions, and exceptions)
a A current or former officer, direcdor, trustec. or key employee? If "Yes,” complete Schedule L Part IV 28a X
b A family member of a current or former officer director, trustee or key employee? If "Yes * complete
Schedule L, Parl IV 28b X
¢ Anentlty of which a cument or former officer, director, trustee, or key employee of the orgamzation (or 8 )
family member) was an officer director, trusiee. or dircct or indirect owner? It "Yes,” complete Schedule L,
Par IV ) ) ) _ . 28c ¥
29  Did the organization receve more than $25 D00 it non-cash conlnbutions? If Yes," compicic Schedule M 29 X
30 Did the organizaton recelve contributions of ar, historical treasures, or olher simitar assets, or qualificd
ronservation contnbutions® If "Yes,” complcte Schedule M 30 I
31 D the organization liquidate ierminate, or dissolve and cease operations? it "Yes.” complete Schedule N
Par | . 31 #
32  Did the organication scli exchange dispose of, or lransfer more than 25% of ifs net assels? If "Yes," complete
Scheduvle N, Parnt li ) 32 X
33  Did the organization own 100% of an enlity disregarded as separate from Ihe organization under Regulations
sechong 301 7701-2 and 301 7701-32 If "Yes " complete Schedule R Part | 33 X
34  Was the orgarzation related to any tax-exempt or taxable enlly? If "Yes " complete Schedule R, Parts I,
i, v and V, lne 1 34 X
35 Is any relaled organization a controlled enbly wl!hln the meaning of sectlun 512(h)(13)? If "Yes, cumplele
Schedule R Pan V, line 2 o i 35 X
36  Section 501(c)(3) organizations. Dd the organization make any fransfers to an exempl non-chantable related
orgamzaton? If *Yes,” complete Schedule R, Part V., line 2 . 36 X
37  [ud the organization conduct more than 5% of its actvilies through an enmy thal 1s not a related organization
and that 15 Ireated as a parnership for federal income lax purposes? If “Yes,” complete Schedule R
Pert Vi ‘ 37 X
38 Did the organization complete Schedule O and prowide explanations in Schedule O for Pan VI, Iines 11 and
197 Note All Form 390 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2009)
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Fom 990 2009) Pratl Arca Communily Council, Inc. 11-2451752 Page 6
Part VI Governance, Management, and Disclogsure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body 1a | 11 : .
b Enter the number of voling members that are independent | 11 R
2 D any officer direclor, trustee, or key employee have a family relationship or a busincss relationship with -
any other officer, director, trustee, or key employee? 2 *
3 Dud the organization delegale control pver management duttes customanly performed by nr under the direc!

supervision of officers directors or trustees or key employees to 8 management company or olher person? 3 X

Did the orgarization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X

Did the organizatron become aware dunng the year of a matenal diversion of the organization's assets? 5 X

Dcees the organizaion have members of stockholders® L ) 6 £

7a  Does tha organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or olher parsons? 7b X
8 Dd the oganization contermporaneously document the meetings held or writen actions undertaken dunng

the year by the foliowing Lo -

a The goveming body” . 8a | -X

Each commitice with authorlty 10 act on behalf of the governing body? 8b | X
9 Is there any officer, direclor, trustee or key employce listed in Pant VI, Section A, who cannot be reached
dl |he organization’s mading address? If “Yes " provide the names and addrosses In Schedule O 9 X
Section B Policies (This Section B requests information about policies not required by the internal
Revenue Code )
I Yra l N
102 Does he orgamzation have local chapters branches or affiliates? 10a X

b If Yes, does lhe grganzation have whllen policies and procedures goverming the activiios of such chapters

afflales and branches to ensure their operations are consistert with those of the arganizabon? 10b
11 Has the organizaton provided a copy of this Form 990 1o all members of its governing body before filing the

fonn? 11 X
11a Dcscribe in Schedule O the process if any used by the organizalion o review this Form 990 - A
123 Does the organization have a written conflict of interest palicy? If “No ™ go to tine 13 12a | X

b Are officers, dwecters or trustees, and key employees required to disclose annually interests that could give
nse 1o conflicts? ) ) 120 X

¢ Does the arganization regulary and consistently monitor and enforice compliance with the policy? f “Yes
describe in Schedule O how this 1s done 12¢ | X

13 Does the orgarization have a writlen winstieblower policy? 131 X

14 Does the orgaruzation have a written document retention and destruction poly? 19 | X

15 D the pmcess for delermning compensation of the following persons include a review and approval by __‘_ o
independent persons comparabilify data and contemporaneous substantiafion of the delberation snd decision”? _':':-

a The organizabon's CEQ, Executive Director or top management official 15a X
Other officers or key employees of the organization 15b s
I¥*Yes™ {0 ine 15a or 15b descnbe the process in Schedule O (See instructions )

16a O tha organization invest i, contrnbute asscls to or parliopate 1n a joint venture or similar arangement :
wilh a taxable enilty during the year? 16a K

b If Yes," has the organizaton adopled a wntten policy or procedure requinng the organization to evaluate I i
itg participation In joint veriture arrangements under applicable fedcral tax law, and 1aken steps to safeguard ’ i
the organization’s exempt status with respeet 1o such arrangements? i 16b

Section C. Disclosure

17 List the states with which a capy of this Form 990 1s required 10 be filed »  NY

18 Section 6104 requires an organization 1o make Ils Foams 1023 (or 5024 I applicable), 990. and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these avaiiable Check all that apply
[:] Own websile D Another's website Upon request

19 Descnbe m Schedule O whelher (and f 50, how), he organization makes s governing documents, confl.ct of intcrest
policy. and financig! statements avallable to the public.

20  Siate the name. physical address and ielephone number of the person who possesses the bouks and records of the
organizaton ® The Organzaticn ) 201 DeKalb Avenue

Brooklyn NY 11205

[18-022-2613

CAA

Form 990 (2000)
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Part VI Saction A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © (D) (E} (F)
Nsme and Tt'e Average Posihion {check all that apply) Reponidle Reponabile Estimatcd
hours per =T=T% o compensalion compensalion amount of
week 3& 2| 2 E S| 2 from from re'sted other
=§. g [ Py gi g the omgenmzations compensation
NI L organzation (W-21095MISC) from the
- T "g (W-2/1095-MISC) ogamnizaton
el = k] and relatod
] & § OfgIMZHIoNS
§ &
g
1b TO!B' e, Ay i v, ———— e, L . = .
2 Tolal number of individuals (including bul not limited to those Iisted above) who received more than $100,000 m
reportable compensation from the organization 0]
Yes | No
3 Dig the omganization Iist any former officer directer or trustee, key cmployee, or highest compensated 17 )
cmployec on ling 1a3° If 'Yes." complete Schedule J for such indivigual 3 A
4  For any individual listed on hne 1a 1s the sum of reportable compensation and other compensation from -
the organzation and related organizations greater than $150 0007 If "Yes.” complete Schedule J for such
ndwidual 4 X
6 Did any person Iisted on line 1a recewve or accrue compensation from any unrelated organization for H
services rendered 10 the organization? If "Yes,” complete Schedule J for such person 5 X

Seclion B. lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that receved moie than $100.000 of
compensation from the organization

i () (8 ©
Narme ard bosiness aodresz Degaplion of cemvices S Conensdyn
2 Total number of independent contractors (including but not limited to those listed above) who recewved
more than $100.000 1n compensation from 1he organzation M 0

DAA

Form 990 2009
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Form990 (20089 Pratt Arca Communily Council, Tnc. 11-2451752 Page 10
Part IX _ Statement of Functional Expenses_ - . —
Section 501(c)(3) and 501(c)(4} organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D)
Do not Include amounts reported on lines 6b, ol !:;e s pngms‘?)semw Managc(fn’cm and Fu“;g)mc
7b, 8b, 9b, and 10b of Part Vill 8Kpensas gecral expenses expenaac
1 Grams arg other assistance to governments and . ’
orgaruzabons i the US Sce Part IV, Ine 21 = -
2 Grants end pther assistance o individuals in T ]
he U'S See Parl IV, ine 22 _ = s -
3 Grants 8nd other assislance o governments, T o B
organizetions and ingdwiduals outsde he fj—'_;_
US See Pat IV lings 15 and 16 P
4 Benefits pard (o of for members
Compensation of current officers, directors,
trustees, and key employces
6  Compensalon 10l meluged sbove, to disqualifino
persons (@s defined under secton 4958((1)) and
persons described in section 4958{cY3)(6) .
7 Other salenes and wages . 1,915,576 1,266,548 S5R7,725 65, 303
8 Penzon plan comngubons (include section 401(x) '
and section 403(0) employer contnbut'ons)
9 Other employce bencfits 184,006 122,936 Hd,962 5, 107
10  Payroll laxes 203,106 157,008 4.2, 02: 4,64/0
11 Fees for services (non-employees)
3 Management
U Leye 2e, 514 g,000 10,514
C Actyunling 17,500 15, /50 1,750
d Lobhyng
o Protessional lungrasirg secvices Ses Pan IV, Iing 17 -] i
1t Investiment management leey
g Other 214,095 68,961 145,131
12 Advertrsing and promotion 23,816 1,650 19,54% 2,217
13 Office axpenses 216,725 107,189 104,290 5,744
14 infprmation technology 24,772 1,898 22,814
15 Royaltes C
16 Occupency 129,566 116,229 12,003 1,334
17 Travel _ 20,256 4,818 15 137
18 Paymenis of travel or entertainment expenses
for any federal slate or local public officials
19 Conferences conventions and meetings 16 ¢ 117 1 U, 597 _ 5 . 525
20 Interest 76,935 76,535
21 Payments o affiliates .
22 Deprecation, deplaton, and amonization 31,833 31,833
23 Insurance 27,833 726,414
24  Other expenses  ltermize expenses not ._-'5" -_:
covered above {Expenses grouped togelher i .
and labeled miscellanegug may not exceed .
5% of tofal expenses shown on hne 25 below ) . i "
a Orgenleationel NDevalspmen ]OQ, ORB 106, 6926 11 292
b rrogram Bxpensss 5§ Mareri 82,281 81,251 1,030
¢ Fepzif: & Yaunlenance 18,378 8,936 ¢,44,.
d  Dirs & Subscriptions 18,00/ 4,075 12,9812
e SGuecial Tvents 15,615 8,737 6,078
f Al olher expenses
25 Total functional expenses Add lines 1 hmugh 24f 3,371,219 2,074,894 1,209, 698 ge, 027
26 Jointcosts Chevk here B f following

SOP 98-2 Complete this hne only if Ihe
organizauon reported in column (8) jort cosls
trom a combined educational campaign and
fundraising solicitation

nAaa
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