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OMB No 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 1
Department of the T-easury benefit trust or private foundation) Open to P.ubllc
Intema) Revanuo Service » The organization may have to use a copy of this retum to satisfy state reporting feéquirements. Inspection
A For the 2011 calendar year, or tax year beginning July 1 L2011, and ending June 30 220 12
B  Check if applicable. [C Name of organization Billie Holiday Theatre, Incorporated D Employer identification number
O Address change Doing Business As 11-2336154
D Name change Number and streot (or P.O box if mal is not delivered to street address) Room/suite E Telaphone number
O tnitiat return P. O. Box 470131 718 636 0918
] termmatea City or town, state or country, and ZIP + 4 .
« [ amendedretum  |Brooklyn, New York 11247 Q Gross receipts $ 208,510
4 Application pending | F Name and address of pnncipal officer Hia) ts thes a group retum tos affillntes? Oves Ono
‘ H[b) Are all affilates included? [ ves [JnNo
v | Tax-exempt status 501(c}3) D s01¢e){ ) @ Gnsentno ) (] a9a7fas)or (] 527 It °No,” attach a list (see Instructions)
J Website: » M{c) Group exemption number »
) K Form of orgamzation (7] Corporation{_] Trust [ ] Association [] Other » [ L veer ot formation 1973 | M State of lagal domiclle  NY
Summary
1 Brefly descnbe the organization’s m:ssuon or most sngmflcant actlvmes
8
]
€
31 2
S 3  Number of voting members of the governing body {Part Vi, line 1ay . NS '~\ . ) 7
2| 4 Number of independent voting members of the goverming body (Part Vi, line 1b) / '5- . 4 0
£ 5 Total number of individuals employed in calendar year 2011 (Pag’t Viine2a) . .~ AW 5 18
g 6  Total number of volunteers (estimate if necessary) \ v < ,?'.) e ] 0
7a Total unrelated business revenue from Part ViIi, column (C), Ime 12 .o ."-'.} 2. . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 N\ . . . . . ,./: . 7b 0
" Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) . 186,267 20,510
E| 9 Program service revenue (Part VIll, line A\ 212,800 188,000
2 | 10  Investment income (Part VIII, ¢ @ ) . 0 0
e T |11 Otherrevenue (Part viil, colum\' ¥ iinéss: 9 @’an nd 118) . 0 0
= 12 Total revenue—add lines 8 throu§h 11 (| ugmaﬁ i%a qjl)ll. column (A Ime 12) 399,067 208,510
= 13  Grants and similar amounts paid{Part| W_?Q\ 0 0
LC 14  Benefits paid to or for members (Rart | i - 0 0
=4 a 15  Salaries, other compensation, empldyee beqef'rtsr , column (A), Ilnes 5—10) 169,306 152,228
&j 2 | 16a Professional fundraising fees (Part n(A), line11e) . . . . . . 0 0
=) & b Totarfundraising expenses (Part IX, column (D), line 25) » R R |
O o 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11-24e) . . . 243,513 144,620 ‘
L 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) . 412,819 296,848 |
= 19 Revenue lass expenses Subtract line 18 from line 12 . L. -13,752 -88,338
% 58 . Beginning of Current Year End of Year
) §§ 20  Totalassets (Part X, line16) . . . . . . . . . . . . . . . 30,087 541
@ E 21 Total habilities (Part X, line 26) . . Coe e 315,410 350,850
Zi| 22 Net assets or fund balances. Subtract ine 21 from hine 20 e e .. -285,323 .-350,318

I __Signature Block

Under penaltles of penury, | declare that | have exammned ttus return, including accompanying schedules and stataments, and to the best of my knowledge and belet, it 1s
true, correct, and commigte. Declaration of preparer (othe than officer) is based on all information of which preparer has any knwledgo

i %é L‘iiofﬁ <t W Date
Hore : Madlipeie Moo, Pegsipent, /é(b{aéf"!é’ Q’Wf_)

Type or pdnt name and title

Paid Print/Type praparer’s name Pmpararssugnagv ,l Date Check [J # PTIN
A A
Preparer DAL Solf-employed,
Use Only | Fimsname » Lo n‘&? VA T
Firm's address » = , S /’); r,p Pronsm =" TN
May the IRS discuss this return with the preparer shown abovg? (s@mp‘fru'cnoﬁ's) ; . &L—W.— .. = =P ]Yes [ JNo s
For Paperwork Reduction Act Notice, see the separate insffuctigns. () /7 Cd{f 7 Cat No 11zz:azv _ _ . _ Fon990r011) »(\\7
-7, “ QJ ‘:P { ‘J ..))
[ e §
R85 iR o™
oy BmAR IRy




Form 990 (2011) Pags 2
Part lll Statement of Program Service Accomplishments i 1
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1 Bnefly descnibe the organization’s mission:
_To produce and present productions by Afnican American and Caribbean American writers that uplift, educate and entertainthe
AfncanlCanbbean comunity and to sustain a working environment in which the talented and trained artist can fully deve!op hlslher
craﬂ _____________________________________________________
2 Did the organization undertake any S|gniﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e e . .« . [OYes [@INo
If “Yes,” describe these new services on Schedule O
3 Did the organuzatlon cease conductmg. or make significant changes in how 1t conducts, any program
services? . . . B B e
If “Yes,"” describe these changes on Schedule 0
4 Describe the organization's program service accomplhishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organlizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code. 50c)(3) )(Expenses$ 296,848 including grantsof$ 20,510 )(Revenue$ 188,000 )
The -l-r;;ee productions produced were e;t:::o{[}_tfgq_a_lly"\;éil. recel-vedbyouraudlences,mihe:lo-cal newspapers, blogs and onllné
reviews. The productions were. The Resurrection of Alice written and performed by Perri Gafiney; directed by Jackie Alexander.
_Finding Home by Keline Adams; written by Jaclue Alexander and The Obeah Symphony cowritten by Kesi Foster and Jackie
_Alexander and directed by Jackie Alexander aswell T T T
4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4 (Code: }(Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses »
Form 990 2011)
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Farm 990 (2011) Page 3
Checkiist of Required Schadules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete ScheduleA . . . . . . . . .o 1]V
2 Is the organization required to complete Schedule B, Schedule oI Contnbulors (see mstruchons)? A 2 Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actuvmes or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partil . . . . 4 v
5 Is the organzation a section 501(c)4), 501(c)5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Scheduls C, 7
Parthl . . . . . . . . . . ... oo e . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . 8 v
7  Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part ii . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partilt . . . . .. e e e e 8 v
9 Did the organization report an amount In Part X line 21 serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management credit repair, or debt negotuatlon services? If “Yes,”
complete Schedule O, Parttv . . . . e e . 9 V4
10 Oid the organization, directly or through a related organlzatlon hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |, | = '|.
Vi, VI, IX, or X as applicabte.

a Did the organization report an amount for land, buildings. and eqmpment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part Vi . .. .. 11a v
b 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 If “Yes,” complete Schedule D, Part Vii .. 11b v
¢ 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 /f “Yes,” complete Schedule D, Part VIll . . . . 1tc v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, PartiX . . . . . 11d v
o Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complefe Schedule D, Part X 11e v
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, ” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, mdependent audited financial statements for the tax yeal’? If “Yes,” comp!ere v
Schedule D, Parts Xi, Xil, and Xlif . . . 12a
b Was the organization included in consolidated, mdependent audned l' nancial statements for the tax year" If “Yes,” and if v
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlit1s optronal . . . . . 12b
13 Is the organization a school described in section 170(0)(1)(A)(i)? /f “Yes,” complete ScheduleE . . . . 13 Y
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts land V. . . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes, " complaete Schedule F, Parts H and IV . . 15 Vs
16  Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts lil and IV . .o 16 v
17  Diud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, hnes 1c and 8a? If “Yes,” complete Scheadule G, Part Il . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvutles on Pan VIII lme Qa?
If “Yes,” complete Schedule G, Part iil .. e e e 19 e
20 a Did the organization operate one or more hospital faculmes? If “Yes complete Schedule H L e 20a v
b 1f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 2011)




Form 990 (2011} Pago 4
EEIYY  Checkiist of Required Schedules (continued) - :
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes, ~ complete Schedule |, Parts | and I} 21 v
22 Oid the organization report more than $5,000 of grants and other assistance to individuals in the United Statos
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il Ce e 22 v
23 Did the organization answer “Yes™ to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . e e ... ... 23
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b v
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .o e e e e e .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’? 24d v
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | .o 253 v
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 organizatlon's prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part ] . 25b v
28 Was a loan to or by a current or former officer, dlrector tmstee, key employee, hrghly compensated employee or
disqualfied person outstanding as of the end of the organization's lax year? /f “Yes,” complete Schedule L, Part il . 28 v
27 O the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantia! contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L |- N -"f;",j
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . ;;" !”:' Y
a A cumrent or former officer, director, trustee, or key employee? /f “Yes,” complete Scheduls L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key empIOyee9 If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or lormer offlcer dnrector trustee, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV . 28¢c v
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yas,” complete Schedule M 29 v
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes, * complete Schedule M 30 v
31 Did the organization llquidate terminate, or dissolve and cease operatuons” i “Yes ” complete Schedule N,
32 Did the organization sell exchange drspose ol or transter more than 25% ol ns net assets? II “Yes
complete Schedule N, Part I 32 v
33 Did the orgamization own 100% of an entrty drsregarded as separate trom the orgamzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | . a3 v
34 Was the organization related to any tax- exempt or taxable entnty? if “Yes,” complete Schedule R Parts I, lII
V,andV,line 1 . . .o e B 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 35a v
b Did the organization receive any payment from or engage In any transaction with a controlled entlty wuthnn the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, ine 2 . .. 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? ! “Yes,” complete Schedule R, Part V, line 2 . e . . 36 v/
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R,
Part Vi . a7 v
38 Did the organlzatlon complete Schedu!e O and prowde explanatlons ln Schedule O tor Part Vl lnnes 11 and
197 Note. All Form 990 filers are required to complete Schedute O . e . 38
Form 980 (2011)
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Form 890 {2011)
Statements Regarding Otiter IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . .. Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ('] B RS
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not apphicable . . . . 1b of." ,:‘._ IS
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | s|mv
reportable gaming (gambling) winnings to pnze winners? e 1c
2a Enter the number of employees reported on Form W-3, Transmttta| of Wage and Tax N
Statements, filed for the calendar year ending with or within the year covered by this return | 2a S D
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returmns? 2b
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) T 4
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” nas it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a forelgn country (such as a bank account, securities account, or other financial
account)? . . e e 4a Y
b H “Yes,” enter the name of the foreugn country B e B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ote™ |-
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . Ga
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbuttons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutxons under sectlon 1 70(0) e
a 0Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ‘ L ,'3" - .
and services provided to the payor? . o e e e e e . . 7a v
b If "Yes," did the organization notify the donor of the value of the goods or services prov:ded? . 7b
¢ 0Dud the organization sell, exchange, or otherwise dlsposa of tangible personal prOperty for which it was
required to file Form 82827 . . .. . Lo .. Tc v
d It “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d I = R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g lfithe orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? | 7g
b If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting €, Y -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | * * o
organization, have excess business holdings at any time dunng the year? Co .o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 .
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross ncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron frllng Form 990 In lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest recerved or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualfied health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule 0 LI vy
b Enter the amount of reserves the organization is required to maintain by the states in which . ! -
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b o e
¢ Enter the amount of reservesonhand . . . . . 13¢ sl
t4a Did the organization receive any payments for mdoor tannmg services dunng the tax year? 14a v
b_If "Yes," has it filed a Form 720 to report these payments? /f *“No," provide an explanation in Schedule O 14b
Form 990 2011)
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Form 990 (2011) Page 6

Governance, Management, and Disclosure For each “Yes” response to lises 2 thiough 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O See instructions.

Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . ., . ., |
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 7 :?,‘E %, I
If there are materia) differences in voting rights among members of the governing bady, or R N ER
if the governing body delegated broad authority to an executive committee or similar - TI”P‘ R
committee, explain in Schedule O. -_."' o
b Enter the number of voting members included in line 1a, above, who are independent . 1b - '__-’5.“.': ,
2 Did any officer, director, trustee, or key employee have a family relatronship or a business relationship with |.- " Bk
any other officer, director, trustee, or key employee? . . . 2 v
3 D the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . Coe 7b Y
8 Dud the organization contemporaneously document the meetings held or wrnitten actions undertaken durlng I
the year by the following: RS b
a The governing body? . . . . e e e 8a v
b Each committee with authority to act on behalf of the governrng body? ce 8b
9 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 O, . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . 10a
b It “Yes,” did the organization have written policies and procedures governing the actwmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b Ve
11a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Ly i
12a Did the organization have a written conflict of interest policy? /f “No,” go toline 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could nge fise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnibe in Schedule O how thiswas done . . . . e e e e e e 12c
13 Dud the organization have a written whistleblower pollcy? Coe . e . 13 Y
14 Did the organization have a written document retention and destructlon polrcy? e 14 Y
15 Dud the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? . " L
a The organization’s CEO, Executive Director, or top managementoffcial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstruct«ons) i B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R
with a taxable entity during theyear? . . . . .o R . e e 16a v
b If “Yes,” did the organization follow a wnitten polrcy or procedure requinng the organization to evaluate its N k3

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the J N
organization’'s exempt status with respect to such arangements? . . . . . . . . . . ., ., . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P New York

available for public inspection. Indicate how you made these available. Check all that apply

J Own website [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, phystcal address, and telephone number of the person who possesses the books and records of the
organization: » Jjonada Burson 1368 Fulton Street Brooklyn, New York 11216 718 636 0918

Form 990 2011)
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Form 990 (2011) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin this Partvit . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emjgloyees

1a Complete this table for ail 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 organizatton's current key employess, if any. See instructions for definition of “key employee.”

« 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 receved more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

©)
Position
w ® (do not check more than one © ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours par | officer and a director/trustee) | compensation |compensation from amount of
week —T = = = from related other
(describe g_::_i a g K} 35 5 the organizations compensation
hours for gg g §l¢e §§ 3| organization | (W-2/1099-MISC) from the
retated c| 3 2(851 " |w-21009-misc) organization
izations| 2 % | & sl 8 d rela
rganizations =| & and related
inSchodule| G{s| |8 organizations
0) 2 ? E
-3
_()wayne Winborne
1368 Fulton Street Brooklyn, New York 11216 1 v 0 0 0
covinGraonum
1368 Fulton Street Brooklyn, New York 11216 1 v 0 0 0
BV RUby Dee e
1368 Fulton Street Brooklyn, New York 11216 1 0 0 0
{4)LesterYoung
1368 Fulton Street Brooklyn, New York 11216 1 0 0 0
_(5) Antonia Yuille-Wilhiams |
1368 Fulton Street Brooklyn, New York 11216 1 o 0 0
.{6)Marjorie ThomasInniss . ooooeeeeee
1368 Fulton Street Brooklyn, New York 11216 1 0 0 0
_{7) Marjorie Moon
1368 Fulton Street Brooklyn, New York 11216 40 v 39,000 0 0
B
O e
(19) ST
L) SOV
) e
[LE OO
) e
Form 990 (2011)
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Farm 990 (2011) Pags 8
mwon A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w (B {do not check more than one © ® ®)
Name and title Average | box, untess person is both an Reportabte Reportable Estimated
| hows per | officer and a director/trustes) | Compensation |compensation from amount of
| woek o1 = = = from related ather
(describe | 23 a g 2 55 e the organizations compensation
hoursfor | & g E g @ sg 3 organization (W-2/1099-MISC) trom the
related | 821 8 3135 % |w-2/1008-mis0) organization
organizations] 2% | 8 g g and related
| in Schedule 5 5 E b4 organizations
‘ 0) g2 g
i (1L .
| ae)
|
|
| N
| 8] e
|
]
| L
; [
‘ @)
22
) e
|
| (24), et enenne s
|
| Lo
|
| 1b Sub-total. . . . N 39,000
| c Total from contmuatlon sheats to Part Vll, Sectlon A .o N
d Total(addlinesibandte). . . . . . T 39,000
2  Total number of individuals {Including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the orgamzation list any former officer, director, or trustes, key employee, or highest compensated P ) ]
employee on line 1a? If “Yes,” complete Schedule J for such indvidual . . . . . . . . ., . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the . ] oo
organization and related organlzatlons greater than $150,000?7 /f “Yes,” complere Schedule J for such | = 7| AR
individual . . . . .. 4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnvndual s 25
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . 5 v
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.
(8) ({+]
, Name and business address Description of gservices Compansation
2 Total number of independent contractors (including but not limited to those listed above} who T ’ ;#r
received more than $100,000 of compensation from the organization b . A
Form 990 (2011)
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Form 990 (201 1) Page 9

Part vill Statement of Revenue °
] = B C] D]

;l [ '__-'1- Mg L ' Total(ne)vanua Relz;te)dor Unr‘el;ted RB\‘IGI!\W
? -0 = AR " 7 exempt business exchided from tax
., T A EARE XY % E-?('_ -t - < . function revenue under sections
: -, 2y . revenue . 512, 513, or 514
ia Federated campa:gns . . . | ta e T
Membershipdues . . . . | 1b P I
Fundraismgevents . . . . | 1c R BT
Related orgamzations . . 1d e RN
Govemment grants (contnbutuons) 1e 20.510|.. v. . Y .
All other contributions, gifts, grants, . AT . .
and similar amounts not included above | 1¢ . A& R
Noncash contributions included in ines 1a-11. $ o . LR e
Total. Add Iines 1a-1f . . . ) ... > 20510] % . :
BusinessCode | "+ * ' CU-JrR e L {70 L ol RS A, e
2a Tichket Sales 188,000

o Qa00C

Contributions, Gifts, Grants
and Other Similar Amounts

T

All other program service revenue
Total. Add lnes 2a-2f . . . . .. . 188,000 - . R i
3 Investment income (including dlwdends interest,
and other similaramounts) . . . . . . . b 0
4  Income from investment of tax-exempt bond proceeds b 0
5 Royalties . e e e e . . > 0
(i) Real (i) Personal R ‘. P <.
6a Grossrents . . ' . .
b Less rental expenses C e ol
¢ Rental income or (l0ss) g st SO T
d Netrentalincomeor(oss) . . . . . . . » 0
7a  Gross amount from sales of | (9 Securities () Other I PR N R - T
assets other than inventory : " . L
b Less: cost or other basis
and sales expenses .
Gain or (loss) .
Netgamor(loss) . . . . . . . . . . WP

Program Service Revenue

(5]

a

8a Gross income from fundraising 3
events (not including $ T
of contributions reported on line 1c). o
SeePart IV, line 18 . . . . a :
Less: directexpenses . . . . b .
Net incomse or (loss) from fundraising events . b

9a Gross income from gaming activities. . . ‘ .
SeePartIV,line19 . . . . . g ce - L -
b Less: direct expenses . . . b s L : J RN j:s"r";"
¢ Netincome or {loss) from gammg activities . » 0
10a Gross sales of nventory, less -t T Y. v
returns and allowances . . . g R R I ; U ¢

b Less. costofgoodssold . . . b v

¢ Net income or (loss) from sales of inventory . . b 0
Misceltaneous Revenue Business Code ). P DRI ]

Other Revenue
o

[¢]

Ay
,;'
9.&
C?"!»
-?’
R

11a

d All other revenue
e Total. Add hnes 11a-11d .
12 Total revenue. See instructions.

0 T

208,510

vy




Form 890 (2011)

Statement of Functional Expenses

Page 10

-

-

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns. All other organizations must complete colurmn (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part X

]

Do not include amounts reported on lines 6b, 7b ) (8) ) (D)
8b, Sb, and 10b of Part VIIl. T | Towlexpenses il [ P Foanae
1 Grants and other assistance to govemments and Bi LR ié"{ff'f:@ FWEs
organizations in the United States. See Part IV, line 21 - it e lh L’;ﬁ ,..y w,\"v i
2 Grants and other assistance to individuals in ks b o 5
the United States See Part IV, ine 22 . e PG L
3 Grants and other assistance to governments, - R
organizations, and individuals outside the hsy
United States. See Part IV, lines 15 and 16 . BT
4 Benefits pad to or for members 3
§ Compensation of current officers, dnrectors.
trustees, and key employees 44,300 33,800 10,500
6 Compensation not included above, to dlsquahf ied
persans (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3XB) 113,019 98,327 14,692
7  Other salanes and wages
8 Pension plan accruals and oomnbunons ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0
9 Other employee benefits . 10,982 5,968 5,014
10 Payroll taxes . . 18,161 15,300 2,861
11 Fees for services (non- employees)
a Management 22,100 14,733 7,367
b Legal 0 0 )
¢ Accounting 9,110 8,000 1,110
d Lobbying . 0 0 0
e Professional fundra:smg services See Pan v, I|ne17 o N K
f Investment management fees 0 0 0
g Other 0 0 0
12  Advertising and promotlon 0 0 0
13  Office expensegs 2,085 2,085 0
14  Information technology 187 598 189
15 Royalties . 4,801 4,901 0
16 Occupancy 15,900 15,900 0
17 Travel . 583 583 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 o
19 Conferences, conventions, and meetings 0 0 0
20 Interest . 1,309 1,309 0
21 Payments to affallates . 0 0 0
22 Depreciation, depletion, and emortlzatlon 0 0 0
23  Insurance . .o e e 3,000 3,000 0
24  Other expenses. Itemize expenses not covered : o ,
above. (Ust miscellaneous expenses (n ine 24e. If oo, s
line 24e amount exceeds 10% of line 25, column “ - o
(A) amount, list line 24e expenses on Schedule O.) . )
a pinting 4,906 4,906 0
b Receptions e, 6,000 6,000 0
¢ Scenic Constr/Costumes & Props 13,390 13,390 0
d Lghts/souynd 3,005 3,005 0
e All other expenges . 4,011 4,011 )
25  Total functional expenses. Add lines 1 through 24e 296,848 250,290 46,558
26 Joint costs. Complete this line_ only il the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 958-720) co

Form 990 R011)
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Form 990 (2011) Page 11
IIXXXEH  ealance Sheet - >
(A) ®)
Beginning of year End of year
1 Cash—non-interest-beanng .. 8,992 1 N
2 Savings and temporary cash investments . 9] 2 0
3 Pledges and grants receivable, net of 3 9
4 Accounts receivable, net . 4
5 Recsivables from cumrent and lormer otﬁcers dlrectors trustees. key o
employees, and highest compensated employees. Complete Part 1i of
Schedute L .
6 Recevables from other disqualified persons (as defined under section
) 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)8) voluntary
a employees' beneficiary organizations (see instructions) e
’ g 7 Notes and loans receivable, net
8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a t(and, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments —publicly traded secunties
12 Investments—other securities. See Part IV, line 11
13  investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part 1V, hne 11 . ..
16 Total assets. Add lines 1 through 15 (must equal lme 34) 30,087| 16 541
17 Accounts payable and accrued expenses . .. 189,010| 17 205,160
18  Grants payable . ol 18 0
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond habilities . o] 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 0] 21
¥122 Payables to cument and former officers, directors, trustees, key - .“-" ¥ .
E employees, highest compensated employees, and dnsquahﬁed persons. " -
-Tg Complets Part || of Schedule L .o .. ol 22
3|23 Secured mortgages and notes payable to unrelated thlrd parties 0} 23
24  Unsecured notes and loans payable to unrelated third parties 126,400) 24 145,699
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e .o 25
26  Total liabilities. Add lines 17 through 25 315,410] 26 350,859
R Organizations that folow SFAS 117, check here > . and complete ’ ‘ﬁl o g :
8 lines 27 through 29, and lines 33 and 34. . . :
5127 Unrestricted nat assets R (285,323)] 27 (350,318)
3|28  Temporanily restricted net assets . o] 28 0
‘g 29 Permanently restncted net assets . 0 _29 = 9
2 Organizations that do not follow SFAS 117 check hero P [:] and © e - Ty ?"\? ..,1‘:'_*“5
5 complete lines 30 through 34. L P AT e
|30 Capital stock or trust principal, or current funds . . 0| 30 0
2|31 Paid-in or capital surplus, or land, buiiding, or equipment lund 0] 31 0
g 32  Retamned earnings, endowment, accumulated income, or other funds . 0] 32 0
20 33 Total net assets or fund balances . 33
34 __ Total habilities and net assets/fund balances 30,087} 34 541
Form 990 (2011)
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Form 990 (2011)
IEZEE Reconciliation of Net Assets - -

Check if Schedule O contains a response to any question in this Part X! a
1 Total revenue (must equal Part Viil, column (A}, line 12) 1 208,510
2  Total expenses (must equal Part IX, column (A), ine 25) 2 296,848
3 Revenue less expenses. Subtract line 2 from line 1 3 88,338
4 Net assets or fund balances at beginning of year (must equal Pan x Ime 33 column (A)) 4
5 Other changes in net assets or fund balances (explain in Schecute O) . . 5
6 Net assets or fund balances at end of year. Combne lines 3, 4, and 5 (must equal Part X Ilne 33,
corumn(B)) L. Coe Lo e e e 8
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH . ... O
Yes [ No

1 Accounting method used to prepare the Form 990: [J Cash Accrual [ Other FERRIE
If the organization changed its method of accounting from a prior year or checked “Other,” explain in .;"3 ;‘gé;. .
Schedule O. #’g A %“: %

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

b Were the organization's financia! statements audited by an independent accountant? 2b | vV
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed sither its oversight process or selection process durnng the tax year, explain in

Schedule O.
d If“Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basls, consohdated basis, or both:

(O Separate basis ] Consolidated basis [_] Both consolidated and separate basis

3a As a result 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?. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts‘? If the orgamzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 2011)
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