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9 9 0 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

P o e Seasury » The organization may have to use a copy of this return (o sausfy state reporting requrrements Inspection
A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30 , 2013
B Check ff applicable C Nameof organizaton. BROOKLYN WATERFRONT ARTISTS CO D Employer Identf: Numb
Address change Doaing Business As 11-2771371
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
tritial return PO BOX 020072 (718) 422-1111
Terminated City, town or country State  ZIP code + 4
Amended retum BROOKLYN NY 11202 G Grossrecepts $ 164,643 .
Application pending F Name and address of pnncipal officer H(a) Is this a group return for affiliates? Yes % No
JOHN STROHBEEN 76 DEGRAW ST BROOKLYN Ny 11231 |} Acalafiaesiaudes? =~ = | |ves | [no
| Tax-exempt status ]X 1501 ©)(3) [ 1501 (e} ( ) (nsertno) [ l4947(a)(1) or I |527
J Website: * N/A H{c) Group exemplion number >
K Form of organization ]X ICorporauon ] ITrusl l l Association | I Other ™ l L Yearof Formaton 1978 | M state of legal domicte  NY
[Part] * [Summary
1 Briefly describe the organization’s mission or most significant activities Help emerging artists_advance in their careers
§ _______________________________________________________________
g _______________________________________________________________
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of Its net assets
G| 3  Number of voting members of the governing body (Part VI, line1a)- . . . - . . . . ... ..o oo 3 12
: 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . . ... ... .. . 4 12
:,% 5 Total number of Individuals employed in calendar year 2012 (PartV,line2a). . . . . . . .. .. . ... .. 5
Z| 6 Total number of volunteers (estmateifnecessary) - « « -« « v v v o v L e e e e e 6 130
<| 7a Total unrelated business revenue from Part ViIll,column (C),ne 12 . . . . . . . . oo oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . e e e e ... 7b
Prior Year Current Year
o | 8 Contrnbutions and grants (Part Vi, ine1h). . .. .. .. ... ..o oL 199,237. 164,567.
2| 9 Program service revenue (Part VIII, ine 2g) . e e e e e e e e e e e .
\:_.% 10 Investment income (Part VIIf, column (A), lines 3,4,and7d) . . . . . . . .. .. .. ... 4. 76 .
'I 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) PR
& 12 Total revenue — add lines 8 through 11 (must equal Part VIl}, column (A), ine 12) . . . . . 199,241. 164,643.
o 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3} . . . . ... ...
= 14 Benefits paid to or for members (Part IX, column (A), lined) . . . . .. ... ... ...
D , 16 Salanes, other compensation, employee benefits (Part 1X, column (A), nes 5-10) . . . . . 46,010. 40,063.
- é 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . .
‘% % b Total fundraising expenses (Part IX, column (D), Iine 25) » 0. e
= 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). . . . . ... .. .. ... 145,628. 147,931
% 18 Total expenses Add lines 13-}?&&;5 eigﬁfﬁn—kx-?mmmu (A),lne 25) .. ... .. 191,638. 187,994
¢S .} 19 Revenue less expense§ Subt Séiﬁ'&&ﬁ@@ I 7,603. -23,351.
D % g Beginning of Current Year End of Year
sg 20 Total assets (Part X, I @ ) - pe 87,477. 70,257.
gg 21 Total habilities (Part X 26)" 15,225. 21,356.
“| 22 Net assets or fund balanc 72,252 48,901.
Part Il _|Signature Bloc¢k
Under penaltes of perjury, | declare in. cc!!mpany: D schedules and statements, and to the best of my knowledge and belief, it 1s trus, correct, and
complete Declaration of preparer n officer) 1s bgked on all information & parer has any knowledge
Sign ’ Signglete of officer Date
Here N STROHBEEN
Type or pnnt name and utle
Pnnt/Type preparer's name Preparer's signature Date Check \D; PTIN
Paid BEN EPSTEIN CPA BEN EPSTEIN CPA self-employed P01431453
Preparer |Fmsname > BEN EPSTEIN AND ASSOCIATES
Use Only |rmsacsress ™ 1455 E 15TH ST FmSEIN> 26-4004403
BROOKLYN NY 11230 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. ... .. [X[ Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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Form 990 (2012) BROOKLYN WATERFRONT ARTISTS CO 11-2771371 Page 2
[Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartlll . . . . . . ... . ... ... 00000 . D

1 Bnefly describe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOrMO90 0r 990-EZ%. « + « + v e e e e e e e e e e e e e [] ves k] wo
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? - . - . . . |:| Yes El No

If 'Yes,' describe these changes on Schedule O

4 Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses  $ 183,230. Includinggrantsof $ 0. )(Revenue $ 164,567. )
ASSIST EMERGING ARTISTS

4b (Code ) (Expenses $ including grants of S Y(Revenue $ )

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 183,230.
BAA TEEAQ102 08/08/12 Form 990 (2012)




Form 990 (2012) BROOKLYN WATERFRONT ARTISTS CO 11-2771371 Page 3
[Part IV_[Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete
Y £ 1= e 177 - - WSS 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X
3 D the organmization 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!. - . . . . . . . « .. o o i i e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . .. . ... ... ..o 0. . 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organmzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part llf . . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the dlstnbutlon or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
22 T 3
7 .Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histortc land areas or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collectlons of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill . .. e e e e e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credlt reparr, or debt negotiation
‘ services? If 'Yes,’ complete Schedule D,PartiV .« v« v o e e e e e e e e e e e e e 9 X
j 10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
| permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . .. . ... . ... 10 X
| 11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
1 or X as applicable
! a Did the orgamzatlon report an amount for land, bulldings and equipment in Part X, line 10? If *Yes,’ complete Schedule X
L e T B 11a
b Did the organization report an amount for Investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . o o o v i i v i 11b X
' ¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
| assets reported in Part X, ine 16? /f 'Yes, complete Schedule D, Part VIl . . . . . . . ... .. . .. ....... 11c X
| d Did the organization repon an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
|
‘ In Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . v o« i i i e e e e e e e e e e e e 11d X
e Did the orgamzation report an amount for other habilities in Part X, Iine 25 If 'Yes,' complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . .« o v v i e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l isoptional . . . . . . . ... .. 12b X
i 13 Is the orgamization a school described in section 170(b)(1)(A))? If 'Yes,” complete Schedule E. . . . . . . . . .. .. ... 13 X
i 14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? /f 'Yos,'complete Schedule F, Parts land IV . . . . . . . . . i i i i i i i e e e e e e 14b X
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? If 'Yes,’ complete Schedule F, PartslfandIV. . . . . .. ... ........ 15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Partsllfand 1V . . . .. ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see nstructions) . . . .. ... .. .. oo 17 X
: 18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
} lines 1c and 8a? If 'Yes,’complete Schedule G, Partil . . . . . . . . . . . . e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, ine 8a? If 'Yes,'
complete Schedule G, Partili. . . . . .. ... ... .. ....... e e e e 19 X
20 a Did the organization operate one or more hospital facilittes? If 'Yes,” complete Schedule H . . . . . . .. . . ... .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . 20b

BAA TEEA0103  12/13/12 Form 990 (2012)




Form 990 (2012) BROOKLYN WATERFRONT ARTISTS CO 11-2771371 Page 4

[EZRUVAN Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and orgamzauons in the
United States on Part IX, column (A), ine 1? If Yes,” complete Schedule |, Partsland il . . . . .. . ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,” complete Schedule LPartslandlll . . . . . . . . . . . i e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlghest compensated employees? If "Yes,’ complete
Schedule J - < o i e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31 2002’7 iIf 'Yes," answer lines 24b lhrough 24d and
complete Schedule K If No,)gotohne25 . . .. . ... ... . o ... o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . L e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duning theyear? . . . . . ... ... 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . ... ... ... ... ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation’s pror Forms 930 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . &« v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . . 26 X
27 D the orgarization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . .. .. . ... 0 oo oo, 27 X
28 Was the organtzation a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartlV . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . v v o v o i i e i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . L Lo e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons" If 'Yes,’ complete Schedule N, Part1. . . . . 31 X
32 Dd the orgamzatron sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes complete
Schedule N, Partll . . . . . . ..  « i e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part| . . . . . . . . . . . . v o v i v i 33 X
34 Was the organization related to any tax-exempt or taxable enmy'7 If 'Yes,’ complete Schedule R, Parts I, Ill, IV,
and V, line T . o . . e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... .. ... 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV, lme 2 . . . . . . . . . . . . . . i e e e 36 X
37 Dud the organuization conduct more than 5% of its activities lhrough an entity that 1s not a related orgamzatlon and that s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .. . . .. . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . i i i e e e e 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12




Form 990 (2012) BROOKLYN WATERFRONT ARTISTS CO 11-27713

71 Page 5
LEar_t_V_I Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV. . . .. . ... .. ... ... 00 Lo I—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) WINNINGs t0 PriZe WINNEIS? . . . . .« « .« e ot v vt e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duning the year?. . . . . . . . ... .... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,” provide an explanation in Schedule O - . . . . . . . . . .. . ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, secunties account, or ather financial account)? . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5§ a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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,' to line 5a or 5b, diud the organization file Form 8886-T? . . . .. . ......... ... .... 5¢c
6 a 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 chantable contributions? . . . . . . ... . ... . ... 6a X
b If 'Yes, did the orgamzahon mclude with every solicitation an express statement that such contnbutions or gifts were
NOLEAX dEAUCHIDIE? « + - -« v v v e v e e e e e e e e T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothepayor?. . . . . . . . . . . o oo e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . .. ... ...... 7b
¢ Did the orgamzatlon sell, exchange or otherW|se dlspose of tanglble personal property for which it was reqwred to file
Form8282? . . . ... L. e e el e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . e e e L 7 d| J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. 7f X
g iIf the organlzatlon recelved a contribution of qualified intellectual property, did the organization file Form 8899
asrequred? . . . . L e e e e e e e e e et e et e e e e e e e e e e e 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . . . . ... L e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . ... . ... ... ..... 9a X
b Did the orgarmzation make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contnbutions included on Part Viil, tne 12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders. . . . . . .. ... ... L 0oL, 11a
b Gross income from other sources {Do not net amounls due or paid to other sources
against amounts due orreceived fromthem) . . .. ... ... Lo L., 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . |£b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans inmorethanonestate? . . . . . . .. .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . .. . ... ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . .. .. . ... . . e e 13c
14a Did the orgamization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . . .. .. 14a X
b If 'Yes,' has It filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . 14b

BAA TEEAO105 08/08/12

Form 990 (2012)



Form 990 (2012) BROOKLYN WATERFRONT ARTISTS CO 11-2771371 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check If Schedule O contains a response to any questoninthus PartVl . . . . . . . ... ... ... ... o . oo, ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 12
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . o L e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. ... .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . o o Lo e e e e e e e e e 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Dud the organization have members or stockholders? . . . . . .. .. .. e e e e e e e e e e e e P 6 X
7 a Did the organization have members stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? . . . . . . ... . Lo o0 L0 L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the governingbody? . . . . . .. ... ... e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
aThegoverning body?. . ... ... .. e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body? . . e e e e e e e e e e e 8b| X
9 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . ... ... .. 9 X
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 affillates? . . . ... ... ... . ... e e e e e e 10a X
b If 'Yes,' did the orgamzation have written pohaes and procedures g)overnmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exemplpurposes?. . « « .« « v v o c e e e e . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . .. ... | Mal X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990 I
12a Did the organization have a wntten conflict of interest policy? /f ‘No,” go to line 13 . . .. . . 12a X
b Were officers, dlrectors or trustees, and key employees required to disclose annually interests that could give nise
(o o7 o 1Tt £ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule Ohowthis1Sdone . . . . . v . v v v i e e e e e e e e e e e e e P 12¢
13 Did the orgamization have a written whistleblower policy? . . . e e e e e e . 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . ... ... ... ... .- 114 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . ... .. ... 15a X
b Other officers of key employees of the organization. . . . . . ... ... ... e e e e e e .... |15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year'7 .............................................. 16a X
b If 'Yes,’ did the orgamization follow a wnitten policy or procedure requiring the organization to evaluate its J
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. . .. . . ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » New York

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

D Own website D Another’s website E Upon request D Other (explain in Schedule O)

19 Describe n Schedule O whether (and if so, how) the organization makes rts governing documents, confiict of nterest policy, and financial statements avarlable to
the publtc dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* BWAC PO BOX 020072 BROOKLYN NY 11202 (718) 422-1111

BAA TEEAD106 08/08/12 Form 990 (2012)




Form 990 (2012) BROOKLYN WATERFRONT ARTISTS CO 11-2771371 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse to any question inthisPartVIl. . . . . . . .. ... . o oo oo v n o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® Lst 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 pal

® st all of the organization’s current key employees, if any See instructions for defimtion of 'key employee ’

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgarnization 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 orgarization nor any related organization compensated any current officer, director, or trustee

(€}
Name and Title AvirB;Z;e ‘i’::: I'}Ig’? (‘?'ﬁensc;! 'gz’e sc‘:"r?so‘r’?""r‘] an Rep(gx)able Rep(oﬁlble Est?gz(ed
o i e ol sl o R e
anyhours {2 3| 2 = &332 a (W-2/1089-MISC) (W-2/1099-MISC) from the
for relatet_ﬂ azs g =3l I g % 3 organization
Ll EH ISR E R e,
tions 58 S B8 a org
awe | =B 8] 3
line) 2 g ® g
.
_()_John_Strohbeen _______20.00
President X 0 - 0 0
_ Anna Annus Hagen__ _ __ _|_ 1.00
VP X 0 0 0
_8)_Linda Gilbert-Schneider| 1.00
VP X 0 0. 0
_{4_Therese Urban _ ______| _1.00
TREASURER X 0. 0 0.
_() Warren Alexander_ ___ _ | _1.00
Trustee X 0. 0. 0.
_(6)_Herb Alwais _ _____ __ | _1.00
Trustee X 0 0 0
_{7)_Judicth Eloise Hoooper _ |_1.00
Trustee X 0 0. 0
_{®_Roxalana Jordan _____ | _1.00
Trustee X 0. 0. 0.
_9 _Mike Olshan _ _______ | _1.00
Trustee X 0 0 0
{19)_Fritz(Stephen)Weiss _ _ |_1.00
Trustee X 0 0 0
01)_Ellie Winberg _ _____ | _1.00
Trustee X 0 0. 0
12)_cynthia Chatman ___ __ | _1.00
Trustee X 0 0 0
M3 __ ———
0 _____] ——_
BAA TEEAO107 12117112 Form 990 (2012)
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Form 990 (2012) BROOKLYN WATERFRONT ARTISTS CO 11-2771371 Page 8

{Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) (C)
Posit
(A) Alxarage édo notlchegkﬂmaol:e thgn u?ne (D) (E) (F)
, unless on IS n
Name and tlle g::s ‘%C:?a”d gﬂl?'ectorl "Zﬁ:e) comgeer‘::ant?:rllafmm com%ggggg:\eﬁom amELsJ:;ncEnlftgg\er
week HSslo= 7] 7| the organization related organizations compensation
(hstany R 31 A E3K) 22le (W-2/1099-MISC) (W-2/1099-MISC) from the
hours’ o % g als*r % 3 organization
for o o] =|® <3n |2 & @ and related
related % 5 < S |8 organizations
orgamza [R =] © =) ]
- bons 5| = b3 3
ser | BE PG
of =@
line) @ 8 g-
(=3
a8 ______ -
ae_ ___________d___
an L _____J)___
W ___]___
aw ____] N
@ ___ ___
@ ___|___
@ L ____4___
@ _____] ___
ey _____J ——
»__ L _____] o
1b Sub-total . e e e A £ 0. 0. 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . ... ... .. >
dTotal (addlines1band1c) . . . . . . . . .« i v i ittt e »> 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee I
online 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . .. .. ... Lo 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
suchindividual . . .. ... e e e e e e e e e e e e e 4 X
5 Did any person hsted 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 suchperson . . . . .. .. 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)
Name and business address Description of services

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organizaton ™

|

BAA TEEA0108 01/24/13

Form 990 (2012)



Form 990 (2012) BROOKLYN WATERFRONT ARTISTS CO 11-2771371 Page 9
[Part ViIl| Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIl . . . . . e D
(A) (B) © (D)

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

S revenue 512,513, 0r 514
"3‘ uE: 1a Federated campaigns . . 1a
& § b Membership dues . . . . . .. 1b 40,325,
E"; ¢ Fundraising events . 1c 86.782.
@ 3| dRelated organizations . . . . . 1d
%’% e Government grants (contnbutions) . . 1e 4,190,
= x|
SE f Alother contnbutions, gifts, grants, and
& o similar amounts not included above . . 1f 33,270,
S % g Noncash contnbuuions included in Ins 1a-1F &
L5
w h Total. Add lines 1a-1f . . . . .. ... e > 164,567.
=]
= Business Code
T3]
G| 2a
3
w b
(__2 _________________
=
v d
| I —————
=] f All other program service revenue .
a gTotal. Addlines2a-2f . . . . ... . ........ > !
3 Investment Income (including dividends, interest and
other ssmilaramounts) . . . . . ... ..... .. 76 . 76 . 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes ... ... e e e e e >
{1) Real (u) Personat
6a Gross rents
b Less rental expenses
¢ Rental ncome or (loss) - -
d Netrental income or(loss) . . . ... . ...... >
7 a Gross amount from sales of ) Secuntes ) Other
assets other than inventory
b Less cost or other basis :
and sales expenses .
¢ Gain or (loss)
d Netgainor (loss). - . .. ce I
w | 8a Gross income from fundraising events
2 (notincluding. $ 86,782.
E of contributions reported on line 1c)
: See PartIV,line18. . . . . . .. . a
(V]
= b Less directexpenses . . .. ... b
e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross Income from gaming activities
See PartIV,fine19. . . .. . .. .. a
b Less direct expenses . . . ... b
¢ Net income or (loss) from gaming actvites . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . . ... . a
b Less costofgoodssold . . ... b
¢ Net income or (loss) from sales of nventory . . . . . .. >
Miscellaneous Revenue Business Code !
a
b_
c ________
d Allotherrevenue . . . . . . . .. ..
e Total. Addlnes 11a-11d. . . . . . .. .. .. ... .. >
12 Total revenue. Seenstructions - . . . . .. L. > 164,643, 76 . 0. 0.
BAA TEEA0109  12/17/12 Form 990 (2012)




Form 990 (2012) BROOKLYN WATERFRONT ARTISTS CO

11-2771371 Page 10

{Part IX | Statement of Functional Expenses

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

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

A 8 (C) (D)
Do not include amounts reported on lines 6b, Total e(xgenses Prograsn Lerwce Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lne21 . .. .. ... .
2 Grants and other assistance to |nd|v1duals in
the United States See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3}B). . . . . . . ... ..
7 Other salaries and wages. - - - . . . . . . . 40,063. 20,032. 20,031. 0.
g Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contntbutions). . .. .. ..
9 Other employee benefits . . . . . ... ...
10 Payrolitaxes - . . .. ... ... ...
11 Fees for services (non-employees)
a Management .
blegal ...............
cAccounting. . . . . .. .. . . 19,755. 14,755. 5,000. 0.
dlobbying. . .. ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... ..
g Other (Ifline 11g amt exceeds 10% of line 25, col-
umn (A) amt, fist ine 11g expenses on Sch0) . . 3,833. 3,833, 0. 0.
12 Advertising and promotion . . . ... .. 17,907. 17,907. 0. 0.
13 Ofﬁceexpenses ............. 3,827. 2.025. 1,802. 0.
14 Informationtechnology . . - . . ... ..
15 Royaltes. . ...............
16 Occupancy. ... ...,
17 Travel . . ... ... e e e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials e
19 Conferences, conventions, and meetings - . .
20 Interest P 62 . 62 . 0. 0.
21 Paymentstoaffilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .
23 Insurance . . .. L w e e e e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on ScheduleO) . . . . . ... ..
AayYTILITIES _ _ _ _ _ _ _______ 14,977, 11,423 . 3,554. 0.
b PRINTING_& REPRODUGTION _ _ _ 3,731. 3,359. 372. 0.
€ BANK_& COLLECTION CHARGES _ _ 5,735. 4,286. 1,449. 0.
d COMPUTER_ _ _ _ _ _ _ _ _______ 1,273, 837. 436, 0
e Allother expenses - « . . . . .. ...l 76,831, 76,831, 0. 0.
25 Total functional expenses. Add ines 1 through 24e. . 187,994, 155,350. 32,644. 0.
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 > D if following
SOP 98-2 (ASC 958-720). . . . . . ... ..
BAA TEEAO110 121812 Form 990 (2012)




Form 990 (2012) BROOKLYN WATERFRONT ARTISTS CO

11-2771371 Page 11
|[Part X |Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . . . . . . . .. oo oo e e e D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . - « « « « o v v v v v i vt e e e e 44,830.] 1 32,114.
2 Savings and temporary cashimvestments . . . . . . ... . o000 33,930.] 2 35,818.
3 Pledges and grantsreceivable,net. . . . .. . ..o 3
4 Accountsrecevable,net . . . . . . .. ... Lo e e e e 6,392.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L . . o o v v o v v e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
‘s\ 7 Notesandloansrecewvable,net . . . . . ... ... o e 7
2 8 Inventoriesforsaleoruse . . . . . . . . ... L o o e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . .. ..o 000 9
10a Land, buildings, and equipment cost or other baS|s
Complete Part VI of ScheduleD . . . . . ... . .1 10a
b Less' accumulated depreciaton . . . . . ... ... 10b 10¢
11 Investments — publicly traded secunties - . . . . . . ... oL oL 0oL 11
12 Investments — other secunties See PartIV,line11 . . .. ... .. ...... 12
13 Investments — program-related See PartiV,lne11 . . . . . .. . ... ... ... 13
14 Intangbleassets. . ... ... .. e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . 0 o v it i n e e e 2,325,115 2,325,
16 Total assets. Add lines 1 through 15 (mustequaline34) . . .. . . .. .. .... 87,477.]16 70,257.
17 Accounts payable and accrued expenses. . - .. ... .00 Lo 15,225 .| 17 21,356 .
18 Grantspayable. . . . . . L e e e e e e e e 18
19 Deferred revenue e e e e e e e e e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbondliabiites . .. . ... ... ... ... ... .. 20
L 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . ... 21
F 22 Loans and other payables to current and former officers, directors, trustees, .
L key employees, highest compensated employees and dlsquallfed persons
L Complete Part ll of Schedule L. . . . .. . . . ....... . 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add Iines 17 through25. . . . . . . . . ... . ... . 15,225.]| 26 21,356.
N Organizations that follow SFAS 117 (ASC 958), check here > E‘and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . . . e e e e e e e e e e e e 72,252 .| 21 48,901.
g 28 Temporarily restricted netassets . . . . . . . . ..o 0oL o oo 28
S| 29 Permanentlyrestrictednetassets . . . . .. .. . o oo 0 0 oL 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
J and complete lines 30 through 34.
N| 30 Captal stock or trust principal, orcurrentfunds . . . . . . . . .. ... L. ..., 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. . ... .. 31
"; 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances . . . ... ............ ....... 72,252,133 48,901.
S| 34 Total habiliies and net assets/fund balances . . . ... ... .. ... ... .. 87.477 | 34 70,257.

g

TEEAO111  01/03/13

Form 990 (2012)




Form 990 (2012) BROOKLYN WATERFRONT ARTISTS CO 11-2771371 Page 12

[Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthis Part Xl . . . . . . . . . . .. . i it it e e I_l

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . L it e e 1 164,643 .
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . .. e e 2 187,994.
3 Revenue less expenses Subfractline2fromline 1. . . . . . . . . o i L e e e e e e e 3 -23,351,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 72,252,
5 Netunrealized gains (losses}oninvestments . . . . . . . . . o v it it i e e s e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . ... ... ... oLl 6
7 Investmentexpenses. . . . . . o i L it e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule O) . . . ... ........ ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . ... ... oL T T 10 48,901.
Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl. . . . . . . . . . ... . . ... . I—|
Yes | No
1 Accounting method used to prepare the Form 990 DCash E]Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain E
in Schedule O. )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ..... 2al X
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 ]
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . e e . 2bl X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsoIldated basis DBoth 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? . . . . . . . .. e 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain ]
n Schedule O
3 a 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 . e e e e e e e . . e 3a X
b If "Yes,’ did the organtzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . ... ....... 3b
BAA Form 990 (2012)
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OMB No 1545-0047

SCHEDULE A : . .
(Form 990 or 990-E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c}(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

E\?g;ﬁn}gg\‘l:;mesgr%?:: i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employ = ™
BROOKLYN WATERFRONT ARTISTS CO 11-2771371

[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 []a church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 [ | Aschool described in section 170(b)(1)(A)}(u). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(in).
4 B A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii} Enter the hospital's
name, cty, and state
5 D An organization operatea for the benefit of a ?;oﬁe—ge_ or L;'nl-\;e?sﬁyzgngd_o?o?)te—ra?ea by a governmental unit described In section

— 170(b){(1)}(A)(iv). (Complete Part Il '}

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

7 [ ]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 [l )

[: A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii )
9 E An organization that nomally receives (1) more than 33-1/3% of its support from contnbutions, 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
tjgrelaled business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975 See section 509(a)(2).
omplete Part IIl )

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

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

a DType ] b DType ] c D Type lil — Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wntten determlnatlon from the IRS that 1s a Type |, Type Il or Type lll supporting organization,
checkthisbox . . . . .. ... ..o . o oL o s o T e D

- -
-

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (1) and (i)
below, the governing body of the supported organization? . . . . . . v v v v v et e e e e 11g (1)
(1)) Afamily member of a person descrnibed In (1) above? . . .. . .. e - 1glii)
(iii) A 35% controlled entity of a person descrnibed in (1) or (n) above? . . . . . e e e e e e 1g (m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization {1v) Is the (v) Did you notify (v1) Is the (vn) Amount of monetary
organization {described on?mes 1-9 organization in the orgarization in organization in support
above or IRC section calumn (1) isted in | column (1) of your column (1)
{se0 instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(D}
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2012
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échedule A (Form 990 or 990-EZ) 2012 BROOKLYN WATERFRONT ARTISTS CO 11-2771371 Page 2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part (1l )

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota
1 Gifts, grants, contnbutions, and
membership fees receved g)Do not

nclude any ‘unusual grants

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

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

Total. Add lines 1 through3 . .

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

6 Public support. Subtract line 5
fromlned4 ... ..
Section B. Total Support

Calendar year (or fiscal year Total
beginning In) = (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota

7 Amounts from line 4 .

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

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . .. ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
Part V) . . .

11 Total support. Add lines 7
through10 . . . . . . ... ..

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . L e e e e e s e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 14, column (f)) . . . . . . .. . . ... .. .. 14 %
15 Public support percentage from 2011 Schedule A, Partil,ine14 . . . . . . . . . . . . ... . oo 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ... ... ... .. ... ..., > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . .. .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

BROOKLYN WATERFRONT ARTISTS CO

11-2771371

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on hine 9 of Part | or if the organization falled to qualify under Part Il If the orgamization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) *

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilites
furmished in any activity that s
related to the organization's
tax-exempt purpose

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

4 Taxrevenues levied for the
organization's benefit and

~ either paid to or expended on
its behalf .

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

6 Total. Add hnes 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines 7aand7b . . . . ..

8 Public support (Subtract line
7cfromlne6) .

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

77,421.

99,024.

116,847.

97,524.

77,785,

468,601.

87,030.

96,045.

100,230.

101,713.

86,782.

471,800.

164,451.

195,069.

217,077.

199,237.

164,567.

940,401,

940,401.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne & . .

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

b Unrelated business taxable

Income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Netincome from unrelated business
actviues not included m line 10b,
whether or not the business I1s
reqularly camedon . . . . ..

12 Otherincome Do not includ
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (Addins 9, 10c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

164,451.

195,069.

217,077.

199,237.

164,567.

940,401.

3,347.

65.

3,416.

3,347.

65.

3,416.

167,798.

195,069.

217,142

199,241.

164,567,

943,817.

14  First five years. If the Form 990 1s 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

15 Public support percentage for 2012 (Itne 8, column (f) dvided by line 13, column (f)) . . - . . . . . .« .. .. .. 15 99.64 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 15 . . . . . . . .. .. .. .. .... 16 99.19 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by Iine 13, column (f)) . . . . . R 17 0.36 %
18 Investment income percentage from 2011 Schedule A, Part [ll, ine 17 . . . . .« . .« v v v v v v i e o 18 0.81 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e . >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .» H
AN

BAA

TEEA0403 08/09/12
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B2Vl Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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OMB No 1545-0047

SCHEDULE D . ]
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. Open to Public ‘
Intemal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgamzation Employer identifi b
BROOKLYN WATERFRONT ARTISTS CO 11-2771371

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

(a) Donor advised funds {b) Funds and other accounts

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

Aggregate contributions to (dunng year) . . . .

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

Aggregate value atendofyear . . . . . . ...

G W

Dud 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? . . . . .. .. e I:]Yes D No

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

|Part Il_|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) Preservation of an historically important land area
Praotection of natural habitat BPreservatlon of a certified histonic structure
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 conservatoneasements . . . « .« . v v 0 v c il u v b e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. .. ........... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe NationalRegister . . . . . . .. .. ... .. ... .. 0., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . ... . ... ..., .. .00 0., P DYes |:| No

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

7 Amount of expenses incurred In montoring, 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)(1)
and section 170(R)(@)BYI)? « » « « « v v v e neen e A [ves [Jno

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part XllI, the text of the footnote to its financial statements that descnbes these tems

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

() Revenues included in Form 990, PartVill,line1 . . . . . .. e e e e e e e e ... . >S5

(li) Assetsincluded InForm 980, Part X . . . . . . . i i i e e e e e e e e e e > S

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

a Revenues included in Form 990, Part Vill, ine 1 . . . . . . .. e e e A )

b Assets included in Form 990, Part X . . . . . . o 0 L L e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 BROOKLYN WATERFRONT ARTISTS CO 11-2771371 Page 2
|Part 11I_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIlI

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other snmllar assets

to be sold 10 raise funds rather than to be maintained as part of the organization’s collection? . . . . . . .. ... .. D Yes DNo

|Part Iv_| 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.

1 a Is the organization an agent trustee, custodlan or other intermediary for contrlbutlons or other assets not included
on Form 990, Part X?. . . e e e e e e e e e e e I:lYes DNO

b If 'Yes,” explain the arrangement in Part X|Il and complete the following table

Amount
; cBeginningbalance . .« « .« v it e e e e 1c
1 dAddtions duringtheyear . . . . . . .« o . o0 e e e e . e e 1d
| e Distnbutions duningtheyear . . . . . . . . . .. . .. Lo e e e e 1e
| fEndingbalance. . « . . . . L e e e e e e e e e e e 1f
| 2 a D the orgamization include an amount on Form 990, Part X, line 217 . . . . . . . . .. oo v v v . I_l Yes No
b if 'Yes,' explain the arrangement in Part Xlll Check here If the explantion has been provided in Part Xitt . . . . . H

| |Part V| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10
1 (@) Cusrent (b) Prior year (c) Two years (d) Three years (e) Four years
| 1a Beginning of year balance . . .

bContrbuttons . . . . .. .. ..

¢ Net investment earnings, galns
andlosses . . . . ... ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasr-endowment > %
! b Permanent endowment * %
i ¢ Temporarily restricted endowment » %

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

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

organization by" Yes No
() unrelated organizations . . . . .. e e e e e e e e e 3a(i)
(i} related organIizations . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3a(n)

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

4 Describe in Part XllIl the intended uses of the organization's endowment funds
|Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . .. ... .. L o oo

bBuldngs. . . . ... .. o

¢ Leasehold improvements . . . . . . ... ...

‘ dEqupment . . . . ... .. ..., .
} eOther. . . . . . o oo ot Lo
| Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . .. ... .. >
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BROOKLYN WATERFRONT ARTISTS CO

11-2771371 Page 3

[Part VII_[Investments — Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

(1) Financialdenvatives . . . . . . ... ... 0.
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (8) hne 12) . .»

|Part Vil [Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Description of investment type

{b) Book value

(¢) Method of valuation Cost or
end-of-year market value

)

@

@)

“4)

()

(6

N

(8

)
©
(10)

Total. (Column (b) must equal Form 990, Part X, column (B)hne 13). .»

IP_art IX [Other Assets. See Form 990, Part X_line 15.

(a) Description

(b) Book value

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15 )

[ﬂrt X__[Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability

{b) Book value

(1) Federal iIncome taxes

2

3

“4)

(5)

(6)

7

(8)

(]

(10)

at

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) .

»

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the foolnole to the organizauon's financial statements that reports the organization's l|ab||xly for uncertain tax posmons

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided tn Part XIi

BAA

TEEA3303 12723/12

Schedule D (Form 990) 2012
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Page 4
iPart XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... .. ... .. 1 356,043.
2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12 ‘

aNetunrealizedgainsoninvestments . . . . . . . . . ... 0 o0 2a

b Donated services and use of facilittes. . . . . . . . e e e e e e 2b 191,400.

c Recoveriesofprnoryeargrants . . . . . . . . .t o it e e e e 2c

dOther (Descnbe mPart XII) .« . o v o v v v ittt e e e 2d |

e Addlimes 2athrougha2d . . .. . . ..... ... ..., e 2e 191,400.
3 Subtractline2efromiine 1 . . . . . . ... e e e e e e e e e e e e e e e e e 3 164,643.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1° \

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a !

bOther(DescnbeinPart XIIl) . . . . . . . o v i v i i e e 4b |

cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12). . . . . . « . . .. . . .. .. 5 164,643 .

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . .. e e e 1 452,037.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesanduse offacilittes. . . . . . . . . .. ... . 0o 2a 191,400.

bPrioryearadjustments . . . . . . ... o0 oo - .. +.] 2b

cOtherlosses . . . . . . . v L . e e e e e e e e e e e e e e e 2¢

dOther(Descnbe nPart XIII) . . . . . . . . o i e e 2d

e Add lines 2a through 2d . e e e e e 2e 191,400.
3 Subtract ine 2e from line 1 e e e e e e e e e e e e 3 260,637.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1: ]

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

b Other (Descnbe in Part XI1I') . e .. .. 4b i

cAddlinesdaanddb . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .................. 5 260,637.

[Part Xlli | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part X|, lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

BAA
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RantpXlill Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. -
Name of the orgarization Employer identification number
BROOKLYN WATERFRONT ARTISTS CO 11-2771371

B 7. 51 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Part.ls
* Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
a Mail solicitations e . Solicitation of non-government grants

b Internet and email solicitations Solicitation of government grants

c Phone solicitations Special fundraising events
d D In-person solicitations

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

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

(i) Name and address of individual (1) Activity (@it} Did fundraiser (iv) Gross recelpts {(v) Amount paid to (v1) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by}
of contributions? fundraiser listed in organization
column (i)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it I1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701 01/07/13



Schedule G (Form 990 or 990-EZ) 2012 BROOKLYN WATERFRONT ARTISTS CO

11-2771371

Page 2

|Part 1] |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

mczm<mDo

1 Gross receipts
2 Less Chartable contributions

3 Gross income (kne 1 minus fine 2)

(a) Event #1

(b) Event #2

{c) Other events

(event type)

{event type)

{total number)

(d) Total events
(add column (a)
through column (c))

thmumZmuxm - OoOmu-—0o

4 Cash prizes

5 Noncashprizes . . . .

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses.

10 Direct expense summary Add lines 4 through 9 in column (d)

1

Net income summary Combine line 3, column (d), and line 10

Part lil | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporte

$15,000 on Form 990-EZ, line 6a.

d more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
£
1 Grossrevenue . . . .......
2 Cashpnzes. . . . ... ... .. ...
E
D X
& E| 3 Non-cash prizes. .
EN
cs
TE|l 4 Rentfacitycosts - . . . ... ...
5 Otherdrectexpenses. . . . . ... ...
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . .. ... ... .. No No No
7 Drirect expense summary Add hines 2through5incolumn(d) . . ... .. .. ... ... ... ........ >
8 Net gaming income summary Combine lines 1, column (d)andline?7. . . . . . . .. ... e e e >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 BROOKLYN WATERFRONT ARTISTS CO 11-2771371 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . ... .. e e e T D Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chamtable Gaming? « « « « - « « « « « c « vt e e e e M D Yes D No
13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . . . . 0 L e e e e e e e .. 13a %
b Anoutside facility . . . . ... .. e e e e e e e e 13b %

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

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

of gaming revenue retained by the trd party *  $
¢ If'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation ™ $

Description of services provided *>

I:] Director/officer D Employee D independent contractor

17 Mandatory distnbutions

a Is the organmization required under state law to make chantable distnbutions from the gaming proceeds to retamn the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year L)
IEantiiVlll Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (m) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 930 or 990-EZ) 2012




SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. "
Department of the Treasury Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. 7. Inspection
Name of the organization Employer identification number
BROOKLYN WATERFRONT ARTISTS CO 11-2771371

Pt VI, Line 11b OUR_FORM 990 IS PREPARED FROM BOOKS AND RECORDS WHICH HAVE BEEN

______________ AUDITED_BY AN OUTSIDE CPA FIRM. _PRIOR TO FILING OUR TAX RETURN_ ___ _ _._
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11-2771371

Schedule O (Form 990 or 990-EZ), Supplementa! Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
DUES & SUBSCRIPTIONS 25. 25.
ARTISTIC EVENTS 24,265. 24,265.
MISCELLANEQUS 230. 230.
EDUCATION PROGRAM 275. 275.
AUCTION PURCHASE EXPENSE 4,573. 4,573.
FOOD COSTS 2,455. 2,455.
MEMBERS WORKS PURCHASES 36,552. 36,552.
INSURANCE 4,491. 4,491.
TRAVEL 40. 40 .
HURRICANE 1,535. 1,535.
2,390. 2,390.
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INDEPENDENT AUDITORS’ REPORT

BOARD OF TRUSTEES
THE BROOKLYN WATERFRONT ARTISTS COALITION

I have audited the accompanying statement of financial
position of The Brooklyn Waterfront Artists Coalition as of June
30, 2013 and the related statements of activities and cash flows
for the year then ended. These financial statements are the
responsibility of the Organization’s management. My responsibility
is to express an opinion on these financial statements based on my
audits.

I conducted my audit in accordance with auditing standards
generally accepted in the United States of America. Those standards
require that I plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of
material misstatement. An audit includes examining on a test basis,
evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting
principles used and significant estimates made by management, as
well as evaluating the overall financial statement presentation. I
believe that my audit provide a reasonable basis for my opinion.

In my opinion the financial statements referred to above
present fairly, in all material respects, the financial position
of The Brooklyn Waterfront Artists Coalition as of June 30, 2012
and the changes in its net assets and its cash flows for the year
then ended in conformity with accounting principles generally
accepted in the United States of America.

Ben Epstein, CPA

Brooklyn, NY
Februvary 4, 2014




THE BROOKLYN WATERFRONT ARTISTS COALITION
STATEMENT OF FINANCIAL POSITION
AS AT
JUNE 30, 2013

ASSETS
Current assets:
Cash $ 32,114
Savings and Cash Investments 35,818
Total current assets 67,932
Other assets . 2,325
Total assets $ 70,257

LIABILITIES AND FUND BALANCES

Current liabilities:

Accounts Payable $ 21,356
Total Current Liabilities 21,356
Fund balance 48,901

Total liabilities and fund balance $ 70,257

Attention is directed to the notes to the financial statements.




THE BROOKLYN WATERFRONT ARTISTS COALITION
STATEMENT OF ACTIVITIES AND FUND BALANCES
FOR THE YEAR ENDING JUNE 30, 2013

Revenue:
Contributions Income
Grants
Sales at Events
Membership
Donated Space
Member Donated Services
Interest Income

Net Revenue
’<,<}o/p¢( \ e
Expenditures: Program

And events
Payroll and related expenses $20,032

Accounting 14,755
Advertising and Promotion 17,907
Office 2,025
Utilities 11,423
Printing and Reproduction 3,359
Bank and Collection Charges 4,286
Computer 837
Insurance 4,491
Interest Expense -0-
Miscellaneous 5,297
Security 800
Labor 256
Professional Fee 100
Rent 264,000
Member Donated Services 99,720
Artistic Events 24,265
Artistic Purchases 36,552
Dues and Subscriptions 25
Auction Purchase Expense 4,573
Food Costs 2,455
Travel 40
Education 275
Hurricane Sandy =0-

Total Expenditures $ 517,473

INCREASE IN NET ASSETS

Fund Balance - Beginning of Period

FUND BALANCE - END OF PERIOD

Fund Raising,
General and

Administrative

$ 20,031
5,000
-0-
1,802
3,554
372
1,449
436

$ 33,2707
4,190 7
86,782 =
40,325—
264, 000
99,720
76 —

528, 363 b\)\'é
o

Combined
$ 40,063 —
19,755~ J
17,907 T \x¥
3,827
14,977 —
3,731 —¢
5,735
1,273
4,491
62
5,297 —
800
256
100
264,000
99,720
24,265~

36,552
25
4,573

2,455
40
275
1,535

$ 551,714

(23,351) 7

Attention is directed to the notes to the financial statements.




THE BROOKLYN WATERFRONT ARTISTS COALITION
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDING JUNE 30, 2013

Cash from operations:

Net Income $(23,351)
Decrease in accounts receivable 6,392
Increase in accounts payable 6,131
Cash provided by operations (10,828)
Cash-July 1, 2012 78,760
Cash-June 30, 2013 $ 67,932

Supplementary information:
Interest paid s _-0-
Taxes paid $§ -0-

Attention is directed to the notes to the financial statements.




THE BROOKLYN WATERFRONT ARTISTS COALITION
NOTES TO FINANCIAL STATEMENTS
AS AT
JUNE 30, 2013

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

The Brooklyn Waterfront Artists Coalition is a not-for-profit
membership organization, the purpose of which is to help
emerging artists advance in their careers by presenting their
work to metropolitan art lovers in free exhibits. The
accompanying financial statements reflect the revenue,
expenses, assets, liabilities and net assets of the
organization. The organization is exempt from federal taxes
under section 501 (c) (3) of the U.S. Internal Revenue Code (the
“Code”) and from state and local taxes under comparable laws.

The accompanying financial statements of the Organization have
been prepared on the accrual basis of accounting and conform to
accounting principles generally accepted in the United States
of America as applicable to not-for-profit entities.

The preparation of financial statements in conformity with
accounting principles generally accepted in the United States
of America requires management to make estimates and
assumptions that affect the reported amounts of assets,
liabilities, revenue and expenses and disclosure of
contingencies. Actual results may differ from these estimates.

All sales are recorded when the items are delivered to the
customers.

Property and equipment is recorded at cost. Major additions are
capitalized. Depreciation is provided for using the straight-
line method over the estimated useful lives of three to ten
years for furniture and equipment and three to five year for
data processing systems.

At year end, the net assets of the Organization are
unrestricted.

Contributions are recorded as revenue upon the receipt of cash
or unconditional pledges. Contributions are considered
available for unrestricted use unless specifically restricted
by the donor.

The organization receives dues from its members. Dues received
for the current year’s membership are recognized as revenue in
the current year. Dues are recognized as income when collected.




THE BROOKLYN WATERFRONT ARTISTS COALITION
NOTES TO FINANCIAL STATEMENTS
AS AT
JUNE 30, 2013

Costs of promotions and advertising are expensed as incurred.
For the fiscal year ended June 30, 2013 the advertising
expense amounted to $17,907.

Cash includes certificate of deposits which bear interest at
4.7% per annum and mature within three months.

Financial instruments that potentially subject the Company
to concentrations of credit risk consist principally of cash
and cash equivalent accounts in financial institutions, which
from time to time exceed the Federal depository insurance
coverage limit. Cash and cash equivalents exceeded federal
limits.

Expenditures are allocated to program, fund raising,
general and administrative expenses based upon
management’s estimate of the expense.

MEMBER SERVICES/MEMBER EXHIBIT SERVICES

Members are required to put in between 16-40 hours of work to
be in the exhibits. The exact number is determined by the
number of shows in which they exhibit. Members also have the
option of paying a work waiver fee of $10.00 per hour. For the
fiscal year ended June 30, 2013, member services and its
related expense approximated $99,720.

DONATED SPACE/RENT EXPENSE

Donated space and rent expense of $264,000 are for exhibits
and was calculated at estimated rental value of the 26,400
square feet of space utilized.

SUBSEQUENT EVENT

Management has evaluated subsequent events through February

4, 2014,which is the date the financial statements were

available to be issued. They had no effect on the current

financial statements.




THE BROOKLYN WATERFRONT ARTISTS COALITION
NOTES TO FINANCIAL STATEMENTS
AS AT
JUNE 30, 2013

FATR VALUF MEASUREMENTS

The organization uses fair value measurements to record fair value
adjustments to certain assets and liabilities and to determine fair
value disclosures of investments in equity securities that are
classified as available-for sale on a recurring basis. The Fair
Value Measurements Topic of the FASB Accounting Standards
Codification defines fair value, establishes a consistent framework
for measuring fair value and expands disclosure requirements for
fair value measurements. The disclosures required under this Topic
have been included in this note.

The Organization uses fair value measurements to record fair value
adjustments to certain assets and liabilities and to determine fair
value disclosures of investments in equity securities that are
classified as available-for-sale on a recurring basis. The Fair
Value Measurements Topic of the FASB Accounting Standard
Codification defines fair value, establishes a consistent framework
for measuring fair value and expands disclosure requirements for
fair value measurements. The disclosure required under this Topic
have been included in this note.

Fair Value Hierarchy

The Fair Value Measurements Topic of the FASB Accounting Standards
Codification establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in
active market for identical assets or liabilities (Level 1
measurements) and the lowest priority to measurements involving
significant unobservable inputs (Level 3 measurements). The three
levels of fair value hierarchy are as follows:

Level 1 inputs are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Organization has the
ability to access at the measurement date.

Level 2 inputs are inputs other than quoted prices included within

Level 1 that are observable for the asset or liability directly or

indirectly.

Level 3 inputs are unobservable inputs for asset or liability.
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THE BROOKLYN WATERFRONT ARTISTS COALITION
NOTES TO FINANCIAL STATEMENTS
AS AT
JUNE 30, 2013

Determination of Fair Value

Under the Fair Value Measurements Topic of the FASB Accounting
Standards Codification, the Organization bases its fair value on the
price that would be received to sell and asset or paid to transfer a
liability in an orderly transaction between market participants at
the measurement date. It is the Organization's policy to maximize
the use of observable inputs and minimize use of unobservable inputs
when developing fair value measurements, in accordance with the fair
value hierarchy.

Cash and Cash Equivalents, Accounts Receivable, Pledges Receivable,
Grants Receivable and Accounts Payable

The carrying amounts approximate fair value because of the short
maturity of these instruments.

7. Tax Returns
The tax returns of the company have not been audited by the IRS. The
last three years are open for audit.




