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6102 0 ¢ 435 GANNVIS

m 990

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

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2013

Open to Public

Department of the Treasury I ti

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forrm990. nspection

A For the 2013 calendar year, or tax year beginnin 11/01 2013, and ending 10/31 ,20 14

B Check ff applicable: 1€ Name of organzation Martin Luther King Jr Summer Concert Series D Employer identfication number

[ address change Doing Business As 11-2638417

D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial retum 1 Metrotech Center North Suite 1001 718-923-9730

D Terminated Crty or town, state or province, country, and ZIP or foreign postal code

O Amended retum Brooklyn, NY, 11201 G Gross receipts $ 654,583

D Application pending | F Name and address of principal officer:

Debra Garcla
1 Metrotech Center North, Sulte 1001, Brooklyn, NY 11201

| Tax-exempt status.

501(c)(3) [ s01¢e) ( )« (nsertno) []agaz@mor 1527

J  Website: »

Hia) Is this a group retum for subordinates? [:] Yes No

H(b) Are all subordinates included? (] Yes ] No
If “No,” attach a list. (see instructions)

H{c) Group exemption number »

K Form of organization Corporation |:| Trust D Association D Other »

I L Year of formation

1983 | M State of legal domicile: NY

true, correct, and comp)

Summary
1 Briefly describe the organization’s mission or most significant activities:  The Martin Luther King Jr Concert Series Inc
8 provides free concerts of world renowned performers to the residents of Brooklyn and atl of New York City. The shows are held
g\! (Continued on Schedule O, Statement 1)
9 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
21 8 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 55
2| 6 Total number of volunteers (estimate If necessary) . 6 0
2| 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 1,191,350 654,567
g 9 Program service revenue (Part VIII, ine 2g) . 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14 16
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 1,191,364 654,583
13  Grants and similar amounts paid (Part IX, column (A), ines 1—3) 0 0
14  Benefits paid to or for members (Part IX, column ‘/_-\) lme\,4) r—— 0 0
® 15 Salanes, other compensation, employee benefnts-(F.’art lX,_cqumn /_A}~Imes 5(—1 0) 147,207 105,013
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, colump 3 IBEES) P 1 7n1§ i o S - - Tw o
W 147  Other expenses (Part IX, column (A), ines i ﬁ'-& 11d, 111-24e) . . J L 1,145,485 727,482
18 Total expenses Add lines 13-17 (must eqn!:al Part-lX,-column.(A),,hn_QZS) 1,292,692 832,495
19  Revenue less expenses. Subtract line 18 flom.hq?j:’_Dr P4, 'JT L -101,328 -177,912
5 § Beginning of Current Year End of Year
8820 Total assets (Part X, line 16) 561,849 354,751
ﬁ% 21 Total liabilities (Part X, ine 26) . . 545,092 527,072
‘x| 2 Net assets or fund.balances. Subtract line 21 from I|ne 20 16,757 -172,321

Signature Blogk P .

an officer) 1s based on all nformation of which preparer has any knowledge

Under penalties of perjury, /decl ‘e that | have e;n{éﬂ,thns retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

) of prepar
A, //)j A2z~

. I ‘///5//5’
Sign lgriatlfe of oﬁlce/ Date/
Here Debra Garcla, Executive Director
A Type or pnint name and title
. P g P g t
Pal d rnt/Type preparer’s name reparer's signature Date Check D i PTIN
Preparer seff-employed
Use Only | frm'sname ¥ Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2013)




Form 990 (2013) Page 2
ETgdll] Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to any linein thisPartl . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

The Martin Luther King Jr Concert Series Inc provides free concerts of world renowned performers to the residents of Brooklyn and
all of New York City. The shows are held on Monday evenings in July and August at Wingate field in the Crown Heights/Bedford
Stuyvesant area of Brooklyn. The series presents a different musical genre each week thereby providing a true celebration of the
(Continued on Schedule O, Statement 2)

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . .o e e e e e e e e e e e e e e e e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 658,508 including grantsof$ 0)(Revenue$ 0)

The Martin Luther King Jr Concert Serles Inc provided six free concerts of worid renowned performers to the residents of Brooklyn
and all of New York City. The shows are held on Monday evenings in July and August at Wingate Field in the Crow

Helghts/Bedford Stuyvesant area of Brooklyn. The series presents a different musical genre each week thereby providing a true
celebration of the vast musical heritage Inherent in the African American and Caribbean american culture. The corporation
especially reaches out to senior citizens by providing at least one show geared to that demographic and to our Carlbbean
population with our annual Caribbean music night. The series increases access to and appreclation of various musical genres of
our time to a population that otherwise might not have had the opportunity to experience these performers in a live setting If the
shows were not free of charge.

4b (Code' )(Expenses$ including grantsof$ )(Revenue$ )

4 (Code: )(Expenses® including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
_%_Total program service expenses » 658,508

Form 990 (2013)




Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .o . e e e e e e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in eppﬂsmon 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 activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Partlll . . 5
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Ce e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildmgs and equnpment In Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vil . . 11b| vV
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c 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, Iine 167 If “Yes,” complete Schedule D, Part IX . .. .o ... 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f v
12a Dud the organization obtain separate, independent audited financial statements for the tax yean’? If “Yes,” complete v
Schedule D, Parts Xl and Xl . 12a
b Was the organization included in consohdated |ndependent audlted ﬁnanmal statements for the tax year? If “Yes, and if
the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b v
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did 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 grantmakmg,
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 | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Il . . 19 v
20 a Did the organization operate one or more hospital facnlmes? If "Yes complete Schedule H. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)




Form 990 (2013)
[ZXIM Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), hne 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prmcnpat 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 Iine 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? if so, complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatron ||qU|date terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | .

Did the orgamzatron seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, IIl
orlV,and Part V, Iine 1

Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)'7

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e

Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Imes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v

28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 |v

35a v
35b

36 v
37 v
38 |v

Form 990 (2013)



Form 990 (2013) Page O
XY Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2 |
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b 0 :
c Did the organization comply with backup withholding rules for reportable payments tc vendors and s
reportable gaming (gambling) winnings to prize winners? 1c | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 55| __J
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the foreign country: » 5
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . ___J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons 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 to the payor? . . Lo .o . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
¢ D the organization seil, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . .o . R e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
b If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 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 sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIIl, Ine 12 . . . . . 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b |
11 Section 501(c){(12) organizations. Enter: |
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources I
against amounts due or received fromthem.) . . . . . 11b J‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Img Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b (
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more than one state? .o 13a
Note. See the instructions for additional information the organization must report on Schedule O 1
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
¢ Enter the amount of reservesonhand . . . . . 13¢ |
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a v
b If *Yes,* has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) Page 6
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 Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartvi . . . . . . . . . . . . .
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. . ia 4
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authornty 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 4

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a 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

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governingbody? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng 3 }
the year by the following: L __J
a Thegoverningbody? . . . . 8a|v
b Each committee with authority to act on behalf of the governing body’7 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 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 affliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Did the organization have a written conflict of interest policy? If “No,”"go to lne 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂncts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this wasdone . . . . . e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy'7 e e e e e 13
14  Did the organization have a written document retention and destructlon pohcy” .o 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffcial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization .. e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . ... 16al |v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O ownwebsite [ Another’s website Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public 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: ™ pebra Garcla, (718)923-9730

1 Metrotech Center North, Suite 607, Brooklyn, NY 11201 Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartvii . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’'s current key employees, 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.

¢ 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.

¢ List all of the organization's former directors or trustees that receved, 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.

[0 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 | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any os]slol=lez] = from related other
hoursfor [ 2| 2| 2| & 36| ¢ the organizations compensation
related 3 ‘51 Z18|e| & g g organization (W-2/1099-MISC) from the
organizations} 2 § 51" 3 E o | |W-2/1099-MISC) organzation
below dotted] S X | 3 2173 and related
line) 5 ] 3 2 organizations
@ 7] =1
(<] 4 3
§ g

Joetta Colquitt 1

President 0 v 0 0 0
Robert Matthews 1

Director 0 v 0 0 0
Pastor Harvey P Jamison 1

Director 0 v 0 0 0
Camille Socci 1

Director 0 v 0 0 0
Debra Garcia 35

Executive Director 17.5 v 0 95,200 11,872

Form 990 (2013)




|
|
| Form 990 (2013) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
Iweek (Iist an: oslslolxlaz| v from related other
hours for ag_ é *|2]3a |8 the organzations compensation
related s2|1218¢ %g 31 organzaton | (W-2/1099-MISC) from the
rganzations| 25 | 5| " [3 [ 88|~ |w-2/1009-miS0) organization
below dotted| 2 = | 8 2|%s and related
line) 9, = 2 B organizations
gl2 g
§ g
1b Sub-total . . » 0 95,200 11,872
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . . > 0 95,200 11,872
2  Total number of individuals (including but not hmuted to those listed above) who recetved more than $100,000 of
reportable compensation from the organization » o
Yes| No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person hsted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdnvndual e J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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.

(LY

Name and business address

(8)

Description of services

©

Compensation

None

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2013)
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Page 9

Z1gQ"|l] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

O

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenuse
excluded from tax
under sections
512-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00O

5

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundrasingevents . . . . | 1¢c

Related organizatons . . . | 1d

oo |o|o

Govemment grants (contributions) | 1e

259,533

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contribttions included in lines 1a-1f: $
Total. Add lines 1a-1f .

654,567

2a

Program Service Revenue
@a=-0on0o00C

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

6a

[+]

7a

Other Revenue

10a

[ I - 4

Investment income (including leldends

and other similar amounts)

interest,
| 4

16

16

Income from investment of tax-exempt bond proceeds P

Royalties

(=]

>

-(D Fieal .

{n) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

@ Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contnbutions reported on line 1c).

SeePartV,lne18 . . . . . a
Less directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,lnet9 . . . . . g

Less: direct expenses . . . b

events . P

Net income or (loss) from gamlng activities . . P

Gross sales of Inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

o aocv

12

All other revenue
Total. Add lines 11a-1 1d
Total revenue. See Instructions.

|

654,583

16

0

Form 990 (2013)



Form 990 (2013) Page 10

21 JV @l Statement of Functional Expenses

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

Check If Schedule O contains a response or noteto any linenthisPart IX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(»:) nses Proar a}g)semce " ) tand Fun ég)ls .
anageme: ul {}
8b, 9b, and 10b of Part VIII. pe °§xp oo generg| oxpenoos expensesg

1  Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . !
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalanesandwages . . . 81,751 81,751
8  Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . . . . . 12,632 12,632
10 Payrolitaxes . . . .o 10,630 10,630
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .
Professional fundralsmg services See Part IV hne 17
Investment management fees
Other. {if fine 11g amount exceeds 10% of Iine 25, column
(A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion .
13 Officeexpenses . . . . . . . . . 3,662 3,662

Q@--poo0ooon

14 Information technology

15 Royalties . e e e

16 Occupancy . . . . . . . . . . . 15,808 15,808
17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . . . e e e e e 11,831 11,831
21  Payments to affllnates . .

22 Depreciation, depletion, and amortlzatlon . 0

23 Insurance e e e e e e 61,971 61,971

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if '
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Entertainers 168,400 168,400 0 0
b Technical Services 307,316 307,316 0 0
¢ Administrative Services 158,494 0 158,494 0
d
e

All other expenses
25 Total functional expenses. Add lines 1 through 24e 832,495 658,508 173,987 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 » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)




Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X y 1l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 38,276| 1 15,953
2  Sawvings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 314,675 4 207,950
5 Loans and other receivables from current and former offlcers dlrectors |
trustees, key employees, and highest compensated employees. | R R vj
Complete Part Il of Schedule L 5
6  Loans and other recevables from other disqualified persons (as defined under section E
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary ) . i
2 organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, net 95,424| 7 28,034
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 38,156] 9 38,667
10a Land, builldings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties . 1
12 Investments—other securities. See Part IV, line 11 75,318 12 64,147
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) 561,849| 16 354,751
17  Accounts payable and accrued expenses . 213,092| 17 211,202
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors, i
= trustees, key employees, highest compensated employees, and | ] _______J
".Eu disqualified persons Complete Part Il of Schedule L .. 22
3 (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 332,000| 24 315,870
25 Other liabilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add hnes 17 through 25 . 545,092| 26 527,072
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
£ [ 27 Unrestricted net assets . 16,757| 27 -172,321
g 28 Temporarily restricted net assets . 0{ 28 0
° 29  Permanently restricted net assets . . 0| 29
c Organizations that do not follow SFAS 117 (ASC 958), check here b [] and '
5 complete lines 30 through 34. o ~ - J
2130 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |83  Total net assets or fund balances . .. 16,757 33 -172,321
34  Total liabilities and net assets/fund balances . 561,849| 34 354,751

Form 990 (2013)
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LT @4l Reconciliation of Net Assets

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

d

QWO NOOBAWON

-t

(@ (R Financial Statements and Reportmg

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

654,583

Total expenses (must equal Part IX, column (A), line 25)

832,495

Revenue less expenses. Subtract ine 2 from line 1

177,912

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A))

16,757

Net unrealized gains (losses) on investments

-11,166

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

OCIOIN[O|N|HIW[N =],

Other changes in net assets or fund balances (explaln in Schedule O)

9
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) e e e e .

-_
o

-172,321

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

O

2a

Accounting method used to prepare the Form 990 [] Cash Accrua!l [ Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[OSeparate basis []Consolidated basis []Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  []Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-133?.

If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

B!

o

2b

2¢

3a

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . . . o . 2@ 1 3
Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chanitable trust.
Depastment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. inspection
Name of the organization Employer identification number
Martin Luther King Jr Summer Concert Series 11-2638417

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [JA school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b){1)(A)(iv). (Complete Part ii.)

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

An organization that normally receves 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 Il.)

8 [J A community trust described in section 170(b)(1){A){vi). (Complete Part IL.)

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

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

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

a [0 Typel b [ Typell ¢ [J Type lli-Functionally integrated  d [ Type Ill-Non-functionally integrated
e [J 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 written determination from the IRS that it 1s a Type 1, Type ll, or Type Il supporting
organization, check thisbox . . . B
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

[}

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . e e e e e e 11g()
(i) A family member of a person described in () above? . . . e e e e e e e e e 11gi)
(i) A 35% controlled entity of a person described in (1) or (ii) above'7 e e e e e e e e 11g(nn]
h  Provide the following information about the supported organization(s).
1) Name of supported (i) EIN (i) Type of organization | {v) Is the orgamzation (v) Did you notrfy (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | n col (i) kstedinyour | the orgamization in | organization in col. support
above or IRC section goveming document? col. {i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A
(8
€
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

EEXII  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,051,678 1,114,231 1,270,321 1,191,364 654,567 5,282,161
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 1,051,678 1,114,231 1,270,321 1,191,364 654,567 5,282,161
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 from line 4. 5,282,161
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 1,051,678 1,114,231 1,270,321 1,191,364 654,567 5,282,161
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o 184 88 272
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) .
11 Total support. Add lines 7 through 10 5,282,433
12  Gross receipts from related activities, etc. (see instructions) . 12 ]
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 100 %
15 Public support percentage from 2012 Schedule A, Part li, ine 14 15 99.96 %

16a 33'3% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

>

b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 331/3% or more,

> O

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

organization .

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 is 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 organization > O
18 Private foundation. If the orgamzat:on d|d not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
instructions > 0O

Schedule A {Form 990 or 990-EZ) 2013
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Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from actvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . e

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

R B
w5 R

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
13 Total support. (Add lines 8, 10c, 11,
and 12.) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, line 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support tests —2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'4%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » [J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-EZ) 2013
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULED | omsNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) ‘o Publi
» Attach to Form 990. pen to Fublic
D t of the T .
,,,f;’,f\’;“ ;:v;ue%emseuw » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/formS990. Inspection
Name of the organization Employer identification number
Martin Luther King Jr Summer Concert Series 11-2638417

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 adwvised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controi? . . . . . . O Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . o oo 0L, O Yes [ No
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
(O Protection of natural habitat O Preservation of a certified historic 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. -1+ . | Held at the End of the Tax Year

a Total number of conservation easements . . e e e e e e e e e e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement Is located P>

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

violations, and enforcement of the conservation easementsithoids? . . . . . . . . . e O Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitonng, 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)

() and section 170(h)(@)B)? . . . . . . . o . o L oL e e e e ] Yes O No

9 InPart XIll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, Part Vlll,linet1 . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, Part X . . . .. .. P8

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

a Revenues included n Form 990, PartVlllLknet . . . . . . . . . . . . . . . . . P &

b Assets included in Form990,PartX . . . . . . . PRI

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013
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Schedufe D (Form 990) 2013 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

5

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

[0 Public exhibition d [ Loan or exchange programs

{1 scholarly research e [] Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . (1] Yes [1No

iCUdI'  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.

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
includedonForm990,Part X? . . . . . . . . . . . s e - . v v . v« « < < o . @O Yes [ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginning balance . . . s . ic
d Addtionsdurngtheyear . . . . . . . . . . . . . . .. .o 1d
e Distributions during the year . e e e e e e e .o 1e
f Ending balance . . . e 1t
2a Did the organization |nclude an amount on Form 990 Part X l|ne 21'7 e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been prowded mPart Xl . . . . [l
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . Lo

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes| No
() unrelated organizations . . . . . . o e e e e 3a(i)

(i) related organizations . . e e e . 3a(ii)

If “Yes” to 3a(n), are the related organlzatlons hsted as requnred on Schedule R” e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basts { {(b) Cost or other basis (c) Accumulated (d) Book value
(nvestment) (other} depreciation
1a land e e e R R
b Bunldlngs . .
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add I|nes1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . .W»

Schedute D (Form 990) 2013




Schedula D (Form 990) 2013

Page 3

IZXYI  Investments—Other Securities.

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

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

(b) Book value

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

(1) Financia! derivatives .
(2) Closely-held equity Iinterests
(3) Other

64,147

End-of-Year Market Value

A

|

€

D)

B

)

Q)

(H)

64,147

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>
Investments — Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of Investment

(b) Book value

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

)

@

@)

@

)

©)

U]

@8

@)

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

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

()

@

®)

(6)

(U]

®

9

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) .

. >

Other Liabilities.

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

line 25.

1 (a) Descnption of hability {b) Book value

(1) Federal income taxes

]

()

@

®)

©

U

{8)

©

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2013
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Ei®(l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1  Total revenue, gains, and other support per audited financial statements . 1 654,583
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . 2a 0

b Donated services and use of facilities 2b 0

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIIL) . 2d o]

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 654,583
4  Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a 0f-

b Other (Describe in Part XIil ) . 4b 0

¢ Add iines 4a and 4b . . 4c 0
5 Total revenue. Add lines 3 and 4c. (ThIS must equa/ Form 990 Pan‘/ lme 12 ) . 5 654,583

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements e e 1 832,495
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a 0

b Prior year adjustments 2b 0

¢ Other losses . 2c 0

d Other (Describe in Part XIII ) 2d 0

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 832,495
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 0

b Other (Describe in Part XIit ) 4b 0

¢ Add lines 4a and 4b .o 4c 0
5 Total expenses. Add ines 3 and 4c (ThIS must equal Form 990 Partl lme ) 8 ) 5 832,495

EETe @Ml Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, nes 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury . iy i i
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. IERTT-YeY-Yel ({e]4]
Name of the organization Employer identification number

Martin Luther King Jr Summer Concert Series 11-2638417
Form 990, Part VI, Section B, Line 11b - Form 990 is reviewed by the independent corporate auditor pnor to filing and is provided to all

members of the governing body after It is filed.

Form 990, Part VI, Section B, Line 12¢ - All members of the governing body and officers sign written compliance affirmations each year.
Potentiat conflicts of interest are reviewed by the governing body.

Form 990, Part VI, Section B, Line 15 - The governing body evaluated the performance of the Executive Director and set compensation.

The actlons of the governing body were contemporaneously documented.

Form 990, Part VI, Section C, Line 19 - The organization makes its governing documents, conflict of Interest policy and financlal statements

available to the public upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)




|
|
€102 (066 Wi0d) Y o|npayss ASELOS ON D 066 WJ04 10} SUOIONIISU| 3Y) 88S 'BO1ION 10V UoNoNpay yiomsaded 104
N)
(9)
(9)
()]
()
2
S’ uA;¥ooig uj SUaIUOI 10Z11 AN 'uApjoosg “£09 NS 13311S UNOD ZE
VN L (€) 2 105 AN| Jawwns 931} Josuodsg (8e51952-11) ou| s8l13§ padU0Y JBWWNS ap|seas (1)
oN | seA
voww__ﬁwo Amus ((€){2) 105 uonoes ) (Anunoo ubieioy J0
{c1)(QzIs uopsag | Bunonuod weug snyBys Alieyd 21Ignd | uonoes epo) 1dwexg|  eje)s) ejoiwop (ebe Apanoe Arewugd uoneziuebio peleles Jo NI3 pue 'sseippe ‘sweN
(6) 0 (o) P) (0) () (e)

pey I 8sSne2aq pE Ul ‘Al Ued ‘066 W0 U0 S3A,, paiemsue uoneziuebio sy ji 919|dwo) suoneziuebip ydwax3-xe)] paje|ay jo uonesynuap)

‘1eah xe) ayl Buunp suojieziueblo jdwaxs-xe} paje|as 810w JO suo

1) Led

(9

(s)

(v)

(c)

(@

(1)

Anue

(Anunos ubieloy jo

Buijjonuoo weng $16SSB Jeak-j0-pu3 QWO (B0 eqe)s) ejiouwop [eben Auanoe Aewiid Anue pepsebessip jo (sjqeoidde ) NI3 pus ‘ssaippe ‘eweN
(1] (o) P) (0} () (e)
"£€ 8UI| ‘Al UBd ‘066 WIOH UO ,SBA,, Pasemsue uoneziuebio auj ji e1e|dwo) sannug papsebassig jo uoneoynuap)  [[EEER
LIYBEIZ-LL $3143S UIIU0Y Jawwng Jr Bupy Jayin ujpew

Jequnu uonedyuep) seAojdwy

uoneziuesio oy} jJO SUWBN

uonoadsu)
a1qnd o3 uado

- €10z

Lv00-SY5L ONBWO |

‘066 WLIOJ/ A0 SII"MMM 1B S| SUONDNIISUI SY PUB (066 ULIOZ) H 8INPBYDS IN0E UORBWIOM]
*suononLsu;l ejesedes oes

066 w04 0} Yyoeny o

9119 BNUBASY [BUIBIU)
Amnsess) e o jueunredeq

*L€ 10 ‘9 'qGE ‘PE ‘©E OUI| ‘Al HBd ‘066 Wi04 UO ,SOA, PoIOMSUR uoReZIUBBIO o J 9l8|IdwoD ¢

sdjysiauped pajejaiun pue suoneziuesio paje|dy

(066 uuog)
H 3INA3HOS




€102 (066 w4o4) Y ojnpeyss

)
(9)
(s)
it
(€)
(@
(1)
ON SOA
vw_w__ﬁwnv diysieumo | S19SSe JeA-jo-pue swosul {¥sruy 40 ‘di0d § ‘di0d D) Anue {Anunod ubie.oy 10 e)BlS)
(e1)@)z1Ls uopoeg | eBBIUBOIed 10 aJeys 110} JO 81BeyS Amue jo edA) Burjonuod peug oio1wop (ebe Auanoe Aewid uoneziueb10 peje|es JO N3 PUB 'Ssesppe ‘oweN
U] W (6) 0] {e) ) () (@) (e)

“1Baf xe) oy} bulnp 1sn.) 10 uoeIodiod B Se pajesl) suoneziuebio pajejal aow 0 auo pey } 8snedaq y¢ aul|
‘Al UBd ‘066 U0 UO ,SBA, palsamsue uoneziuebio ayj i e19jdwo?) 3snaj 10 uopelodio) e se ajgexe] suoneziuebio paje|oy Jo uonesyRuap|

A1 bed

(1)

(9)

{s)

)

{€)

(e

()

ON [S®A
iouped
diysieumo | Buibeuew
ebwiueosed | Jo jeieusn
o) 0]

ON |seA
(p1G-21G suonoes
1epun xe}
(5901 wuod) WOy pepnjoxe
L-M 8|npeyds jo ‘peejeIun
02 X0q Ut Junowe | suonesoe $18SSE JeeA ewooul ‘pere|e.) ewiooul
18N—A 8p0D ejeuoipodosdsiq | -j0-pue jo eseys | |eioy jo eseys JUBUIWOpPSe.d
(U] (W (6) ® (e)

Amue
Buijouoo wenq

(P}

(Anunod
ubiesoy
10 eyEys)
spoILIop
1eben
(o)

Auanoe Arewig
(@

uonezivebio peeies
O NI3 pue ‘sse:ppe ‘eWweN

“1eak xej Y buunp diysieuped e se peiess) suolezjuebio paje|al 80w JO duo pey )i 8snedssq
$E€ aul| ‘Al Ued ‘066 W04 UO ,SBA, pasemsue uoneziuebio syl ji e18|dwo) diysiauped e se ajgexe] suonezjuebiQ paje|ay Jo uoneoynuapy

(e)
11 ved

FA ebsg

£102 (066 Wuo4) Y enpeyos




€102 (066 wiod) H 9Inpeyas

(9)
(s}
(%]
| ©
@
[(Y)
(s-€) edhy
PoAjoAu] nowe Buiuiwisiep 0 POYIeN POAJOAUL JUNOWYY uonoesuel} uonezivefio pejejes Jo eWeN
{p) () {Q (@)

‘SP|OYS8.U} uoyoesuel} Ucm sdiysuoneles um‘_m>oo mc_u:_oc_ mc__ w_S wum_ac._oo snw oc>> UO UCHBLUIOJUI 10} SUOONISU} B8Y) 88S ,'SOA,, St 8A0QE 8y} JO AuB O} Jamsue 8y} )l 2
A Si : oot Lo © (s)uoneziuebio peyelss woy Apadoid Jo yseD Jo Jsjsues} JBYID S
A 1} S e e e e e e e e e e e e e e e e s e e s - (g)yoneziueBuo pajejas 0y Ausdoud Jo yseo Jo Jejsuen Y0 4
P by L -+« - = =+ = - ggsuadxa Joj (s)uoieziuebio pajejes Aq pred Juswesinquisy b

»ld Coe o r e e e e e e e e e e e e s - gagyadxe J0) (s)uoneziuebio palejas 0y pled Juswesinquiey d

» | ot (s)uoneziuebio pajejes yim saakoldws pied jo buueys o

2 [u Coe e e e e e e e e e e (g onezIUeBIo paleled Ypm S1eSSE Jay)o Jo ‘sisl| Buljiew ‘uswdinba ‘saniioey jo buueys u

A wy Tt e -+ (s)uoneziueBio pajejes AQ suoneoljos Buisieipuny 10 diysIaqUISLL 10 SBOIAISS JO SoURWLIONSd W

N T Amvco:mn_cwm:o paie|aJ o} suoneyolos Buisiespuny 1o diysiaquiawl 10 SB2IAISS JO BOUBLLIONSd |

y AL S <+ + + (sjuoipeziuebio pajejes woly S}8SSE JaY10 10 ‘Juswdinbe ‘saiioe} Jo ese9] Y

P M ot o ot Amvcozmu_cm?o paje|a. 0} sjesse Jayio 40 ‘uswdinbe ‘sanjioey jo esee] [

A T S T L e e e AmvCO_«mN_CNmLO paje|sl ypm sjasse wO Omcmcuxw !

A ui (s)uoneziuebio paje|as WO} SISSSE JO 8seydind

P Wﬂ. e e e e e e e e e e e e e e e e e e e e e e v e e e e e e e e e AmVCO;mN_CmmLO pele|al O} S}OSSE JO oeS 8

A I S T AWVCOZNN_CN@_O pejejes wouy SpuspIaIg ’

!

” ol © o Tttt s - - (s)juoneziuebio pajejas Aq sasjuesent ueo) Jo sueo ©

el Pl ot ottt <o e s e s - e = - (gluopjeziueblio pajejed 10} Jo O} sesjuesenb Ueo) JO Sueo] p

P ol Coe e e e e e e e e e e e e e s e (gluoljeziueBio pajejed wioyy uonnguiuod (eydeos Jo ‘Juelb fyin o

Vsl qi oo o coe s e e e e e e e s (glyojeziueBlo pele|es 0) uongliuod [eyded Jo uelb ‘Yo q

” el R <ot fJus Pajoauod B oy Jual (A1) o saijeAos (i) semnuue (11) ysaselu (1) Jo idigcey e
t LAI-Il SHEed Ul pajs)) suoneziuebio paje|al 810W 1O 8UO UM suoloesues} Buimolioj ey jo Aue ul eBebue uoneziuebio ey pip ‘zesh xej eyy Buung
ON | SOA *9INPaYDs SIY} JO AL IO ‘li) ‘|l SUed Ui peis!| st Aiue Aue yi | eul| 81e|dwo) ‘e3oN

‘g€ 10 ‘qSE ‘bE 8ul| ‘Al Led ‘066 W04 UO ,SaA,, palamsue uoneziuebio syl Ji a19|dwo) suoneziuebiQ pajelay Yum suopoesues) E

¢ obeq €102 (066 uLo4) H eINpeyds




£102 (066 wi0d) Y ejnpayos

{91)

(s1)

{v1)

(1)

{eh)

{+1)

{o1)

(6)

(s

(1)

{9)

()

{v)

(€

@

1)

ON | S9A ON |S9A ON |SSA
{p15-21G suonoes
(901 wiod) (suonezivebio|  Jepun xey wous
¢ieuyed 1-M 8|npeyds jo sjesse €)}o)Los | pepnioxe ‘pejejesun (funod
diysieumo | BuiBeuBw | 02 XOQ U junowB |  ZSuUoREOO(R Jeak-jo-pue eLIodUI [B10} uonoes ‘peretel) ewooul | ubiaso} 10 8)eys)
ebejuedied | Jo jessuen) 1IgN—Aepo)  |ejeuoiodosdsig 40 BIBYS joorysg sieuled [eely|  jueulwopeld eowop jebe | Auanoe Arewnd Anue 0 N|J pue 'sSeJppB ‘euweN
o) 0 (U] 1] (6) 0 (e) () (0) (@) (e)
’ “sdiysiauped JUaWISaAUl UIBUSD 04 uoisn|oxe BulpseBal suoponiisul 885 "uoleziuebio pejelal e Jou sem jey) (enusael ssoub 1o
S19SSE {10} AQ POJNSESL) SSIIANOE S) JO 11a21ed BAl} UBY} 840W Pajonpuod uoieziueBio syl yaiym ybnoiyy diysisuned e se paxe; Ajijue Yoes 10} LoNeu.Ioul Buimo||0} 8Y) epircid

*J€ aUl] ‘Al Hed ‘066 UWLIOS UO ,SBA, Paiomsue uoneziuebio ay) j aje/dwo) diysieuped e se sjgexe] suoneziuebuo paejasun  [IEYEE]

 obed €102 (066 wuo) H 8inpeyds




Schedule'R (Form 990) 2013 Page 5

ZNTII Supplemental Information _ _
Provide additional information for responses to questions on Schedule R (see instructions).
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Schedﬁle 0, Statement 1 Martin Luther King Jr Summer Concert Serles
Form: 990 11-2638417
Page- 1
Line Number Part! Line 1
Activity Or Mission Description

Description

on Monday evenings in July and August at Wingate field in the Crown Heights/Bedford Stuyvesant area of Brooklyn The senes presents a different
musical genre each week thereby providing a true celebration of the vast musical heritage inherent in the African American and Canbbean American
culture The corporation especially reaches out to senior citizens by providing at least one show geared to that demographic and to our Caribbean
poputation with our annual Canbbean music night The senes increases access to and appreciation of various musical genres of our ime to a population
that otherwise might not have had the opportunity to expertence these performers in a live setting if the shows were not free of charge

Page. 1




3ched|.;|e 0, Statement 2 Martin Luther King Jr Summer Concert Series
Form 990 11-2638417
Page 2
Line Number Part lll Line 1

Mission Description

Description

vast musical heritage inherent in the African American and Canbbean American culture The corporation especially reaches out to senior citizens by
providing at least one show geared to that demographic and to our Canbbean population with our annual Canbbean music night The senes increases
access to and appreciation of varnious musical genres of our time to a population that otherwise might not have had the opportunity to experience these
performers in a live setting if the shows were not free of charge

Page 2




