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SCANNED DEC ¢ 7 2015

rom 990

Department of the Treasury
Intemnal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the |

. P> Do not enter social security numbers on this form as it may be made public.

p Information about Form 990 and its

"Return of Organization Exempt From Income Tax

¢
a3
OMB No 1545-0047

nternal Revenue Code (except private foundations)
Open to Pubhc

instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning

» 2014, and ending

C Name of organization D Employer identification number
B crecktuppicats | BROOKLYN COMMUNITY FOUNDATION 11-3422729
: 2::;;’ Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suitt E Telephone number
" | imwsicensn | 1000 DEAN STREET 307 | (718) 480-7500
: 2:‘:.:;:::;“’ City or town, state or province, country, and ZIP or foreign postal code
| Amended BROOKLYN, NY 11238 G Gross receipts $ 35,188,126.
Application | F Name and address of pnncipal officer CECILIA CLARKE H(a) s this a group return for Yes | X | No
L pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates mduded?B Yes No
| Tax-exempt status | X l 501(c)(3) I ] 501(c) ( ) « (insertno) —I I 4947(a)(1) or | | 527 If "No," attach a list (see instructions)
J Website: p WWW.BROOKLYNCOMMUNITYFOUNDATION. ORG H(¢) Group exemption number P>
K Form of organization I X rCorporauon I I Trustl | Association | I Other P> I L Year of formation l998| M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most significant actvties BROOKLYN COMMUNITY FOUNDATION IS ON A
3 MISSION TO SPARK LASTING SOCIAL CHANGE, MOBILIZING PEOPLE, CAPITAL, ________________
§|  AND EXPERTISE FOR A FAIR AND JUST BROOKLYN. _ -~ __
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goverming body (Part Vi, lme1a) , _ . . . . . . . .. . . ... . . ..... 3 16.
: 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . .. ... ..... 4 16.
;.% 5 Total number of individuals employed in calendar year 2014 (PartV,kne2a), . . . . . . . . . . . . ... ... 5 15.
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . o o v st e e 6 50
<| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 _ _ . . . . . . . . .. . 7a 0
b Net unrelated business taxable income from Form 990-T,ine 34 . . . . . . . . . . . i i i i v i i v o uu .. 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIll, ine1h) . . . . | . &QEIVE_D . 0 3,283,899,
E 9 Program service revenue (Part VIl hne2g) . . . . I . . . . . o ... O 0 0
é 10 Investment income (Part VIIl, column (A), lines 3, 4, n.ﬁ rd). NOV 1. 8 2015. . 8 0 3,920,539.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,[9¢, [0c,and 11e), _ . . _ . .| g 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIigphiig FA)k e 0 7,204,438.
13 Grants and similar amounts pad (Part X, column (Afnesst53)yAtvt g Ny 0 2,214,322,
14 Benefits paid to or for members (Part IX, column (A),kned) . . . . . . . ... . ... ... 0 0
o 158 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . _ . . . . . 0 1,192,839.
g 16a Professional fundraising fees (Part X, column (A), lne11e) . . . . .. .. ....... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25)p ______749,521. Lot : R
“'117 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 0 1,148,191.
18 Total expenses Add Ines 13-17 (must equal Part IX, column (A), ne 25) _ . . . . . . . .. 0 4,555,352,
19 Revenue less expenses Subtractne18fromline12. . . . . . . . v v v v v i i ... 0 2,649,086.
- g Begtnning of Current Year End of Year
85020 Total assets (Part X, ne 16) . . . .. .. ... ... 64,197,915.] 64,211,157,
25121 Total iabilities (Part X, 10€26) , | . . .\ . .\ttt e 269,791. 208,853,
§§ Net assets or fund balances Subtract line 21 fromline20. . . . . . . . . .. .. . .... 63,928,124. 64,002, 304.
Part II Signature Block

true, correct, and complet

arer (other than ofﬂcer) 1s based on all informatton of which preparer has any knowledge

_ ) Ufof2015

Sign Slgnature of officet- Date”
Here | 0 Pans H Bstman

} Type or print name and tile / / e

Print/Type preparer's name Preparer's signature Date Check |_J if PTIN
:ald JAMES J REILLY f Uv n 3 201§ | sett-employed P00183769
U';p;’:; Fim's name »CONDON O'MEARA MCGINTY & PONNENLY £ Fim's EIN > 13-3628255

Firm's address DONE BATTERY PARK PLAZA, NEW YORK, NY 30004414 ‘/ Phone no 212-661-7777

May the IRS discuss this return with the preparer shown above? (see instruct

-

[X]ves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000

7043CN M261
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BROOKLYN COMMUNITY FOUNDATION 11-3422729 :

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany hneinthus Part 10 . . ... .. ... .. ...... . I—X']

1

Briefly describe the organization's mission
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . .. ..o Yes [ INo
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?, . . e [Jves [XINo
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 $ 1,128,524. Including grants of $ 1,128,524. ) (Revenue $ )
TRANSITION GRANTS:
APPROXIMATELY $1,130,000 WAS AWARDED TO 88 NONPROFITS WITH PROVEN
TRACK RECORDS OF IMPROVING THE QUALITY OF LIFE FOR BROOKLYN
RESIDENTS.

4b (Code ) (Expenses $ 171, 585. Including grants of $ 30,000. ) (Revenue $ )
BROOKLYN RECOVERY FUND:
ESTABLISHED IN PARTNERSHIP WITH THE OFFICE OF THE BROOKLYN BOROUGH
PRESIDENT AND BROOKLYN CHAMBER OF COMMERCE, THE FUND PROVIDED
THREE ROUNDS OF GRANTS TOTALING $30,000, FOSTERED THE CREATION OF
SIX COMMUNITY COLLABORATIVES, AND ADVOCATED CITY-WIDE ON BEHALF OF
IMPACTED BROOKLYNITES.

4c (Code. ) (Expenses $ 163, 086. Including grants of $ 146,000. ) (Revenue $ )

HEALTHY COMMUNITIES INITIATIVE:

THE FOUNDATION MADE $146,000 IN GRANTS TO CONNECT INNOVATIVE
EFFORTS AROUND FOOD, OPEN SPACE, AND FITNESS IN THREE
NEIGHBORHOODS WITH HIGH CONCENTRATIONS OF PUBLIC HOUSING
DEVELOPMENTS TO SHARE RESOURCES AND EMPOWER RESIDENTS WHO
STRENGTHEN THEIR COMMUNITIES. FUNDING ENABLED 10 ORGANIZATIONS TO
DEVELOP AND EXPAND COMMUNITY GARDENS, PROVIDE NUTRITION EDUCATION,
INCREASE ACCESS TO FITNESS GROUPS, LAUNCH AFFORDABLE PRODUCE
MARKETS, OFFER TRANSLATION SERVICES FOR MATERIALS AND WORKSHOPS,
AND EMPOWER YOUTH TO MAKE HEALTHIER CHOICES.

4d Other program services (Describe in Schedule O )

(Expenses $ 1,568,014. Including grants of $ 909,798. ) {(Revenue $ )

4e Total program service expenses » 3,031,209.

JSA
4E1020 1 000

Form 990 (2014)
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BROOKLYN COMMUNITY FOUNDATION 11-3422729

Form 990 (2014) 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)? /f “Yes,"
complete Schedule A. . . . . . . . . . e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? _ | . . . .. .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . . . . . e st 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil, . . . . . ... ... ... ... .... 4 X
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,
T 5 X
6 Did 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, Partl, . . . . . . .. .. e e e e e 6 | X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ., . . . ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . . . . ...t 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 | . . . . . . . . . . . . . . @ . ... 9 X
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, PartV, . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, \‘--sr“;
VII, VIIL, IX, or X as applicable EAPEE
a Did the organization report an amount for land, buldings, and equpment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . .ttt e e e e e e e 11a| X
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, line 167 If "Yes,” complete Schedule D, Part VIl . . . . .. ... ........ 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, line 16? If "Yes," complete Schedule D, PartVill, . . , . . ... ... ..... 11c X
d Did the organization report 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 . . . . . . . . . . i i i it it e . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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 X1 and XIl, . . . . . . . .\ i i i e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . .. .. ... .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E, , . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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 "Yes,” complete Schedule F, Partsland IV _ . . . .. ... .. 14b X
15 Dud 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? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . ... . . .. ..... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lliland IV . . . . . ... .. ...... 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .. .. . .. . . nnune. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part ll . . . . . . . . .. it e 19 X
20a Did the organization operate one or more hospttal facilties? if “Yes, " complete Schedule H , . . . .. .. ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
15A Form 990 (2014)
4E1021 1 000

7043CN M261




BBOOKLYN COMMUNITY FOUNDATION 11-3422729' '
Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland lll . . . . ... .. ... ...« ........ 22 X

23 Did the organization answer “Yes” to Part VI, Section A, lne 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 . . . . . . . . . e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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,”gotolme258a. . . . . . . .. . . . . ' v, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L . . L L. e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualfied person during 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 organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L Part | . . . . v v v v v e et e e e e e e 25b X

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

27 Did the organization 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, Part il . . . . . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions) TR D T
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v v v e v e 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. . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M. . . . . . . . . . . ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part ], o e e e e e e e e e e e e e e e e 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . @ i i i i it e e e e e e 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,"complefe Schedule R Part! . . . ... ... .. ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, I,
oriViandPart V,Iine 1 . . . . . . . o i 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 kne 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,Iine2 . . . . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes," complete Schedule R Part V,line 2 , . . . . . . . . . . . i . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

Part VI . . e e e e e e e e e e e e P Y 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... ... ...... 38 X

Form 990 (2014)

ISA
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BROOKLYN COMMUNITY FOUNDATION 11-3422729' :

Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV..............

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appiicable, . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? _ .. .. ... ... ... .. e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 15z
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) =
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ......
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O
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
BOCOUME Y ? L L L e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country » _ _ __
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . .. ...
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . .. . ... ... . ... ....
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? | | . . . . . . . ..
b If "Yes," did the organization include wrth every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . .. L e e e e e
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 to the payor? | | . . . . ... L L e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrmM 82822 . . . . . i i i ittt h e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... ..... | 7d | A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , _ . . , 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?, . . . . ... .........
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? , . . . .. .. ........
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?, . . . . ... ..
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIll, ine 12 . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club faciites . . . . |[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 paid to other sources
against amounts due or received fromthem) . . . . . .. ... ... ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?
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.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?, _ . . . . .. .. ... .. ...
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 orgamization 1s licensed to i1ssue qualified healthplans . ., . ... ... ... ... .. 13b
¢ Enterthe amountofreservesonhand., . . . ... ... .... ... ... .......... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , _ ., . . ... ... ..
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000

7043CN M261

Form 990 (2014)




Form 990 (2014) ' BROOKLYN COMMUNITY FOUNDATION 11-3422729"  page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 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 noteto any ineinthisPartVI . . . . ... . ... ... . ... m
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 1q - .
If there are material differences in voting nghts among members of the governing body, or if the governing ’ B __
body delegated broad authority to an executive committee or stmilar committee, explain in Schedule O ) ;'li
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 14 - | =
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, or key employee? . . . . . . . . L L e e e e e e e e e e 2 X
3 D 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. L e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . Ll e e e 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 persons other than the governingbody? . . . . . . . . . . . . . i e 7b _ X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during | = 7| .
the year by the following I
a Thegoverning body?. . . . .« . o i i it e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. .. ... . o .. 8b | X
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 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, oraffilates? . . . . . . . . .. ... ... .. ... ..... 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? . . . ot i i i i e e it et 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
describe in Schedule OROW RIS WASAONE . « . v v v v v i i i i e e e et e it e e e e e e e e e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . o oL i e 13 | X
14 Did the organization have a written document retention and destructonpolicy?. . . . . .. ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by | .~ } .'.',-{i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... 15a| X
b Other officers or key employees of the organization . . . . . . . . . v v i i it i i e e e e 15b| X
if "Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions) ' e
16a Did the organization invest in, contribute assets to, or participate 1n a jont venture or similar arrangement | .-
with ataxable entity duringthe year?. . . . .« . o i it i i i it e e e e e e e e e e 16a| |X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |. . - i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | _:-|. Ve
organization's exempt status with respect to such arrangements® ., . .. .. . . . .......... 16b

Section C. Disclosure
» NEW YORK

17 List the states with which a copy of this Form 990 1s required to be filed »_"27_ 22 __ . ___

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

Own website D Another's website Upon request [:I 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 during the tax year

20 State the name, address, and telephone number of the person who possesses the orgamization's books and records »
RUSSATTA BUFORD, 1000 DEAN STREET, SUITE 307, BROOKLYN, NY 11238 718-~480-7500

JSA Form 990 (2014)
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Form 990 (2014) . BROOKLYN COMMUNITY FOUNDATION 11-3422729 ° Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . .. .................. |:|

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

e 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 defintion of "key employee "

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

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

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation  [compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstr [0 5| 5] o] x]ex] = the organizations compensation
relasted | o A ~'<; 38 | organization (W-2/1099-MISC) from the
organzanons | 8 2| S 8 [ 312 2| & | (W-2/1099-MISC) organization
below dotted | 8 2| 3 2|&g and related
ine) g‘ 2 § 3 organizations
|8 g
°ls &
2
1)ALAN H. FISHMAN 3.00
“TCHAIRMAN T X X 0 0
2)HILDY SIMMONS 3.00
VICE CHAIRMAN |77 777 X X 0 0
_{YRICHARD W. MOORE | _3-00]
SECRETARY X X 0 0
_(4MARIA FIORINI-RAMIREZ ___ [ 3.00]
TREASURER X X 0 0
_{5MALCOLM MACKAY | _3-00]
DIRECTOR X 0 0
_(PONALD ELLIOTT | 3-00]
DIRECTOR X 0 0
_(ROBERT B. CATELL __ | _3-00]
DIRECTOR X 0 0
8)ROHIT M. DESAI 3.00
“"TDIRECTOR T X 0 0
_{9GENEVIEVE KAHR | 3-00]
DIRECTOR X 0 0
(1Q)HARSHA G. MARTI | 3.00]
DIRECTOR X 0 0
(11)CONSTANCE_R. ROOSEVELT ______ | _3-00]
DIRECTOR X 0 0
(12)GRABRIEL SCHWARTZ | _3-00]
DIRECTOR X 0 0
(I)YMICHAEL SHERMAN = | 3-00]
DIRECTOR X 0 0
(14)REV. EMMA JORDAN-SIMPSON ____ | _3-00]
DIRECTOR X 0 0
JSA Form 990 (2014)
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' BROOKLYN COMMUNITY FOUNDATION

11-3422729 - '

Form $90 (2014) Page 8
CEARYIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person is both an from related other
hours for offlcer Td a director/trustee) the organizations compensation
reled |SZ121Q|F[3&|8| organizaton | (W-2/1099-MISC) from the
organzations | 5 g Zi18|e |57 g (W-2/1099-MISC) organization
belowdottes |8 £ | 5| |2 |5 215 and related
line) -4 - g|° g organizations
c - [+3
g |2 °l 3
gl‘ 2
(1] g é
(=%
ILE_) )_ SARAH WILLIAMS [ 2 3 _._O_O_
DIRECTOR 0 o 0
16) _DEA_EE'EIN BAUMRIND ] 3 > . 0_0_
DIRECTOR X 0 O 0
17) CLAIRE SILBERMAN | - 3.00]
FMR. DIRECTOR (END 11/14/14) X 0 0 0
18] CECILIA CIARKE | : 35.00
PRESIDENT & CEO X 179,764. 0 44,956.
19) MICHAEL BURKE | - 35.00]
FMR. COO (END 11/21/14) X 173,789. 0 24,711.
g (_))__A_L_EiXANDER VILLART ] 3 _5_._0_0_
FMR. DIR OF DEV (END 11/14/14) X 172,435. O 41,229.
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA | , . . . ... ... .. | 4 525,988, 0 110,896.
d Total (add linesiband1c) . . . . . . v« ot v i it i e e | 525,988. 0 110,896.

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 3

employee on line 1a? If "Yes,” complete Schedule J for such individual

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation
GOLDMAN SACHS 200 WEST STREET NEW YORK, NY 10282 INVESTMENT MGMT. 346,206.

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

more than $100,000 in compensation from the organization » 1

JSA
4E1055 1 000

7043CN M261
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Form 990 (2014)

BROOKLYN COMMUNITY FOUNDATION

11-3422729 Pade 9

Statement of Revenue

Check If Schedule O contains aresponse or note to anyline inthisPart VI, . . . . . . .. ... ... ... ..... I:l
N R RO T P A L
Pl e o e R B) ©
e e Related o Revenue
v exempt excluded from tax
ol function under sections
T revenue 512-514
gy e e
28| 1a Federated campaigns . . - . . . . . |12 gjﬁﬁ%‘f‘;ﬂﬁ“ﬂ“
©c 3 e error 5
(‘52 b Membershipdues. . . . ......[1b
g<| c Fundrasngevents . ........[1¢c
6‘:2 d Related organizations . . . . ... .[1d
ga e Government grants (contributions). . | 1e A
= i
gg f Al other contributions, gifts, grants, [
o< i
1<) and similar amounts not included above . L_1f 3,283,899, |
Co 370,107.
8 c g Noncash contributions included in lines 1a-1f $ ! ;Q’f, o
< h Total.Addhnes1a-1f . . . . . . . v v v o v v o.... P e e
2 Business Code CEErTRsa T aEl e
@
2| 2a
4
P b
L
F c
Al d
€1 e
b f All other program service revenue . . . . .
[ R R e Y
| g TotalAddhnes2a-2f . . . . . . ... ... ... WP e B
3 Investment income  (including dividends, Interest,
and other smifar amounts). « = « « v v o v v v 0 w0 . P 851,097,
4 Income from investment of tax-exempt bond proceeds . >
5§ Royaltes . . .. ... ..ottt eeoeo....P
() Real (n) Personal
6a Grossrents . . . ... ..
Less rental expenses . . .
¢ Rental income or (loss) .
d Netrentalincomeor(oss) . . . . ..........W»
7a  Gross amount from sales of | (1) Securtties (1) Other
assets other than inventory 31,053,130,
b Less cost or other basts
and sales expenses . . . . 27,983, 688.
¢ Ganor(loss) . . . .. .. 3,069,442,
d Netganor{oss) « . « « « « « v v v v v v v oo ... P
g 8a Gross Income from fundraising z
5 events (not including $ ﬂ‘p
5 of contributions reported on line 1c) i’_z*};
E SeePartlV,lne18 . . ......... a g:;‘i
2| b Less drectexpenses . . ... ..... b &
5 ¢ Net income or (loss) from fundraisingevents. . . . . . . P
9a Gross Income from gaming activities
See Part IV, line 19 e i e ... B
b Less drectexpenses . . . ... .... b
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of inventory, less 3
relumsand allowances , . ,...... a -
b Less costofgoodssold. . .. ... .. 3
¢ Net income or (loss) from salesof nventory, . . .. ... » 0
Miscellaneous Revenue Business Code |57
11a
c
d Allotherrevenue . . . . ... ......
e TotalAddlnes11a-11d « + - = « v v v o v v o v v .. D
12 Total revenue. See instructions . . . . . . PP 3,920,539.
15A Form 990 (2014)
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Form 990 (2014) BROOKLYN COMMUNITY FOUNDATION 11-3422729 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule Q contains a response or notetoany inemnthisPartIX _ . . . .. .. ....... ... .. ... |
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
8b, 9b, and 10b of Part VIl Total expenses P penece Beners expenses epenses.
1 Grants and other assistance to domestic organizations _ SR A
and domestic govemnments See PartIV, ine21. . . . 2,214,322, 2,214,322.)- - ST
2 Grants and other assistance to domestic - P R i
individuals See PartIV,lne22 . . .. ..... 0 ERRSR C o
3 Grants and other assistance to foreign N
organizations, foreign governments, and foreign - ST L 7
individuals See Part IV, ines 15and 16 . _ . _ | 0 D S 7 E
4 Benefits paidtoorformembers , , . ., ... .. 0
5§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 224,720. 70,613. 50, 988. 103,119.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3}B) _ _ . . . . 0
7 Other salanesandwages . . . . . . . . . . .. 761,503. 240,702. 161,536. 359, 265.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 50,529. 15,501. 14,448. 20,580.
9 Other employeebenefits . . . . ... ... .. 97,821. 30,009. 27,971. 39,841.
10 Payrolltaxes . . . . . . . ... .. ... 08,266. 17,875, 16, 661. 23,730.
11 Fees for services (non-employees)
a Management ..., 0
blegal ... .. ................ 7,467. 7,467.
c Accounting . . . . . .. .. 73,598. 38,596. 28,844. 6,158.
dlobbyng . ... ............... 0
@ Professional fundraising services See Part IV, line 17, O i pie SRS e
f Investment managementfees _ . . . .. ... 346,206. 346,206.
g Other (If ine 11g amount exceeds 10% of iine 25, column
(A) amount, list ine 11g expenses on ScheduleO), . . . . . 283’062' 240’544' 4’142' 38’376'
12 Advertising and promotion _ . . . . . . .. .. 30,022. 2,711. 10,201. 17,110.
13 Officeexpenses . . . ... .......... 80,278. 13,921. 47,5189. 18,838.
14 Information technology. . . . . . . v v .. . . 40,042, 30,696. 4,449, 4,897.
15 Royalties. . . .. ... ............ 0
16 Occupancy . . . . . . . . . 168,219. 60,203. 30,404. 77,612,
17 Travel . . .o oL e 6,030. 2,494. 3,290. 246.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 38,860. 26,320. 7,550. 4,990.
20 Interest . . ... ... ... ... 0
21 Paymentstoaffiiates, . .. .......... 0
22 Depreciation, depletion, and amortization | | | | 32,545. 10,414. 6,835, 15,296.
23 Insurance | . . . ... ... ... .. 16,288. 6,111. 19,463.
24 Other expenses Itemize expenses not covered - L - N N T -
above (List miscellaneous expenses wn line 24e |If i - - :—-: - )
line 24e amount exceeds 10% of line 25, column . i )
(A) amount, list ine 24e expenses on Schedule O) ~ e - - -
- U
b e ____
S,
-
e All otherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24e 4,555,352, 3,031,2009. 774,622, 749,521.
26 Joint costs. Complete this line only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h if
following SOP 98-2 (ASC 958-720), . . . . . . 0
JSA

4E1052 1 000

7043CN M261

Form 990 (2014)




BROOKLYN COMMUNITY FOUNDATION 11-3422729 '
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . ... ... ... ... ...... [ |
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beaning |, . ... ................... 62. 1 62.
2 Savings and temporary cashinvestments. ... .. ... ... 3,019,575 2 3,021,145.
3 Pledges and grants recevable, net . . 118,600, 3 49,333.
4 Accountsrecewable,net ... ... .. ... .. ... qa 0
5 Loans and other receivables from current and former officers, directors, N . -
trustees, key employees, and highest compensated employees - e =
Complete Partllof Schedule L . . .. ... ............ 5 0
6 Loans and other receivables from other disqualified persons (as defined under sectton .- . NS i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ' 3 St v o
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary Tos - T - I
" organizations (see instructions) Complete Part Il of ScheduleL . . . . . . .. de 0
| 7 Notesandloans recevable,net, . . . ... ... ............... 2,300,000, 7 2,268,500.
2| 8 Inventoriesforsaleoruse. ... ... ... ..., q 8 0
9 Prepaid expenses and deferredcharges . . .. .. .. .. ... ... 54,896, 9 55,062.
10a Land, buildings, and equipment cost or SR A R L
other basis Complete Part VI of Schedule D 10a 598,152. PRI P T
b Less accumulated depreciation, , ., . ... ... 10b 451,733. 16,275 }10¢c 146,419.
11 Investments - publicly traded securities . . . .. .. .. ... ... 35,573,296 11 36,862,062,
12 Investments - other securities SeePart VvV, Ime 11 . . . . .. . ... .. 23,091,881.12 21,734,583.
13  Investments - program-related See PartV,lne 11 _ . . . . ... ..... g13 0
14 Intangbleassets, . ., . ... ... ... ... ... ... ... ... g 14 0
15 Otherassets SeePartIV.Ine 11 . . . . . . . . . i 23,330, 15 73,991.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 64,197,915. 16 64,211,157,
17  Accounts payable and accrued expenses, . . . . . . . . ... ... ... 161,119,417 184,490.
18 Grantspayable, . . |, ... ... ... ... e 108,672 18 0
19 Deferredrevenue | |, . .. ... ... .. ... . ... g 19 0
20 Tax-exemptbond liabiles . . . . ... ... ... ... ... ... ... d 20 0
@121  Escrow or custodial account iability Complete Part IV of Schedule D | | | q 21 0
g 22 Loans and other payables to current and former officers, directors, < e . R E
s trustees, key employees, highest compensated employees, and ) N k .
- disqualified persons Complete Part Il of ScheduleL , . . . ... . ... .. q 22 0
23  Secured mortgages and notes payable to unrelated third parties | | | | | | . q 23 0
24 Unsecured notes and loans payable to unrelated third parties . | . . ., . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D |, | . .. ... ... ... . 425 24,363.
26 Total liabilities. Add lines 17 through25. . . . . . .. ... .. ... .... 269,791 . 26 208,833.
Organizations that follow SFAS 117 (ASC 958), check here » LX_] and S B v
a complete lines 27 through 29, and lines 33 and 34. THEL s s e
£|27  Unrestricted netassets L. 63,598, 694. 63,947,971.
g 28 Temporarlly restrictednetassets . ... 329,430. 54,333.
2|29 Permanently restrictednetassets. . . . ... ... ... o L L G 0
;E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and - T E : I
5 complete lines 30 through 34. B —; - | I T
‘3 30 Capital stock or trust principal, or currentfunds .. ... ... .. 30
@31 Pad-in or capital surplus, or land, buillding, or equpmentfund =~ = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances = . . . . .. .. ... ... ... .. .. 63,928,124 33 64,002, 304.
34 Toftal iabiities and net assets/fundbalances. . . .. ... .......... 64,197,915, 34 64,211,157.
Fom 990 (2014)
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BROOKLYN COMMUNITY FOUNDATION 11-3422729

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany hneminthisPart XI . . ... .............. r—l
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . .. v e v . 1 7,204,438.
2 Total expenses (must equal Part IX, column (A), ine25) , . . . .. . . . o v v s, 2 4,555,352.
3 Revenue less expenses Subtractline2fromline 1, . . . . . . . . . v o i s i, 3 2,649,086,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 63,928,124,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. ... 5 -2,574,906.
6 Donated services and use of facilities . . . . . . . . . . v i e e e e e 6 0
7 INVESIMENt XPENSES . . . o o v v v ot e e e e e e 7 0
8 Priorperiodadjustments . . ., .. ... L. L e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) , . . ... .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) . . . . . e e e e 10 64,002,304.

Financial Statements and Reporting
Check If Schedule O contains a response or note to any hne in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other . e
If the organizatton changed its method of accounting from a prior year or checked "Other,” explain In ,"' o
Schedule O R R I

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or B
reviewed on a separate basis, consolidated basis, or both )
I:] Separate basis (:' Consolidated basts D Both consolidated and separate basis e
b Were the organization's financial statements audited by an independent accountant? . . . ... ........ 2b | 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 S
Separate basis D Consolidated basis D Both consolidated and separate basts R B
¢ 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? 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in St B

Schedule O N
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . & . o v v o v et et e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE A ' " Public Charity Status and Public Support | OMB No 1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opento l?ublic
Intemal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BROOKLYN COMMUNITY FOUNDATION 11-3422729

m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (For ines 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 A 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, cty, and state ______ _________

5 An organization operated for the benefit of a college or university owned or operated 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 [ X | 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 Il )

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

9 An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 Iil )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

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

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

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check thts box If the organization recetved a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .. ... e e e e e S

g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9  [listed in your goveming support (see other support (see
above or IRC section document”? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(€)

(D)

(E)

Total sl I e S

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2014

1SA Form 990 or 990-EZ.
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. BROOKLYN COMMUNITY FOUNDATION 11-3422729
Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
. (Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ™) . . . . . . 996, 635. 1,126,275. 2,588,964. 2,418,153. 3,283,899. 10,413, 926.
2 Tax revenues levied for the
organization's benefit and either paid

to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the

0

organization without charge . . . . . . .
Total. Add fines 1 through 3. . . . . . . 996, 6835. 1,126,275,

P

2,588,964, 2,418,153, 3,283,899, 10,413,926.

5 The portion of total contributions by
- each person (other than a

governmental umt or publicly | "+ L e oo T - .
supported organization) ncluded on |’ Lo, UELfwl Te TP TR T e) -t 0 - o
Ine 1 that exceeds 2% of the amount| - . - ' R SRR - R T
shownonline 11, column(f). . .. ... - . : IR S NE 1,503,079,
6 _ Public support. Subtract ine 5 fromlne4 | . .- .. . b g - : 8,910,847.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amountsfromned . . . . . .. ... 996, 635. 1,126,275. 2,588,964, 2,418,153. 3,283,899, 10,413, 926.
8 Gross income from interest, dividends,
payments recerved on secunties loans,
rents, royalties and income from similar
SOUMCES . . . o vt s e 1,090,426, 954,426. 1,005,097. 878,388. 851,097. 4,779,434.
9 Net income from unrelated business
activities, whether or not the business
Isregularycarnedon . . . . . .. ... 0
10 Other income Do not Iinclude gain or
loss from the sale of capital assets
(ExplaninPartVI) . ... ....... _ 0
11 Total support. Add lines 7 through 10 . . r il RSN RN St B S 15,193, 360.
12  Gross receipts from related activities, e1c (SBEINSIIUCHIONS) « « + =+ & & v 4 o v b v v e e e e e e m e e e s 12
13  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 thisboxand stop here . . . . . . . . . . . i i i i i i i it it e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 58.65¢,
15 Public support percentage from 2013 Schedule A, Partll,lne 14, . . . . . .. ... . ....... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on hine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _, , . . ... ........... | 4
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization, , .. . ... ....... | l:]

17a 10%-facts-and-circumstances test - 2014. 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. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTgANIZAHON, L L L L . . . it e it et e e e e e e e e e e e e e e e e e e > D

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

15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOrted OrganIZation . . . . . . . . . i i i i e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . L o ittt ittt e o e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2014
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BROOKLYN COMMUNITY FOUNDATION

11-3422729

Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b)2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that i1s 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 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 , , . . . . .
6 Total. Add lines 1 through§_ . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on fhnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7¢c from : . ~ T
X AR TN CIer P T ™
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6. . . .. ......
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v v v a v v e v m e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . |, .
¢ Add lines 10aand 10b _ , ., . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON  « « ¢ « ¢ o 2 4 e e e e wow .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) .. ... ......
13 Total support (Add lines 9, 10c, 11,
and12) ...
14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . v i i i i i i et e e et e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dwded by ine 13, column (f)), . . . . . . . . .. .. 15 %
16  Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . ... ... .. . ..., 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by hne 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2013 Schedule A, Partiil, line17 ... .. ... .. 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2013. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33173 %, and

hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

A Schedule A (Form 990 or 990-E2Z) 2014
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BROOKLYN COMMUNITY FOUNDATION 11-3422729
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only If you checked a box on hine 11 of Part | If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E_If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name In the organization's governing - o
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by |- . | -~ | "+ -
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status | - -['* | &>
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported | -- |~ |
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ‘
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and " i N
satisfied the public support tests under section 509(a)(2)? If “Yes," descnibe in Part VI when and how the i I
organization made the determination 3b

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

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

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN -
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, e
() the authorty under the organization's organizing document authorizing such action, and (v} how the action | -
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type !l only. Was any added or substituted supported organization part of a class afready | - |7 |-
designated in the organization's orgamizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢ _
6 Did the organization provide support (whether in the form of grants or the provision of services or facilites)to |-~ = . .| --'
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class -] -
benefited by one or more of its supported organizations, or (c) other supporting organizations that also | - | |-
support or benefit one or more of the filng organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantal N ]
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent | - . |. .| . -
controlied entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |- .
If"Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more | - :
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | . .| _-}..-
In section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which B
the supporting organization had an interest? /f"Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit | - |- [ -
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) |7~ N
(regarding certain Type Il supporting organizations, and all Type llI non-functionally integrated supporting |- -_|_ . ii.: :0.
organizations)? /f "Yes," answer (b) below 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to ‘ e
determine whether the organization had excess business holdings } 10b

45A Schedule A (Form 990 or 990-EZ) 2014
4E1229 2 000

7043CN M261




BROOKLYN COMMUNITY FOUNDATION 11-3422729

Schedule A (Form 990 or 990-EZ) 2014

11
a

b
c

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (&) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11a

Yes

-No

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activiies If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descrbing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported

organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described n (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times duning the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization 1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its achivities

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

activities but for the organization’s involvement

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

No

3b

JSA
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, BROOKLYN COMMUNITY FOUNDATION 11-3422729

Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1. Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

Nid|WIN]|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

.

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detall in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

XN |L

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of lIne 2 or line 3

5 Income tax imposed in prior year

RNiH|WIN|=

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

6

7 Check here if the current year Is the organization's first as a non-functionally-integrated Type lil supporting organization (see

instructions)

JsSA
4E1231 2 000
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BROOKLYN COMMUNITY FOUNDATION 11-34227 2 9
Schedule A (Form 990 or 990-E2) 2014 Page 7
Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions . S - Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity
Administrative expenses patd to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N[O | W

7]

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distnibutable amount for 2014 from Section C, line 6 R L S T
2 Underdistributions, If any, for years prior to 2014 T e S .
(reasonable cause required-see instructions) Sy vEE ey L
Excess distributions carryover, If any, to 2014 I -

: b PR - P . K T ARSI - -, - - -

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(2]

From2013 . ....... A R
Total of lines 3a through e R . .
Applied to underdistributions of prior years TR LT e WO T kE T
Applied to 2014 distributable amount R T S it S
Carryover from 2009 not applied (see instructions) I e TR T, A e .
Remainder Subtract lines 3g, 3h, and 3i from 3f P S LT
Distributions for 2014 from Section o ] S
D, ine 7 $ SR N B
a_ Apphed to underdistributions of prior years e S I
Apphed to 2014 distributable amount C N -
¢ Remainder Subtract ines 4a and 4b from 4 Lt o -
5 Remaining underdistributions for years prior to 2014, If oo S R
any Subtract lines 3g and 4a from line 2 (if amount .
greater than zero, see Instructions) ’
6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see . . =,
instructions) S T T I
7 Excess distributions carryover to 2015 Add lines 3 S I EE ST '
and 4c - SR
8  Breakdown of line 7 R

B il S

== Tl |=|o|alo ||

E-N

Excess from 2013 . . ... ... B
Excess from 2014 . . . .. ... St

[ EN-NEs R0
i
b
l
I
i

= [V et = - =

Schedute A (Form 990 or 990-EZ) 2014
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BROOKLYN COMMUNITY FOUNDATION 11—342272'9
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Il Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b,
. and Part lll, ine 12 Also complete this part for any addjtional nformation (See instructions).

JSA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D
(Form 930)

I OMB No 1545-0047

Supplemental Financial Statements

p Complete if the organization answered “Yes" to Form 990, 2@ 1 4
- : Part IV, line 6, 7; 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BROOKLYN COMMUNITY FOUNDATION 11-3422729

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear .. ......... 26. 2.
2 Aggregate value of contributions to (during year) 2,427,006. 260,445.
3 Aggregate value of grants from (durng year) . . 1,027,462.
4 Aggregate value atendofyear. . .. ... ... 1,908,567. 271,845.
§ 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 legalcontrol? . . . . .. ... .. Yes [___] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . L . o it e e e e e e e e e e e e e e e e e Yes ,:l No

Part i 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 a historically important land area
Protection of natural habitat Preservation of a certified hustoric structure
Preservation of open space

2 Compiete ines 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 =2 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... .. . ... ... . ... 2a

b Total acreage restricted by conservatoneasements . . . . ... ... .. ......... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ __ _ _ __ _______

4 Number of states where property subject to conservation easement s located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... .. .. ... ... .... D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

» e __
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

> =
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and S8CtON 170MMABIIN? . . .+« o e vt e e e e e e e e e e ves [Ino

9 In Part 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 orgamization’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 890, Part IV, line 8

1a If the or?amzatlon 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 Xill, 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

(i) Revenue included nForm 990, PartVIILine 1. . . . . & o v o o i i i i i it s s e e e e e > S __
(ii) Assets included INForm 990, Part X. . . . . o o o v i i i e e e e e e e e > ..

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 Revenue inciuded n Form 990, Part VIILINE 1. . . . . . . . o it v i i et e e e e e > S _____
b Assets included INn FOrm 990, Part X. . . . . v v i v i e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 930) 2014

Jsa
4E1268 1 000
7043CN M261
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Schedule D (Form 990) 2014 Page 2

3

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d B Loan or exchange programs
Scholarly research e oter__
Preservation for future generations
Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part
XIit
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization's collection? , . ., . . . [_] Yes [_] No

U4\ 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

- 0o O 0

2a

b
84 Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

1a

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . _ . L L L e e e e e e e |:| Yes [:] No
If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
Beginning balance . . . .. ... ... . ... . e e 1c
Additionsduringtheyear . . . . ... ... ... .. .. ... 1d
Distributions duning theyear, . . . . .. ... .. ... ..., 1e
Endingbalance . . . . . . . . ... ... ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodia! account hability? |_| Yes | |No

If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XIlI

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance _ _ _ .
Contrnbutions | | . . . . .. ...

Net investment earnings, gains,
and losses

Other expenditures for facilites
and programs , |, , ., .....
Administrative expenses
End of yearbalance . _ . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment p- %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ gﬁo_uﬁ_éaaal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations . . . . . . L. L e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds

Part Vi Eand, Buildings, and Equipment.

omplete if the organization answered "Yes" to Form 990, Part iV, line 11a_See Form 990, Part X, line 10.

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

Land vl _.x,!‘,}.‘»‘;'y«‘;z:’:,’

..................... v Ty L W%

130,422. 13,042 117, 380.
467,730, 438,691 29,039.

Other

> 146,419.

JSA
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. BROOKLYN COMMUNITY FOUNDATION 11-3422729
Schedule D (Form 990) 2014 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation-
(including name of security) Cost or end-of-year market value

(A) INV. IN LIMITED PARTNERSHIPS 13,473,411, FMV

(B) HEDGE FUNDS 7,436,770, FMV

(C) BANK DEPOSIT AGREEMENT 824,402 FMV

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P 21,734,583 . T, - To-s.oc Lt
1A Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2
(3)
(4)
(5
(6)
(7)
(8)
() 4 _
Total. (Column (b} must equal Form 990, Part X, col (B) ne 13) P - Clr e SRS T Y e s
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

)
(2)
(3)
(4)
)
(6)
(7)
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . .. .. .. . . . ... uu.u.. »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. {a) Description of liability (b) Book value =

(1) Federal iIncome taxes N

(2) DEFERRED RENT PAYABLE 24,363.

(3

4)

(%) E

(6) ~

() s

8) ®

9 £ C ey
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 24,363, |zt ) I EEE

2. Liabiiity for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's habthty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil | XI

Schedule D (Form 990) 2014
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BROOKLYN COMMUNITY FOUNDATION 11—342272.9

Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a. .
1 Total revenue, gains, and other support per audited financial statements =~~~ 1 4,283,326.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 i

a Net unrealized gains (losses) oninvestments . . .. .. ... . . 2a -2,574,9064 " °

b Donated services and use of facites |~ . ... .. ... ... .. 2b

c Recoveries of prioryeargrants . .. ... ... . ... ... ... .. .. 2¢ -

d Other (DescribenPartXIll) . ... .. ... .. ... ... 2d .

e Addlbnes2athrough2d ... 2e | -2,574,906.
3 Subtractline2e fromline 1 . . . . . . ... ... e e e e 3 6,858,232,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 N

a Investment expenses not included on Form 990, Part Vil Ine7b === 4a 346,2064 °

b Other (DescribemPartXIll) .. ... .. ... ... ab

¢ Addhnesdaanddb L 4c 346,206.
5 Total revenue Addlnes 3 and 4c. (This must equal Form 990, Partl, Iine 12) . . . . .. ... .. ... 5 7,204,438.

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 1 4,209,146.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 e

a Donated services and use of facilities 2a o

b Proryearadustments Tttt 2 -

 Otherlosses STttt ” -

d Other (DescibeinPartXiit] ~*© " 1T » .

e Addlines2athrough2d Tttt 2
3 Subtractlne2e fromline™ . . .. ... ...t 4,209,146.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1. el

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 346,206 4= -

b Other (Describe nPartXxm) 70700 4b -

c Addlnes da arddb Tttt e 346, 206.
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . .. ... """ |'§g 4,555,352,

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part [l, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2014 . BROOKLYN COMMUNITY FOUNDATION 11—342272.9 pa'ge 5
Supplemental Information (continued)

PART V - LINE 4

THE FOUNDATION HELD NO ENDOWMENTS AT THE END OF 2014. HOWEVﬁR, ITS
TEMPORARILY RESTRICTED NET ASSETS CONSIST OF DONOR~IMPOSED STIPULATIONS
THAT MAY OR WILL BE MET EITHER BY ACTIONS OF THE FOUNDATION AND/OR THE

PASSAGE OF TIME.

PART X - LINE 2
THE FOUNDATION'S TAX RETURNS FOR 2011 AND FORWARD ARE SUBJECT TO THE

USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

Schedule D (Form 990) 2014
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SCHEDULE J ' " Compensation Information |_oms No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. ) Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BROOKLYN COMMUNITY FOUNDATION 11-3422729

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
L= o= 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked n line

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-controlpayment?. . . . . .. ... ... ... ..

Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . ... ........

¢ Participate n, or receive payment from, an equity-based compensation arrangement?. . . . .. ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll

o

Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizalion? ., . . L . i i i i i v it ot 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
b Anyrelated organization? . . . . . . . . . L .. et e e e s e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part lli
6 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZation? . . . . . i v i v i vttt e et m e s m e e e et e e e e e e e e e s
b Anyrelated organization? . . . . . . . . .. . i e e e e e e e e e e e e e e

If "Yes" to line 6a or 6b, descnbe in Part I} R TR ks
7 For persons listed in Form 990, Part VI, Section A, lne 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"descrbeinPartlll. . . . ... ... ... ... ... ... 7 X

8 Were any amounts reported n Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the intal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

o = o 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in salin 2
Regulations section 53 4958-B(C)? . . v . v v v v v v i u e e e e e e e e e e e e e e e e e a e e e 9
For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule J (Form 990) 2014
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?F%I-rlrEnD;JQLOE) M Noncash Contributions ' OME@;‘Z‘W
» Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. L . . Open To Public

Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BROOKLYN COMMUNITY FOUNDATION 11-3422729

Types of Property

(@) (b) () (d)

Check If Number of contributtons or g%no%arir; fgnéﬂzﬂtﬁ): Method of determining
applicable items contributed Form 990 Par’t)VlII ine 1g noncash contnbution amounts

Books and publications . . . . . . i et T
Clothing and household R

A b WwN A
>
~
]
.
J
V)
(o]
=
]
2
o
3
=
(]
2
(0]
(2]
—
"

Boatsandplanes. . . .......
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 14. 370,107. |FMV
Securities - Closely held stock. . .
Securities - Partnership, LLC,

ortrustinterests , . . .. .....

2= 0O wo~N®

- b

13 Quallfied conservation
contribution - Historic

14 Qualfied conservation

15 Realestate-Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectbles. . ... ... .....
19 Foodinventory. . .........
20 Drugs and medical supples . . . .
21 Taxidermy . ............
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...

25 Otherw»(_______________ )

26 Otherw»(__________ )

27 Other»(_________ )

28 Other»(__________ )

29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29

Yes | No
30a During the year, did the organization receive by contribution any property reported 1n Part |, ines 1 through - -
28, that it must hold for at least three years from the date of the initial contribution, and which Is not required | N

to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . ... 30a X

b If “Yes,” describe the arrangement in Part II R T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard 1_:_,:; E

COMMIBULIONS?, & o L o e e e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTIDULIONS™?, . . . . . . . . e e e e 32a X

b If “Yes,” descnbe in Part Il kB

33  [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked, -
describe in Part il -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

JSA
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. BROOKLYN COMMUNITY FOUNDATION 11-3422729
Schedule M (Form 990) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

PART I - LINE 31

IN 2014, THE FOUNDATION HAD A DRAFT GIFT ACCEPTANCE POLICY. 1IN THE
ABSENCE OF A BOARD-APPROVED, WRITTEN POLICY, FOUNDATION STAFF ACCEPTED
ONLY GIFTS OF CASH AND MARKETABLE SECURITIES WHICH WERE LIQUIDATED

IMMEDIATELY UNDER DIRECTION OF THE BOARD.

IN 2015, THE GIFT ACCEPTANCE POLICY HAS BEEN FORMALIZED AND CODIFIED.

JSA Schedule M (Form 990) (2014)

4E 1508 1 000
7043CN MZ261



. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) 2@ 1 4

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intema! Revenue Serice P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BROOKLYN COMMUNITY FOUNDATION 11-3422729

PART IIT - LINE 1

THE BROOKLYN COMMUNITY FOUNDATION (THE "FOUNDATION") IS ON A MISSION TO
SPARK LASTING SOCIAL CHANGE, MOBILIZING PEOPLE, CAPITAL, AND EXPERTISE

FOR A FAIR AND JUST BROOKLYN.

SINCE ITS FOUNDING, THE FOUNDATION AND ITS DONORS HAVE PROVIDED OVER $20
MILLION IN GRANTS TO MORE THAN 300 NONPROFITS THROUGH THE BOROUGH,
BOLSTERING VITAL PROGRAMS AND SERVICES WHILE RESPONDING TO URGENT
COMMUNITY NEEDS AND OPPORTUNITIES. IN 2014, FOLLOWING A SIX-MONTH
BOROUGH-WIDE COMMUNITY ENGAGEMENT PROJECT, BROOKLYN INSIGHTS, THE
FOUNDATION UNVEILED A NEW STRATEGIC ACTION PLAN FOCUSED ON YOUTH,

NEIGHBORHOOD STRENGTH, NONPROFIT CAPACITY AND RACIAL JUSTICE.

THE FOUNDATION CREATED A PUBLIC CHARITY THAT WOULD SERVE THE PEOPLE OF
BROOKLYN AND THE BOROUGH'S NONPROFIT ORGANIZATIONS. THE FOUNDATION'S
PURPOSES ARE EXCLUSIVELY CHARITABLE, EDUCATIONAL, SCIENTIFIC, RELIGIOUS
AND LITERARY WITHIN THE MEANING OF SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE OF 1986, AS AMENDED (THE "CODE"), AND INCLUDE BUT ARE NOT
LIMITED TO:

(A) MAKING GRANTS TO SUPPORT CHARITABLE, EDUCATIONAL, SCIENTIFIC,
RELIGIOUS AND LITERARY ORGANIZATIONS DESCRIBED IN CODE SECTION 501(C) (3)
LOCATED IN OR THAT SERVE THE COMMUNITY OF BROOKLYN, NEW YORK ("BROOKLYN
ORGANIZATIONS"), OR THAT FURTHER THE CHARITABLE INTERESTS OF

BROOKLYNITES;

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organzation Employer identification number
BROOKLYN COMMUNITY FOUNDATION . A 11-3422729
(B) EDUCATING THE PUBLIC ABOUT (I) THE WORK OF BROOKLYN

ORGANIZATIONS, (II) SOCIAL ISSUES IMPORTANT TO BROOKLYN, SUCH AS
IMPROVING LITERACY, EDUCATION, PUBLIC HEALTHCARE, HOUSING, HUMAN SERVICES
AND COMMUNITY AND WORKFORCE DEVELOPMENT, PROTECTING THE ENVIRONMENT AND
SUPPORTING THE ARTS (THE "SOCIAL ISSUES"), AND (III) PHILANTHROPY
GENERALLY;

(C) PLANNING, COORDINATING AND IMPLEMENTING PROGRAMS, EVENTS AND
COMMITTEES THAT FACILITATE INTERACTION, COMMUNICATION AND EDUCATION AMONG
DONORS, GRANTEES, ISSUE-AREA EXPERTS, OTHER CHARITABLE ORGANIZATIONS AND
THE GENERAL PUBLIC REGARDING BROOKLYN ORGANIZATIONS, THE SOCIAL ISSUES
AND PHILANTHROPY GENERALLY;

(D) PROVIDING SERVICES TO INCREASE CHARITABLE GIVING;

(E) EDUCATING CHARITIES IN AREAS SUCH AS MANAGEMENT, ADMINISTRATION
AND FUNDRAISING TO IMPROVE GOVERNANCE AND OPERATIONS;

(F) COOPERATING WITH OTHER CHARITABLE ORGANIZATIONS WHETHER LOCAL,
NATIONAL, OR INTERNATIONAL, FOR ANY OF THE FOREGOING PURPOSES; AND

(G) CONDUCTING ANY OTHER ACTIVITIES THAT MAY BE NECESSARY, USEFUL, OR
DESIRABLE FOR THE FURTHERANCE OR ACCOMPLISHMENT OF THE FOREGOING
PURPOSES, PROVIDED THAT THOSE ACTIVITIES WOULD NOT ENDANGER THE

FOUNDATION'S NOT-FOR-PROFIT OR TAX-EXEMPT STATUS.

PART III - LINE 2

IN 2013, THE FOUNDATION SUSPENDED ITS COMPETITIVE GRANTS PROGRAM AND
FOCUSED ON RECOVERY AND REBUILDING GRANTS TO COMMUNITIES IMPACTED BY
HURRICANE SANDY. IN ADDITION, GRANTS WERE PROVIDED FROM THE FOUNDATION'S

DONOR ADVISED FUNDS BASED ON DONOR'S RECOMMENDATIONS.
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IN 2014, THE FOUNDATION PROVIDED DISCRETIONARY GRANTS TO NONPROFITS AND
CONTINUED TO PROVIDE GRANTS FROM DONOR ADVISED FUNDS WITH THE

RECOMMENDATION OF DONORS.

PART III - LINE 4D

OTHER PROGRAMS: GRANTS OF ROUGHLY 900,000 WERE PAID FROM DONOR ADVISED
FUNDS IN SUPPORT OF PROGRAMS BENEFITTING COMMUNITIES IN BROOKLYN AND
OTHER CITIES ACROSS THE U.S. ADDITIONAL GRANTS OF 11,300 WERE MADE TO
LOCAL NON-PROFITS AS PART OF THE EMPLOYEE AND BOARD MATCHING PROGRAM AND

DISCRETIONARY GRANTMAKING.

PART VI - SECTION A. - QUESTION 4

THE FOUNDATION AMENDED ITS BY-LAWS IN 2014. SIGNIFICANT CHANGES INCLUDE
AN INCREASED MAXIMUM SIZE OF THE BOARD TO 30 DIRECTORS (UP FROM 25), TERM
LIMITS, THE REQUIREMENT THAT OFFICERS ALSO BE DIRECTORS, AND SPECIFIED
TIMING OF OFFICERS' ELECTIONS, AND THE ESTABLISHMENT OF THE TRUSTEE

EMERITUS DESIGNATION.

PART VI - SECTION B. - QUESTION 11B

PRIOR TO FILING, ALL DIRECTORS WILL BE PROVIDED WITH THE PREPARED FORM
990 WITH THE EXCEPTION OF SCHEDULE B FOR REVIEW AND WILL BE ENCOURAGED TO
SHARE CONCERNS AND QUESTIONS WITH THE AUDIT COMMITTEE AND/OR STAFF
PREPARER. IN ADDITION, ALL DIRECTORS WILL BE INVITED TO ATTEND THE AUDIT
COMMITTEE MEETING AT WHICH THE FORM WITH THE EXCEPTION OF SCHEDULE B WILL

BE REVIEWED AND DISCUSSED WITH STAFF MANAGEMENT.
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PART VI - SECTION B. - QUESTION 12C

ANNUALLY, ALL DIRECTORS AND EMPLOYEES COMPLETE A CONFLICT OF INTEREST
DISCLOSURE QUESTIONNAIRE WHICH IS REVIEWED BY THE DIRECTOR OF STRATEGY &
OPERATIONS AND ELEVATED TO THE PRESIDENT AND GOVERNANCE & NOMINATING
COMMITTEE IF ISSUES ARE NOTED. BEFORE NEW DIRECTORS ARE ELECTED TO THE
BOARD, THE COMPLETED QUESTIONNAIRE IS SIMILARLY REVIEWED. AS POTENTIAL
TRANSACTIONS ARE CONSIDERED, DIRECTORS AND EMPLOYEES ARE REQUIRED TO
DISCLOSE CONFLICTS, AND THE CONFLICTED DIRECTOR OR EMPLOYEE IS EXCLUDED
FROM PARTICIPATING IN DELIBERATIONS AND DECISIONS CONCERNING THE MATTER.

SUCH DISCLOSURES ARE NOTED IN THE MEETING MINUTES.

PART VI - SECTION B. - QUESTIONS 15A & 15B

15A. COMPENSATION BENCHMARKS FROM A RETAINED SEARCH FIRM WERE EVALUATED
WHEN INITIALLY SETTING COMPENSATION. THE COMPENSATION FOR THE PRESIDENT
IS REVIEWED AND DECIDED UPON ANNUALLY BY THE BOARD. AS PART OF THE
PROCESS, A WRITTEN PERFORMANCE APPRAISAL IS CONDUCTED. THE BOARD APPROVES
ALL SALARY ADJUSTMENTS IN AN EXECUTIVE SESSION DURING WHICH
CONTEMPORANEQUS MINUTES ARE NOT RECORDED. AFTER REVIEW AND DISCUSSION,

THE BOARD DETERMINES THE PRESIDENT'S COMPENSATION FOR THE NEXT YEAR.

15B. THE PRESIDENT AS WELL AS OTHER EMPLOYEES RECEIVE A PERFORMANCE
APPRAISAL FROM THEIR IMMEDIATE SUPERVISORS. SALARY ADJUSTMENTS MUST BE
APPROVED BY THE PRESIDENT AND WILL BE GIVEN, WHERE APPROPRIATE, BASED
UPON THE PERFORMANCE APPRAISAL AND WITHIN BUDGETARY LIMITS. VARIOUS

OUTSIDE SALARY SURVEYS ARE USED TO ASSIST IN DETERMINING ANY ADJUSTMENTS.
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PART VI - SECTION C. ~ QUESTION 19

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON THE FOUNDATION'S

WEBSITE.
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