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990 OMB No 1545-0047
Form
)

2102 € T 730 GaNNVIS
Activities & Governance

Return of Organization Exempt From Income Tax 2016
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of e Treasury " information sbous Form 390 and 1 treuctions s 31 www. rs.gov/Torm940. - rapecton
A For the 2016 caiendar year, or tax year beginning , 2016, and ending s
B Check d applicable C Nameoforganzaton DERRICK BROOKS CHARITIES, INC. D Employer identsf b
TAddressd\ange Doing business as 45-0496688
] Name change Number and street (or P O box f mail 1s not delivered to street address) Room/surte E Telephone number
| _[inwsal retum 3750 GUNN HIGHWAY 109 (813) 877-8681
Flnal retumierminated City or town, state or province, country, and ZIP or foreign postal code
: Amended return Tampa FL 33618 G Grossrecepts $ 1 ,031,979.
|| Application pending F Name and address of principal officer H(a) 1s this 8 group retum for subordinates? Hy“ HNO
Bonita Pulido 3750 G HIGHWAY SUITE 109 TAMPA FL 33618 | fvoal subordnates ncudea?  Llves L Ne
| Taxexempistatus  [X[501)3) [ [501(¢) ¢ )< (nsetno) | |4947(a)()or | |527
J  Website: = DERRICKBROOKSCHARITIES.ORG H(c) Group exemption number »
K Form of organization |X|Corporauon I ITrusl l I Association | l Other ™ I L Yearoffoomaton 2003 I M state of legal domicile  F'L,
[Part] |Summary
1 Brefly describe the organization's mission of most significant activites _ _ _ THE MISSION OF DERRICK BROOKS CHARITIES, INC. IS 10
PROVIDE EDUCATIONAL_OPPORTUNITIES FOR_YOUTH THAT WILL INSTILL, INSPIRE, BROADEN, AND DEVELOP
CULTURAL AND_SOCIAL VISION OUTSIDE OF THE WALLS IN WHICH THEY LIVE TO_ENSURE_THAT THESE YOUNG
PEOPLE HAVE_EVERY CHANCE TO DEVELOP_INTQ THE STRONG AND PRODUCTIVE LEADERS_OF TOMORROW.
2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, lne1a). . . . . . . ... ... ... .. ..., 3 7
4 Number of iIndependent voting members of the governing body (PartVi, lme1b) . . . . . . ... ... ... 4 7
§ Total number of individuals employed in calendar year 2016 (Part V,lmne2a). . . . . . .. .. .. ... .. 5 2
6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . . . . Lo o oo 6 75
7a Total unrelated business revenue from Part VIll, column (C),lme 12 . . . . . . . . . . ... .. .. .. 7a 0.
b Net unrelated business taxable ncome from Form 980-T, e 34. . . . . . . . . . .. ... 0. 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, ine 1h). . . . . & . . RECE%VED A R 485, 360. 384,334,
2| 9 Program service revenue (Part Vil ine2g) . . . . | . ol .. 48,760. 328,710.
% 10 Investment income (Part VIII, column (A), lines 3, 4, 17d) GAYG0 NiT .- 124. 144.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, lOc,i\aQiV1 1'e)€.D 2017 . 8 ... 231,602. 73,027.
12 Total revenue — add hnes 8 through 11 (must equal Eanum,:wlump_(A), ne 12)_)¢). . . 765,846. 786,215.
13  Grants and similar amounts paid (Part IX, column (A)] lines 133! .«,'\M . L l} . ]T[ --- L .. 31, 389. 50,173.
14 Benefits paid to or for members (Part IX, column (A)}hﬁe'l._)g‘élg‘gz“—'—"‘ ......
« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 96,810. 96, 810.
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . .. .. .. .. ..
é— b Total fundraising expenses (Part IX, column (D), line 25) > 48,755. [ RS &l@~ % o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . .. . ... 477,703. 485, 099.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ... ... 605, 902. 632,082.
19 Revenue less expenses Subtractine 18 fromlne12 . . . . . . .. . ... ..., 159, 944, 154,133.
5 § Beginning of Current Year End of Year
bE 20 Totalassets (Part X, ine16) . . . . . . . . . . o i L i e e e e e e 671,128. 827,874.
%ﬁ‘; 21 Total habilities (Part X, N 26) - - - + v v v o v e e it e e e e 682. 3,295,
23 22 Net assets or fund balances Subtractline 21 fromlne20 . . . ... ... ........ 670,446, 824,579.

{Part It [Signature Block

Under penalties of penury, | declare that | have examined this returfy, J Mg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trugycorrect, and
complete Declaration of preparer (other than officer) 1s basgg,on &{pnfprration of which preparer has any knowledge

P

/
y _palis X - U | /////S‘Z/,?

Si gn Sllgnlature of officer Date
Here } Bonita Pulido Executive Director
Type or print name and ttle
Print/Type preparer's name Preparer's signature Date Check X| PTIN
Paid Robert Walker CPA Robert Walker CPA 11/15/17 seff-employed P00291149
Preparer |Fmsname ™ Robert Walker, CPA, PA
Use Only |rmsaddress ™ 2803 W. Busch Blvd. Ste 106 FimsEIN> 20-0676201
Tampa FLL 33618 Phoneno  (813) 624-8643
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . v v v v v i IX[ Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/16/16 Form 990 (2016)
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Form 990 (2016) DERRICK BROOKS CHARITIES, INC. 45-0496688 Page 2

{Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lnemnthisPart lll . . . .. ... ... ..................

1

Bnefly describe the organization’s mission
THE MISSION OF DERRICK BROOKS CHARITIES, INC. IS TO

Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 80 0F 890-EZ2. .+« o o o e e e e e e e e e e e e e e [] ves No
If ‘Yes,' describe these new services on Schedule O

Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If Yes,’ describe these changes on Schedule O

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 $ 403, 685. Including grants of  $ 0. )(Revenue $ 328,710.)
DERRICK BROOKS CHARITIES YOUTH PROGRAMS (DBCYP) SERVED OVER 2,900

4b

(Code ) (Expenses $ 10, 980. Including grants of $ 10, 980. ) (Revenue $ 0.)
SCHOLARSHIP GRANTS - VARIQUS INDIVIDUAL RECIPIENTS WERE SELECTED TO

4c

(Code } (Expenses $ 38,464. including grants of  $ 0. )(Revenue $ 0.)
BROOKS BUNCH BUSINESS BOOT CAMP - THE PURPOSE OF THE BROOKS BUNCH

4d

Other program services (Describe in Schedule O)
(Expenses S 118,200. including grants of S 0. )(Revenue S 0.)

4e

Total program service expenses ™ 571,329.

BAA

TEEA0102 11/16/16 Form 990 (2016)



Form 8990 (2016) DERRICK BROOKS CHARITIES, INC. 45-0496688 Page 3
{ Part:/ - 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. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. . .. .. 2 X
3 Dud the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . .« v ¢ o v i it e e e e e e e e e e e e 3 X
4 Section 501(c)i3) organizations. Did the or?amzatlon erga e In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complefe Schedule C, Part Il . .~ . 7 . . . . . . . . o o i e e e e 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 /f 'Yes,’ complete Schedule C, Partlil . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pn,)vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
= T S [
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, Partil . . . . . . . . . ... .. .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamzation report an amount in Part X, Iine 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 reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . o i o i e e e e e e e e e e e e e e 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, Part V . . . . . . . . . .. ... . 0.
11 If the organization’s answer to any of the following questions is 'Yes’', then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if 'Yes,  complete Schedule

D, Part VI. . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . oot i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . . ... o oo 1Mc¢ 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 162 If 'Yes,” complete Schedule D, Part IX . . . . . . v« v v i v i i s e e e e e e e e e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . . 1Me 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)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xl . . . . . . .« @ i i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(w)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . . . . . i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslfand IV . . . . . . . . . . . . o i i it i e 15 X
16 Dud the organization report on Part 1X, 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 llland IV . . . . . . . . . .« . oot il o o 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A}, lines 6 and 11e? if 'Yes,’ complete Schedule G, Part { (see instructions) . . . . . . . . . . ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . . 0 i e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? if 'Yes,’
complete Schedule G, Part . . . .« o« v« o v i e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAD103  11/16/16

Form 990 (2016)



Form 990 (2016) DERRICK BROOKS CHARITIES, INC. 45-049668

{Part IV_|Checklist of Required Schedules (continued)

20

a Did the organization operate one or more hospital facilties? If 'Yes," complete Schedule H . . . . . . . . ... ... .. ...

b If 'Yes'to Iine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. ... ...

21

22

23

24

25

26

27

28

Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, Partsland !l . . . . . . . . ... ... ..

Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . v « o v i i i i i i it e e e e

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd forr;ler officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ChEdUIB J . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedulo K If'NO, ‘GOI0IING 258. . « « « v v v v i i e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . ... ...
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt DONdS?. . . . . . L 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 e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . ... ... ...

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . ... ... ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
tga'; the traLnsactnon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,” complete
chedule L, Part] . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons?
If 'Yes,’complete Schedule L, Part Il . . . . . . . . . . . i e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% conirolled entity or family member
of any of these persons? If 'Yes,' complete Schedufe L, PartIfl . . . . . . . .« o v i v i i v i i it e i e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

8 Page 4

Yes | No

20a X

20b

21 X

22 X

23 X

24a X

24h

24c

24d

25a X

25b X

26 X

SChedUle L, Part IV. « « v v v v e e e i e e e e 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, Part IV . . . . . . . . ... .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,” complete SCheaUIB M . . « « v v v o o o i e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete

Schedule N, Partll . . . o v o e 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 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 7701-37 If 'Yes,' complete Schedule R, Part| . . . . . . « . .« o o v v i ittt i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part 1, lil, or IV,

e d = T VA T - X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .« . . . o o v v oo v o 35a X

b If 'Yes' to fine 35a, did the organization recewve any payment from or engage In any transaction with a controtied

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . . ..« oo . 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,lIln@ 2 . . . . . . . . .« i i i i i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o o o o i i Lo e e e 38 X

BAA Form 990 (2016)

TEEAO104 11/16/16



Form 990 (2016) DERRICK BROOKS CHARITIES, INC. 45-0496688 Page §
{Part V. | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any ineinthisPart V.. . . . . . ... ... ... ... oo, H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) wiNNINGs 10 PNZE WINNEIS? . . . . . . . . . . . o it e et e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 2
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 lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) j

3 a Did the organization have unrelated business gross income of $1,000 or more durng theyear?. . . . . . .. .. .. ... .. 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O. . . . . . . . . . . . .. oot L 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
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)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . .. .. 5b X
c if 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .« i i i i i e e 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chartable contrbutions? . . . . . . . . .. ... ... .o oL 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Dud the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . L o L L e 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 required to file

FOrm B282? . . . o . . e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . ... ... | 7d| - ETX»d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Dud 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 88389
ASTeqUIEd? . . . vt .ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOm 1088-C . . . . o ot i e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N I
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. . . o oo oo 8
9 Sponsoring organizations maintaining donor advised funds. _@N el d
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capitat contributions included on Part Vill, lne 12. . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . ... ... ..o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . .. ... oo oo Lo o L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . .. 12a
b If "'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... .... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... o oo oo 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . .. ... . .. 14a X
b If 'Yes,’ has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . ... .. 14b

BAA TEEAD105 11/16/16 Form 990 (2016)



Form 990 (2016) DERRICK BROOKS CHARITIES, INC. 45-0496688

Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes’ response lo lines 2 through 7b below, and for
a No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note toany line inthisPart V. . . . . . . . ... ..o ﬁ(]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 1
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commuittee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . .. L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . ... ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . L L e e e e e e e e e e e e e 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . 0 o i e e e e e e e 6 X
7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . .. L e e e e e e e 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? . . . . . . . . . . . . ..o o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year by v ‘:&J
the following oy
AThe governing body? . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each commuittee with authonity to act on behalf of the governingbody? . . . . . . . . . .. . .. .o o0 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. . ... . ... ... 9
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, oraffihates? . . . . . . . . . . . .. ... . o o oo 10a X
b If 'Yes,’ did the organization 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?. . . . . . . . . . . . o L i i i e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 AL T
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . . v v oo b 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? . . o .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule OROW IS WaS dONB . . « v v« « v v i e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o L L e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . ... oo oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? <
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... ... ... o 15a| X
b Other officers or key employees of the organization. . . . . . . . . .« o i v i i it i e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a
taxable entity duningthe year? . . . . . . . . . i e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requirning the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . Lo L0 e e s e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed ™ Florida

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable

for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)

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

the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
BONITA PULIDO 3750 GUNN HIGHWAY SUITE 109 TAMPA FL 33618 (813) 877-8681
BAA TEEA0106 11/16/16 Form 990 (2016)



Form 990 (2016) DERRICK BROOKS CHARITIES, INC. 45-0496688 Page 7
| Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto any linemthisPant VIl . . . . . . . . . . ... . ... ... .00, .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for afl persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List afl of the organization’s current key employees, if any See instructions for definition of 'key employee ’

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

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

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

List persons in the following order ndividual 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) | thasomm o uniges person (D) (E) (F)
Name and Title Average 1s bath an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e =] the organwzation related organizations compensation
(hvg:'r:y :_:‘n_ g] ‘Z‘- E.:% 5 e Gi % (W-2I1095-MISC) (W-211038-MISC) orggmztgﬁon
noursfor |3 3f & 2 LR and related
mr'gl:rt:z?a § 8 S g g_ 3 3 - organizations
tions § = S =
below B @ @
o | 9% ;
@ g
_(1)_DERRICK BROOKS ___________ | _2.00
PRESIDENT X X
_(2)_CAROL B. BROOKS _ _________ | _0.00
V.P./TREASURER X X
_(®)_KEVIN FITZSIMMONS _ __ ____ __ | _0.00
DIRECTOR X
_@®_TRACEY WHITE_ _ ___________ 4-0.00
DIRECTOR X
_(G)_DENNIS MILAM _ _____ ___ ____ _0.00
DIRECTOR X
_©_TERRY CURRY_ _____________ _0.00
DIRECTOR ] X
_(I)_RQBERT STEVENSON __ __ __ ____ | _0.00
DIRECTOR X
_®_BONITA R. PULIDO__ _____ __ _ | 40.00
EXECUTIVE DIRECTOR XX
e ____] —_
ue_ o _____ I
w_ L ___
(12)
_________________________ ~----
(13)
_________________________ B
aa__ _

BAA TEEAO107 11/16/16 Form 990 (2016)



Form 990 (2016) DERRICK BROOKS CHARITIES, INC. 45-0496688 Page 8
]Part Vil ngction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
P
(A) Average t(J((.‘;o r\otlchedo(s m‘:e msa&:ne (D) (E) (F)
hours X, unless person 1s an portabl E
Name and tile per officer and a dectorfirustee) wm’;:mehom com%znsatmrl\efrom arnoinm mer
week o=z dm the organzation related organzations compensation
(E;:ny Q a a2lx|a 3 5l ] (W2/1099-MISC) (W-2/1093-MISC) from the
forrs E'_E_Eg ngfmja-g Oégnaar;:ez;ttjgg
related 8?5"‘ é%:tﬂb organzations
oganza B 2 J s|°2
tions g = 35 3
below =) 8] B
dotted Q & 5
hine) 3 4
Cl..‘
KL ————
(16)
wn_ L ____ {----
ay_
s
ey
ey
_______________ 1----
@
@3)__ _
e I
(25)
1bSubtotal. . . . . ... e >
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... ... >
dTotal(add lines1band1¢) . . . . . . . . . . v i it i i e >

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No

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

on line 1a”? If 'Yes,’ complete Schedule J for such individual . . . . . .« . . o o s e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f *Yes,’ complete Schedule J for

SUChINAIVIAUE! . . . .« . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . . .. ... .. 5 X

‘Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) (C)
Name and business address Description of services Compensation
DARRELL B. DANIELS 9418 CYPRESS HARBOR DRIVE GIBSONTON FL 33534 |COMMUNITY RELATIONS COACHING 263, 240.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 1
BAA TEEA0108 11/16/16 Form 990 (2016)




Form 990 (2016)

DERRICK BROOKS CHARITIES,

INC.

45-0496688

[Part VIl Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants

1 a Federated campaigns 1a

1b

b Membership dues

¢ Fundraisingevents. . . . .. . 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

214,162,

f All other contributions, ?ms, grants, and
similar amounts not included above . . 1f

170,172,

@ Noncash contnbutions included in lines 1a-1f. §

h Total. Add fines 1a-1f

384,334,

Program Service Revenue and Other Similar Amounts

Business Code

2a DBC YOUTH PROGRAMS

62

4100

328,710.

328,710.

f Ail other program service revenue . . .

g Total. Add lines 2a-2f

328,710.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalties. . . . . ... ... . ... ..

proceeds . . »

144.

144.

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . -

d Net rental ncomeor(loss) . . . ... ...

S ties
7 a Gross amount from sales of ) Secuntie

(u) Other

assets other than inventory

b Less. cost or other basis
and sales expenses . . .

¢ Gain or (loss)

E3Y
2,
S

d Netgamnor(loss). . . .. .........

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1¢)

SeePartIV,lne18. . . . ... ... a

318,1490.

b Less direct expenses

245,764 .

¢ Net income or (loss) from fundraising events

72,376,

72,376,

9 a Gross income from gaming activities
SeePartiV,lne18. . . . ... ... a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and aflowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS INCOME

62

4100

651.

651.

e Total. Add hines 11a-11d. . . . . . . . ..

12 Total revenue. See instructions

651.

786,215,

329,505,

72,376,

BAA

TEEAQ109 11116116

Form 990 (2016)



Form 990 (2016)

DERRICK BROOKS CHARITIES,

INC.

45-0496688

Page 10

|Part IX_|| Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
SeePart\V,hne21. . .. ... ... .....

39,193.

39,193.

Grants and other assistance to domestic
individuals See Part IV, lne22. . . ... ..

10,980.

10, 980.

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ...

60,810.

27,365.

3,040,

30,405.

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . . . . ... ...

Other salaries andwages. . . . . . ... ...

29,120.

13,104.

1,456.

14,560.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . .. ... ...

Other employee benefits . . . . . . ... ...

Payrofitaxes . . . . . . ... .. ... ...

6,880.

3,096.

344.

3,440.

Fees for services (non-employees)
aManagement. . . . ... ... ... ... ..

cAccounting . . . . . ..o e

dlobbying. . . ... ...... ... ...,

e Professional fundraising services See Part IV, fine 17 . .

P
*?% L

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule Q) . .

290,978.

290,978.

Advertising and promotion . . . . . .. .. ..

90.

90.

Office expenses

Information technology . . . . . . . ... ...

Royalties . . . . ... ... ... ........

OCCUPANCY « « « « v v v v v e

25,571.

20,457.

5,114,

Travel

760.

410.

350.

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

Conferences, conventions, and meetings . . .

Interest. . . . . . .. .. ... ... ...

Payments to affihates. . . . . . ... ... ..

Depreciation, depletion, and amortization. . . .

Insurance

2,044.

2,044,

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in line 24e If fine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . ... ... ..

a DBC_ YQUTH _PROGRAM

112,707

112,707

38,464

38,464

3,712

3,712

10,773

10,773

bbb

bbb

Total functional expenses. Add lines 1 through 24e. .

632,082,

571,329.

11,998.

48, 755.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . .. ..

BAA

TEEAO110 11/16/16

Form 990 (2016)




Form 990 (2016)

DERRICK BROOKS CHARITIES, INC.

45-0496688

Page 11

[Part X _||Balance Sheet

Check if Schedule O contains aresponse ornotetoanylnemthisPart X . . . . . . . .. . . oo i i e D

A
Beginning of year

(B)
End of year

h & LW N =

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment cost or other basis

b Less accumulated depreciation

Cash ~non-interest-bearing . . . . . . ... .. .. ... ... ...,
Savings and temporary cash investments
Pledges and grants receivable, net. . . . . . . . . .. . ... ... ...,
Accountsrecevable, net . . . . . . . ... L L L e e e e

Loans and other receivabies from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part il of Sc¢ eduez 9 P ploy P

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventores for sale or use
Prepaid expenses and deferredcharges . . . . . . . . . ... . L

Complete Part Vl of ScheduleD . . . .. .. .. ...

671,128.

827,874.

BIWIN| -

0 (@[N]

10¢

Investments — publicly traded secunties . . . . . . . . . ... ... oo
Investments —~ other securities See Part [V, line 11
Investments ~ program-related SeePartIV,lme11 . . . . . .. .. ... .. ...
Intangbleassets . . . . . . . . .. . . e
Other assets See Part IV, tine 11
Total assets. Add lines 1 through 15 (must equal line 34)

671,128,

827,874.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. . . . . . . . . . v . a e v e e e 0 e
Grantspayable. . . . . . . . . . . o e e e e e e e e
Deferred revenue
Tax-exemptbond iabilities . . . . . . . . . . . . L e e
Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part ll of Schedule L. . . . . . . . . . . . . v i i it e e e

Secured mortgages and notes payable to unrelatedthird parties . . . . . . . . . ..
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other lhabiities not included on lines 17-24) Complete Part X of Schedule D . . .

Total liabilities. Add lines 17 through25. . . ........... ... ......

682.

3,295.

iy
P
-

| .
e
b

27
28
29

30
31
32
a3

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34.
Unrestricted netassets. . . . . . . . ¢ . v i v i it e e e e e e e

Temporarnily restricted netassets . . . . . . . . . . . . . L e e
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. . . . . . . . .. ... ...
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
Total net assets orfundbalances. . . . . . . . . . . . ... ... ...
Total habilities and net assetsffundbalances . . . . . . . ... ... ... .....

30

31

670,446.

32

824,579.

670,446.

33

824,579.

671,128.

34

827,874,

3

TEEAO111  11/16/16

Form 990 (2016)




Form 990 (2016) DERRICK BROOKS CHARITIES, INC. 45-0496688 Page 12
{Part Xl |Reconciliation of Net Assets
Check #f Schedule O contains a response ornotetoany ineinthusPart X1. . . . . . .. . ... ... ... ... ... ... ... I—I
1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . o v v v v it i e e 1 786,215.
2 Total expenses (must equal Part IX, column (A),INe 25) . . . . . . . . o o v vt i i 2 632,082.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . o i ittt 3 154,133.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . .. ... ... 4 670,446.
§ Net unrealized gains (I0SSES) ONINVESIMENES . . . . . . o &« v v v it e et e e et e et e e et e 5
6 Donatedservices and use of facilities. . . . . . . . . . . . L e e e e e e e e e e e e e e 6
7 Investment @XPenSeS . . . . v v vt i i e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiod adjustments . . . . . ... L L L L e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . - . - . . ... .. ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . e e e e e e e e e e 10 824,579,
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XH . . . . . .. ... .. o oo D
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O
2 a 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 reviewed on a ! .
separate basis, consolidated basis, or both ;
Separate basis DConsohdated basts DBoth consolidated and separate basis
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 o é & & ,; A
basis, consolidated basts, or both i 4 - b2 ”2%
Separate basis DConsohdated basis DBoth consolidated and separate basis i ‘i,, 22
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ... .. 2c
, N2 EF 5 %
If the organization changed either its oversight process or selection process during the tax year, explain G e = “ﬁ* A
in Schedule O s Clewe PR
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . v . v i i e s e e s e e e e e e e e e e e e e e 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 in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . ... o0 v L 3b

BAA

TEEAO0112 11/16/16

Form 990 (2016)



SCHED Public Charity Status and Public Support OMB No 15450047
ULE A
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 330 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. o to Publi

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen ublic
Deparinert f e Teasury 2t wwew irs.gov/form S0, Inspection
Name of the organization Employer identrficati b
DERRICK BROOKS CHARITIES, INC. 45-0496688

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

The orgamzation 1s not a private foundation because it is (For lines 1 through 12, check only one box )

1

(4] s w N

~N o

0 ©®

10

1
12

b

c

¢[]

A church, convention of churches, or association of churches described in section 170{b)}{1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 980-E2) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(ANiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

n section 170(b)(1)(A){vi). (Complete Part |l )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

[:I An organization that normaily receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type L. 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and 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.

Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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.

Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type ll, Type Ill functionally
integrated, or Type 1l non-functionally integrated supporting organization

f Enterthe numberof supported organmizations . . . . . . . . . . . .. L e e e e e e e e e :

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

(1) Name of supported organization (W) EIN (m) Type of organization (iv) Is the {v) Amount of monetary {v1) Amount of other
(descnbed on lines 1-10 organization Iisted support (see instructions) support (see nstructions)
above (see nstructions)) In your goverming

document?

Yes No
A)
(B)
(€)
(D)
{E) _ _ .
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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| Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (A Total

1

6

Gifts, grants, contributions, and
membership fees recenved SDo not
include any ‘'unusual grants”) . . . .

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

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

Total. Add lines 1 through 3 . . 646,617, 673,635. 648,784. 485, 360. 2,454,396.
The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

646,617, 673,635. 648,784. 485,360. 2,.454,396.

Public support. Subtract line 5 e ) ) .
fromine4 . . ......... % A Ly s = £ > 2,454,396.

Section B. Total Support

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

beginning in) >

7
8

10

1

12
13

Amounts fromline4 . . . . .. 646,617. 673,635. 648, 784. 485, 360. 2,454,396.

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ... 10. 30. 89. 124. 253,

Net income from unrelated
business activities, whether or
not the business I1s regularly
carnedon . . ... ... ...

Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI) .. .......... 8,511.] 27,946,

Total support. Add lines 7 A
through10 . . . . . ... ... Ny

2o

280,362, 389,399.

e O N - J o F 2,844,048,
Gross receipts from related activities, etc (see Instructions). . . . . . . . . . oL o e e [ 12

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 thisbox andstop here. . . . . . . . . . . . . . o i e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. ... .. ... 14 86.30 %
Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . . o o o v i i i i v v 15 88.57 %

33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . .0 i it i it >

33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . oot ittt > D

10%-facts-and-circumstances test—2016. 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 meetfs the 'facts-and-circumstances’ test The organization qualifies as a pubiicly supported organizaton . . . . . . . . . > D

10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . . . ... .. > H

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >

BAA

Schedule A (Form 990 or 990-EZ) 2016
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DERRICK BROOKS CHARITIES,

INC.

45-0496688

Page 3

|Part il}_{[Support Schedule for Organizations Described in Section 509(a)(2) _
(Complete only if you checked the box on ine 10 of Part I or if the organization failed to qualify under Part (I 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) >

1

»

Gifts, grants, contnbutions,

and membership fees

received (Do not include

any ‘'unusualgrants ). . . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or faciltties
furnished in any activity that is
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2

¢ Add lines 7a and 7b

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

1% ] N
i
N

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

108a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
similar sources

b Unrelated business taxable

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

¢ Addlines 10aand10b . . . . .

1

Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularly carried on

12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI )

13 Total support. (Add lines 9,

14

10c, 11, and 12

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column{f)) . . . . . .. .. ... ... ... 15 %

16 Public support percentage from 2015 Schedule A, Part il ine 15. . . . . . . . . . . o Lo i e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by ine 13, column(®). . . . . . . . . ... ... 17

18 Investment income percentage from 2015 Schedule A, Partifil,line 17 . . . . . . . . . . v o v i vt i e oo e . 18

1%

20

33-1/3% support tests—2016. If the organization did not check the box on line 14, and hine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d 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 hsted by name n the organization’s governing documents?

If 'No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If listonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section l

509(a)(1) or (2)? If 'Yes,' explawn 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) J
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the 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 "Yes’ and ]
if you checked 12a or 12b 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,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations ah

Q

Dud the organization support any foreign supported organization that does not have an IRS determination under o
sechons 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explamn 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) purposes 4c

5a 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, inciuding (1} the names and EIN numbers of the supported : ., g
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the C B

orgamization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) Sa _#'

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

a8

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the fiing organization’s supported organizations? If 'Yes,' provide detail in Part VI

IR

-]

7 Duid the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 72 If 'Yes,’ |
complete Part | of Schedule L (Form 990 or 990-E2Z) 8

9a Was the organization controlled directly or indirectly at any time 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 %a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the |
supporting organization had an interest? /f 'Yes,' provide detail in Part VI 9b

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derve any personal benefit from, J
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to deterrmine ]
whether the orgamization had excess business holdings ) 10b

BAA TEEAQ404 09/26/16 Schedule A (Form 990 or 990-EZ) 2016
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{Part IV_|{Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
goveming body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descrnibed in (@) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty 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 activities.
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 restrictions, if any,
appliad to such powers dunng the tax year 1

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

benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descnibe 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) 1

Section D. All Type Il 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 describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If ‘No,’ explamn in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (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 dunng the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type 1ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organmization supported a governmental entity Descnibe i Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a 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 to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the orgamization’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
orgamzation’s involvement . 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported orgamzations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its J
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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INC.

45-0496688 Page 6

{Part V. _[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

hildjwWwIN|=

R s |Ww N2

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses patd or incurred for production or collection of gross

7 Other expenses (see instructions)

~No

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

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

a Average monthly vaiue of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explatn in detail in Part VI)

#
&
%’i l\“? ®
?fr St
sy,
§
s
V8
::é}
L 2N
-

e

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract Iine 2 from line 1d

w

F N

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

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

Multiply line 5 by 035

Recoveries of prior-year distnbutions

W NN |

Minimum Asset Amount (add Iine 7 to line 6)

@WiINi|ln |[&

Section C — Distributable Amount

Current Year

%

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

FIE T
T

£ % g
i of e 2

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

| bjw (]| =

O |nislw | N|=

temporary reduction (see instructions)

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

6

7 Check here if the current year Is the organization’s first as a non-functionally integrated Type 1ll supporting organization

_(see Instructions)

BAA

TEEA0406 09/28/16
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(Part V- [Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported orgamizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

[ N[ & (w

Distrnbutions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

) [ (i)
Section E — Distribution Allocations (see instructions) Disﬁ;%%ﬁfons U"“;ff_gg:‘é“"s Ag"g:":":‘;gbz'gw

1 Distrnibutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2016
Py Sttt Lt Al
b
C From2013 . ... ... ..
d From2014 . . . ... ...
e From2015. .. ... ...
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount e v s 2
i Carryover from 2011 not applied (see instructions) -
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2016 from Section D, . ] .
line 7 S . ‘ . . RN .
a Appled to underdistnbutions of prior years " . -
b Applied to 2016 distributable amount s
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4c
8 Breakdown of line 7
a
b Excess from 2013 . . . .
C Excess from 2014 . . .
d Excess from 2015 . . . .
e Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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[|Su lemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part lll, line 12; Part IV,
Secion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b,egnd 11c;y Part IV, Section B, lines 1 and 2; Part IV, Secfion C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Parl V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6 Also complete this part for any additional information
(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: OTHER 2012: 8511. 2013:
27946. 2014: 72580. 2015: 280362.

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
P Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E7) P orgagnizaﬁon entered more than $15,000 on Form 990-EZ, line 6a. 20 1 6
> Attach to Form 990 or Form 990-EZ. Open to Public
Pt Revemus Sonass™ > Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identfi b
DERRICK BROOKS CHARITIES, INC. 45-0496688

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . . ... . ... DYes DNO

b If 'Yes,’' list the 10 lhighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" ! (v) Amount paid to .
(i) Name and address of indvidual (ii) Activity (iif) Dud fundraiser | (jv) Gross receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or controi from activity fundraiser hsted in (or retained by)

of contnbutions? organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16



Schedule G (Form 980 or 990-E7) 2016 DERRICK BROOKS CHARITIES,

INC.

45-0496688

Page 2

IPa’ﬁt‘:Il-”'l Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
- - (add column (a)
CELEBRITY CLASSIC NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossrecepts . . . ........... 318, 140. 318,140.
E
2 less Contrbutions . . . . ... ... ..
3 Gross income (line 1 minus line 2). . . . . 318,140. 318,140.
4 Cashprizes. . . ... ..........
§ Noncashprizes . . ............
D
|'; 6 Rentfacilitycosts . . . .. ........
E
c
T 7 Foodandbeverages . ..........
E
X | 8 Entetamment. . .............
E
g 9 Otherdirectexpenses. . . . . .. .. .. 245,764. 245,764.
s
10 Direct expense summary Add iines 4 through9mcolumn(d). . . . . .« o v o 0o v it v v v i > 245,764.
Net iIncome summary Subtract ine 10 from line 3, column(d). . . . . . . . . . . . Lo oo > 72,376.
partililf Gaming. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 19, or reported more than

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

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
E
N
E
1 GCrossrevenue . . . ... ........
2 Cashprnzes. . . . .« . ¢ v v v v v v
E
D X
R El 3 Noncashprzes..............
EN
cCsS
T E|l 4 Rentfacitycosts. ............
5 Otherdirectexpenses. . . . . . .. ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . ... .. ... .. No No ’_ No
7 Direct expense summary Add lines 2throughS5mmcolumn(d). - . . . . . . . . ..o oo oo >
8 Net gaming income summary Subtractine 7 fromline 1,column(d) . . . . . . .. . ... ... . ... .... >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the orgamzation licensed to conduct gaming activities in each of these states? . . . . . . .. ... .. ... ... ...
b If 'No,’ explain

TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 DERRICK BROOKS CHARITIES, INC. 45-0496688 Page 3
11 Does the organization conduct gaming activities with NONMEMDErS? . . . . « . . v v v v v v v v i e e e e e D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable GamING? . . . . & . . v . vt e e e e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . . . . . . . L . L e e e e e e e e e e e e e e e e 13a
b An outside facility

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

-
w
[
oo | o

Name > _ _ e

Address ™ _

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > 35 and the amount

of gaming revenue retained by thethedparty > S~
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

L__I Director/officer D Employee D Independent contractor

17 Mandatory distnibutions

a [s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? DYes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt orgamzations or spent in the
organization's own exempt activities during the tax year > S
[RartliVilE Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 0912316 Schedule G (Form 990 or 990-EZ) 2016
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Schedule R (Form 990) 2016 DERRICK BROOKS CHARITIES, INC.

45-0496688 Page 5

[Part Vil_| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions

BAA

TEEAS5005 09/09/16

Schedule R (Form 990) 2016



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047

Complete to provide information for responses to specific questions on 201 6
Form 980 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.
* Information about Schedule O (Form 990 or 980-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organzation

POy

DERRICK BROOKS CHARITIES, INC. 45-0496688

Pt VI, Line 2

Pt VI, Line 1llb

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 19

DERRICK BROOKS AND CAROL BROOKS ARE HUSBAND AND WIFE.

A DRAFT VERSION OF THE 990 (IDENTICAL TO THE VERSION THAT IS FILED WITH
THE IRS) IS PROVIDED TO THE GOVERNING BODY RESPONSIBLE FOR PERFORMING A
REVIEW PROCESS PRIOR TO FILING.

IT SHALL BE THE CONTINUING RESPONSIBILITY OF THE BOARD , OFFICERS AND
MANAGEMENT EMPLOYEES TO SCRUTINIZE THEIR TRANSACTIONS AND OUTSIDE
BUSINESS INTERESTS AND RELATIONSHIPS FOR POTENTIAL CONFLICTS AND TO
IMMEDIATELY MAKE SUCH DISCLOSURES. DISCLOSURES SHOULD BE MADE ACCORDING
TO DERRICK BROOKS CHARITIES, INC. STANDARDS. DISCLOSURES IN THE
ORGANIZATION SHOULD BE MADE TO THE CHIEF EXECUTIVE (OR IF SHE OR HE IS
THE ONE WITH THE CONFLICT, THEN TO THE BOARD CHAIR), WHO SHALL DETERMINE
WHETHER A CONFLICT EXISTS AND IS MATERIAL, AND IF THE MATTERS ARE
MATERIAL, BRING THEM TO THE ATTENTION OF THE BOARD CHAIR. DISCLOSURE
INVOLVING DIRECTORS SHOULD BE MADE TO THE BOARD CHAIR, WHO SHALL BRING
THESE MATTERS, IF MATERIAL, TO THE BOARD. THE BOARD SHALL DETERMINE
WHETHER A CONFLICT EXISTS AND IS MATERIAL, AND IN THE PRESENCE OF AN
EXISTING MATERIAL CONFLICT, WHETHER THE CONTEMPLATED TRANSACTION MAY BE
AUTHORIZED AS JUST, FAIR, AND REASONABLE TO DERRICK BROOKS CHARITIES,
INC. THE DECISION OF THE BOARD ON THESE MATTERS WILL REST IN THEIR SOLE
DISCRETION AND THEIR CONCERN MUST BE THE WELFARE OF DERRICK BROOKS
CHARITIES, INC. AND THE ADVANCEMENT OF ITS PURPOSE.

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED INDEPENDENTLY
BY A REVIEW AND APPROVAL PROCESS AND INCLUDES DOCUMENTATION OF SUCH. ANY
CHANGE IN COMPENSATION FOR THE EXECUTIVE DIRECTOR IS SUBJECT TO THIS
PROCESS.

DERRICK BROOKS CHARITIES MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL
STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. CONTACT BONITA PULIDO
AT 813-877-8681 OR EMAIL BROOKSCHARITIES@AOL.COM.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



