Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

OME No. 1545-0047

2016

* Do not enter social security numbers on this f it may be made public. ~ OpentoRublic
epariment o e Treasry  Tnformation about Form 390 ond s nstructons 1 3L www.Irs gou/farm8e0. 'sgﬁg‘ﬁ;;ﬁ.;:_._.j
A For the 2016 calendar year, or tax year beginning  9/01 y 2016, andending  8/31 » 2017
B  Check if applicable: c - D Employer identification number

| |Addresschangs  |BROOKLYN HEIGHTS ASSOCIATION, INC. | 11-1504005

| | Name change 55 PIERREPONT STREET E Telephone number

[ Jivai et (BROOKLYN, NY 11201-2450 718-858-9193

Ll Final return/tarnunated

1d Amended return G Gross receipts $ 199, 873.

Applicalion pending

F_Name and address of principal officer: PETER BRAY
SAME AS C ABQOVE

| Tax-exempt status

¥ (insertno) | [4947a)1yor | [527

[X]soexd | [501¢e) ¢

J

Website: » WWW. BROOKLYNHEIGHTSASSOCIATION.ORG

!H(a) Is this a group return for subordinales? . Yes

No
Yes . No

H{b) Are all subordinates included?

If 'No,’ attach a list, {see instruclions)

H{c) Group exemplicn number b

K

Form of organization: Corporation . Trust l_l Assoclation Ll Other ™

| L Year of formation:

1948

[IVI Slate of legal domicile: NY

[Part ] Summary

1 Briefly describe the organization's mission or most significant activities: BROOKLYN HEIGHTS ASSOCIATION SEEKS TO _
o STIMULATE INTEREST IN AND PROMOTE THE WELFARE OF BROOKLYN HEIGHTS AMONG ITS __ _ _ _ _
£ RESIDENTS AND BUSINESSES AND MAINTAIN THE QUALITY OF LIFE _AND TO FURTHER ITS__ __ __
£|) |BETTERMENT M= =08 Sl Wil D on G~ ol m - i~ TERC TR Taell T TOTE
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
9| 3 Number of voting members of the governing body (Part VI, line 1a) ........coiiiieiiiiiieinannnas 3 21
‘: 4 Number of independent voting members of the governing body (Part VI, tine 1h)....................... 4 21
2| 5 Total number of individuals employed in calendar year 2036 (Part V, line 2a).....................c.oe. 5 3
=| 6 Tolal number of volunteers (estimate if necessary)...........oviiiiiiri i 6 20
E 7a Tolal unrelated business revenue from Part VIIl, column (C), line 12...........iiiiiiiiiiiiieniinenn,s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .. ... it i iiiirrnens " 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIIl, line Th). ... it 193,404. 198, 668.
g 9 Program service revenue (Part VI, i 2g) . .....ovrvrvriii e e iririnrrrranaens 12,137. 170.
= | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d)...............cooeiinnen, 122. 285,
& | 11 Other revenue (Part VIII, column (A), lines 3, 6d, 8¢, 9¢c, 10¢c,and 11e)..............., -2,249. -3,750.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)..... 203,414. 193, 373.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3}...................... 10,800. 1,100.
14 Benefits paid to or for members (Part IX, column (A), lined)x...............ovvnnen.
- 15 Salaries, other cornpensation, employee benefits (Part IX, column (A), lines 5-10} ..... 117, 356. 109,090.
§ 16a Professional fundraising fees (Part IX, column (A), line 118).,........................
&| b Total fundraising expenses (Part IX, column (D), line 25) » 25,658 B R
u 17 Other expenses (Part IX, column (A), fines 11a-13d, 115248}, .....oeooivvveeeinnss, 113,539. 148,488,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 241,695, EEB ,678.
19 Revenue less expenses, Subtract line 18 fromline 12......... ... oo, -38,281. -63,305.
Eg Beginning of Current Year End of Year
i 20 Total assets (Part X, line 18] . ... o i i i et 532,415, 617,364.
2| 21 Total liabilities (Part X, line 28) . ... i e 33,501. 181, 755.
35 Net assets or fund balances. Subtract line 21 fromline 20............. ... ... ... ... 498,914, 435,609,

Gl ] Signature Block

Under penalties of perjury, | declare thal | have examined this return, Including accompanying schecules and statements, and 1o the best of my krowledge and beliel, it Is true, correcl, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladgs

- = D
Sigl'l Signature of officer Iy 3 P Date
Here p PETER BRAY _ = @ V EXECUTIVE DIR.

Type or print name and litie [N

PrintType preparar's name Preparar's signature Date Check I—lif PTIN
Paid ROBERT L MANGER, CPA [ S o -4l P setamiopes P01593286
Preparer |Firmsname >~ GRUBER PALUMBERI RAFFAELE FRIED, CPAS, P.C.
Use Only |fimsasress ™7 PENN PLAZA SUITE 310 Fim's EN > 13-2696850
NEW YORK, NY 10001 Phonerna. (212) 586-0800

May the IRS discuss this return with the preparer shown above? (see instructions).................

o BTYes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADI'3L 11118186

Form 980 (2016)



Form 990 (2016} BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 2
[ParBil]i] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ......... ... . o i,
1 Briefly describe the organization’s mission:

SEE_SCHEDULE 0O

Farm 990 or G90-EZ2.....c. ..l evnes o 5 ERR e TGS o o i Fuwin o B o 5 o SN o o s o S HRRT ¢ e e e R e e [] Yes No
If “Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){(3) and 501 (CE(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 reporied.

4 a (Code: ) (Expenses $ 156,177. including grants of $ 1,100. ) (Revenue $ 170.)
THE BROOKLYN HEIGHTS ASSOCIATION PROVIDES OTHER SERVICES AS PART OF ITS MISSION TO

4b (Code: ) Expenses § 25,225, including granis of § ) (Revenue $ )
COMMUNITY MAINTENANCE AND IMRPOVEMENT:

4c¢ (Code: )} (Expenses § 8,347, including grants of $ ) Revenue $ )
COMMUNITY PLANNING & PRESERVATION:

_— - _— = e s e e ek e e T e e e e e R e e e e e e e e e e —— e ——

e T i T M S S b R A A . e

4 d Other program services (Describe in Schedule Q.) SEE SCHEDULE O
{Expenses § 8,174, including grants of § } (Revenue $ )
4 e Total program service expenses » 197, 823.

BAA TEEADIOZL 11116116 Form 990 (2016)



Form 990 (2016) BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 3

[PariVai] Checkiist of Required Schedules

Yes| No

1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,' compleie

Loy 71 - S S S A A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes, complefe Schedule C, Part [ .. .. ... . it s iiiiarasansacatesinarsrnenns 3 X
4 Section 501(c)(3£|organizatlons. Did the organization eng%;e in lobbying activities, or have a section 501(h) election

in effect during the fax year? /f 'Yes,' complete Schedule C, Part ... 0. . o i i i i 4 X
5 Is the organization a section 501 (c)(ﬂg, 501 éc)(S%. or 501 Sg)(ﬁ) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lii. . .. ... 5 X
6 Oid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rith

Eg ;':';o!vide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D 6 X

L N s s TR T O T L D e O T T e e e R R A R R TR e Tk P T e o

7 Dud the organizalion receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complele Schedule D, Part il ... ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,'

completelSchadule Dy Part Il G i e A R e e B L L L 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoliation

services? If 'Yes,' complete Schedule D, Part V. . ... i ittt ettt airacaaaa s 9 X

10 Dud the organization, directly or through a related organization, hold assels in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V..ot 10

11 [ the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable. 8!

....................................................................................................... 11a} X

b Did the organization report an amaunt for investments — other securities in Part X, line 12 that is 5% or more of its totat

assets reporied in Part X, line 162 /f 'Yes,' complale Schedule D, Part VI .. .. .. ... . inae b X
¢ Did the organization report an amount for investmenis — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... . . o iiiiinns 1Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... e it e et i iaiea i ia i taanas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X.. .. .. 1e; X

f Did the organization's separate or consolidaled financial stalements for the tax year include a foolnole thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,' complete Schedule D, Part X.... |11f| X

12a Did the grganization obtain seﬂarale. independent audited financial statements for the tax year? If 'Yes,’ complele

Schedule D Parts Xl and X Th o S e e M M AT L S i2a| 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 Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,  complele Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United Stales, or aggregale foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parls 1and IV . ........co i iiiin it eiiaia s 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, Parts Hand IV. . .. ... i i ia i ias 15 X
16 Did the organization reporl on Parl IX, column ({2’ line 3, mare than $5,000 of aggregate grants or other assistance fo

or for foreign individuals? If 'Yes,' complete Schedule F, Paris llland IV ... ... . i i e iae i ininans 16 X
17 Did the organizaticm reporl a total of mare than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f '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 contnbutions on Part VIII,

lines 1c and 8a? If Yes,' complete Schedule G, Part I, ... . ... . it i ia i iaiaeanians 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIIl, line 9a? /f 'Yes,'

complele Schedule G P ar I B e e e m e e A ke e Sl 19 X

BAA TEEAQIOIL 11716716 Form 990 (2016)



Form 990 (2016) BROQCKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 4

[PAFBIVA Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. ..., 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A}, line 17 /f 'Yes,’ complele Schedule |, Parls tand If. ..................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (Ag, line 27 If 'Yes,' complete Schedule [, Parts Tand Ill.......... oo i i iiaianenes 22 X

23 Did the organization answer 'Yes' {o Parl VII, Section A, line 3, 4, or 5 about compensation of the organizalion's current
;nc’i, fcgn}erjofﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
1o Y=Y 17

24a Did the organization have a tax-exempt bond 1ssue with an outslandinzg principal amount of mere 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 Schedulg K. IF'ND, ‘G0 B0 TIN8 258 ... .. ... i it et e ettt et e it e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintzin an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L L T e T R e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. | 24d
25a Section 501{(c)(3), 501(c)}4), and 501(c)}29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complele Schedule L, Part | .. ...................oos 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 {ransaction has not been reported on any of the organization's pricr Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part 1 o i e T e o e 4Ti v A e e S8 e ba e s v alie o alhie e o e Ve RS o PR 25b X

26 Did the organization rePort any amount on Part X, line 5, 6, or 22 for receivables from or payables to apfy current or
tormer officers, directors, trustees, key employees, higi'lest compensated employees, or disqualified persons?
If 'Yes,' complele Schedule L) Part ILi asss o s s T S s e Ty 26 X

27 Did the organization provide a ?rant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, 2 grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes," complete Schedule L, Part lll.. ....... ..o iy

28 Was the organization a parly lo a business {ransaction 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, truslee, or key employee? If 'Yes,' complete

Schedule L P art IV o e e e e e e ey o e e v e e e AT e s i su s e DA s s s vsbaeas 28b X
¢ An enlity 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? /f 'Yes,' complete Schedule L, Part IV.................... ... o0t 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 24 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . ... ... . i i e e e i et 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /f 'Yes,' complete Schedule N, Part l....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? If 'Yes,’ complete

SChadule N, Part Il . .. . . e ettt st ettt et et ettt et e e s et e s e taae e et e 32 X
33 Did the organization own 100% ¢f an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Fart . ... .. ... o i i it iiraens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complele Schedule R, Part il, Ili, or IV,

and Part ¥, e 1 T iy i v T » S5 e P o o A AT AR SIS o E m + m o m e m e mnm s s s mta s aansnsnsnssinFoliinsnonsens 34 X
35a Did the organization have a controlled entity within the meaning of section S12B)(13)7.. ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of sectien 512(b){(13)? f 'Yes,' complefe Schedule R, Part V., line 2 ......................... 35b

36 Section 501(c)(3} organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . .. .. i i i i e 36 X

37 Did the organization conduct more than 5% of ils activities throu?h an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? f 'Yes,' complete Schedule R, PartVil...................... 37 X

38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note, All Form 990 filers are required to complete Schedule O.. ... ... .o iiiiiiin i e iaeiai e siainss ag X

BAA Form 990 (2016)
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Form 990 (2016) BROOKLYN HEIGHTS ASSOCIATION, INC.

11-1504005

/| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any fine in this Parl V. ... ... I]
Yes | No
't a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS?. . .. ... ..ot a et i inasnaasss e iete 45 g R e v o st i
2a 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 this return. .. .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

3a Did the organization have unrelaled business gross income of $1,000 or more during the year?....................0. e, 3a X
b If *Yes,' has it fited a Form 990-T for this year? Jf ‘Ne' to line 3b, provide an explanation in Schedufe @ . .. .....ovoi i i 3b
4a At any bme during the calendar year, d'd the organizalion have an interest in, or a signature or other authority over, a
financial accounl in a foreign country {such as a bank accounl, securities account, or other financial account)?......... 4a X
b If "Yes,' enter the name of the foreign country: * ! -a’i‘:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 3
5 a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year? ................... Sa X
b Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction?............ 5h X
c If 'Yes,' to line 5a or 5b, did the organization file Form 88B6-T 2. ... ... i it a st inias B¢
6 a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the organization 6 X
a

solicit any contributions that were not tax deductible as charitable contributions?. ......... ... ...

b If ‘Yes,' did the erganization include with every solicitation an express statement that such contributions or gifis were
not tax deductible 28 T i L ST, T e . me o, e LR RS BT R L SR AL

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 TR TR RIEE R, L R, L R L B

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...................o0uh e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form BB 2 e e e o e L Te s CAWE e o v o Siie o v BATFn v o0 SRS £ Wt T St o o SRS ¢ o o oS 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear. ................oiii i | 7d[ s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e )_‘E_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

R L1 e R TR R R 1 P e o O O e TR X Y PRy o 79
h If the oa%anization received a contribution of cars, boals, airplanes, or other vehicles, did the crganization file 2

e T O e s S et e By ey U SR ey AU - S AP PL B

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...............coiiiiiiiiiia

10 Section 501(cX7) organizations. Enter:

a Iniliation fees and capital contributions included cn Part VIll, line 12_................. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . .. .. ... i i i 11a
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received from them.). ... ... it 1b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in fieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... [ 12b1
13 Section 501(c)}29) qualified nonprofit health insurance Issuers.,
a Is the organization licensed to issue qualified health plans inmore thanone state? ..o s, 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 issue qualified healthplans. ......................... 13b
cEnterthe amount of reserveson hand ... ... i e e 13¢c !
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..ot 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
Form 990 (2016)

BAA TEEAMOSL 111616



Form 990 (2016) BROOKLYN HEIGHTS ASSOCIATION, INC, 11-1504005 Page 6

|'Bil7'EV.Iﬂ| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No'’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VE . ... . ... . . i i,

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬁoverning body al the end of the tax year. .. ... | 1a
If there are material differences in voting righls among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b
2 Did any officer, director, rustee, or key employee have a family relationship or a business relationship with any other E d
officer, director, Irustee, OF KBy BMPIOYEE P .. ..\ ittt ittt ettt e it i n it i 2 X
3 Did the organization delegale control over mana?ement duties customarily performed by or under the direct supervision
of officers, direclors, or trustees, or key employees to a management company ot other person? ..............covveenes 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was et ? . ... . ..ttt ittt et s eeteaetata e ar e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
& Did the organization have members or stockholders?. ... .. SEE SCHEDULE .Q..........coiii e, 6 | X
7a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Doty ? ... .. . i ittt e i e ey 7a X
b Are any governance decisions of the organization reserved to {or subject lo approval by) members,
stockholders, or persons other than the governing body?. ... .. e i i e 7b X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by : L*;E’ [
the following: =4 |l
LI Lo e 1o 4 2 P 8a| X
b Each commitlee with authority to act on behalf of the governing body?. . ... i i 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............c.cccviiinineinn.. 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... i i i i i iar e i0a 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 organizalion’s exempP PUIDOSEST . .. ..ottt i i i e i e 10b
11 a Has the organization provided a complete copy of this Form 9%) to all members of its governing body before filing the form?. . .............ointt. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O Ll ]
12a Did the organization have a written conflict of interest policy? If 'Wo,'gotoline 13... ... .. i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
lo conflicts ? e o I T L T e el L T L U BT L T 12b

¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE., SCHEDULE . Q. ... . i i e

13 Did the organization have a writlen whistleblower policy7. ... ... . e
14 Did the organization have a writlen document retention and destruction policy?........c.ooiiniii it

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official. ... i e it iiiiisens
b Other officers or key employees of the organization. . .SEE .SCHEDULE. O.......coooiiiiiiiiiiiiin i,
If 'Yes' to line ¥15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity during the Year?. . ... e i i e e s i e e

b If 'Yes,' did he organization follow a written policy or procedure requiring the organization lo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect to such arrangements?. ... .. ..o o i
Section C. Disclosure
17 List the states with which a copy of this Form 9590 is required to be filed » NY

18 Section 6104 requires an orﬁanizaiion 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.

D Own website Another's website Upon request Other (explain in Schedule ) SEE SCH. O

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avai‘able to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
THE ORGANIZATION 55 PIERREPONT STREET BROOKLYN NY 11201 (718)858-9193
BAA TEEAOI06L 11/16/16 Form 990 (2016)




Form 990 (2016) BROOKLYN HEIGHTS ASSOCIATION, INC. 3 11-1504005 Page 7
[PaFGVIIL] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or nole to any lineinthis Part VII. ... ... iiiiiiiiiiiiiiiniiinininiiriianniias I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (©), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled arganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist alf 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 followin% order: individual trustees or directars; institutional trusiees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee,

©)
(A) (B) | oo o, uniess parson (D) (3] (@)
Nama and Title Average is both an officer and a Reportable Reportable Estimaled
oo | [ Mo erior T en) e oranioton” | remad sangatens | empansaton
% ETE Q[T AYE) T | e
hours for | @ g Bl and relaled
omlaar}:g % g g é’ § = organizations
ions =
= fg | i
line) g
_) PATRICK KILLACKEY _ _______ | SN
BOARD MEMBER 0 X 0 0. 0
- MARTHA BAKOS DIETZ _ _ _ _____ -3
PRESIDENT 0 X X 0. 0. 0.
_@&_DANIEL WATTS _ __ _________] _1_
BOARD MEMBER H X 0 0. 0
_®_ DONALD BRENNAN __ __________| =
SECRETARY 0 X X 0. 0 0
_©)_KERITH J. ARONOW__ ________ | 0.5
BOARD MEMBER 0 X 0 0 ]
_© JENNIFER DONAKER __________ .
BOARD MEMEER 0 X 0. 0 0
- BRUCE L. GREGORY _ __ _ ______| -
BOARD MEMBER o X 0 0. 0
_®_CHRISTOPHER NEVILLE _______ | 1
BOARD MEMBER 0 X 0 0 0
_@ STEVE ROTHMAN __ _ _________ | S S
BOARD MEMBER 0 X 0 0. 0
09_ERIKA BELSEY WORTH ___ _____ | _18 1
VICE PRESIDENT 0 X X g. 0 0
Q1_CHRISTOPHER WRIGHT ________ | 0.5
BOARD MEMBER 0 X 0. 0 0
02_INGER YANCEY __ ___________ _1
BOARD MEMBER 0 X 0. 0 0
03 _CAROLYN ZIEGLER ___________ -2
VICE PRESIDENT 0 X X 0. 0. 0.
04 ANNE LANDMAN _ ____ __ _____ | el
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAQIQ7L 1111616 Form 990 (2016)



Form 990 (2016) BROOKLYN HEIGHTS ASSOCIATION, INC.

11-1504005

Page B

[PariViil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

{B) ©
® oo | oot e | ©) ® ®
Name and e Lo officer and & drector usiee) oomgsre:af}i?rlnefrom comgeale:artl‘i’ot:'lleﬁpm am%suﬁ'lnaaft:?her
A % SH EE WD | “WEAEMES “1;?:%}"
or’eal:’l#;ﬂa lg g * -_g_ § ol 2 organizalions
e A2 |3 g
ey §
g|
05 LISA C. SMITH DINCE __ | A
BOARD MEMBER 0 X 0. 0. 0.
06_KEVIN B. REILLY _________ | -2
TREASURER 0 X X 0. 0. 0.
07_SARA SARAKANTT | _1
BOARD MEMBER 0 X 0. Q. 0.
08)_CHRISTIAN F. BASTIAN _ _____ |__1 _
BOARD MEMBER 0 [x 0. 0. 0.
09)_LORRAINE_BONAVENTURA _ ___ _ _ | _1
BOARD MEMBER 0 X 0. 0. 0.
20 JEREMY LECHTZIN __________ | -1
BOARD MEMBER 0 X 0. 0. 0.
) CHRIS MELLING _ ___ _______ | _1_
BOARD MEMBER 0 X 0. 0. D.
22 WHITTEN MORRIS _ _ __ __ _____ | 1
0 X 0. 0, 0.
23 JIM WALDEN _ _ ____________ | -1
BOARD MEMBER 0 X 0. 0. 0.
@4 PETER BRAY _ ____ ________| -40_
EXECUTIVE DIR. 0 X 68,921. 0. 5,000.
L I T i el S —
1 b SUB-EO Bl T s ine - TR E - R i e« PN R S e e . 68,921. 0. 5,000.
¢ Total from continuation sheets to Part Vil, Section A....................... L 0. 0. 0.
d Total (add lines 1band 1¢).................. > 68,921, 0. 5,000.

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 0

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. . ... ... .. . . . . . i i i i iiitarrrantrasansinrennss
For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

the grggr]i;glioln and related organizations greater than $150,000? If ‘Yes,' complete Schedule J for

SUCH INAIVIOUAL . . . .. oo e et et et e et e e e et et ettt e kb e b e ke e e et r e a e aeians

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 hiahest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year.

(A) ) . €
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not imited to those listed above) who received more than i
$100,000 of compensation from the organization ™ g ; L‘?"
TEEADI0BL 11416116 Form 990 (2016)
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Form 990 (2016)

BROOKLYN HEIGHTS ASSOCIATION, INC.

Statement of Revenue

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

1 a Federated campaigns......... Ta

b Membership dues............, 1b

93,995,

¢ Fundraisingevents............ 1c

26,625,

d Related organizations......... 1d

e Government grants {contributions}.... | 1e

§ All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

g Noncash contributions included in lines 1218 §

|Contributions, Gifts, Grants

h Total. Add lines 1a-1f................

Business Coda

2a PROGRAM ACTIVITIES

900099

A
Toial(re)venue

198, 6

170.

{B)
Related or
exempt
function
revenue

170.

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

t All other program service revenue. . ..

Program Sesvice Revenue |, other Similar Amounts

g Total. Add lines 2a-2f........ .

170.

other similar amoun

3 Investment income sin)cluding dividends, interest and
SYTTETT . T

4 Income from investment of tax-exempt bond proceeds..*
5 Royallies...............coviunnnn, el

285.

285,

............. 1

(i) Real

{il) Parsonal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss) ...........

7a Gross amount from sales of | Securites

(i) Other

assets other than inventory

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

¢ Gain or (loss)........

8a Gross income from fundraising evenls
(not including.. § 26,625,

d Net gain or (loss)......... TaEi e iannry

of contributions reported on line 1c).
SeePart IV, line 18................
b Less: direct expenses..............

Other Revenue

93 Gross income from gaming activities.
SeePart [V, line19.,..............

b Less: direct expenses..............

M0a Gross sales of inventory, less returns
and allowances............oo0vcnnt.

b Less: cost of goods sold...... S

¢ Net income or (loss) from fundraising events.......... >

¢ Net income or (loss) from gaming activities........... >

b

¢ Net income or (loss) from sales of inventory.......... >

Miscellansous Revenue

Business Code

-3,750.

195,373.

170.

285.

BAA

TEEAQIOOL 1171616

Form 990 (2016)



Form 590 (2016) BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 10
Statement of Functional Expenses

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

heck if Schedule O contains a response or nole to any lineinthisPart IX. .. ... ... i i

Do not inciude amounts reported on lines Total ggenses Pro ram)service Mana gr:rzent and Fungl?a)!isin

6b, 7, 8b, 9b, and 10b of Part Vill. gxpenses genergl expenses expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21...........ociiiiiinnn 1,100. 1,100,

2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ............

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 77,971. 58,185. 11,872, 7,914,

g Compensation not included above, to
disqualified perscns (as defined under
section 495 g (l;) and persons described
in seclion 4958(C)(3)¥B)........oviivnvnn e 0.

7 Other salaries and wages. .. .... Pt e 22,384. 11,

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

9 Other employee benefits................... 909, 628. 168. 113.

10 Payrolltaxes........ ... cociiviiiin o : 7.826. 5,410, 1,450. 966.
11 Fees for services (non-employees):
aManagement..............oiiiiiiiiiiie

b Legal v sl L B8 i T e 3,561. 3,561.
cAccounting. .......oovi i 9,.896. 9,896,
dlobbying............. oo TR .
e Professional fundraising services, See Part IV, ling 17. ..
f Investment managementfees..............

Other, (If line 11g amount exceeds 10% of line 25, col
d (A)arm(uu:mist in;"ﬁge:xpcenséonsgheg{ﬁeo. (':Jﬂr.'o 41,294. 39,229, 2,065.

12 Advertising and promotion..................
13 Office eXpenses ........coovvviiiciiennninns 16,622. 7,964, 3,174. 5,484.
14 Information technology.................ole.
15 Royallies..............ooo0vieen Fe TR .
6mOccupancy. . ... . . shE s s T ks,
170 Travel, o . i L MRS .

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials.................oo oo

18 Conferences, conventions, and meetings. ...
20 Interest... ... .o e
Paymenis lo affiliates............... .
Depreciation, depletion, and amortization. . .. 5,499. 4,124, 1,375.

21
22
23 INSUTANCE......ovirriiinrarn e iarnnaeen
24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column ‘SA? amount, list line 24e
expenses on Schedule 0.} .................
a COMMUNITY MAINT IMPROVEMENT 25,225, 25,225,

b OTHE SHOWHQUSE RELATED COSTS 16,853, 12,983, 3,870,

¢ COMMUNITY PLANNING AND PRES 8,347. 8,347,

d PUBLIC OUTREACH 8,174, 8,174,

e All other expenses. ............oevureniens. 13,017. 11,801. 447, 769,
25 Total functional expenses. Add lines 1 through 24e. . .. 258,678. 197, 923. 35, 0987. 25,658.

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 » it following
SOP 98-2 (ASC958-720). ...........cvenen

BAR TEEAGIIOL 13116116 Form 990 (2016)
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11-1504005 Page 11

Form 990 2016)
[RareXa]

BROOKLYN HEIGHTS ASSCCIATION, INC.
Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X ........ e T B e B ey D

A
Beginning of year

B
End (02 year

Cash — non-interest-bearing. .........cc it i i
Savings and temporary cash investments................. .

114,549,

197,071.

361,961,

362,035.

Pledges and grants receivable, net............... ..ot
Accounts recelvable, net ... .. ... i e e 335,

Il | =

g

B bW N =

Loans and other receivables from current and former officers, directors,
trustees, key employeas, and highest compensated employees. Complete
Part Il of Schedule L.................. e — N iizcs »

Loans and other receivables from other disqualified persons (as defined under
section 4958(f{1)}, persons described in section 4958?:)()3%35)' and contributing
employers and sponsoring organizations of section 501(c)( voiuntarg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . ...

[
7 Notes and loans receivable, net. ................... B TR e TE o Ty ot A 7
B8 Inventories for sale or USe. ... ... ittt 6,855.| 8
9 9
Q

-1

6,229.
11,058.

Assels

Prepaid expenses and deferred charges...............cooii i eniniannas 6,608,

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

Complete Part VI of Schedule D ................... 10a 12,489,

b Less: accumulated depreciation.................... 10b 9,673, 2,107.{10¢
11  Investments — publicly traded securities. ...........ccvuiiiiiiii i n
12 Investments — other securities. See Part IV, tine 11, ..ot it 12
13 Investments — program-related. See Part IV, line 11................ovvviiin, 13
T4y Intangible assels. T th. .. . ikl s . o AR E . - e e e e B e B e e o o A 40, 000.| 14
15 Other assels. See Part IV, line 11.... .. ST ST U R L TR . 15
1§ Total assets. Add lines 1 through 15 (must equal line 34)....................... 532,415. 1§
17 Accounts payable and accrued eXPeNSES. ... .....o.iireuieiireiiiiernrniniainss 33,260,117
18 o Grants payable " . ... .. cend . SEe S LT L T Di SRR MR S e e SRR 18
Deferredirevanuet. . .. .. . ... . i . B « . o i S « ik S¥H » o e o s 241.|19

Tax-exempt bond liabilities . .............. ..o -

Escrow or custodial account liability. Complete Part IV of Schedule D. ..........

Loans and other payables to current and former officers, directors, trustees,
key emp!o&ees, hi? est compensated employees, and disqualified persons.
Complete Part llof Schedule L ...t i i i cei e nneas

22

Secured mortgages and noles payable to unrelated third parties................ 23
Unsecured notes and loans payable to unretated third parties................... 24
25

26

2,816,

37,389.

617,364,
13,989.

112,766.

RN

Liabilities

RRB

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

26 Total liabilities. Add lines 17 through 25, . ..., .. i et _

Organizations that follow SFAS 117 (ASC 958), check here » EI and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ........ ..o e e
Termporarily restricted met assets. . ... i i e
Permanently restricted netassets. ............coo i i i
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

30 Capital stock or frust principal, er currentfunds. ............ ...l
31 Paid-in or capital surplus, or land, building, or equipmentfund..................
32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetasselsorfundbalances............cooiiiiiiiiiiiiiiiiiairainirenns
34 Total liabilities and net assets/fund balances................. ...

421,724, 27
77,190.| 28

m_é,. g .

435,609.
617, 364.
Form 990 (2016)

498,914.|33
532,415,/ 34

Net Assets or Fund Balances

2
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Form 990 (2016) BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 12
iPartX| | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI............ i Ij
1 Total revenue {must equal Part VI, column (A), line 12). ... e e 1 195,373,
2 Total expenses (must equal Part IX, column (A), line 25). . ....ooriiii ittt 2 258, 678
3 Revenue less expenses. Subltractline 2fromline 1...... ..o 3 -63, 305,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY). ................. 4 498,914.
5 Nel unrealized gains (losses) on investments. ... ... it it e 5
6 Donated services and use of faCilities . . .. ... .. . i i i et e 6
A LT (T 1= T g 7
8 Prior period adjustments . . ... i e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} .........cooovii i ennens 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
o [ 1 014 112 ) e vt e, v et s o e e NI e A e RN s~ APPSR, PP 10 435, 609.

- Fmancual Statements and Reportlng

Check if Schedule O contains a response or note to any lineinthisPart XIl. ...

1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther

If tgeho ganlzallon changed its method of accounting from a prior year or checked 'Other,' explain
n Schedu

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both;

Separate basis DConsolidated basis DBolh consolidated and separale basis

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoclidated basis, or both:

. Separale basis DCcnsolidated basis D Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?.........................

If the organization changed eilher its oversight process or selection process during the tax year, explain
in Schedule O. SEE

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt At And OMB GIrCUIAE Ao1337 ..o v v vueenen e on et ee e ottt e e ta e antenen e e es s s an et tene e tenanes 3a X

b If 'Yes,' did the organization undergo the required audit or audils? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support | omene. 15450047

SCHEDULE A
(Form 990 or 990-E2) Complete if the org‘;agrhlat;?]r; !150?1 :::It_;c';t: Eﬂlgﬁa 3 eotrrgtllasr:fzatic:n or a section

» Attach to Form 990 or Form 980-EZ.
Department of tha Treasury * Information about Schedule A (Form 930 or 990-EZ) and its instructions is g
Internal Revenue Service at www.irs.gov/form980. B bt e
Hame of the crganization Employer identiflcation number
BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005

[Eaﬁtﬁiﬁi Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1 XAXi).

2 A school described in section 170(bY1)AXIi). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXili).
4 A medica) research organization operated in conjunction with a hospital described in section 170(b}(1)}AXi#). Enter the hospital's
name, city, and state:
5 D An organizatjon operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part IL.}
6 A federal, state, or local government or governmental unit described in section 170(b)Y1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXVI). (Complete Part 1.}
8 D A community trusl described in section 170(b)(1)}AXvi). (Compiete Part Il.)
9 An agricultural 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 agriculture (see instructions). Enter the name, city, and state of the college or
LNiVerS Hy ;e e, o B g e e B e e
10 An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipls
from activities related lo 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 lax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part 1.}
n An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
12 An crganization crganized and operated exciusivegt for the benefit of, to perform the funclions of, or to carBy out the ﬁurposes 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

9
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type | A supporling organizalion operated, supervised, or controlled by ils 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.

b D Typell. A supForting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the squ orling organization vested in the same persans that contro! or manage the supported organization(s). You
must complete Part [V, Sections A and C.

< D Type Il functionally integrated. A supporling organization operated in connection with, and functicnally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |_| Type Il non-functionally Integrated, A supparting organization operated in conneclion with its supported erganization(s) that is not
fanctionally 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 Pari V.

e Check this box if the organization received a writlen determination from the IRS that it is a Type I, Type II, Type |ll functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizZations . ... ... i i :I

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

(1) Narme of supported organization (i EIN gli) Type of organization (v} Is the {v) Amounl of monetary {vi) Amount of other
described on lines 1-10 | organization listed |  support (see instruclions) support (ses Instructions)
above (see instructions)) in your governing
document?
Yes | No
(A)
1
(B)
(C)
)]
(E)
. : - ',’I" 'Z.-:

Total L Syasrel hyiet Ty e | LT LR
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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Schedule A (Form 990 or 950-E2) 2016 BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 2

[Ratill] 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, ar 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

ggfjﬁ;ggia;gyfna)fﬁ"f fiscal year (2)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”). . ......

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

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

4 Total, Add lines 1 through 3. ..

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

6 Public sugport. Subtract line 5
fromlined...................

Section B. Total Support

Satendar year (or fiscal year (2) 2012 (&) 2013 (c) 2014 () 2015 (e) 2016 (® Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... v

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

11 Total support. Add lines 7
through 1Q...................

12 Gross receipts from related activites. etc. (see ins

13 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 Rere. ... . . it e e e e et > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column () divided by line 11, column (). ... itL. 14 %
15 Public support percentage from 2015 Schedule A, Part 1l line 14 ... ... i 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization. . ..........vvverrrrrrrnrririarrriasraianrrarens . |:|

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ......... ...t ic e eiieaenss

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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..........

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 'facls-and-circumstances’ test. The organization qualifies as a publicly supported organization..............

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

BAA Schedule A (Form 990 or $90-EZ)
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Schedule A (Form 990 or 990-EZ) 2016

BROOKLYN HEIGHTS ASSOCIATION, INC.

11-1504005

Page 3

|'Eaﬁlﬂﬂ|8uppoﬂ Schedule for Organizations Described in Section 509(a}(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tesis listed below, please complete Part 1.}

‘Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

b Amounts included on lines 2

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

() Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.}.........

128,762,

642,719,

200,774,

166,924.

172,043,

1,311,222,

Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose...........

64,826,

30,812,

31,289.

39,294,

27,545.

193,766.

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

0.

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

The value of services or
tacilities furnished by a
governmenial unit to the
organization without charge . . .

0

Total, Add lines 1 through 5...

673,531.

232,063.

Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

193,588
;

0.

0.!

Q.

206,218,

199,588,

1,504,988,

0.

0.

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

T
]

0.

Public support, (Subtract line
Jcfromline®)...............

Section B. Total Support

0.,
[+

oo

0.

1,504,988,

Calendar year (or fiscal year beginning in) »

9

T0a Gross income from interest, dividends,

n

12

13
14

(a) 2012

{b) 2013

(c) 2014

{d) 2015

(e) 2016

(N Total

Amounts from line 6..........

payments received on securities loans,
rents, royaities and income from
simiarsources. ........... ... ...

193,588,

673,531.

232,063,

206,218,

199,588,

1,504,988.

7,933.

5,177,

960.

285.

16,772.

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

=g

Add lines 10a and 10b........

7,933.

960.

16,772,

Net income from unrelated business
activities not included in line 10b,
whether or pot the business is
regulady carriedon, ..............

Other income. Do not include
gain or loss from the sale of

ital lajp i
art Vi3 SEE PARE VI

1,817.

27.

1,0094.

2,938.

Total support. (Add lines 9,
10c, N,and 12} . ............

233,907,

208,272,

199,873,

1,524,698,

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

201,521,

681,125,

------------------------------------------------------------------------

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column (f})
16 Public suppert percentage from 2015 Schedule A, Part Ill, line 15

........ 15

............................................. 16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column (f)}

........ 17

Investment income percentage from 2015 Schedule A, Part lll, line 17, .. ... .o i 18
1%a 33-1/3% support tests—2016, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

[Ny '

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... ™

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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... o

BAA

TEEAQADIL 09/28N6
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Schedule A (Form 990 or 990-E2) 2016  BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 4
'PartilV: | Supporting Organizations
‘&Com lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supporled organization that dees not have an IRS determination of status under section
509(2)(1) or (2)? If ‘Yes,' explain in Part VI how the organization delermined that the supported organizatior was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (9), or (6)? If 'Yes," answer (b)
and (¢} below.

b Did the organization confirm that each supported organization qualified under section S01{c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7? if 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did 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 fo ensure such use.

4a Was an% 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.

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

¢ Did the arganization support any foreign supporied organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitule, or remove any supported organizations during the {ax year? If 'Yes,' answer (b}
and (c) below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substiluted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment (o the organizing document).

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

¢ Substitutions only, Was the substitution the result of an event beyond the crganization's control?

€& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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 filing organization's supported organizations? If 'Yes,’ provide delail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the or%anization make a loan to a disqualified person {(as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L. (Form 990 or 990-E2).

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 foundalion managers and organizations described in section 509(a)(1} or (2))7?
If "Yes,' provide detail in Part VI.

b Did one or mare disqualified persons (as defined in line %a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization also had an interest? If 'Yes, ' provide detail in Part VI,

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (rggardina
certain %ﬂi Illsupporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer eiow.

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

BAA TEEAQG4DAL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 5
[ParuIVi] Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or logether with persons descnbed in (b) and {(c) below, the

governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, 1e

Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of ane or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or lrustees at all imes during the tax year? #f ‘No,' describe in
Part VI how the supported organizalion(s) effectively operated, supervised, or controlled the organizalion's activifies.
If the organization had more than one supporled organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supporied organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organizalion operate for the benefil of any supported organization other than the supported organization(s)
that operaled, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporied organization(s) that operaled, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporling organization was vested in the same persons that controlfed or managed the supporled organization(s).

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) appointed or elected by the supported
organiza ionSs) or (i) se;vir‘}g 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).

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 during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organizalion used to satisfy the Integral Part Test during the year (see instructions).
a D The organization salisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supporled a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of the
supported orgamzation(s} to which the organization was responsive? /f ‘Yes,' then in Part V1 identify those supported
organizations and explain how these activities directy furthered their exempt purposes, how the organization was
responsive to those supporied organizations, and how the organization determined that these activities conslituled
substantially alt of its actlivities.

b Did the activities described in (a) constitule 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.

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

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizalions? Provide delails in Part V1.

b Did the crganizaticn 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.

BAA TEEAQ405L 09728116 Schedule A (Form 950 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2Z) 2016

1

BROOKLYN HEIGHTS ASSOCIATION, INC.

11-1504005 Page 6

[ Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations

El 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 Seclions A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {(see instructions)

Add lines 1 through 3.

Depreciation and depletion

LR E-NET RS

AR RS

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

-]

7

Other expenses (see Insiructions)

-3

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

Section B — Minimum Asset Amount

]

Aggregale 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 value of securities

1a

{A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempl-use assets

1d

N

w

Subtract line 2 from line 1d.

w

H

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.

~N[® |t

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

D~ ||

Section C — Distributable Amount

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

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

d | n| =

;W)=

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

-

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEAD4OGL 09/28/16
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Schedule A {Form 990 or 990-E7) 2016  BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 7
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounis 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 income from activity

Administrative expenses paid to accomplish exempt purposes of supporied 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 is responsive (provide details
in Part VI). See instructions.

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

DN w

M () (Lii)
i — Distribution Allocati see instructions Excess Underdistributions Distributable
Section E istribut tions ( ructions) o EKCESS Al

Amount for 2016

1 Distributable amount for 2016 from Section C, line &

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:

CFrom20§3...............
dfrom2014...............
eFrom2015...............
f Total of lines 3a through e
g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

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:

a Applied o underdistributions of prior years
b Applied to 2016 distributable amount
¢ 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 lines 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:

b Excss from 20 . —:
¢ Excess from 2014.......
d Excess from 2015.......

e Excess from 2016.......
BAA
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Schedule A {Form 990 or 930-EZ) 2016 BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 8
f:ﬁ?éib;\"ﬂﬁ' Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssectiqn ItJ, Ii{ges 5,) 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

PART lll, LINE 72 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 — 2013 2012
OTHER INCOME $ 1,094. S 27. 1,817,
TOTAL § 0. $ 1,094. § 27. 1,817. § 0

BAA TEEAG408L 05/28/16 Schedule A (Form 950 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities 0648 No, 15450047
(Form 990 or 230-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. e =
* Information about Schedule C (Form 990 or 980-EZ) and its instructions Opento Rublis

intoma! Fovenve Service” is at www.irs.gov/form990. Inspection.

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 507(c) {other than section 501(c}(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,' on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 1I-B.
L gecttiﬁnASOI(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then

® Section 501(c}(4), (5), or (6} crganizations: Complete Part lIl.
Name of organization Employsr identification number

BRO I HETIGHT 11-1504005

_.1 rovide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign aclivities’)

2 Political campaign activity expenditures (see instructions) ... ... ..ot i e L]
3 Volunteer hours for political campaign activities (see instructions). .......... ..o

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.................... . ... *35 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955................... -5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year?.. ... oo ens DYes El No
4a Was a correction made?............... s D R T D L O O L Do S T 0 S0 G T e el iy 5300066000 |:|Yes I:l No

b If "Yes,' describe in Part IV.

fﬁgﬁl&ﬂg Complete if the organization is exempt under section 501 (c) , except section 501 (c)(3)
Enter the amount directly expended by the filing organization for section 527 exempt function activities . )

2 Enter the amount of the filing organization's funds contributed to other organizations for seclion 527 exempt
Ty Lo T Vot (R - I > 5

3 Total _?;empt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL, -
e 7 e e e

5 Enler the names, addresses and employer identification number lN) of all section 527 political orgamzatlons to which the filing
organization made payments, For each organization listed, enter the amount paid from the filing organization's funds, Also enter the
amount of political contributions received that were promptly and dlrectlf delivered to a separate political organization, such as a separate

segregated fund or a political aclion committee (PAC). If additional space is needed, provide information in Part IV,

s (T e Tl T L
none, anter-0-, romptly and direct!
elivered 1o 2 Separate
political organization. if
nane, enter -0.,
m e
(2) ____________________
@  prmmmmmmmmmmme—me— s
@ pemmmmmm e
®  pmemmmmmmmm e
B e e o =
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA320IL 111116



Schedule C (Form 990 or 50-£7) 2006 BROOKLYN HEIGHTS ASSOCIATION, INC.
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

'Partll-A
section 501(h)).

11-1504005 Page 2

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,

) Filln Affilialed
(The term 'exlﬁlgl?litl?t: :lesl."orlr’ll;)a(glsg aim:gt:;ff or incurred.) °’°a"f‘;“°“'g totals (‘?'L“" lotals
1a Total lobbying expenditures 1o influence public opinion (grass rools lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct tobbying). ...............
¢ Total lobbying expenditures (add lines 1aand 1b)...........ooovnviiiiii i 0 0,
d Other exempt purpose expenditures ... ..o vr i oo e
e Total exempt purpcse expenditures (add lines Icand 1d) ... 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns s, L T L e e e ar- thcum e wdtan e PR e
If the amount on lina 1e, column (a) or (b} Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling le.
Over $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 16).................... o— e 1] 0.
h Subtract line 1g from line 1a. If zero or less, enter -0 .. ..., 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0, ..........coooiiiiiiiiiiiiiiinnas 0 0,

j I there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporiing
section 4911 tax for thisyear?. ... iiiiiiiiiinenns R il I e SRR L Ll AR S L RO DYes D No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calend or fiscal
ayi'; rageﬁ:; i(n gr e (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable
amount.............. 120,765. 45,194, 48,339. 214,298.
b Lobbying ceiling
amount (150% of line
2a, column (&)}...... 321,447,
c Total lobbying
expendilures........ 917, 1,077, 1,406. 3,400,
d Grassroots nontaxable
amount ............. 30,191, 11,299. 12,085, 53,575,
e Grassrools ceilin
amount (150% of line
2d, column {(&))...... 80,363.
f Grassroots lobbying
expenditures . ... ..., 19. 36. 464 . 519,
BAA Schedute C (Form 990 or 990-EZ) 2016

TEEA3202L 111116



Schedule C (Form 990 or 590-E2) 2016 BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 3

omplete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a Iegisiative matter or referendum,
through the use of:

E R 2o 01 (=1 - (P
b Paid staff or management (inctude compensation in expenses reported on lines 1c through 137 .......
c Media advertisements . .. ... e e

I O NEr AChIVIHIBE T ..ottt e ettt e e
j Total. Add lines Tethrough Tio. ..o i e e
2 a Did the activities in line 1 cause the organization to be not described in seclion 301(c)(3)7.............
b If “Yes,’ enter the amount of any tax incurred under section 4912 . ...
¢ If *Yes,' enter the amount of any tax incurred by organization managers under section4912...........

a,
=
Y
=
[+]
=
g

(=]
Q
2

[=]
[~1)
2
N
L8
o
3
5
[#]
=
L
3
(1]
(=%
+1]
"
®
(o]
=
[=]
=1
B
i
=
X
s
W]

x
=1
(=
p=4
=]
@
T
)
-
3
5
n
o
—y
(=)
=
e
=
n

Nl
[11]
[+1]
9
=~

&
=

[ParbllEAT] Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?. ...t 1
2 Did the organization make only in-house lobbying expendituras of $2,000 or less? ... i i i 2

[PartilEBT Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)
(6) and ifdei;c’her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers. . ... ...t a i 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527({f} tax was paid),

a CUrrent year . R e e R T i o ke sihs 2a

B CarTYOVEr fTOM L3St YA . .. .t it e e 2b

0 L 2 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
dees the organization agree to carryover to the reasonable estimale of nondeductible lobbying and politicat
expenditure next year i en) L e v s Ee . SRR R R e B R . e 4

5 Taxable amount of lobbying and political expenditures {see instructions) ................c.coviiii, 5
PamiV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 980-EZ) 2016
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SCHEDULE D Supplemental Financial Statements M8 N om0
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 6
PartIV,line6, 7,8, 9, 'L .Auaa.i;l':h,;‘h:, 1919%. 1e, 111, 12a, or 13b. :
ch to Form 990, o Pulilic.
Depariment of the Treasury |  » [pfgrmation about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. ghﬁggéﬁi _Ic,gr:’_r
Name of the crganization Employar [dentification number
BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005

[Bartii] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

m b WwN =

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

Total number atendofyear................
Aggregate value of contributions to (during year). ... ...
Agqregate value of grants from (duringyear) .........
Aggregale value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... .................oioi DYes D No
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 advisor, or for any other purpose conferting
e P 1Y T 11« S S P DYes |:| No

ParBll' | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

3

2

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 imporiant land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contributicn in the form of a conservation easement on the
last day of the tax year.
0 | Heldatthe End of the Tax Year
a Total number of conservation easements. .. ... ... it i e e 2a
b Total acreage restricted by conservation easements. ....... ...ttt 2b
c Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ....... ottt i i aaes 2d

Nurnber of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the

tax year ™

Number of states where property subject to conservation easement is localed ™

Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . .............. ..o DYGS D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violalions, and enforcing conservation easements during the year
[ 3

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B) ()
and section 170MYIBIONT. s T53i casaduls s s vess Sinavans Fakun i s ST S EAR T T e nr s eseaninsernnnrenens [Jyes  [No

In Part XIit, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for
conservation easements.

[eamnﬂ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not lo report in ils revenue stalement and balance sheet works of
anl, historical lreasures, or other similar assets hefd 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 the urFanization elecled, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of arl,
historical treasures, or other similar assets held for public exhibition, education, or research in furiherance of public service, provide the
following amounts retating to these iterns:

() Revenue included on Form 990, Part VI, TINe 1. . .....oiiiiiiiiineiiiiiiis i e iiniaaanaeananes >$
(i) Assets included in Form 990, Part X .................. e T »$
If the arganization received or held works of art, historical Ireasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958} relaling to these ilems:
a Revenue included on Form 990, Part VI, N8 L. ..o oottt et ee et et eae e e e ee e te e e aeeeiainines -5
b Assets Included in FOrm 990, Part X .. .. .uu. ettt it e s ee e e ettt bt et e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08N5/16 Schedule D (Ferm 990) 2016



Schedule D (Form 990) 2016 BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 2
|Partiillt] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research e Other

c Preservation for future generations
4 Pror\:ic)i&"a description of the organization's collections and explain how they further the organization’s exempt purpose in
al 5

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes [:I No

IEiﬂﬁM lEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, irustee, custodian or other intermediary for contributions or other assets not included
ON FOrm G0, Part X 2. . ettt ittt et e rr e e e et s st st ettt e e I:] Yes D No
b If *Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginming balance. .. ..ottt e e e 1c
d Additions during the Year. .. .. ... . ii it e e 1d
e Distributions during the year. . ... o i e e s le
LI =y Ve 15T = 1 =TT 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. |:| Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll..................... H

[PariVe| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back {e} Four years back

1 a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment eamings, gains,
and1oSses ..........oeiiiiiins

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses .......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated organiZations. . ... .. . e e e e 3a(i)
(1) related Organizalions. ... ... .ottt e ia e 3a(ii)

b If “Yes' on line 3afji), are the related organizations listed as required on Schedule R?.................ccoiniiael, 3b

4 Describe in Part XllIl the intended uses of the organization's endowment funds.
[PartVILy| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or olher basis (hLCosl or other {c) Accumulated (d) Book value
{invesiment) asis (cther) depreciation
Taland........ooiiiiiiiii i e e
bBuildings. .......covvvii i e e
¢ Leasehold improvements...................
dEquipment................oo e 12,489, 9,673. 2,816.
eOther. . ... ..ot
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), line 10e.). ... .......cccav-n .. > 2,816.
BAA Schedule D (Form 990) 2016

TEEA3302L 0811516



Schedule D (Form 990) 2016 BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Dexcription of security or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(V) Financial derivatives. ...............cociviiiennin
(2) Closely-held equity interests. .................... ...
(3) Other

e e e S o S S S e e WA S —— ———

A e P P W e S ——————— -

Tota 2ol ) st equal Fors 950, Part X, ol (3} e 120, . ™ R e e e
RartiVIlIl Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11¢c. 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)
®)
(6)
0]
(8
(9)
{10y

Total. (Column (b) must equal Form 990, Part X, colurn {B) Jine 13.] . . ™| i DT R e e i S

| Other Assets. X Ng/A = 2 z
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

artiXt | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hiability {b) Book value

1} Federal Income taxes
(:) SHOWHOUSE SECURITY DEPOSIT PAYABLE
3)
@)
(5)
6)
)
(8
@)
(10
(v
Total. {Column (b) must gqual Form 950 Part X, column (B) line 28). ... >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial slatements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . .........ooiviiiiinin i i SEE. PART . XIII. [X]

BAA TEEA3303L 081516 Schedule D (Form 930) 2016




Schedule D (Form 990) 2016 BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 4

[PARXI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................0 1 1,546,832,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments............. ..o i 2a

b Donated services and use of facilities. . ... i iiiiiiiiniineins 2b 1, 35_]__ , 459,

¢ Recoveries of prior year grants . ... it 2c

d Other (Dascribe in Part XHLY . ... e i rr s, 2d

e Add lines 2a through 2a. . ... o e 20 1,351,458,
3 SUDIrACt NE 20 frOM I L. . ottt et et e e e e bt e b e et e e et e et e e e et et e e, 3 195,373.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XILY .. ..o i s 4hb

¢ Add lines 4a and 4%, T Tl LU LU L EER L BRGSO R s 4c
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Partl, line 12.).............c.ccovievvnn, 5 195, 373.

econci-liation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ......... ... e 1 1,610,137,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of fagilities . ............ ..o 2a 1,351,459,

b Prior year adjustments. ..o e 2b

cOther losses. ... .. .o . e VB T B 2c

dOther (Describe inPart XIL) ..o e 2d

eAdd lines 2a through 2d. ... ... ..ot i e e et 2e 1,351,459.
3 SUbtract e 28 frOmM BNE oot o ittt e ettt et et e ettt s et e e e e 3 258,678,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII), line 7b.............. 4a

b Other (Describe in Part XY ... ety 4b

cAdd lines 43 and A . .. ...ttt i e e e b e 4c
5 Total expenses, Add lines 3 and dc, (This must equal Form 990, Partl, line 18.). ............... . cciiain 5 258, 678.

PariXlll| Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, d
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

BHA HAS ADOPTED THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING
STANDARDS CODIFICATION 740 ("ASC 740") ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.
ASC 740 REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A "MORE
LIKELY THAN NOT" THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN
IN A TAX RETURN. THE IMPLEMENTATION OF ASC 740 DID NOT HAVE AN IMPACT ON BHA'S
STATEMENTS OF FINANCIAL POSITION OR STATEMENTS OF ACTIVITIES. BHA DOES NOT BELIEVE

ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 5
[ParexiiiL | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

BHA'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, FOR THE YEARS ENDED
BAUGUST 31, 2014, 2015, AND 2016 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR

THREE YEARS AFTER THEY WERE FILED.

BAA TEEA3305L 08/15/16 Schedule D (Form 950) 2016



OMB No. 1545.0047

Supplemental Information Regarding Fundraising or Gaming Activities |

Complele if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, ar 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

»  Attach to Form 990 or Form 990-EZ.
» |nformation about Schedule G (Form 930 or 990-EZ) and its instructions is at www./rs.gov/form990. |
Employer Identification number

11-1504005

SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Mame of the arganizalion

BROOKLYN HEIGHTS ASSOCIATION, INC.

Fundraising Activities. Complele if the organizalion answered 'Yes' on Form 990, Part IV, ine 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

b [ ] Internet and email solicitations

¢ |_| Phene solicitations
d |:| In-person solicitations

e D Solicitation of non-government grants
t [[] Solicitation of government grants
g [] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.

[Ives [X]No

b If 'Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,0

0 by the organization.

(iii) Did fundraiser

{v) Amount paid to

{vi) Amount paid to

{i) Name and address of individual

] (iv) Gross receipls
or entity (fundraiser)

(i) Activity from activity

or retained by)

have custody or control ined
organization

of contnbutions?
Yes No

(or retained bé’)-
fundraiser listed in
column (i)

3 Llshall slates in which the organization is registered or licensed to solicit contributions or has been rotified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEAI?0IL 09723116



Schedule G (Form 990 or 990-EZ) 2016 BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 2
i |8 Fundrals:ng]Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.
{a) Event #i (b) Event #2 (c) Other events Edzj;jfotall evenls)
add column (a
PGC PERENNTAL NONE throUQh column zc))
E {evenl type) {event typa) (total number}
v
E 1 Grossreceipts..............coooil 25,575. 25,575.
E
2 Less: Contributions.................... 24,825. 24,825.
3 Gross income (line 1 minus line 2)..... 750. 750.
4 Cashprizes. .......oovviueiniiiiiins
5 Noncashprizes...............ccovvees
D
é 6 Rentfacilitycosts.....................
[
T} 7 Foodandbeverages.................. 2,215. 2,215.
E
X | 8 Entertainment................c...cul,
E
¥ | 9 Otherdirect expenses................. 2,285. 2,285,
e 43
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ...ttt i, . 4,500.
11 Net income summary. Sublract line 10 from line 3, column {(d)......... oo i > -3,750.
[Eiﬁ!.IIIIIGaming Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabsfinstant . {d) Total gamin
E (a} Bingo bmgolgrogressive {c) Other gaming (add column (&
v ingo through column {c))
H
u
- 1 GrosSTeveNnUe..........vvvvrvureneans
2 Cashoprizes.............cooviiiiiinn
p X
o E|l 3 Noncashoprizes.......................
EN
cSs
TEl 4 Renfacility costs.....................
5 Other directexpenses.................
| |Yes % [[_|Yes t || _|Yes % T
6 Volunteerlabor....................... No No No :
7 Direct expense summary. Add lines 2 through Sincolumn (d)...........ooi i =
8 Net gaming income summary. Subtract line 7 from line 1, column (). ......... ... ..o L
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of these states?................... . ooy D Yes DNo

b If 'No,' explain:

TEEAIT02L 09/2316 Schecdule G (Form 930 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005 Page 3
11 Does the organization conduct gaming activities with nonmembers?.. ... ...t iiriaarreanns |:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? ... ... . i e i e e i iia e |:| Yes D No

13 Indicate the percentage of gaming activity conducted n:

o
1]
(=]
=
=]
o
=
[x]
o
o=
8
3-
n
-
1]
()
g
-t
w
o
o8| of

bAn oulside facility. .. ....ooir i i e e e i e 13b
14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records:

Name = B N = B BEN 290 & - o @ oEs_ ™ i n.=m____'"W
Address,=Tl TR B @ s e B e daw s men . el e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party> §
c If 'Yes,' enter name and address of the third party:

[] Director/officer [ ]Employee [[] independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stale gaming license? I:IYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = §
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or $90-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owe . 15450007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information,

» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenus Service at www.irs.gov/form330.
Mame of the organization Employar Identlfication number
BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

BROOKLYN HEIGHTS ASSOCIATION, INC. ("BHA") IS A NOT-FOR-PROFIT ORGANIZATION, FOUNDED
IN 1910 AND LATER INCORPORATED IN THE STATE OF NEW YORK IN 1948. BHA'S PRIMARY
PURPOSE IS THE PRESERVATION, PROTECTION AND ENHANCEMENT OF THE QUALITY OF LIFE IN
BROOKLYN HEIGHTS. SUCH OBJECTIVES ARE ACCOMPLISHED THROUGH STIMULATING AN INTEREST
IN AND PROMOTING THE WELFARE OF BROOKLYN HEIGHTS AMONG ITS RESIDENTS AND BUSINESS
MEN AND WOMEN; MAINTAINING THE QUALITY OF LIFE IN BROOKLYN HEIGHTS AS A RESIDENTIAL
AREA; AND FURTHERING PUBLIC MOVEMENTS FOR ITS BETTERMENT,

FORM 990, PART lii, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PUBLIC OUTREACH:

THE BROOKLYN HEIGHTS ASSOCIATION KEEPS RESIDENTS INFORMED ABOUT ISSUES THAT AFFECT
THE COMMUNITY THROUGH VARIOUS MEANS, INCLUDING EMAIL AND PULIC MEETINGS. THE BHA
ALSO ACTS AS A LIAISON BETWEEN GOVERNMENT AGENCIES AND OTHER CIVIC ORGANIZATIONS ON

BEHALF OF THE BROOKLYN HEIGHTS COMMUNITY.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

BROOKLYN HEIGHTS ASSOCIATION, INC. IS A TYPE "A" MEMBERSHIP ORGANIZATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BROOKLYN HEIGHTS ASSOCIATION HAS AN AUDIT COMMITTEE THAT IS RESPONSIBLE FOR AUDIT
OVERSIGHT, REVIEW OF THE 990 AND SELECTION OF THE AUDITOR. THAT COMMITTEE MAKES THE
RECOMMENDATION TO THE EXECUTIVE COMMITTEE AND FULL BOARD FOR ACCEPTANCE OF THE
INDEPENDENT AUDITOR AND THE FINANCIAL STATEMENTS, THE COMMITTEE ALSO REVIEWS AND
APPROVES THE 9%0 WHICH IS THEN SENT TO THE FULL BOARD FOR A 10 DAY

COMMENTS/QUESTIONS PERIOD BEFORE FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  0A/16/16 Schedule O (Form 950 or 590-E2Z) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the crganization Employer ldentification number

BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
COMPLIANCE IS SELF-POLICING UNLESS CONFLICT IS APPARENT AND VISIBLE, AT WHICH TIME
THE ORGANIZATION WOULD TAKE ACTION,

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION IS DETERMINED USING COMPARABLE ORGANIZATICNAL DATA, INCLUDING SALARY
SURVEYS AND OTHER RESEARCH.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
BROOKLYN HEIGHTS ASSOCIATION MAKES ITS AUDITED FINANCIAL STATEMENTS AVAILABLE TQO THE
GENERAL PUBLIC ON THE BHA WEBSITE. A HARD COPY OF THE FINANCIAL STATEMENTS ARE
AVAILABLE UPON REQUEST AND THE FORM 990 CAN BE VIEWED THORUGH GUIDESTAR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BROOKLYN HEIGHTS ASSOCIATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST
POLICY AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST. A HARD COPY OF THE FINANCIAL

STATEMENTS ARE ALSO AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL —SERVICES & GENERAL _ RAISING
CONSULTING FEES 41,294. 39,229, 2,065.
TOTAL § 41,294. § 39,228. § 0. 5 2,065.

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

BROOKLYN HEIGHTS ASSOCIATION HAS AN AUDIT COMMITTEE THAT IS RESPONSIBLE FOR AUDIT
OVERSIGHT, REVIEW OF THE %90 AND SELECTION OF THE AUDITOR. THAT COMMITTEE MAKES THE
RECOMMENDATION TO THE EXECUTIVE COMMITTEE AND FULL BOARD FOR ACCEPTANCE OF THE
INDEPENDENT AUDITOR AND THE FINANCIAL STATEMENTS. THE COMMITTEE ALSQO REVIEWS AND
APPROVES THE 990 WHICH IS THEN SENT TO THE FULL BOARD FOR A 10 DAY

COMMENTS/QUESTIONS PERIOD BEFORE FILING.

BAA Schedule O (Form 950 or 990-EZ) (2016)
TEEA4S0ZL 08/16/16



Fom 3868 Application for Automatic Extension of Time To File an

T T Exempt Organization Return OMB No, 1545.1709
- : el *File a separate application for each return.
Imiemal Revenue Service ™ [nformation about Form 8868 and its instructions is at www.irs.gov/formB88685.

Electronic filing {e-file}. You can electronically file Form 8868 lo request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profils, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit criginal (no copies needed).

All corperations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempl organization or other filer, sae instructions. tmployer identilication number @IN) or
Tyiprta or
rin
; BROOKLYN HEIGHTS ASSOCIATION, INC. 11-1504005
Flle by the Number, streel, and rogm or suite number. it a P.O. box, ses instructions. Social securily number (SSN}
fingyow |55 PIERREPONT STREET
return, See City, town or post office, state, and ZIP code., For a foreign address, see instructions.
instructions.,
BROOKLYN, NY 11201-2450
Enter the Return Code for the return that this application is for (file a separate application foreachreturn} ............. ..ot
Apiplicatlon Return | Application Return
Is For Code |lIskor Code
Form 990 or Form 990-E2 1] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041.-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a} or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12
® The baoks are in the care of » THE, ORGANIZATION _ __ __ _ ___ ___ __________
Telephone No. > (718) 858-9193 FaxNo.»
® If the organization does not have an cffice or place of business in the United States, check thisbox.....................cooiiiit s, >
@ |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. - D . If it is for part of the group, check this box ... * |:| and attach a list with the names and EINs of all members
the extension is for,
1 Irequest an automatic 6-month extension of ime until 7/15 .20 18 , lofile the exempt organization return
for the organization named abave, The extension is for the arganization's return for:
Lot D catendar year 20 or
» tax year beginning 9/p1 .20 1g _.andending _g8/31 .20 17 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any

nonrefundable credits. See INstruclionSs . ... ... .t e e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ... 3b|% 0.

¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions........... ... ovniivnieeiinnn.. 3¢|5 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0Q for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)

FIFZOS0IL Q1h2ny



