Return of Organization Exempt From Income Tax EuE i 1
Form ggn Under section $01(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) ;
Department of the Treasury I+ Do not enter social security numbers on this form as it may be made public. pen tﬁ ublic
Internal Revenue Service P _Go to www.irs.gov/Formg80 for instructions and the latest information, Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
Check if C Name of organization D Employer identification number
applicable:
e | HARLEM RBI INC.
glt?a.':;o Doing business as  DREAM 13-4025290
ot Number and strest (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Finels, 1991 SECOND AVENUE 2ND FL 212-722-1608
S City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § -33,221,776.
[Chmended| NEW YORK, NY 10029 H(a) Is this a group return
[__18%"2 | F Name and address of principal officer: RICHARD BERLIN for subordinates?  [_JYes [X]No
P SAME AS C ABOVE H(b) Are all subordinates included? DY@S D No
|_Taxexempt status: [X | 501c)3) [ ] 501(c) ¢ )« (insertnoy || 49470ai(t)or | 527 If "No," attach a list. {see instructions)
J Website: p- WAW . WEAREDREAM . ORG H(g) Group exemption number B
K_Form of oroanization; [ X | Corporation [ | Trust [ | Association [ | Other b [ L Year of formation: 19 91] M State of leqat domicile: NY
Part]] Summary
1 Briefly describe the organization's mission or most significant activites: HARLEM RBI'S MISSION IS TO
§ PROVIDE INNER-CITY YOUTH WITH OPPORTUNITIES TO PLAY, LEARN AND GROW.
g 2 Check this box J» I__—] if the organization discontinued its opgrations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line 1a) . ... 3 28
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b} ... ... 4 28
8 5 Total number of individuals employed in calendar yéar 2017 (PartV, 0ine 28) e, 5 596
E| 8 Total number of volunteers {estimate f necessary) ... ... 231
:é 7 a Total unrelated business revenue from Part Viil, column (C}, line 12 1 ‘ 067 4 948,
b Net unrelated business taxable income from Form 990-T, liN@ 34 ... it cieeeeeee ol | 44 y 576.
| Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 19,080,571.] 29,535,187,
g 9 Program service revenue (Part VIN, line 2g) 719 f 343. 774 7 217.
2| 10 Investment income (Part VIll, column (&), tines 3, 4, and 7d) . 6,577. 35,904.
% | 14 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 961,198. 952,000.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A). line 12) ......... 20,768,089.] 31,297,308.
18 Grants and similar amounts paid (Part IX, column (&), ines 1-3) .. . 163,212, 129,748,
14 Benefits paid to or for members (Part IX, column (A), ned) . 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 9,951,206.] 10,260,342,
2| 16a Professional fundraising fees (Part IX, column (), line 116} ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line25) ¥ 1,695,395,
W 47 Other expenses (Part (X, column (A), fines 11a-11d, 11624¢) 5,058,039, 7,202,749,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 15,172,457, 17,592,839,
19 Revenue less expenses. Subtract ling 18 fromline 12 ... .. 5,595,632, 13,704,469,
54 Beginning of Current Year End of Year
£5.20 Totalassets Part X, IN 16} oo 66,158 ,883.] 79,840,618.
§§ 21 Total liabilities (Part X, ine26) ... 26,488,039.| 26,485,483,
- 22 Net assets or fund balances. Subtract line 21 from N8 20 ........ccocooeveevceeieceeeccecenea 39,670,844.] 53,355,135,

art ignature-Block” N,
Under psnalties ol arjury, | @;;ifsre { have ’?Emﬁdad thI“’return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is

3&2&

irue, correct, and coiy il Declaryet T Tngrdrer (bthorthan officer) Is based on all information of which oreparer has an, knowledgs.
b . = [ 2/
Sign Signature of officer 3 Date " ot
Here  RICHARD BERLIN, EXECUTIVE DIRECTOR
Type or print nama and title
Print/Type preparer's name Praparer's signature Date ek [J| PTIN
Pald MAGDALENA M. CZERNTAWSKI M. 2)¢ I 1T sorenome PO0535099
Preparer |Firm'sname p MARKS PANETH LLP Fim'sEINg. 11-3518842
UseOnly |Firm'saddressp. 685 THIRD AVENUE
NEW YORK, NY 10017 Phonen0.212-503-8800
May the IRS discuss this retum with the preparer shown above? (see instructions)  .....................ccocooiiiiniininn., Zl Yes | |No
732001 12817 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) HARLEM RBI INC. FR_%**¥5290  Page?

[Part Il | Statement of Program Service Accomplishmeni‘s

Check if Schedule O contains a response or note to any ling in this Part Il . it ir i iet it eiseseeesianssesanes @

1

Briefly describe the organization's mission:

HARLEM RBI'S MISSION IS TO PROVIDE INNER-CITY YOUTH WITH OPPORTUNITIES
TO PLAY, LEARN AND GROW. WE USE THE POWER OF TEAMS TO COACH, TEACH
AND INSPIRE YOUTH TO RECOGNIZE THEIR POTENTIAL AND REALIZE THEIR
DREAMS.

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

prior Form BB0 Or 990-EZ7 | . e s ettt ettt ceeb et bttt [Cves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes \X' No

If “Yes," describe these changes on Schedule O.

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

(Code: } (Expanses § 12,703,332, icludinggantsor$ 129,748. ) (Revenue$ )
TWENTY~FIVE YEARS AGO, HARLEM RBI RECLAIMED A SCRUFFY BASEBALL FIELD ON
WHAT WAS KNOWN AS "THE WORST BLOCK IN NEW YORK CITY." THE ORGANIZATION
AIMED TO PROVIDE A SAFE SPACE FOR YOUNG PEOPLE TO PLAY IN THE MIDST OF
STAGGERING POVERTY, POOR HEALTH OUTCOMES AND LOW EDUCATIONAL
EXPECTATIONS. SINCE THAT TIME, BASEBALL AND SOFTBALL HAS BEEN USED AS A
"BHOOK" TO ENGAGE YOUTH IN EDUCATIONAL ENRICHMENT AND SOCIAL-EMOTIONAL
GROWTH, WITH THE GOAL OF HIGH SCHOOL SUCCESS AND COLLEGE GRADUATION.
HARLEM RBI HELPS YQUNG PEQOPLE FACING ENORMOUS BARRIERS TO ACHIEVEMENT
RECOGNIZE THEIR POTENTIAL AND REALIZE THEIR DREAMS.

TODAY, HARLEM RBI SERVES 2,200 YOUTH IN EAST HARLEM, THE SOUTH BRONX,
AND NEWARK, NJ. HARLEM RBI'S MISSION IS TO PROVIDE INNER-CITY YOUTH

4b

{Code: ) (exp $ 774 ' 217. including grants of $ ) (Revenue & 774 ) 217, )
DREAM CHARTER SCHOOL'S MISSION IS TO PREPARE STUDENTS FOR
HIGH-PERFORMING HIGH SCHOOLS, COLLEGES AND BEYOND. A RIGOROUS ACADEMIC
PROGRAM DEVELOPS. CRITICAL THINKERS WHO DEMONSTRATE A LOVE OF LEARNING,
STRONG CHARACTER AND A COMMITMENT TO WELLNESS AND ACTIVE CITIZENSHIP.
DREAM CHARTER SCHOOL INSPIRES ALL STUDENTS TO RECOGNIZE THEIR POTENTIAL
AND REALIZE THEIR DREAMS.

DREAM CHARTER SCHOOL SERVES ALMOST 600 STUDENTS IN GRADES FROM PRE-K
THROUGH 9TH GRADE. DREAM CLASSROOMS ENGAGE STUDENTS IN THOROUGH LESSONS
AND DISCUSSIONS WHILE ENCOURAGING ACHIEVEMENT AND ENTHUSIASM IN A
JOYFUL LEARNING ENVIRONMENT. DREAM PROVIDES ON-SITE SUPPORT SERVICES
INCLUDING COUNSELING, SPEECH THERAPY AND OCCUPATIONAL THERAPY. SPECIAL
EDUCATION STUDENTS ARE INTEGRATED INTO THE GENERAL EDUCATION CLASSROOM,

4c

(Cuda: ) (Expensas & including grants of § ) (Rsvenus $ )

4d Other program services (Describe in Schedule O)

(Exparises § including rrants of Ravenus § i

de

Total protiram service expjenses p 13,477,549,

Form 990 2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in saction 501(c){3) or 4947(a)(1) (other than a private foundation)? '
If "Yes," complete SCREOUIB A ........c...oo e eeeee e eeae e vaaae e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes, " complete SChEAUIE C, Part | .......ooooeeeeeeeee oo ettt es e s e mts bt 3 X
4  Section 501(c}{3) organizations, Did the organization sngage in lobbying activities, or have a section 501(h) election in offect
during the tax year? If “Yes, " complete SCABUUIE ©, PAMT I ..o e et et e e see e eaeeesetasasteneneas s eeeerenesnrones 4 X
5 |s the organization a section 501(c)@), 501(c)(6), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedule C, Part il ........c...ccovevrveeveeeenrreen. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,* complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic Structures? Jf "Yes," complete SCHEAUIE D, PAI M .......ovvv.oeverveeeresssoesososos s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete [
SCHOGUIE D, PAIE Ml oo eeeeeeeeeseeeeeeeeeemees e eoeees s oo oo 8 X
8 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, dekt management, credit repair, or debt negotiation services?
if "Yes, " complete Schedule D, Part IV 92
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete SCHETUIE D, Part V' ........coooooooe oo 10 X
11  If 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes,* complete Scheduie D,
PAIE VI ooooeeeeevvosoeseseves s eeesssesss s s e e e s 58 8 e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yas," complete SCheaUle D, PAM VI ........c.ovueveeeeeeeeeeeeeeeees oo saeee e eveeras s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete SChedule D, Part VIll .......cc...coovevoie oo 11c [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asssts reported in |
Part X, line 167 If “Yes," complete SCHEOUIE D, PArt IX .......cooveeeeeveeeeareeessisesesissoteeseseveseeeee et s test e e eeeeee e eson e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses '
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complste Schedule D, Part X ............ 11 | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? ff "Yes, " compiate
SCHEAUIB D, Parts X1 @NG XH . eeeeeese et eee e oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b| X
13 Is the organizaticn a school described in section 170M®)(1)(A)i1)? /f "Yes, " complete 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 activities outside the United States, or aggregate foreign invesiments valued at $100,000
OF MOTO? If "Yes," COMPIELe SCHETUIE F, PRSI GNG IV .....oeeeeeeee et ee e ettt ettt e reereeaa | 1ab 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 1 @nT IV .......c..cccooo oo en s s traesrens 115 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts 1 @nd IV ...............ocooooivoooeeoeeeeioeeeeeceeeeeeeeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X, |
column {A), ines 6 and 1167 17 "Yes, " complete SCREAUIE G, PAM | .......ocoeei et er e eenerae 17 L X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines '
1¢ and Ba? [f *Yes,” COMPIEte SCREAUIE G, PAMt M ..oo.oo.oee oo et e et eae e et ae et eee e e ee et ee e s s eeee e eenesemrneraans 18 | X
19  Did the organization report more than $15,000 of gross incomse from gaming activities on Part VI, line 9a? jr "ves," |
e laatellcil-Btes bl e V1Mo M a1 k| | AP U P U P PP PP UUOTN | 19 x
Form 990 (2017)
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Form 990 2017) HARLEM RBI INC. *%X_%%*5200  paogd

[Part V| Checklist of Required Schedules rontinved)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedle H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 1? 17 "Yes, " complete Schedufe |, Parts 1and il ..............ccocooveeeeeeeeren, 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, " complete SCREUIE I, PANS | BN .........ooevvveeeeeeeeereeeeoeooee e eeesosse e 22 | X
23 Did the organization answer "Yes" to Pant Vi, Section A, line 3, 4, or 6 about compensation of the organization’s current
and former officers, directors, frustees, kay employees, and highest compensated employess? |f "Yes," complete
SCHBAUIE U ..o eeeae e sases st nee e e e reseeas sassssaaes eoses£m et eeea e e h e e oL 12 £ e C2h e e £ r et b e bttt ee e r e ntees 23 | X =
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the B
last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete
SCHEQUIE K. If *NO", GO 10 N8 258 ....eooooeeeeveeeee oo eeee oo e eet oo ee oo oo enen |24a| | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedula L, Part] .........ccccocoeeoooercecorrreeresenenn 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? f "Yes, " complete
B ot e 7 I - o O OO USROS RURU OO | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablss to any current ar ' '
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? f "Yes,"
COMPIBLE SCABAUIE L, PAIT Il .....oeooeeoeseveeee ettt eeees s s e et s eas e ene s s s s s ese s asss o1 ess e st ees e s enens s eees e st os oo ' 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial |
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes,* complete SCREAUIE L, Pt Ml ...........c.coeoviverueieieeeeeeeresssssns s et eeeseseeseenseseressessarane 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ..ocoovvvveeeeeeeana. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key émployee (or a family member thereof) was an officer,
dirgctor, trustee, or direct or indirect owner? jf "Yes, * complete SChedule L, PArt IV ............ooooooe e eseeranee 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes,* complete Schedule M .........ocoovevevii. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlcns”
JEUYES," COMPIEIE SCRBLUIE N, PAIE T ..o oot e e eeee s e s oo eee e e e e e oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? jf "Yes,” complete
SCREAUIE N, PEIE Il vvvcevvvevosnseceeseeesa s ssees s esssseses e sse 4282281 bes 42 e oo oe e e b e oo ee e oo a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete SCREGUIE R, Part | ..........ccceeoevee oo X
34 Was the organization related to any tax-exempt or taxable entity? /¢ *ves, " complete Schedule R, Part li, ], or IV, and
PIE V) N8 T oo evoveose oo sese s e ss b bt S8R eeeenran k2 ) X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 section 512(b)(13)? ff "Yes, * complete Schedule R, Part V, iNE 2 .........c.ccoovcoereeeeeseeeeeeeeveeeseeereree 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line 2 | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization |
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi .....c.coeveveen... 37 I X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11t and 197? I
Note. All.Form 990 filers are racjuired.to complete SChadUIE O ........oceiieiieiiie it ag | X
Form 990 (2017)
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[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a rasponse or note to any line in this Part V

2a

3a

4a

Sa

b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?

Yes:| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ... .. ... | 12 | 52
Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable L1b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) Winnings 10 Prize WINNEIST ... ... ... oo et et e et e be e ee e et eae et e eb e e ot e e s eme e ssaeeser s eme e s ot et aabem e 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | '
filed for the calendar year ending with or within the year covered by this retum 2a 596
If at least one is reported on line 2a, did the organization file all required federal employrment tax retums? ______________________________ 2b | X [
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... [
Did the organization have unrelated business gross income of $1,000 or more during theyear? .. 3a | X
If "Yes,” has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O _.._........c..cccocoovun.. 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. ... ... . 4a X
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ |f "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ¢ | |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit |
any contributions that were not tax deductible as charitable ContrbUtIONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot 1ax dedUGHDIB? et ettt ettt e, 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 rr!ade partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ! X ——
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required !
O TilB FOMM B2B2? ... oottt eseec e e et er e s h et 124 e a2 aen s e e e ke e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal henefit contract? ... | Te i _ l
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ... ... .. 7f | L
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | | 7g ,' |
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C? 7h | |
8 Sponsoring organizations maintaining danor advised funds. Did a donor advised fund maintained by the
sponsoring erganization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? . . 9b |
10 Section 501(c){7) organizations. Enter: | [
a Initiation fees and capital contributions included on Part Vill,line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | L 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a b
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... [ 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? 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 health plans
¢ Enterthe amount of reservesonhand . e
14a Did the organization receive any payments for indoor tanning services during the taxyear? . R 14a X
b If "Yes " has it filed a Form 720 to report these pavments? ;"\ " nroudde ar cvlanaton i Sehenite 3 o 14b
Form 990 (2017)
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Part VI ' Governance, Management, and Disclosure rorggch "ves® response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling inthis Part VI e | X
Section A. Governing Body and Management -
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 2 8.
If there are materlal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ling 1a, above, who are independent .. . | 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYBRT .. e ettt bbb bt 2 1 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employeses to a management company or other persen? . 3 X
4 Did the organization make any significant changes to its govering documents since the prior Form 9980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? = 5 X
6 Did the organization have members or StOCKNOABIS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MIOTE MEMDEIS Of 18 GOVEIMING BOY? ._........eoroeeeeeseseen oo ese e ks e e | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons other than the GOVEINING DOGY? oo 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? et 8a | X
b Each committee with authority to act on behalf of the governmg body. ______________________________________________________________________________ 8bh X
9 Is thera any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orianization’s mailing address? 7 “y=x M o e I R Ts s B 1018 It T e Tor a1 00 -2 NPT VRPN 9 X
Section B. Policies rs ﬂh&.&esﬁm&mueatﬂatamaﬂmaﬁaﬂpﬂmm@aml | Revenus Code i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . [ 10a X
b If "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates, [
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [_1_ 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "Wo," GO to I 13 o.oo e oo e, 12a | X —
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ 1 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe | |
i1 SCHEUUIE O BOW IS WBS TOME .........ceeeeeeeieeecsneeeasecessiareeessessesess e 58S R e RSt reeb e oo | 12¢| X |
13  Did the organization have a written whistleblower policy? .. ... e 13 | X
14 Did the organization hava a written document retention and destruction Policy? . ... 14 | X
18 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 CEQ, Executive Director, or top management official 153 | X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG TR YOAIT oo oo e ee e et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with restiect to sUCh AIraNeMeNES? .. ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filed p-NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 980-T {Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[___I Own website [ Another's website Upon request [ other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records;

LYDIA TOMMY - 212-722-1608

1991 SECOND AVENUE 2ND FL., NEW YORK, NY 10029

732006 11-28-17 Form 990
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Form 990 (2017)

HARLEM REI

INC.

**_***5290

Page 7

] Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

@ Ljst 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 emplayees (other than an officer, director, trustee, or key employee) who received report:
able compensation {(Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|| Check this box if neither the orijanization nor any related oruanization compensated any current officer, director, or trustee.

(A) {B) {C) (D) {E) 1 (F)
Name and Title | Average | chF: Sf::g?:than ore Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation |  amount of
week officer and 2 drector/yustes) from from related other
{list any g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | 3 | § g (W-2/1099-MISC) organization
organizations| £ | 3 £lg and related
b'falo;cv % é 5 £ |§, % 5 organizations
ine| HEEIEREEE
(1) VIK SAWHNEY 1.00 ||
CHAIRPERSON X| IX 0. 0. 0.
(2) PETER DANEKER 1.00 '
VICE CHAIR 1o Xl X 0. B 0. 0.
(3) MICHELE JOERG | 1.00
VICE PRESIDENT X X 0. 0. .
(4) DON TRUESDALE | 1.00 [
VICE PRESIDENT i X X 0. C. 0.
(5) KENNETH ROSH . 1.00
VICE PRESIDENT AND SECRETARY X X 0. 0. 0.
(6) DAVID SOBOTKA 1.00
VICE PRESIDENT AND TREASURER X X 0. 0. 0.
{7) KARIM ASSEF 1.00
TRUSTEE X I 0. 0. 0.
(8) DAVID §. BLITZER 1.00 __I T B
TRUSTEE - XL 0. 0. 0.
{9) DAVID COHEHW 1.00| [ [
TRUSTEE X 0. 0. 0.
(10) JASCN DELAND 1.00
TRUSTEE X 0. 0. 0.
(11} ASHISH DOSHI 1.00
TRUSTEE X 0. 0. 0.
(12) JOAN FALLON 1.00
TRUSTEE X | 0. Q. 0.
{13) DAVID FLANNERY 1.00 i' |
TRUSTEE X | 0. 0. 0.
(14) STUART A, FRASER ' 1.00 | .
TRUSTEE X | 0. Q. 0.
{15) MARIA GUADALUPE-SHARP 1.00
TRUSTEE _ X 0. 0. 0.
(16) ROBERT LE BLANC 1.00
TRUSTEE | X 0. 0. 0.
(17) CHRIS LEONARD 1.00 -
TRUSTEE [ 1x 0. 0. 0.

Form 990 2017)
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Form 990 (2017} HARLEM RBI INC. Kk_*k45200  pPageB
[Part VIl | section A, Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees coniinued) | =
(A) {B} {C) (D) (E) | (A
Name and title Average | B OSON anone Reportable | Reportable | Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officar and & diractor/trustes) | from from related other
{list any g | the | organizations compensation
hours for | .5 organization {W-2/1098-MISC) from the
related | x| & (W-2/1099-MISC) organization
organizations| £ § 8 and related
below g 2|8z H 3 [ organizations
i) | §|5|5 |3 |55 5| _
(18} ROB MANFRED 1.00 '
TRUSTEE | X | 0. 0. 0.
{19) ALDEN MILLARD 1.00
TRUSTEE X 0. 0. 0.
(20) COLBERT NARCISSE [ 1.00]
TRUSTEE [ X | 0. 0. 0.
(21) KRISTIN OLSON 1.00 '
TRUSTEE X | | 0. 0. 0.
(22) BETSY PLEVAN 1.00 '
TRUSTEE X 0. 0. 0.
(23) JEFF SAMBERG 1.00 [
TRUSTEE X 0. 0. 0.
(24) ROBERT SHEEHAN 1.00 I -
PRUSTEE | X 0. 0. 0.
(25) JAMIE STECHER 1.00]
TRUSTEE | X 0. 0. 0.
(26) MARK TEIXEIRA 1.00 :
TRUSTEE X 0. 0. 0.
1B SUBAOtAL oo > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . B | 1,734,563, 0. 141,980,
d_Total (add lines 1 and 16] ..oooooivoveesioceses e seeeere s | 1,734,563, 0.] 141,990,
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the organization b 11
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 127 if "Yes," complete Schedule J for SUCH INGIVIGUB! ... ..ot eeees e ees e ea e e eeeeee e I X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for SUCH INTNVIGUE! .....cov.vv.oveoeooe 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? 17 "ves " coimniaie SenanilE J F0E SUCF B0 ettt et e e ey ettt e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the oryanization. Report compensation for the calendar vear ending with or within the orianization’s tax , ear.
(A} (B) ©
Name and business address Description of services Compensation
CASTILLO SECURITY SERVICES, LTD.
511 74TH STREET, BROOKLYN, NY 11209 SECURITY SERVICES 109, 205.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization b 1

SEE PART VII, SECTION A CONTINUATION SHEETS

732008 11-28-17
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HARLEM RBI INC.

**_***5290

Form 990
[Part V"l Section A, Ofﬁcprg_._p_irect_or_s__.justees. Key Employees, and Highest Compensated Emplovees (¢ onfir, 10!
(A} (8} (C) (D) (E) (F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per | from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hoursfor |5 | B (W-2/1099-MISC) organization
| related § § . g and related
organizations| £ | 5 25 organizations
below 2E|lslElz|s
ey |E|E|E(EF| 2|3
(27) GREGG WALKER 1.00
TRUSTEE X 0. 0. 0.
(28) DIANA WEISS 1.00
TRUSTEE x| | 0. 0. 0.
(29) KIRK MCKEOWN 1.00 [
TRUSTEE (OUTGOING) x| | | 0. 0. 0.
(30) JENNY SWINDAL 1.00 "
TRUSTEE (OUTGOING) = 0. 0. 0.
(31) RICHARD BERLIN 40.00 |
EXECUTIVE DIRECTOR X | 387,791. 0. 29,485.
(32) SEBNEM GIORGIO 40.00 ||
CFa0 X 0. 0. 0.
(33) ANDRES SATIZABAL 40.00
CHIEF STRATEGY OFFICER (OUTGOING) X 264 ,497. 0. 5,746.
(34) JEREMY ABARNO 40.00
CHIEF TALENT OFFICER - X 173,236. 0. 7,685,
(35) RARINA SALTMAN 40.00
CHIEF PROGRAM OFFICER {CUTGOING) X 153,942, 0. 16,843.
{36) MEGAN HODGES 40.00
CHIEF DEVELOPMENT OFFICER (OUTGOING) X 165,424. 0. 13,751.
{37) LYDIA TOMMY 40.00
DIR OF FINANCE X 137,081. 0.| 22,437,
(38) DAVID HOULIHAN 40.00
SENIOR DIR OF OPERATIONS (OUTGOING) X 121,264. 0. 7,710.
(39) JOSEPH LUESSE 40.00
DIR OF EVALUATION (CUTGOING) X 109,572. 0. 16,554.
(40) CHANDELLE SCHULTE 40.00
SENIOR DIR OF ATHLETICS || X | 111,036. 0.| 11,648,
{41) JESSICA BREMNER | 40.00
DIR OF DEVELOPMENT OPERATIONS | X 110,720. 0. 10,131.
| ———
Total to Part VII_Section A e 16 .. ..o o e s 1,734,563, 141,990.

732201
04-01-17



Form 990.2017) HARLEM RBI INC. **_*k*%¥5290  Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl .......cooeeeiiiiniieinieiices e, ’__
(A) (B) {C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fra g‘eﬁfoﬁgde'
| revenus revenue 512 - 514
g zJ 1 a Federated campaigns ia | [
o b Membership dues 1b]
f:. ¢ Fundraising avents ic 6,931,130,
g = d Related organizations 1d
a, e Government grants (contributions) 1e 1,876,271,
,§ ! f  All other contributions, gifts, grants, and |
K+ . similar amounts not included above | 1f | 20,627,786,
*E% g Noncash contributians included in lines 1a-1f: § 15,181,780, f
OF b Total A ines 1M .o = 29,535,187, |
Business Code |
o | 2 a CONTRACTUAL SERVICES 561000 774,217, | 774,217,
g o b J’f o [
té E c .
sz d |
g*”: e I
a f All other program service revenue | |
o Total. AdDiNes2a-2f ..., > 774,217,
3  Investment income {including dividends, interest, and
other similar amounts) ... b 41,147, =3 41,147,
4 Income from investment of tax-exempt bond proceeds '3
5 Royalties ... |
[ij Real ii| Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or (1I0SS) ..., »
7 a Gross amount from sales of (i) Securities liiy Other
assets other than inventory 1,426,908,
b Less: cost or other basis
and sales expenses 1,432,151,
¢ Gainorfloss) . ... ! -5,243,
d Net gain of (IDS8) ... seerens | = -5,243, -5,243.
o | 8a Grossincome from fundraising events (not
2 including $ 6,931,130, of
% contributions reported on line 1¢). See
5 Part IV, line 18 ___ 331,545,
§ b Less: direct expenses 492,317,
¢ Net income or {loss) from fundraising events R -160,772. -160,772,
9 a Gross income from gaming activities. See ,l
Part IV, line 19 | ... a
b Less:directexpenses ... b |
¢ Nst income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a ]
b Less:costofgoodssold . ... b
¢ _Nst income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a CONTRACTUAL SERVICES 561000 1,067,948, 1,067,948,
b OTHER INCOME 900099 44,824, 44,824,
c ——
d Allotherrevenue .
e Total. Add lines11a-t14d . . . » 1,112,772,
12  Total revenue. Sesinstructions. ... .. P 31,297,308, 774,217, 1,067,948, -80,044,

732009 11-28-17
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Page 10

Do not include amounts reported on lines 6b, (A) ® (€) o
75, 86, 9b, andl 10 of Pert Vil Joia! sxpengss o o *C | Managemes: and Fetasa)
1 Grantsand other assistance to domestic organizations
and domestic governments, See Part 1V, line 21 36,1091. 36,191,
2 Grants and other assistance to domestic |
individuals. See Part IV, ine22 93,557.]  93,557.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartlV, lines 15 and 16 . | o
4 Benefits paidtoor formembers ... ... | B
5 Compensation of current officers, directors,
trustees, and key employees 1,353,869, 671,024. 481,003, 201,842.
6 Compensdtion notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... o R .
7 Othersalariesand wages . ... ... ... ... 7,436,602, 6,116,125.] 537,687, 782,790,
8 Pension plan accruals and contributions (include '
section 401¢k) and 403(b) employer contributions) 102,007. 77,616, 11,563. 12,828.
9 Otheremployee benefits | 756,436.] 571.,613. 87,172. 97,651.
10 Payrol taxes 611,428.] 462,187. 70,277. 78,964.
11 Fees for services (non-employees): : f

a Management |

bolegal e .

¢ Accounting . -

@ LOBBYING e, |

e Professional fundraising services. See Part IV, line 17 J [ __

f Investment managementfees ... -

g Other. (If ling 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on5ch0.) | 1,462,087, 880,258. 516,099. 65,730.
12 Advertising and promotion ... '
13 Office oxpenses 508,295, 430,824. 47,619, 29,852.
14  Information technology 639,365. 517,262, 62,784. 59,319.
15 Rovalties ...
18 OCCUPANGY ... . ., 423,598, 383,905. 25,662, 14,031.
17 Ttavel 145,770. 82,387. 41,382, 22,001.
18 Payments of travel or entertainment expenses |

for any federal, state, or local public officials i
19 Conferences, conventions, and meetings | -
20 Interest e 451,936.!___ ~386,897. 17,236, 47,803.
21 Paymentsto affliates |
22 Depreciation, depletion, and amortization - 1,418,467.| 1,115,572, 302,895,
23 Insurance 216,897, 150,422, 65,246. 1,229,
24  QOther expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list fine 24e expenses on Schedule Q) . ]

a TELEPHONE AND UTILITIES ~520,933.|  432,396.] 54,169.] 34,368,

b OTHER 219,578. 20,115, 51,923, 147,540,

¢ BASEBALL UMPIRES 198,055, 183,636. - | 14,419,

d YOUTH PROGRAM TRAVEL 187,054, 187,054,

e Allother expenses | 810,714. 678,508. 47,178, 85,028.
25 Total functional expenses. Add lines 1throuch24e | 17,592,839, 13,477,549, 2,419,895.| 1,695,395,
26  Juoint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational car_llaign and fundraising solicitation. |
Chock here o '_J if followin: SOP 98-2 JASC 9§58-720) I |

732010 11-28-17
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Form 990 (2017) HARLEM RBI INC. ¥k ¥%%52090 page1d
[ Part X g[Baa;laum:e Sheet
Check if Schedufe O contains a response or note to any line inthis Part X ... i ceeeecrees e
(A) (B)
Beginning of year | End of year
1 Cash-nondnterest-bearing .. ... I
2  Savings and temporary cash investments 5,404,455.| » 6,293,983.
3 Pledges and grants receivable, net 6,194 ,281.| 3 5,081,200.
4 Accounts recelvable, net 162,420. 4 236,994.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complets
Partllof Schedule L | ... 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1)), persons described in section 4358(c){3)(B), and contributing
employers and sponsaring organizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see instr). Complete Part ll of SchL []
g | 7 Notesand loans receivable, M@t ..o 7
L | 8 inventories Torsale Or USE | . ... ... 8
9 Prepaid expenses and deferred charges 243,287.| 9 256,767.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a| 70,953,054,
b Less: accumulated depreciation 10b: 5,322,505. 50,281,599- 10c 54,530,549.
11 Investments - publicly traded securiies . 3,564,828, 11 3,291,805,
12  Investments - other securities. See Part IV, line1t . . ‘f 12
13 Investments - program-related. See Part IV, line 11 . L — 13
14 Intangible @SOS e ‘ | 14
15 Otherassets. See Part IV, e 11 308,013, 15 49,320._
16 Total assets. Add lines 1 through 15 (must egual line34) ... ... . 66,158,883.] 15 79,840,618.
17 Accounts payable and accrued expenses 1,027,957.| 17 1,022,056,
18 Grantspayable | ... 18
19 Deferred revenue . . .. 11 ' 865. 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule O . 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
:§ key employees, highest compensated employess, and disqualified persons.
2 Complete Partllof ScheduleL 22
T |23 Secured mortgages and notes payable fo unrelated third parties 25,448,217, 23 25,463,427,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Qther liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedula D e s 25
26 Total liabilities. Add lines 17 throush 25 . .o 26,488,039, 26 26,485,483,
Organizations that follow SFAS 117 (ASC 968), check here and
@ complete lines 27 through 29, and lines 33 and 34,
O |27 Unrestricted et assets ... ... 33,650,089, 27| 49,735,242,
£ |28 Temporarily restricted netassets 6,020,755, 28 3,619,893.
g 29 Permanently restricted net assets 29
S Organizations that do not follow SFAS 117 (ASC 958, check here J»[__|
H and complete lines 30 through 34,
g 30 Capital stock or trust pringipal, or currentfunds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds .. . 32
Z |33 Totalnetassetsorfundbalances 39,670,844- 33 53,355,135.
34  Total liabilities and net assets/fund balances ... 66,158,883.| a4 79,840,618,
Form 990 (2017)
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Form 990 (2017) HARLEM RBI INC. ¥K_¥**¥5290 pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a res;-onse or note to any line in this PartXl ... T i ]
|
1 Total revenue (must equal Part VIll, column (A), INe 12) 1 31,297,308.
2 Total expenses (must equal Part X, column (A), N8 28) 2 17,592,838,
3 Revenue less expenses. Subtract line 2 fromline 1 e, 3 13,704,465,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 39,670,844.
& Net unrealized gains (josses) on investments 5 -20,178.
& Donated services and use of facilities 6
7 Investment XpONSES . e 71
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ., 9 o __0_,'.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
column (B}) 1 53,355,135,

[Pant X1 Financial Statements and Reporting

Chack if Schedule O contains a resj onse or note to any ling in this Part X1l .........cocoiiiiivoeiiiiiiii e

2a

3a

[Yes| No

Accounting method used to prepare the Form 990: L—_] Cash Accrual [:I Other )
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .

2a X

If "Yes," check a box balow to indicate whether the financia! statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

E_—_l Separate basis L:] Consolidated basis i:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .~

If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

] Separate basis @ Consolidated basis D Both consoiidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation cf its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C. |
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit |
ACtand OMB CIRGUIAF AIBB2 | oo oo eeoseeeeee s e oo oeee e oo
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

3b |

732092 11-28-17
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SCHEDULE A Public Charity Status and Public Support sl

(Form 990 or 950-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.
Department of the Treasury b+ Attach to Form 9380 or Form 990-EZ. Open to Public
internal Revenue Service P Go to wwwi,irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer identification number
HARLEM RBI INC. I **_**%5290

[Part] | 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.),

I:] A church, convention of churchas, or association of churches described in section 170(b)(1)}{AKi).

|:] A school described in section 170{b){ 1}{A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)

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

[:l A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)iii). Enter the hospital's nams,
city, and state: e
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b}{1)(A)iv). (Complete Part i1}

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

An organization that normally receives a substantial part of its support from a govemmenta! unit or from the general public described in
section 170(b)(1}{A}{vi). (Complete Part Il.)}

A community trust described in section 170{b){1}{A){vi). (Complete Part I1.)

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

BN o

© w

700 ®0 O

university:
An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part li[.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)(3}. Check the box in
lines 12a through 12d that describes the type of subporting organization and complete lines 12e, 12f, and 12g.
[:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A andB.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C,
c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that Is not functionally integrated. The organization generally must satisfy a distrioution requirement and an attentiveness

requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.
e D Chack this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

Provide the following information about the suyported organization(s). PR —— o -
(i) Name of supported {ii) EIN [ tiii} Type of organization | .17 ¢ oigankation isi3 {v) Amount of menetary |  (vi) Amount of other

b y in_our . overnind’ ducument?
organization | a(‘;zf/‘;":;:: ;’;:Ez;;“‘so Yes No | support {see instructions) | support (see instructions)
s, 1]

b—

10

Lo

Total |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Organizations Described in Sections 17

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lL. If the organization
fails to qualify under the tests listed below, please complete Part [ll)
Section A. Public Support
Calendar year {or fiscal year beginning in) b [a}2013 {b) 2014 (¢) 2015 d) 2016 le) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) _ [17230528.133859798./18804554./19080971.,29535187./118511038
2 Tax revenues levied for the organ- l
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 __ [17230528.33859798./18804554.[19080971.29535187./118511038

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

column (e, 17159710,
6 _Public support. Subbact line § from fine 4. 101351328
Section B. Total Support
Calendar year (or fiscal yeas beginning in} {a) 2013 (b} 2014 {c) 2015 ] (d) 2016 (e} 2017 |f) Total
7 Amountsfromlined 17230528.[33859798./18804554.[19080971.[29535187.(118511038

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 16,283.| 10,535, 5,217.] 6,577.| 35,904.| 74,516.

9 Net income from unrelated business [
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VL) . 467,483.( 640,778.| 580,286.| 611,378.]| 376,369.| 2676294.
11 Total support. Add lines 7 through 10 121261848
12 Gross receipts from related activities, etc. (see instructions) 12 | 6,415,985.
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)

graanization, check this BOX and StOE NEre ... e e se e st an s e[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column {f) divided by line 11, column () . .. 14 83.58 4
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 94.10 %
16a 33 1/3% support test - 2017, If the organization did not check the box on lina 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization I

b 33 1/3% support test - 2016. 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 | 2 D

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a hox on line 13, 1643, 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 organizaton ...~ »L ]
b 10% -facts-and-circumstances test - 2016. 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 “facts-and-circumstances" test. The organization qualifies as a publicly supported organization -3 [_—_]

Schedule A (Form 990 or 990-EZ) 2017
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[Pan It | Support 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 II. if the organization fails to
qualify under the tests listed below. please complete Part Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) b | (a) 2013 _ (b} 2014 (¢12016 | {d} 2016 (e} 2017 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not |
include any "unusual grants.”)

2 Gross receipts from admissions, |
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the |
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilitios
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaunts includad on lines 2 and 3 received
from olher than disqualified peraons that |

exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. Subtrc ling 7 irom ling 6. [ | |
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (al 2013 | b}.2014 le) 2015 \d) 2016 (e} 2017 (f) Total

9 Amounts from line & |
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unreiated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on |
12 Other income. Do not include gain |
ot loss from the sale of capital f
assets (Explain in Part VI.) <ot 1
13 Total support. (Add fines 9, 10c, 11, and 12) |

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

Check this DOX BN StOP MOPE ... ittt ieee e e eae e e e ec st e et st e cteenteee e et e ot e ee e eaeeaeemnemness et s enaen een s eenens oo B
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f} .. . . .. 1158 ] %
16 Public support percentage from 2016 Schedule A Part L line 16 .. .........ooocooie o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () .. .. I 17 %
18 Investment income percentage from 2016 Schedule A, Part W, line 17 i 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » :I
b 33 1/3% support tests - 2016. 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 organizatior
20 Private foundation. If the orianization did not check a box on line 14, 19a or 19h _check this box and see instructions ... ... |
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you chacked 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

| Yes| No_
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f *No," describe in Part VI how the supported organizations are designated. If designated by (
class or purpose, descnibe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509@(7 ) or (2). L2 L L

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f “Yes," answer | |
{b) and (c) below. < I S

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or (6) and |
satisfied the public support tests under section 509(a}{2)? /f "Yes, " describe in Part V| when and how the ‘
organization made the determination. 3b |
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? jf "Yes, * explain in Part VI what controls the organization put in place to ensure such use. 3¢ |
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes, " and if you checked 12a or 120 in Part I, answer (b) and (¢) below. | 4a | {__
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes," descrnibe in Part VI how the organization had such controf and discretion |
despite being controlled or supervised by or in connection with its supporied organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination |
under sections 501(c)(3) and 509(a)(1) or (2? f "Yes," expiain in Part VI what controls the organization used | [ ‘
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) I
purposes. 4c
5a Did the organization add, substitute, or remove any supparted organizations during the tax year?. /f "Yes "
answer (b) and (c) below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each stch action; |
{i}) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f "Yes, " provide detail in
Part Vi. 6
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? if "yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in line 72
if "Yes," complete Part | of Schedule L (Form 990 or 990-£2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or 2)7 Jf "Yes," provide detaif in Part VI. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide dstail in Part VI. % | 1
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V1. 9¢ B

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? ) "Yes," answer 70b below. 10a

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

dip J gr the crgnnizating had earess huainsss Hokinas. 10b
732024 10-08-17 Schedule A (Form 990 ar 990-E2Z) 2017
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[ Part IV | Supporting Organizations . in.co)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly centrols, either alone or together with persons described in (b) and (c)
bslow, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_ A 35% controlled entity of 2 person described in {a} or (b) above? ir"ves" to g b or ¢ provide -eii i Part Vi,

:-:Yes?

No

11a

11b

e |

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supportsd grganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or lrustees were allacated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the suppoited
organization(s) that operated, su pervised; or controlled the supporting organization? /f *Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

1

Section C. Type Il Supporting Organizations

| Yes

No

1 Were a majority of the organization's direclors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI row control
or management of the supporting organization was vested in the same persons that controfled or managed

nizationis)

—lhe sunported orgar
Section D. All Type IIl Supporting Orgamzatlons

| Yes | No

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 mast recently filed as of the date of notification, and {iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the drganlzation 's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "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? (f “Yes, " describe in Part VI the role the organization's

gunizalions piayed ih [F

Sectlon E Type 1] Functlonally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.

[T The organization supported a govemnmental entity. Describe in Part VI how you supported 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 directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempi purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vl 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 regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ir #viee " yeacrine in Part VL pne caia rilayes oy (e swvgsnlestion 10 this reo s

Yes

No

2a

2b

3b |

e

732025 10-06-17 Schedule A (Form 990 or 990-E2Z) 2017
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Tvpe Il non-functionall, inteqrated supiorting orianizations must comulete Sections A throuah E.

Section A - Adjusted Net Income

Net short-term capital ain

(A) Prior Year

(B) Current Year
(optional)

Recoveries of prior-year distributions

Other gross income (see instructions)

——

Add lines 1 throug_h 3
Depreciation and depletion

e (|G [N |-

[ INEs I AR VP

Pertion of operating expenses paid or incurred for production or
collection of gross income or for managemeant, conservation, or
maintenance of property:held for production of income (see instructions

7 Other expenses (sea instructions

~

o

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average menthl; value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exemy t-use assets

1c

Total (add lines 1a. 1b. and ic|

1d

® o |0 | |D

Discount claimed for blockage or other
factors (explain in detail i Part VI):

2 Acquisition indebtedness aj:plicable to non-exem; t-use assets

[A)

Subtract line 2 from line 1d

(]

E

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@® (~ ([

Minimum Asset Amount /add line 7 1o line 6)

uo'-qoa(.nh

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior , ear (from Section B, line 8_Column A)

Enter yreater of line 2 or line 3

Income tax imposed in prior year

O s (0N =

[0 B E A IS

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergiency temporary reduction (see instructions|

6

7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions}

732026 10-06-17
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[Part V [ -Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations .ntinued

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomgplish exemyit purposes of supported organizations

Amounts paid to acuuire exemt-use assets
Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in_Part VI.. See instructions.

Total annual distributions. Add lines 1 throuuh 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

% |~ |O (s W

9 Distributable amount for 2017 from Section C. line 6

10 Lline 8 amount divided by line 8 amount

(i) | {ii) iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line &
2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI). See instructions.

w

Excess distributions carivover, if any. to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior vears
Applied to 2017 distributable amount

T e (™o a0 |T o

Carryover from 2012 not applied (see instructions

Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

fme

A

Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

Excess from 2015

Excess from 2016

o o |0 |5 |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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[ Part Vi | supplemental Information. provids 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, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
See instructions.|

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2013 AMOUNT: 49,364.

2014 AMOUNT: 135,943,

2016 AMOUNT: 23,436.

$
$
2015 AMOUNT: $  40,008.
$
$

2017 AMOUNT: 44,824.

GROSS INCOME FROM SPECIAL EVENTS

2013 AMOUNT: $ 418,119.

2014 AMOUNT: 504,835.

2015 AMOUNT: 540,278.

$
$

2016 AMOUNT: $  587,942.
$

2017 AMOUNT: 331,545.

732028 10-06-17 Schedule A (Form 990 or $90-E2) 2017
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SCHEDULE D Supplemental Financial Statements °
{Form 980) p» Complete if the organization answered "Yes" on Form 990, 20 17

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Publ
Department of the Treasury > Attach to Form 990, OPBG t'o_‘ ub ic
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

HARLEM RBI INC. ¥rokxk*5990

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a s WON =

{a) Donor advised funds ]-_ (b} Funds and other accounts
T

Tatal number atend of year ... ——

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear B
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? . l:] Yes [:I 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 conferring

impermissible private Denefil? ...ttt et e ettt eeee e eeetee s seeaeereas | Yes | Ne

[Partll | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part 1V, line 7.

1

e 0 T o

Purpoée(s) of conservation easements held by the organization (check all that apply).

I:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

[:] Protection of natural habitat [:] Preservation of.a certified historic structure

[:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements ... . 2a S

Total acreage restricted by conservation easements [ 2b

Number of conservation easements on a certified historic structure includedin@ ... . ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National REGISIEr | .. . e 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
........................................................................... [ Yes Cne
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easaments during the year

b$

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

and section T70MMANBIINT . o e ettt eee e e CJves [Cno
in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

violations, and enforcement of the conservation easements it holds?

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 990, Pant [V, line 8.

1a

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

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

(i) Revenueincluded on Form 980, Part VI, line 1 B % .
(i} Assetsincluded in Form 990, Part X | ... e, | 2
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl fine 1| | ... I
b Assets included in Form 990, Part X e ettt e e eeneras 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990! 2017 HARLEM RBI INC. ¥R_**k*5290 puel
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;. ..., ..
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
|_____| Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [:] Other
¢ [ ] Preservation for future genarations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the or,janization's collection? ... e [ Ives No
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes" on Forrn 990 Par’t IV, line 9, or
reported an amount on Form 990, Part X, line 21,

l:] Yes D No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMBO0, PAMEXT | ottt s b et et s st bt b0 et e,
b if “Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
€ Beginning balante ... ...t e 1c
d Additions during the Year e 1d |
e Distributions during the Year e e |
£ OENdING DAIANGCE | ettt 1f | —
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab|hty’? I:J Yes l:] No
b _If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XL . ... 1
|Part V| Endowment Funds. Complete if the orcanization answered "Yes" on Form 90, Part IV, line 10. ~
(a) Current year (b} Prior year (e} Two ,ears back | (d) Three ears back | [e) Fou ears back
1a Beginning of year balance .. .. ...
b Contributions ... ..
¢ Netinvestment earnings, gains, and losses ] o o
d GCrants or scholarships ... . L o
e Other expenditures for facilities
and programs ... [ | S
Administrative expenses '
g Endofyearbalance . ... I B II —
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization —
by: __|Yes No
Bafi)|
| Safii)|
4 Describe in Part Xlil the intended uses of the orijanization’s endowment funds.
[ Part VI |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 {a) Cost or other (b) Cost or other {c¢) Accumulated () Book value
- basis (investment) | basis (other) depreciation
18 Land e L | 14,000,000. 14,000,000,
b Buildings ... J 3,000,000. - 3,000,000.
¢ Leasehold improvements R 48 612 541. 4,145,932. 44,456_,609.
d Equipment ) 853,468. 823,663' 29,805-
€ OWBr .. oo, | 4, 487 .045.] 1,352,910.| 3,134,135,
Total. Add lines 1a throutih 1e. 1ol a) nu st eoual Form 9595 Sart % cofumn (5L (e 1505 L oo . 1 64,630,549,

Schedule D {Form 990) 2017
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Schedule D (Form 99012017 . HARLEM RBI INC. FX_**%5290 Pae3d
| Part VI Investments - Other Securities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (inctuding nams of sscurity) (b) Book value {c} Method of valuation: Cost or end-of-year rl'larket value

{1} Financial derivatives . .
(2) Closely-held equity interests
(8) Other
1A
B)
C)
D)
(E)
(F} |
(G] ! R
H) !
Total. {Col. (by-must equal Form 990. Part X, col. (B, line 12.) b |
] Part ViIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980 Part X, line 13.
(&) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

{3

(4)

(5]

(6]

7]

18]

9]

Total. |Col. {b) must exual Form 990, Part X_col. (B! line 13.i b
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description ] {b) Book value

1]

2)

(3)

4]

15)

(6}

(7

(8)

9]
Total. (Molumn (bl must 2ol FOrm 990 Bait X Lol (5] I8 T8 | oot oisiaissaesinssiaeeseeienytns o e ssieesseesnesisame sessnmsssieseesemsamone | 4

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability | {b) Book value |

1

11} Federal income taxes
2)
{3)
4]
(5}
{6
7 |
8
©)
Total. /Coyme ) muwst sgual Farm S99 Pare ¥ col BHin= 28) e, »
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
or:janization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill | X |
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HARLEM RBI INC. ¥ _*%*5290 Pacd
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Comglete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 890, Part Vill, line 12;
Net unrealized gains (losses) on investments 2a
Donated services and use of fagcilities 2b
Recoveries of prior year grants
Other (Describe in Part X1}
Add fines 2a through 2d
3 Subtract line 2e fromline 1
4  Amounts included on Form 990, Part VlIl, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VINI, line 7b 4a |
b Other (Describe in Part XIIL.)
¢ Add lines 4a and 4b

N =

L T - T » B - g

20

4c

Total revenue. Add Imesaand4c AAAAA f’ s mivst equal Fomr Q90 Barl Jine 18 e iaas 5
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compglete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included online 1 but not on Form 990, Part IX, line 25: |

a Donated services and use of facilities ... ... ... _2a

b Prior year adjustments Zb |

© OtNErIOSSOS . ..\ oo\ oo 2¢ |

d Other{DescribeinPartXlil) 2d |

e Addlines 2a through 20 et 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not an line 1:

a Investment expenses not included on Form 990, Part VHIl, line 70 ... 4a e

b Other (Describe in PartXIILY e 4b

€ AddliNeS 4aand 4D ... et 4c |

Total expenses. Add lines 3 and 4c. | Tivis st sanal Forms 990 Eart | e TE] oo 5 -

[ Part XIli| Supplemental Information. -
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X,
lings 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS UNAWARE OF ANY "UNCERTAIN TAX POSITIONS" AS THAT TERM

IS DEFINED IN ACCOUNTING STANDARDS CODIFICATION TOPIC 740 (“INCOME

TAXES" ).

732054 10-09-17 Schedule D {Form 990) 2017



SCHEDULE G OME No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

990 or 990-
(Form or 990-£2) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. R
Department of the Trs.asu'y ', Attach to Form 990 or Form 950-EZ. Open to Public
Internal Ravenue Sarvice B Goto i v aosiimas)  for the latest instructions, Inspactlon
Name of the organization Employer identification number
HARLEM RBI INC. ¥k _*x%5290

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

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

a [__] Mail solicitations e l:' Solicitation of non-government grants
b D Internet and email solicitations f E:l Solicitation of government grants
c L—:] Phone solicitations g l:| Special fundraising events

d |:] In-person solicitations
2 a Did the organizaticn have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes E] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid ; ;
(i) Name and address of individual (i) Activit hrf,‘,!!),a??‘% (i) Gross receipts | 16 lor retaed by) | SV Amount paid
or entity {fundraiser) Y orcontrolof | from activity _fundraiser ¢ s:?rr ;en?zlgtsion &
contributions? listed in col. (1) g
[ Yes | No |

Total , s i ; yg |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 930 or 990-E2) 2017
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Schedule G (Form 990 or 990-E2) 2017 HARLEM RBI INC.

*¥_*4%5390 papz

| Part Il | Fundraising Events. Gomplete i the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income an Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

N {a) Event #1 {b) Event #2 {c) Other events (d) Total events
IDS FOR (add col. (a} through
KIDS ALQQO 1 col. (o}
4 | {event type) (event type) {total number) | ’
2
é 1 Grossreceipts 6,702,402, 343,810. 216,463.| 7,262,675.
2 Less: Contributions . . ... 6,451;079- 290,610. 179,441.] 6,931,130,
| 3 Gross income (line 1 minusline2) 241,323. 53,200. 37,022. 331,545,
4 Cashprizes . ...
5 Noncashprizes I R
o |
§ 6 Rentftaciitycosts . ... 264,893, 53,200.]  39,822. 357,915.
X
% 7 Foodandbeverages ...
£
8 Entertainment 61,39%4., 13,220. 16,335, 90,949.
9 Other direct expenses 32,850.] 10,603. 43 ,453.
10 Direct expanse summary. Add lines 4 through 9 incelumn (e » 492,317.
Net ingome summary. Subtract line 10 from line 3. column id) b -160,772.

Par‘t 11| Gaming. Complete if the organization answered "Yes" on Form SQO Part IV ‘ine 19, or reported mors than

$16,000 on Form 990-EZ, line 6a.

[

(b} Pull tabs/instant

| (d) Total gaming (add

s | {a) Bingo bingo/progressive bingo | {¢) Othergaming | )" ihrough col. (c))
§ st 4
&
1 Grossrevenue ... ...
w| 2 Cashprizes L
3
C
Gl 3 Noncashprizes ...
k: =
£ 4 Rentfacility costs . ... |
E
| 5 Otherdirectexpenses . ... !
| D Yes % |—_—’ Yes % [;I Yes %
' 6 Volunteerlabor [ InNo [ INe No
7 Direct expense summary. Add lines 2 through 5in column {d) ..o, [ 3
8 Net caming income summary. Subtract line 7 from line 1, column idl ..., >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? CJves _Ino
b If "No," explain;
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ ves E] No

b if "Yes,® explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 HARLEM RBI INC. **-*k*5900 Paes

11 Does the organization conduct gaming activities with NONMemMEIS? D Yes |___| No
12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamIng? ... L Jyes [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility 13b %

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

Name b

Address I

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount
of gaming revenue retained by the third party b= $
c If “Yes,* enter name and address of the third party:

Name B

Address p

16 Gaming manager information:

Name b

Gaming manager compensation b $

Description of services provided b~

D Director/officer E:] Employee |:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gaming HCBNSE? | ... ... ....ooooeeooeooeeeeoe oo [Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ordanization’s own exemut activities during the tax-ear = &
! Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, Sk, 10b, 15b,
15¢, 16. and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G {Form 990 or 990-EZ) 2017
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| Part IV | Supplemental Information continueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
J» Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury i " Attach to Form 990.
Internal Revanue Service B Go to www.irs.qov/Form990 far instructions and the latest information.

OMB No. 1546-0047

2017

Open to Public
inspection

Name of the organization Employer identification number

HARLEM RBI INC. *h-*k*%5290

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant Information regarding these items.
|:I First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initlation fees
D Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described abovea? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
D Compensation committee |:] Written employment contract
E:] independent compensation consultant Compensation survey or study
[:1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respact to the filing
organization or a related arganization:

a Receive a severance payment or change-of-control payment? ... ...

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Yes | No

ib

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c){3), 501(c){4), and 501{c¥29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay ar accrue any compensation
contingent on the revenues of:
@ TREOIGANIZALONT | .. oot oottt reeeen  Sa | | X
b Anyrelated OrganiZationT e et 5b X
If “Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of;
@ ThE OMGANIZAIONT ittt ee oo et et ettt et ee et eee e e eee e 6a X
b Anyrelated OrgaNiZation? oo 8b X
If "Yes" on line 6a or &b, describe in Part Il ]
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments | [
not described on lines 5 and 67 If “Yes," describe in Part Ul 7 | X |
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject 10 the | |
initial contract exception described in Regulations section 53.4958 4(a)(3)7 If "Yes," describein Partitl . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reyulations section §3.4958-6(c)? 9
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990}

Departmant of the Treasury
Internal Ravenue Service

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30,
P Attach to Form 980.
» Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

HARLEM RBI INC.

Employer identification number

**_***5290

[Part] | Types of Property

(@) {b) © )
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart ... ...
2 Art- Historical treasures ...
3 Art-Fractional interests | ...
4 Books and publications . ... ...
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes . ... L
8 Intellectual property . ...
9 Securities - Publicly traded ... X 13 181,780.FMV
10 Securities - Closely held stock _ . ...
11 Securities - Partnership, LL.C, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
1& Real estate - Residential . ...
16 Real estate - Commercial X 1 15,000,000, APPRAISAL
17 Real estate - Other o
18 Collectibles ..
19 Foodinventory ... ... ...
20 Drugs and medical supplies .. . ...
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ... ...
25 Other P )
26 Other W )
27 Other P { )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? || ... ..ot et 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONST e oot e oo oo oot 32a X
b If "Yes," describe in Part Il
33 Ifthe organization didn’t report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890.

732141 09-07-17

Schedule M (Form 990) 2017



Schedule M Form 890) 2017 HARLEM RBI INC. **_%*k*k529(0 Pase 2

Part il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

PART I, COLUMN (B) REPORTS THE NUMBER OF CONTRIBUTIONS RECEIVED.

732142 09-07-17 Schedule M (Form 990} 2017



H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service P Go to wwwiirs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HARLEM RBI INC. *k-*k4%5290

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE USE THE POWER OF TEAMS TO COACH, TEACH AND INSPIRE YOUTH TO

RECOGNIZE THEIR POTENTIAL AND REALIZE THEIR DREAMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH OPPORTUNITIES TO PLAY, LEARN AND GROW. HARLEM RBI USES THE POWER

OF TEAMS TO COACH, TEACH AND INSPIRE YOUTH TO RECOGNIZE THEIR POTENTIAL

AND REALIZE THEIR DREAMS. THE ORGANIZATION OFFERS A UNIQUE BRAND OF

YOUTH DEVELOPMENT WHERE EVERY CHILD PLAYS ON A BASEBALL OR SOFTBALL

TEAM, WHILE ENGAGING IN ACADEMIC AND ENRICHMENT ACTIVITIES. THIS NCT

ONLY TEACHES YQUTH IMPORTANT VALUES SUCH AS TEAMWORK AND RESPECT, BUT

ALSO SURROUNDS THEM WITH POSITIVE ROLE MODELS WHO WILL HELP THEM BECOME

ACTIVE CITIZENS AND LEADERS IN THE COMMUNITY. PROGRAMS ARE FREE OF

CHARGE AND COPEN TO ALL YOUTH, REGARDLESS OF ATHLETIC OR ACADEMIC

ABILITY.

THE STORY OF HARLEM RBI AND ITS PARTICIPANTS IS ONE OF PERSEVERANCE.

LIFE IS A SERIES OF FAILURES AND MISTAKES - AND, MORE IMPORTANTLY,

OPPORTUNITIES TO LEARN. WHAT YOUTH EXPERIENCE ON A BASEBALL FIELD IS A

MICROCOSM OF REAL LIFE EXPERIENCES. IN BASEBALL, IF YOU FAIL SEVEN OF

TEN TIMES, YOU ARE CONSIDERED WILDLY SUCCESSFUL. FOR PARTICIPANTS,

THERE IS NO QUOTA FOR FAILURE - THE ORGANIZATION WANTS TO ENSURE THAT

YOUTH OUTLAST THE UPS AND DOWNS OF THE GAME AND COME THROUGH FAILURE

LEARNING HOW TO SUCCEED. TO DO THIS, THE ORGANIZATION BUILDS A CULTURE

OF HIGH EXPECTATIONS AND ROBUST SUPPORT SYSTEMS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 890 or 990-E21 (2017) Pags 2
Name of the organization Employer identification number

HARLEM RBI INC. *k_xk*5290

HARLEM RBI OFFERS A CONTINUUM OF SERVICES FOR YOUTH FROM KINDERGARTEN

TO COLLEGE AND BEYOND. PROGRAMMING IS OFFERED YEAR-ROUND; DURING THE

SCHOOL YEAR, ELEMENTARY SCHOOL YQOUTH MEET MONDAY-FRIDAY FOR

APPROXIMATELY THREE HOURS AFTER SCHOOL, WITH MIDDLE SCHOOL YOUTH HAVING

UP TO FOUR HOURS OF PROGRAMS. HIGH SCHOOL PROGRAMMING IS OFFERED AFTER

SCHOQOL EACH DAY DURING THE WEEK FOR TWO OR THREE HOURS. BASEBALL AND

SOFTBALL GAMES ARE PLAYED ON SATURDAYS, JANUARY-SEPTEMBER FOR MIDDLE

AND HIGH SCHOOL PARTICIPANTS. DURING THE SUMMER, ELEMENTARY YOUTH

RECEIVE SIX WEEKS OF FULL-DAY PROGRAMMING, WITH T-BALL GAMES ON

SATURDAYS, AND MIDDLE SCHOOL YOUTH HAVE FIVE AND A HALF HOURS OF

PROGRAMMING. HIGH SCHOOL GRADUATES PARTICIPATE IN A SUMMER "BOOT CAMR"

OR INTERNSHIP. HIGH SCHOOL AND COLLEGE PARTICIPANTS ARE OFTEN EMPLOYED

BY HARLEM RBI OVER THE SUMMER AS UMPIRES AND COACHES, WHICH PROVIDE

ESSENTIAL JOB TRAINING IN A SUPPORTIVE ENVIRONMENT.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WHERE THEY ARE SUPPORTED BY HARLEM RBI'S INSTRUCTIONAL SPECIALISTS AND

DIRECTOR OF SPECIAL EDUCATION. THIS LEVEL OF STAFF SUPPORT, COMBINED

WITH TARGETED INTERVENTICONS, ENABLES DREAM TO ADDRESS STUDENTS' SPECIAL

NEEDS WITHQUT THE STIGMA OF A SEPARATE CLASSROOM.

FORM 990, PART VI, SECTION A, LINE 8B:

MINUTES ARE KEPT FOR EXECUTIVE COMMITTEE MEETINGS. OTHER COMMITTEES REPORT

TO THE BOARD AND MINUTES ARE KEPT FOR ALL BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY MANAGEMENT AND SENT TO THE AUDIT COMMITTEE FOR

COMMENT AND APPROVAL. THE AUDIT COMMITTEE AND MANAGEMENT CAN RAISE ANY
732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)




Schedule O (Farm 890.or 930-EZ(2017) Paie 2
Name of the organization Employer identification number

HARLEM RBI INC. ¥¥_¥x*5290

ISSUES IDENTIFIED WITH THE TAX PREPARER. UPON FINAL APPROVAL BY THE AUDIT

COMMITTEE, THE 990 IS CIRCULATED TO THE BOARD FOR COMMENTS. ADDITIONAL

ISSUES, IF ANY, CAN BE RAISED WITH THE TAX PREPARER, UPON FINAL APPROVAL

BY THE AUDIT COMMITTEE, THE ORGANIZATION WILL FILE THE 990 WITH THE IRS.

EITHER THE BOARD OR THE EXECUTIVE COMMITTEE CAN RATIFY THE DECISION TO

FILE.

FORM 890, PART VI, SECTICN B, LINE 12C:

THE ORGANIZATION'S BOARD HAS ADCPTED A CONFLICT OF INTEREST POLICY THAT

COVERS ALL DIRECTORS, OFFICERS AND KEY EMPLOYEES UNDER THIS POLICY. PRIOR

TO INITIAL ELECTION, APPOINTMENT OR HIRING OF ANY DIRECTOR, OFFICER OR KEY

EMPLOYEE, AND ANNUALLY THEREAFTER, THE SECRETARY SHALL DISTRIBUTE TO EACH

SUCH PERSON A COPY OF THE POLICY TOGETHER WITH A WRITTEN DISCLOSURE

STATEMENT. THE DISCLOSURE STATEMENT SHALL REQUIRE CONFIRMATION THAT SUCH

PERSON HAS READ THE POLICY AND AGREES TO BE BOQUND EY IT, AND IDENTIFY ANY

POTENTIAL COVERED ARRANGEMENTS. EACH SUCH PERSON SHALL COMPLETE, SIGN AND

SUBMIT SUCH DISCLOSURE STATEMENT PROMPTLY AND SHALI UPDATE HIS OR HER

DISCLOSURE STATEMENT AS NECESSARY TO KEEP IT ACCURATE DURING THE COURSE OF

THE FOLLOWING YEAR. THE CHAIR OF THE AUDIT COMMITTEE AND THE BOARD CHAIR

WILL REVIEW ALL POTENTIAL COVERED ARRANGEMENTS FOR DETERMINATION OF WHETHER

A CONFLICT EXISTS. THE AUDIT COMMITTEE (OR THE BOARD IN CERTAIN

CIRCUMSTANCES), IS RESPONSIBLE FOR THE REVIEW AND APPROVAL OF SUCH

TRANSACTIONS. PERSONS WITH A CONFLICT MUST REFRAIN FROM PARTICIPATING IN

BEING PHYSICALLY PRESENT DURING, OR ATTEMPTING TO INFLUENCE, THE

CONSIDERATION OR DETERMINATION BY THE AUDIT COMMITTEE OR BOARD OF THE

COVERED ARRANGEMENT .

FORM 990, PART VI, SECTION B, LINE 15A:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 980-E.7) (2017, Pacs 2
Name of the organization Employer identification number

HARLEM RBI INC. *H_%%*5290

DURING 2017, THE EXECUTIVE COMMITTEE REVIEWED COMPARABLE SALARIES BASED ON

A RECOGNIZED STUDY AND REVIEWED THE PERFORMANCE OF THE EXECUTIVE DIRECTOR

TO DETERMINE IF THE EXISTING SALARY FALLS WITHIN THESE RANGES. AFTER A

DELIBERATION OF THIS MATTER, A NEW PROPOSED SALARY AND BENEFIT PACKAGE WAS

VOTED ON. THE MINUTES QOF THE EXECUTIVE COMMITTEE REFLECT THE NATURE OF THIS

PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILAELE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

732212 09-07-17 Schedule O {Form 990 or 990-E2Z) {2017)
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Schedule R (Form 990) 2017 HARLEM RBI INC. **_%k%*5290 pPages
[Part VI T Supplemental Information.

Provide additional information for resoonses to nuestions on Schedule R. See instructions.

732165 08-11-17 Schedule R {(Form 990) 2017



Form 8868 Application for Automatic Extension of Time To File an

{(Rev, January 2017) Exempt Organization Return TG, 15451708
Dapartment of the Treasury ¥ File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-filg). You can electronically file Form 8868 to request a &-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 elactronic
filing of this form, visit www.irs.gov/efile. click on Charities & Non-Profits, and click on g-file for Charities and Non-Profits.

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

All corporations required to file an income tax retum 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 retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

HARLEM RBI INC. *x_%%k*x5290
File by the —— =

due darefar | Number, straet, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

fingyow | 1991 SECOND AVENUE, NO. 2ND FL

return, See
insuuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10025
Enter the Return Code for the retum that this application is for {file a separate application for each retum)

Application Return | Application Return
Is For Code | lsFor Code
Form 990 or Form 990-EZ 01 Form 890-T (corp.oration 07
Form 990-BL 02 Form 1041-A - 08
Form 4720 (individuall 03 Form 4720 |other than individual| . 08
Form 890-PF 04 Form 5227 10
Form 990-T isec. 401{a) or 408(a) trust, 05 Form 6069 11
Form 990-T {trust other than above| 08 Form 8870 12

LYDIA TOMMY
® Thebooksareinthecareof b 1991 SECOND AVENUE 2ND FL. - NEW YORK, NY 10029
Telephone No. p» 212-722-1608 o Fax No. b
® |f the organization does not have an office or place of business in the United States, check thisbox
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) .
box p .| | .Ifitis for part of the group, check this box pe [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until ) MAY 15, 20189 _, to file the exempt organization return
for the organization named above. The extension is for the organization’s retumn for:

b calendar year or
p [X] taxyear beginning JUL 1, 2017 ,andending JUN 30, 2018
2 fthetax year entered in line 1 is for less than 12 months, check reason: |:| Initial return E] Final return
_—_! Chanije in accounting period
3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits. See instructions. i 3a | § 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and |
estimated tax payvments made. Include an, prior ear overp:ayment allowed as a credit. 3b | $ o 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by usin; EFTPS.iElectronic Federal Tax Pa.ment System:. See instructions. 3 | § 0.

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

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

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



