Form
(Rev. January 2020)
Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Forim990 for instructions and the latest information.

OMB No. 1545-0047

2019

15 Opento Public" 3

Inspection

A For the 2019 calendar year, or tax year beginning

JUL 1, 2019 andending JUN 30, 2020

B Check if
applicable:

Address
change

C Name of organization

HARLEM RBI INC.

Name
change

Doing business as

DREAM

13-4025290

D Employer identification number

Initial
return
Final
return/

Number and street (or P.0. box if mail is not delivered to street address)

1991 SECOND AVENUE

Roomy/suite
2ND FL

E Telephone number

212-722-1608

termin-
ated
Amended
return

City or town, state or province, country, and ZIP or foreign postal code

NEW YORK, NY 10029

G Grossreceipts

23,733,688.

DApplica-
tion

pending

F Name and address of principal officer: RICHARD BERLIN

SAME AS C ABOVE

for subordinates?

| Tax-exempt status: @ 501(c)(3) D 501(c) (

)< (insertno.) [ ] 4947(a)(1)or [ | 597 If “No,” attach a list.

J Website: » WWW . WEAREDREAM . ORG

H(a) Is this a group return

I__—]Yes @No

H(b) Are all subordinates included? D Yes |:| No

(see instructions}

H(c) Group exemption number P

K_Form of organization; [ X | Corporation [ | Trust [ | Association [ | Other >

[ L Year of formation: 199 1| m State of legal domicile; NY'

[Parti] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: HARLEM RBI'S MISSION IS TO
9 PROVIDE INNER-CITY YOUTH WITH OPPORTUNITIES TO PLAY, LEARN AND GROW.
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, fine1a) 3 28
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... . 4 28
#| 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . ... ... 5 593
£| 6 Total number of volunteers (estimate ifnecessary) 6 148
B| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 2,332,128.
< b Net unrelated business taxable income from Form 990-T, line39 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 16,730,771.| 17,106,532,
E 9 Program service revenue (Part VIll, line2g) 1,385,898. 5,243,231.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) . 75,680. 82,712.
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,330,738. -164,225.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (4), line 12) 19,523,087.| 22,268,250.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 97,986. 51,818.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 10,026,058.| 11,749,248.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€} . . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) » 1 1 507,497.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 7,899,523, 8,258,298.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 18,023,567.| 20,059,364,
19 _Revenue less expenses. Subtract fine 18fromline12 ... 1,459,520. 2,208,886,
] Beginning of Current Year End of Year
3 20 Total assets (PartX, line16) 81,610,699.| 85,587,058.
% Total liabilities (Part X, line 26) 26,727,091.] 28,515,125,
= Net assets or fund balances. Subtract ine 21 from liN€ 20 ...............cooveeveeerrvevn..... 54,883,608. 57,071,933.

ignature Block

Under penalties of perjury, | declare that | have examined this return, |W schedules and statements, and to the best of my knowledge and belief, it is
on fora

true, correct, and complete. Declaration of preparer Wm

tion of which preparer has any knowledge.

} COPY /(//Y’ V ‘1’/2.9/2!'
Sign Sig Date
Here RICHARD BERLIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date [ [J[ PTIN

Pald GDALENA M. CZERNIAWSKI serempioed [PO00535099
Preparer | Firm's name p MARKS PANETH LLP Firm'sEiNp 11-3518842
Use Only | Firm's address p,. 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this retum with the preparer shown above? (see instructions) ... Yes [ |No
932001 o1-2020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) HARLEM RBI INC. 13-4025290 page2

|’ Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartil ... IZ'

1

Briefly describe the organization’s mission:

HARLEM RBI, INC DBA DREAM PROVIDES YOUTH WITH OPPORTUNITIES TO PLAY,
LEARN, AND GROW. OUR MISSION IS TO LEVEL THE FIELD BY EMPOWERING ALL
CHILDREN TO RECOGNIZE THEIR POTENTIAL AND REALIZE THEIR DREAMS.

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

prior Form 990 0r 990-EZ7 e
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?
If *Yes," describe these changes on Schedule O.

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

[ves [XINo
DYes IZ]ND

(Code: )(Expenses$ 15;110,1090 including grants of $ 51:818! )(Revanues 2,927,672- )
REAL KIDS:

HARLEM RBI, INC IS A 501(C)(3), COMMUNITY-BASED ORGANIZATION
HEADQUARTERED IN EAST HARLEM, NEW YORK THAT PROVIDES COMPREHENSIVE
ACADEMIC, ENRICHMENT, SOCIAL-EMOTIONAL, AND HEALTH AND WELLNESS
PROGRAMMING TO MORE THAN 2,500 YOUTH (PRE-K THROUGH COLLEGE) THROUGHOUT
EAST HARLEM AND THE SOUTH BRONX DURING AFTER-SCHOOL AND SUMMER HOURS.
OUR LONGEST-RUNNING PROGRAM IS REAL KIDS, WHICH SERVES YOUTH IN GRADES
K-5. REAL KIDS PROVIDES A WIDE RANGE OF SERVICES INCLUDING AFTER-SCHOOL
HOMEWORK HELP, LITERACY ACTIVITIES, ENRICHMENT SERVICES, SPORTS-BASED
PROGRAMMING, AND A SUMMER PROGRAM THAT CONSISTENTLY CLOSES THE SUMMER
LEARNING LOSS GAP. PROGRAMMING ALSO TEACHES SOCIAL-EMOTIONAL LIFE
SKILLS AND EMPHASIZES HEALTH AND WELLNESS, WHICH ARE CRUCIAL COMPONENTS

4b  (Code: ) (Expensss $ including grants of $ ) (Reverue $ )

4c (Code: ) (Expsnses $ including grants of $ } (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses B 15,110,1009.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2019 HARLEM RBI INC. 13-4025290  page3
[Part1V | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCheAUIE C, PArt | ..............oooeoeoeeeeee oo e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCheule C, PAE I .................ooo.ooeoeeoe oo
Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? (f "Yes, * complete Schedule C, Part ifl ...
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 |
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 Schedule D, Part lf ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? J7 "yes," complete
SCREAUIB Dy PAITH ...ttt e e ettt e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV ................c.ooo oo e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or In quasi endowments? Jf "Yes," camplete SCheaUIE D, PtV ..............cooooe oo oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W1, VI, VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "ves," complete Schedule D,
Part VI et ettt e e e e oot et e oo e
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 f “Yes," complete Schedule D, Part VIl ..o oo
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 16? Jf “Yes, " complete Schedule D, Part VIl ._............oooooeeeeeoeeeeeeeeeeeeeeoeee
Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes," complete SCREdUIE D, Part IX ._................ccooowoeeeeeeees s eeeeee e

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts X Qnd XIl ..............ccoiii oot ee e
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 X1 and Xil is optional ............
Is the organization a school described in section 170(b)(1){A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf “Yes," complete Schedule F, PRSI 8NG IV .................coooo oo et
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 HanG IV ___................ocovoeeeeeeeoeeeeeeeeeeeeeeeeoeoeoeeoe
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11€? If "Yes," complete SCReAUIE G, PAt I .........cocoo.oveo oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines

1o and Ba? If "Yes," complete SChedule G, Part Il ...................coooi oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f *ves,"
complete SCheAUIR G, Part Il ... e et et
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedwle H ...

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? f “Yes * complete Schedule L Parts 1and Il oo

Yes | No
1 1 X
X
3 X
4 X
5 X
6 X
7 X
8 | X
9 X

11c

11d

bl Lo T -

11e

14f | X

12a X

12b | X

13

Ealb]

14a

14b

15

16

Lo T - T -

17

@
>[4

21 | X

932003 01-20-20

Form 990 (2019)



Form 990 (2019) HARLEM RBI INC. 13-4025290  Ppage4
'E'a'rt v |

[ Checklist of Required Schedules oninueq)

Yes | No
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 22 f “Yes," complete Schedule |, Parts 1a0d Ml .............oooooooooeooooeoooooooo 2 | X
23 Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest conipensated employees? f "Yes, " complete
SCRBAUIE U ... ettt ettt e e e et en et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 ff "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 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 X Ot DONS ? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | ..o | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? 1 "Yes," complete
SCHOUUIE Ly PAIT ...ttt e ee oo oo ee ettt et e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, ereator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? |f "Yes,” complete Schedule L, Partll ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes, " complete Schedule L, Part IV ... e e 28a X
b A family member of any individual described in line 28a? i “Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? f
"Yes, " complete SChedlle L, PArt IV ................coooooii oot | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yeg, " complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREUUIE M .............ccooeoeoeoeeeeoeeee e s0 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part! ............... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCREGUIE N, PAM Il .......ooeiooecaoeooeeoeeee oot ee et oo | 32 X
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 Schedule B, Part! ... oo X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part ll, lli, or IV, and
PRIV, N T ..ot e e st oo ee oo oo e et es e e er e es e ee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to 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)? Jf "Yes," complete Schedule R, Part V, i€ 2 ..o 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, IN@ 2 ... ..ot 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 parinership for federal income tax purposes? ff "Yes,” complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Nate: Afl Form 990 filers are required to complete Schedule O ... 38 | X
‘Part'V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthisPartv.~
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? ...

932004 01-20-20

Form 990 (2019)



Form 990 (2019) HARLEM RBI INC. 13-4025290  Pageb

[Part V]| Statements Regarding Other IRS Filings and Tax Compliance ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | Tl ,
filed for the calendar year ending with or within the year covered by thisretum 2a 593 R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) S
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a | X
b If"Yes," has itfiled a Form 990-T for this year? /f *No" to line 3b, provide an explanation on Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country B et
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). {‘; H
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5¢
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 contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt taX dedUCHDIE? e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOflle FOrM B2B2? . ettt e e ee e ee et er oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .~ 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, linet12 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . . |12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is 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 healthplans 13b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ................... . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | . . e 15 X
If "Yes," see instructions and file Form 4720, Scheduie N. ij_
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 2019) HARLEM RBI INC. 13-4025290  Page6
Governance, Management, and Disclosure roreach *Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetax year 1a 28
If there are material 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other Ti%
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing docurnents since the prior Form 990 was filed? 4 X
6 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 stackholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOGY? . et 8a | X
b Each committee with authority to act on behalf of the goveming body? . ... gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization’s mailing address? jr * ywmwmmwg ................................................... 9 X
Section B. Policies /7, Z e i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If “Yes," did the organization have written policies and procedures governmg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a_ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘*‘ ; f ;h
12a Did the organization have a written conflict of interest policy? ff *no,* GOEONNE 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
i1 SChedule O ROW TS WAS QONB . . .. .\ oo e e e e 12¢ | X
18 Did the organization have a written whistieblower policy? ... . . 13 | X
14 Did the organization have a written document retention and destruction policy? _ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... . | 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e e 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 respectto such arrangements? ... ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed pPNY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public ingpection. Indicate how you made these available. Check all that apply.

I:] Own website I::] Anather's website @ Upon request D Other fexplain on Schedule O)
Describe on 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.
State the name, address, and telephone number of the person who possesses the organization’s books and records  J»

LYDIA TOMMY, DIRECTOR OF FINANCE - 646-518-0783
1991 SECOND AVENUE 2ND FL., NEW YORK, NY 10029

832006 01-20-20 Form 990 (2019)
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Form 990 (2019)

ompensation 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 Vil

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

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) € (D) (E) F)
Name and title Average (do not chig(sgﬂ’m oo Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/irustec) from from related other
(list any = the organizations compensation
hours for '% = organization (W-2/1099-MISC) from the
related § % ‘g (W-2/1099-MISC) organization
organizations| £ | & g |2 and related
below 2|l organizations
ine)  |2|E|s|3|2E| 5
(1) AFTERMAN, JEAN 1.00
TRUSTEE {OUTGOING) X 0. 0. 0.
(2) ASSEF, KARIM 1.00
TRUSTEE X 0. 0. 0.
(3) AZARTA, HANK 1.00
TRUSTEE X 0. 0. 0.
(4) BLITZER, DAVID S, 1.00
TRUSTEE X 0. 0. 0.
(5) COHEN, DAVID 1.00
TRUSTEE X 0. 0. 0.
(6) DANEKER, PETER 1.00
VICE CHAIR X X 0. 0. 0.
(7) DELAND, JASON 1.00
TRUSTEE X 0. 0. 0.
(8) DOSHI, ASHISH 1.00
TRUSTEE (OUTGOING) X 0. 0. 0.
(9) TFALLON, JOAN 1.00
TRUSTEE X 0. 0. 0.
{10) FLANNERY, DAVID 1.00
TRUSTEE X 0. 0. 0.
(11) FRASER, STUART A, 1.00
TRUSTEE X 0. 0. 0.
(12) JOERG, MICHELE 1.00
VICE PRESIDENT X X 0. 0. 0.
(13) LE BLANC, ROBERT 1.00
TRUSTEE X 0. 0. 0.
(14) LEONARD, CHRIS 1.00
TRUSTEE X 0. 0. 0.
(15) MANFRED, ROB 1.00
TRUSTEE X 0. 0. 0.
(16) MILLARD, ALDEN 1.00
TRUSTEE X 0. 0. 0.
(17) NARCISSE, COLBERT 1.00
TRUSTEE X 0. 0. 0.

932007 01-20-20

Form 990 (2019)



Form 990 (2019) HARLEM RBI INC. 13-4025290 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {c) D) (E) (F)
Name and title Average (0o ot cr?sgfgi;?:man one Reportable Reportable Estimated
hOUrs per | pox, unless person ks both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any B the organizations compensation
hours for ‘.‘f = organization {W-2/1099-MISC) from the
related =| b (W-2/1099-MISC) organization
organizations| 2 | £ 8 é and related
below ElE|.|E128 s organizations
line) | 2| Z|E| 5|55 &
(18) OLSON, KRISTIN 1.00
TRUSTEE X 0. 0. 0.
(19) PLEVAN, BETSY 1.00
TRUSTEE X 0. 0. 0.
(20) RABIA, VERED 1.00
TRUSTEE X 0. 0. 0.
{21) ROSH, KENNETH 1.00
VICE PRESIDENT AND SECRETARY X X 0. 0. 0.
(22) SAMBERG, JEFF 1.00
TRUSTEE X 0. 0. 0.
(23) SAWHNEY, VIK 1.00
CHAIRPERSON X X 0. 0. 0.
(24) SHEEHAN, ROBERT 1.00
TRUSTEE X 0. 0. 0.
(25) SOBOTKA, DAVID 1.00
VICE PRESIDENT AND TREASURER X X 0. 0. 0.
(26) STECHER, JAMIE 1.00
TRUSTEE X 0. 0. 0.
b Subtotal e, > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, SectionA . . > 2,012,332, 0.0 297,695.
d Totalladdlinestband 1€) ... | 2,012,332, 0.] 297,695.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 16

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for such individual

4  For any individual listed on fine 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 individual
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Yes

rendered to the organization? /f *Yes," complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address Description of services Compensation
ADJAYE ASSOCIATES ARCHITECTS, P. C., 1
LIBERTY PLAZA, STE 2701, NEW YORK, NY ARCHITECTUAL FIRM 1,223,333.
DBI PROJECT, LLC, 1261 BROADWAY, 9TH BUILDING CONSULTING
FLOOR, NEW YORK, NY 10001 [F IRM 400,750.
GENSLER, 12478 COLLECTION CENTER DRIVE,
CHICAGO, IL 60693 ARCHITECTUAL FIRM 389,580.
ADDISON GROUP
7076 SOLUTIONS CENTER, CHICAGO, IL 60677 RECRUITMENT AGENCY 180,741.
DAVID BIRCHER/EO STRATEGIES, 6 LIBERTY
SQUARE, STE 2177, BOSTON, MA 02109 CONSULTANT 174,000,
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 6
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20



13-4025290

Form 990 HARLEM RBI INC.
[Part Vil , Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any ;E g organization {(W-2/1098-MISC) from the
hours for 2. E (W-2/1099-MISC) organization
related - g | & and related
organizations| = | = 1B organizations
below |Z(S|5|E|E|=
line) E|E|S|&8|2|&
(27) TEIXEIRA, MARK 1.00
TRUSTEE X 0. 0. 0.
(28) TRUESDALE, DON 1.00
VICE PRESIDENT X X 0. 0. 0.
{29) WALKER, GREGG 1.00
TRUSTEE X 0. 0. 0.
(30) WEISS, DIANA 1.00
TRUSTEE X 0. 0. 0.
(31) BERLIN, RICHARD 40.00
EXECUTIVE DIRECTOR X 452 ,987. 0.|] 60,410.
(32) GIORGIO, SEBNEM 40.00
CFAO (DUTGOING) X 232,933. 0. 56,279.
(33) ABARNC, JEREMY 40.00
CHIEF TALENT OFFICER (OUTGOING) X 198,580. 0.] 18,352.
(34) COLAVITO, EVE 40.00
CHIEF EDUCATION OFFICER X 173,402. 0. 19,772.
{35) GIBSON, CHANDA 40.00
CHIEF ADVANCEMENT OFFICER (OUTGOING) X 246,943. 0.] 12,523.
(36) BRENNER, JESSICA 40.00
DIR OF DEVELOPMENT OPERATIONS X 139,273. 0.|] 17,390.
{37) CRUMP, FELICIA 40.00
CHIEF DIVERSITY + INCLUSION X 131,352. 0.] 48,986.
(38) DICOSMO, JAMES 40.00
MANAGING DIR, OF FINANCE AND ADM. X 130,293. 0.] 12,176,
(39) LEUNG, WAYNE 40.00
DIRECTOR OF IT X 150,892, 0. 11,242.
(40) TOMMY, LYDIA 40.00
DIR OF FINANCE X 155,677. 0.| 40,565.
Total to Part VI, Section A, i@ 16 ... 2,012,332, 297,695.

932201
04-01-19



Form 990 (2019) HARLEM RBI INC. 13-4025290 Page9
artVill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... i (1
(A) (B) ) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
. sections 512 - 514
2 1 a Federated campaigns | 1a
E b Membershipdues . 1b
= ¢ Fundraisingevents 1c 516,216,
g d Related organizations 1id
& e Govemment grants (contributions) |1e 885,018,
é f Al other contributions, gifts, grants, and
2 similar amounts not included above | 4f 15,705,298,
"E g Noncash contributions included in lines 1a-9f | 1g |$ 1,768,700,
3 h_Total. Add lines 1a-1F ..o I 17,106,532,
Business Code
o | 2 a CONTRACTUAL SERVICES 561000 3,818,231, 1,486,103, 2,332,128,
2 b RENT INCOME 532000 1,425,000, 1,425,000,
T
§ d
8 e
a f Al other program service revenue
g _Total. Add lines 2a-2f 5,243,231,
8  Investment income {including dividends, interest, and
other similaramounts) > 76,406, 76,406,
4  Income from investment of tax-exempt bond proceeds 13
5  Royalties ... | <
(i) Real (ii) Personal
6a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or {loss) 6c
d Netrentalincomeor (I0ss)  ..................occcocorroeo... |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7al 1,175,000,
b Less: cost or other basis
2 and sales expenses 7b| 1,168,694,
§ ¢ Gainor(oss) . . 7c 6,306,
& d Netgainor{loss) ... | = 6,306, 6,306,
_g:"b 8 a Gross income from fundraising events (not
o including $ 516,216, of
contributions reported on line 1c). See
PartIV,linet8 8a 114,064,
b Less:directexpenses 8b 296,744,
¢ Net income or (loss) from fundraising events . | < -182,680. -182,680.
9 a Gross income from gaming activities. See )
PartWV,lnei® 9a E
b Less:directexpenses . 9b
¢ Net income or {loss) from gaming activities P
10 a Gross sales of inventory, less returns
andallowances ... 1%
b Less:costofgoodssold . 1
¢ _Net income or (loss) from sales of inventory ... |
Business Code
3 | 11 a OTHER IncOME 900099 16,569, 16,569,
% b UBTI REFUND 900099 1,886, 1,886,
3 ¢
% d Allotherrevenue ...
e Total. Addlines 11a-11d ... 18,455,
12 Total revenue. See instructions 22,268,250, 2,927,672, 2,332,128, -98,082.

932009 01-20-20 Form 990 (2019)



Form 990 (2019) HARLEM RBI INC. 13-4025290 page10
fPart IXT Statement of Functional Expenses
Section 501(c)(3) and 507 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:)any line in this Part IX(B.). .......................................................................... [
Do not include amounts reported on lines 6b, : (©) D)
75, 8b, 9b, and 10 of Part VIl Total expanses P e >0 | gtansgsment and F:Qééﬁ'ssé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 30,058. 30,058.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 21,760. 21,760.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,500,698. 1,085,510. 300,139, 105,049.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... .. 8,563,900. 6,211,165. 1,694,437. 658,298-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 146,257. 98,493. 32,763. 15,001.
9  Other employee benefits 651,117. 437,540. 147,179. 66,398.
10 Payrolltaxes 887,276. 606,544. 194,925, 85,807,
11 Fees for services (nonemployees):
a Management ...
b oLegal 20,050. 20,050.
¢ Accounting 35,500. 35,500.
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,596,186.] 1,083,922, 234,638, 277,626.
12 Advertising and promotion 62,825, 59,927. 1,932. 966.
13 Officeexpenses . 1,114,968. 940,226. 98,530. 76,212.
14 Informationtechnology 220,144. 187,026. 22,124, 10,994.
15 Royalties . ... .
16 Occupancy e 1,721,569.| 1,471,439, 170,779, 79,351,
17 Travel 190,840. 90,568, 82,981. 17,291.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest . 214,513. 195,217. 2,234, 17,062.
21 Paymentsto affiliates
22 Depreciation; depletion, and amortization 1,342,700. 1,116 ' 500. 226,200.
23 Insurance 397,982. 338,285. 39,798, 19,899.
24  Other expenses. ltemize expenses not covered s SN
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a YOUTH PROGRAM FOOD AND 615,027. 615,027.
b DUES AND SUBSCRIPTIONS 199,971. 144,541. 32,486. 22,944,
¢ REPAIRS AND MAINTENANCE 175,443. 116,381. 29,656. 29,406.
d BASEBALL UMPIRES 119,350. 119,350.
e All other expenses 231,230. 130,630. 75,407. 25,193.
25  Total functional expenses. Add lines 1 through24e | 20,059,364.| 15,110,109. 3,441,758.| 1,507,497,
26  Joint costs. Gomplete this line only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ | it following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019
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Form 990 (2019 HARLEM RBI INC.
| Part X | Ba‘ance Sheet

932011 01-20-20

Check if Schedule O contains aresponse ornoteto any lineinthis Part X ... .. ... . :i
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 456 ,428.| 1 405,905.
2 Savings and temporary cash investments 4 ‘ 611 ,471. 2 7, 418 s 646.
3 Pledges and grants receivable,net 6,937,029.( 3 7,910,427,
4 Accountsrecelvable,net 70,812.] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
a 7 Notes and loansreceivable, net
§ 8 Inventoriesforsale Or Use
< | 9 Prepaid expenses and deferred charges _344,032. 367,123.
10a Land, buildings, and equipment: cost or other SIS A T SR i B o
basis. Complete Part VI of Schedule D 10a| 72,704,795.] = sl o | w | '
b Less: accumulated depreciation iob| - 9,048,909.| 64,228,695. 63,655,886.
11 Investments - publicly traded securites 2,353,206. 2,435,085.
12  Investments - other securities. See Part IV, line 1
13 Investments - program-related. See Part IV, fine11
14 Intangible assets
15 Other assets. SeePart IV, line11 .. . 2,609,026. 3,393,986.
16 Total assets. Add lines 1 through 15 (must equal line 33) 81,610,699. 85,587,058.
17 Accounts payableand accruedexpenses 1,249,019. 1,210,378.
18 Grantspayable . e
19 Deferredrevenue e
20 Taxexemptbond fiabilities
21 Escrow or custodial account liability. Comple{e Part IV of ScheduleD
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'é controlied entity or family member of any of these persons 22
- | 23  Secured mortgages and notes payable to unrelated third parties 25,478,072.| 23 27,304,747.
24 Unsecured notes and loans payable to unrelated third parties ==~ 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 _Total liabilities. Add lines 17 through 26 ... __26,727,091. 28,515,125,
Organizations that follow FASB ASC 958, check here. > [ X | Faaiga e e ) ey " S
g and complete fines 27, 28, 32, and 33. P fo o BRI G S E
§ | 27 Netassets without donor restrictions 48,978,290.] 27 50,074,007.
& | 28  Net assets with donor restrictions 5,905,318, 28 6,997,926.
g Organizations that do not follow FASB ASC 958, check here »» [ | S8 oo 1 _ i [T vt 4 Eh ,3’-;"
L and complete lines 29 through 33. £ " ‘;1,“ 4 .- :
© 129 Capital stock or trust principal, orcurrentfunds 29
é 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets orfundbalances 54,883,608.| 32 57,071,933.
33 Total liabifities and net assets/fund balances 81,610,699.| 33 85,587,058,
Form 990 (2019)



Form 990 (2019) HARLEM RBI INC. 13-4025290 page12

Recongciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X .............ocooceeecceiininei e

1 Total revenue {must equal Part Vill, column {A), line 12) 1 22,268,250,
2 Total expenses (must equal Part IX, column {A), line 25) 2 20,059,364.
3  Revenue less expenses. Subtract ine 2 fromline 1 s 3 2,208,886,
4 Net assets or fund balances at beginning of year {must equal Part X, line 82, column (A) . ... 4 54,883,608,
5 Net unrealized gains {losses) on investments 5 -20,561.
6 Donated services and Use OF TaCHI I S e 6
7 VESIMENt EXDONSES oo e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) .oeooeeieeeeee s 10 57,071,933.

‘Part XH| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart XH ... ...,

1 Accounting method used to prepare the Form 990: E_—_] Cash [Zl Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [:‘ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:l Separate basis DL—| Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ...

..... 3b

2| X

2c| X

3a X

932012 01-20-20

Form 990 (2019)



SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust. o -

Department af the Treasury B Attach to Form 980 or Form 990-EZ, OPQ“T'{F"F;"bﬁc -

Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. .. . Inspection

Name of the organization Employer identification number
HARLEM RBI INC. 13-4025290

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]
2 []
3 []
4[]

5

0 00 ®O O

10

11
12

L]

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

A school described in section 170{b){1)}{A)ii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)(iv). (Complete Part I.)
A federal, state, or local government or govermmental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170{b){1){A)(vi). (Complete Part il.)
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
university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described 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 supporting organization and complete fines 12e, 121, and 12g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. 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 lli 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,andE.

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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a writien determination from the IRS that it is a Type |, Type II, Type Il

D =h

Enter the number of supported organizations ... |
Provide the following information about the supported organization(s).

functionally integrated, or Type HI non-functionally integrated supporting organization.

{i) Name of supported {ii) EIN {iii) Type of organization | [1V]1S e GrGanizaion IS0 | (v) Amount of monetary (vi) Amount of other

{described on fines 1-10 in your goveming document?

organization
o above (see instruction Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0s-25-13  Schedule A (Form 990 or 990-EZ) 2019



2019 HARLEM RBI INC. 13-4025290 page2

Schedule A (Form 990 or 990-

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

Section A. Public Support

Calendar year (or fiscal year beginning in) Je| (a) 2015 (b) 2016 (¢} 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 18804554.[19080971.29535187.116730771./17106532.101258015

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 _ [18804554.[19080971.29535187.16730771.17106532. 001258015

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

column{) 19128660.
6 _Public support. subtract fine 5 from line 4. 82129355,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfomine4 18804554./19080971.129535187.[16730771.07106532. 101258015

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,217. 6,577.| 41,147.|1218714.| 76,406.| 1348061.

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 (Explainin PartVl) 580,286.| 611,378.) 376,369.| 377,079.| 132,519.| 2077631.

11 Total support. Add lines 7 through 10 104683707

12 Gross receipts from related activities, etc. (see instructions) 12 | 22,565,330.

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

organization, check this box and here .......................cee.nnpnpnpnnnneeo [
Section C. Computation of FuEilc Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... 14 78.45 o
16 Public support percentage from 2018 Schedule A, Part Il linet4 15 82.31
16a 33 1/3% support test - 2019. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...~~~ pX]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . ...~~~ | 3 [:]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ]

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

18 Private foundation. If the organization did not check a box on line 13, 16, 16b, 17a, or 17b, check this box and see instructions ... [
Schedule A (Form 990 or 980-EZ) 2019
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- &upport Scﬁe= ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2015 {b) 2016 (e) 2017 (d) 2018 (e) 2019 {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 fumished 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 facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ... .

8 Public support. (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromiine6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c¢Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} --..........
13 Total support. (add lines 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 box and stOp Nere ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2018 Schedule A, Part il line 15 ......................................___ 16 %
Section D. Computation of Investment Income Percentage
17 Invesitment income percentage for 2019 (line 10c, column (f), divided by line 13, column(®) 17 %
18 Investment income percentage from 2018 Schedule A, Part il line17 . 18 %
19a 33 1/3% support tests - 2019. 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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... e[ ]
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] Eaf‘t"!! [ Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A. D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf *No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe 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)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf * Yes," answer
(b) and (c) below.
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)? jf "Yes,* describe in Part VI when and how the

o en 0] 3

arganization made the determination. . l_ﬂ)
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place 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 12b in Part I, answer (b) and (c} below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iij) 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 I or Type Il only. Was any added or substituted supported organization part of a class ajready
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizatic;ns, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g8

regard to a substantial contributor? Jf *Yes, * complete Part | of Schedule L (Form 990 or 990-E2). _7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? e e -
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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(2)(1) or (2))? If "Yes, " provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part Vi 9b
¢ 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? ff *yes," provide detail in Part V. 9¢

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

supporting organizations)? /f *Yes, " answer 10b below. 10a_
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B
—determine whether the organization had excess business holdings.) 10b
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I I art IE | Supporﬁng Organizaﬁons fcontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? jf "Yes" to a. b or c. provide detail in Part VI. 11ec

Section B. Type.| Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "ves," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporling organization was vested in the same persons that controfled or managed

_the supponted organization(s)
Section D. All Type lil Supporting Organizations

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 most recently filed as of the date of notification, and {ii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if Yes," describe in Part VI the role the organization's

! R .
Section E. Type Iif Functionally 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. Compfete line 2 pelow.
b D The organization is the parent of each of its supborted organizations. Complete line 3 pelow.
¢ [_] e organization supported a govemmental entity. pescribe in Part VI how you supported a government entity (see instructions;
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 72 i
the suppotted organization(s) to which the organization was responsive? ff “Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (g) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's paosition 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 VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, * describe in Part VI the role plaved by the organization in this regarg 3p
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[PartV,

Type Il 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 Type Hll non-functionally intsgrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | (0 N |-

(=[S B [ | N O Y

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

-]

7 ___ Other expenses (see instructions)

=

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

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

Average monthly value of securities

Ja

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

1d

Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

? a0 |o|o

2 Acaquisition indebtedness applicable to non-exempt-use assets

(<]

Subtract line 2 from line 1d.

w

E-S

see instructions).

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

W (N[O [t

Minimum Asset Amount (add fine 7 to line 6)

@ [~ [ [

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 year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

LU P O | L Y

OO &[N |-

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

-y

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

932026 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 HARLEM RBI INC.
rtV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Sectlon 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 accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® |~ [ |

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

Distributable amount for 2019 from Section C,line6

10

Line 8 amount divided by line 9@ amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

N ==

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

(]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

bl <= B 2 = T [ I - ol 1)

Carryover from 2014 not applied (see instructions)

f =

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

H

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

0|0 T o

Excess from 2019
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@, Supplemental Information. provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1 Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Sectlon 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

2015 AMOUNT: § 40,008.
2016 AMOUNT: $ 23,436.
2017 AMOUNT: §$ 44,824.
2018 AMOUNT: $ 21,858.
2019 AMOUNT: $ 16,569.

GROSS INCOME

FROM SPECIAL EVENTS

2015 AMOUNT: $ 540,278.
2016 AMOUNT: §$ 587,942.
2017 AMOQOUNT: $ 331,545.
2018 AMOUNT: §$ 355,221.
2019 AMOUNT: $ 114,064.
UBIT REFUND

2019 AMOUNT: $ 1,886.
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SCHEDULE D
{Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
¥ Attach to Form 990.
P> Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2019

. Open to Public
Inspection

Name of the organization

HARLEM RBI INC.

Employer identification number

13-4025290

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 990, Part IV, line 6.

1 Totalnumberatendofyear ...~~~
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {during year)

4  Aggregate value at end of year

5

6

{a) Donor advised funds

{b) Funds and other accounts

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?
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 benefit?

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

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat

|:] Preservation of open space

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

day of the tax year.

Qo oo

listed in the National Register

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

I:] Preservation of a historically important land area
D Preservation of a certified historic structure

tion easement on the last
Held at the End of the Tax Year

2a

2b

2

2d

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

year p

4  Number of states where property subject to conservation easement is lacated p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

........................................................................... [ Yes CINo

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)y4)B)(i)

and section 170(h){4)B)(i)?

.......................................................................................................................................... [ Yes [ InNe

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Complete if the organization answered “Yes" on Form 890, Part 1V, line 8.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIli the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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)y Revenue included on Form 990, Part VIIL, line 1
(if) Assets included in Form 990, Part X

1 ,768" 7000

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1
b Assetsincludedin Form990, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2019 HARLEM RBI INC. 13-4025290 Page2
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [z_] Public exhibition d l:| Loan or exchange program
b [ ] Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes |Z| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? Cdves [TNo

Amount
¢ Beginning BalaNCe ... ... 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OENdINg DRIANCE || . . e 1t
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account liability? |:] Yes l:l No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl ... ... D

#| Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
| () Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... ...
Net investment earnings, gains, and losses
Grants or scholarships ... .. .
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment P> %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations
{ii) Related organizations

o 000

-

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 (d) Book value
basis (investment) basis (other) depreciation

1a Land 14,000,000. 14,000,000.
b Buildings 3,000,000. 3,000,000.

¢ Leasehold improvements 49,544,797.| 7,244,310.| 42,700, 487.

d Equipment 1,049,932, 999,185, 50,747.

e Other 4,710,066. 805,414.| 3,904,652.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. colurnn (31 1in€ 106.) oo P | 63,655,886.
Schedule D (Form 990) 2019
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Part VlI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
(2) Closely held equity interests
(3) Other

(Al

(B)

C)

(D)

E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b»
 Part VIl| Investments - Program Related.

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

1)
(2)
(8)
(4)
—15)
—18)
(7)
(8
(9)

b) must equal Form 990, Part X, col. (B) line 13.)
| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

1
(2)
(3)
(4)
(5)
(6)
(7)
—18)
(9)

w1 ¥ [F]Z (T

T L - agmgn L
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) Federal income taxes
(2)
(3)
(4)
(5)
6)
@)
i8)
9)
Total. (Column (h) must equal Form 990, Part X, col, (BIINE 25.) .covcoveceeiiciniie i seni | 4

2. Liability for uncertain tax positions. In Part XllI, provide the text of the faotnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili ﬁl_
Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 HARLEM RBI INC. . 13-4025290 Page4
Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 | 22,968,940.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .. 2a -20,561.

b Donated services and use of facilites 2b 723,137,

¢ Recoveriesof prioryeargrants 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d ... 2e 702,576,
8 Subtractiine 2efromline 1 3 | 22,266,364.

4  Amounts included on Form 980, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describe inPart XIL) L ab 1,886.

C Addiines4aand b e 4c 1,886.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L lI0e 1200 oo 22,268,250,
Part Xl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retum.

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

1 Total expenses and losses per audited financial statements 1| 20,780,615,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 723,137.

b Prioryearadiustments ] 2b

© Otherlosses . .. 2c

d Other (DescribeinPartXilly ... . . 2d -1,886.

e Addlines 2athrough 2d 2e 721,251,
8 Subtractline 2efromiline 1 3 | 20,059,364,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other Describein PartXIL) 4b

¢ Addlinesdaanddb 4c 0.
5 __Total expenses. Add lines 8 and 4c. (Thjs must equal Form 990. Part L line 18] coreoooececeecereiieene s | 20,059, 364.

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

PART X, LINE 2:

THE ORGANIZATION BELIEVES IT HAD NO UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2020 AND 2019, IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION

("ASC") TOPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR

ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

UBTI REFUND NETTED AGAINST EXPENSES 1,886.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

UBTI REFUND NETTED AGAINST EXPENSES -1,886.
932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. : Open tOPubllc ..
Internal Revenue Seyvice P Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection i
Name of the organization Employer identification number
HARLEM RBI INC. 13-4025290
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e |:| Salicitation of non-government grants
b l:l Internet and email solicitations f l:l Solicitation of government grants
c I:l Phone solicitations g ] Special fundraising events

d |:| In-person salicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:] 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.

i) Did v} Amount paid . .
{i) Name and address of individual (i) Activity haﬂ(décagaa (iv) Gross receipts tf, %or ,etaine'f, by) tg’?o'r“g?;:‘“eg?)l%
or entity (fundraiser] ol of from activi fundraiser S

i ) conons? 'ty listed in col. (i) organization
Yes | No
Total  .....oooocooomininiii B

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 990 or 990-EZ) 2019

932081 09-11-19



Schedule G (Form 990 or 990-E7) 2019 HARLEM RBI INC.

13-4025290 Page2

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

E #1 Event #2
(a) Event {b) Even {c) Other events (d) Total events
NONE (add col. (@) through
DIAMOND BALLQALOO ool {c]
o (event type) (event type) (total number) )
>
o
% 1 Grossreceipts .. . .. 296,056- 334,214- 630,230-
o
2 Less: Contributions 225,686. 290,530. 516,216.
8 Gross income (line 1 minus line2) ... 70,380. 43,684. 114,064.
4 Cashprizes ...
5 Noncashprizes . . . ...
0
]
§ 6 Rentfacilitycosts 49,646, 56,615, 106,261,
(=1
b4
w
‘g 7 Foodandbeverages 82,895- 82,895-
E
8 Entettainment . 45,510- 17;501- 63,111-
9 Otherdirectexpenses .. 23,412- 21.065- 44,477-
Direct expense summary. Add lines 4 through Qincolumn (@) [ 296,744.
Net income summary. Subtract line 10 fromline 3, column (d) ... . B -182,680.
: Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: {b) Puil tabs/instant . (d) Total gaming {add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
1 Grossrevenue ..................................
2 2 Cashprizes | ...
2
2 3 Noncashprizes
|
E 4 Rentfacilitycosts .~
o]
5 Otherdirectexpenses ... ... ...
[ 1ves % | Yes % [[__] Yes %
6 Volunteerlabor . . I:! No [ INe [ INo
7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... | 3
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?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

8932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 HARLEM RBI INC. 13-4025290 Page3

11 Does the organization conduct gaming activities with nonmembers? ... ..~ |:| Yes l:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
‘to administer charitable gaming? e [ Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCllity .. 13a %
b Anoutside facility | e 13b %

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

Name P

Address P

D Yes l:] No

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 P $ and the amount
of gaming revenue retained by the third party p= $
c If "Yes," enter name and address of the third party:

Name P

Address )

16 Gaming manager information:

‘Name P

Gaming manager compensation B $

Description of services provided b

I:I Director/officer [:I Employee Ij Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCense? . e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year 9 $
Part V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii)) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

[:] Yes E:] No

932083 09-11-19 Schedule G (Form 990 or 980-E2) 2019
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[Part V] Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No, 16545-0047

{Form 890) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

iy

Department of the Treasury P> Attach to Form 990. Open to,l?;ublic, |
Internal Revenus Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. . Inspection.
Name of the organization Employer identification number
HARLEM RBI INC. 13-4025290
| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part iil 1o provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence
l____| Tax indemnification and gross-up payments - D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, w* |
trustees, and officers, including the CEO/Executive Director, regarding the items checkedon line1a? 2
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l
Compensation committee |:l Written employment contract
D Independent compensation consultant IZ] Compensation survey or study
]:] Form 990 of other organizations |Z| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il 2
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete fines 5-9.
§ For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part 1l1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: o
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments )
not described on lines 5 and 62 If "Yes," describeinPart I 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(C)? ...........ooooooiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990) 20 1 9
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. o B SN
Department of the Treasury ) Attach to Form 990. “. OpentoPubli¢c
O T ) P> Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection "
Name of the organization Employer identification number
HARLEM RBI INC. 13-4025290
[Partl | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIli, line 1g
1 Ant-Worksofart X 277 1,768,700./[FORM 8283 WITH APPRA
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications
§ Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes . .
8 |Intellectualproperty . ...
9 Securities - Publiclytraded
10 Securities - Closely heldstock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14  Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Cther
18  Collectibles ... ... . . ...
19 Foodinventory .. . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientificspecimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other » ( )
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 29
Yes
30a During the year, did the organization receive by contribution any property reported in Part |, tines 1 through 28, that it A3 1
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 enfire holding period?
b If "Yes," describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDUHONST e oo oo e ee e 32a
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwérk Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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art Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, 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):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED.

932142 09-27-19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR Mo 545,041
{Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 g
Form 990 or 890-EZ or to provide any additional information. =
Department of the Treasury P> Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HARLEM RBI INC. 13-4025290

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 :

TO HEALTHY YOUTH DEVELOPMENT.

FAMTLY ENGAGEMENT :

HARLEM RBI IS COMMITTED TO ENGAGING FAMILIES AS PARTNERS IN THEIR

CHILDREN'S EDUCATION AND FUTURE. WE BELIEVE THAT FAMILIES PLAY AN

IMPORTANT ROLE IN STUDENT LEARNING. OUR FAMILY ENGAGEMENT TEAM WORKS

YEAR-ROUND TO PROVIDE REGULAR, TWO-WAY COMMUNICATION THAT IS MEANINGFUL

FOR PARENTS AND GUARDIANS. THE FAMILY ENGAGEMENT TEAM OFFERS

OPPORTUNITIES TO INCLUDE FAMILIES IN OUR WORK THROUGH REGULAR

WORKSHOPS, SPECIAL EVENTS, AND ACTION COUNCIL MEETINGS. OUR FAMILY

ACTION COUNCIL IS A GROUP OF FAMILY LEADERS WHO WORK TO ENSURE THAT

EVERY FAMILY HAS A VOICE. THEY MEET MONTHLY TO SHARE THE LATEST NEWS,

PROVIDE FEEDBACK ON ORGANIZATION-WIDE DECISION, AND TAKE AN ACTIVE ROLE

IN PLANNING AND CARRYING OUT EVENTS. THESE OPPORTUNITIES ALLOW FAMILIES

TO LEARN NEW INFORMATION AND SKILLS, SHARE BEST PRACTICES, AND FORM

STRONGER SUPPORT NETWORKS IN THE COMMUNITY.

ATHLETICS, HEALTH, AND WELLNESS:

OUR _ROOTS ARE IN BASEBALL. IN 1991, WE BEGAN AS A SUMMER BASEBALL

LEAGUE FOR BOYS, GIVING EAST HARLEM YOUTH A PLACE TO PLAY BALL. SINCE

THEN, WE HAVE EXPANDED OUR FOCUS TO INCLUDE ACADEMIC SUPPORTS,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O {Form 990 or 980-EZ) (2019)
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Name of the organization Employer identification number

HARLEM RBI INC. 13-4025290

LITERACY, AND SOCIAL-EMOTIONAL LEARNING. THROUGHOUT THE YEAR, OUR

ATHLETICS, HEALTH, AND WELLNESS TEAM ORGANIZES TEAM-BASED ACTIVITIES

FOR YOUTH PARTICIPANTS AND COORDINATES OUR BASEBALL AND SOFTBALL

LEAGUES. THESE ACTIVITIES ENCOURAGE PHYSICAL LITERACY AND PROMOTE

HEALTHY LIFESTYLES. THROUGH ENGAGING IN SPORTS, YOUTH LEARN THE VALUES

OF TEAMWORK, PERSEVERANCE, AND OTHER LIFE LESSONS BOTH ON AND OFF THE

FIELD. ADDITIONALLY, THIS YEAR HARLEM RBI BEGAN DISTRIBUTING

NON-PERISHABLE FOOD AND FRESH PRODUCE TO SUPPORT COMMUNITY MEMBERS

IMPACTED BY THE COVID-19 PANDEMIC.

FORM 990, PART VI, SECTION A, LINE 2:

EVE COLAVITO AND JEREMY ABARNO HAVE A FAMILY RELATIONSHIP. VIK SAWHNEY AND

DAVID BLITZER HAVE A BUSINESS RELATIONSHIP.

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 RATISE ANY

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.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S BOARD HAS ADOPTED 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

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

SUCH PERSON A COPY OF THE POLICY TOGETHER WITH A WRITTEN DISCLOSURE
932212 09-06-19 Scheduie O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

HARLEM RBI INC. 13-4025290

STATEMENT. THE DISCLOSURE STATEMENT SHALL REQUIRE CONFIRMATION THAT SUCH

PERSON HAS READ THE POLICY AND AGREES TO BE BOUND BY IT, AND IDENTIFY ANY

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

SUBMIT SUCH DISCLOSURE STATEMENT PROMPTLY AND SHALL 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

CONSTIDERATION OR DETERMINATION BY THE AUDIT COMMITTEE OR BOARD OF THE

COVERED ARRANGEMENT.

FORM 990, PART VI, SECTION B, LINE 15A:

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 OF THE EXECUTIVE COMMITTEE REFLECT THE NATURE OF THIS

PROCESS, AND THE COMMITTEE REVIEWS PERFORMANCE ON A YEARLY BASIS TO

DETERMINE ANNUAL COMPENSATION.

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

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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HARLEM RBI INC. 13-4025290

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Provide additional information for responses to questions on Schedule R. See instructions.
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