Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545.-0047

2016

Open to Public

e ey » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017

B Check if applicable: o3

n Address change
Name change

|| Initial return

|| Final return/terminated
| Amended return

Application pending

Red Hook Initiative
767 Hicks Street
Brooklyn, NY 11231

D Employer identification number

20-3904662

E Telephone number

(718) 858-6782

G Gross receipts

$  4,053,489.

F Name and address of principal officer: Jlll Eisenhard
Same As C Above

Tax-exempt status

[X]501(c)3 [ [501(c) ¢ | [asa7¢@a)1yor | [527

)= (insert no.)

|
J Website: »

www.rhicenter.org

H(a) Is this a group return for subordinates?| |yeg Xl no
H(b) Are all subordinates included? Yes No

If ‘No," attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: I&Corporation I_l Trust |_| Association I_] Other ™ | L Year of formation: 2006 l M state of legal domicile: NY
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activitiessRHI 1s a community center in Red Hook,
© Brooklyn that works to create local change through youth programming, community __ _
2|  building work, and a local hiring model. ___ _____________________________
| ol
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a)................. ..ot 3 14
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... a4 14
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a)........................... 5 212
B Total number of volunteers (estimate if necessary).......... ..o 6 20
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... it 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). ... 1,583,214, 3,996, 780.
é 9 Program service revenue (Part VIII, line 2g). . ... .. ..o
% 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) .. .......oooviieennnn. 132.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)............... 13,370. 25,276.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 1,596,716. 4,022,056.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 4,869. 6,952.
14 Benefits paid to or for members (Part IX, column (A), line 4). . .......................
. | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 1,119,536. 2,244,746,
% 16 a Professional fundraising fees (Part I1X, column (A), line 11e)......................... 5,700. 16, 960.
é’. b Total fundraising expenses (Part IX, column (D), line 25) * 317,671.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ...ttt 343,125. 739,296.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) ............ 1,473,:230. 3,007,954.
19 Revenue less expenses. Subtract line 18 from line 12..................ooiiiii.. .. 123,486. 1,014,102.
58 Beginning of Current Year End of Year
Rl 20 Totalmesets Park X, 16 TBY com evs viorasnes smsommisnsnn s s wssiess v 1,586; 258, 2,619,220.
::‘:g 21 Total liabilities (Part X, line 26). . ... ..o 143, 644. 162,504.
55 22 Net assets or fund balances. Subtract line 2T from line 20.................. ........ 1,442,614. 2,456,716.
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrecl, and
complete. Declaration of preparer (}lher than officer) is based on all infermation of which preparer has any knowledge.

o —

. ~ | November 10, 2017
Slgn Sjgriajfite of Gificer ~—~———m__~" Date
Here J{11 Eisenhard Executive Director
Type or print name and title
Print/Type preparer's name Preparer's ur Date y Check l_| if |PTIN
Paid Michael Schall Micth%zaM ///9//7 self-employed P02024184
Preparer |Fimsname > SCHALL & ASHENFARB CPAS
Use Only |fimsadess ™ 307 5th Ave, 15th Floor Firm's EIN > 13-4036703
) NEW YORK, NY 10016-6517 Phoneno. (212) 268-2800

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

[X] Yes No

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

TEEAD113L 11/16/16

Form 990 (2016)



Form 990 (2016) Red Hook Initiative - 20-3904662 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lll........... ... .. oot
1 Briefly describe the organization's mission:

See Schedule O

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

FOrm 990 Or 900-BEZ2. . ... i ittt i e e e |:| Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

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

4 Describe _the organization's 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.

4 a (Code: ) (Expenses $ 2,428,347. including grants of $ 6,952. ) (Revenue $ )
See_Schedule O

4 d Other program services (Describe in Schedule O.)
" (Expenses $ : including grants of $- ) (Revenue $ )
4 e Total program service expenses * 2,428,347.
BAA TEEAOI02L 11/16/16 Form 920 (2016)




Form 990 (2016) Red Hook Initiative ' 20-3904662 Page 3

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCREAUIE A. . . ...ttt ettt ittt ittt e e e et e e e e e 1 X

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

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

for public office? If 'Yes,’ complete Schedule C, Part I. ... ... .. ... ittt ettt 3 X
4 Section 501(c)(31|organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part IL.. ... ... ... ... .. . i ity 4 X
5 s 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 tn Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil. . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t’g E;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

£ T S TR

7 Did the organization (eceive' or hold a conservation easement, including easements to c))reserve open space, the

environment, historic land areas, or historic structures? f ‘Yes,' complete Schedule D, Partll. ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'

complete Schedule D, Part Ill. . . ......... ..o et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

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

services? If 'Yes,' complete Schedule D, Part IV . . . ... ... ... . i e et e e aaaans 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V. ..................ccociiiiil..

11 If the org‘anization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VilI, IX,
or X as applicable.

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

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . ...............c..ouieeiiiiiiiiiaianannann. 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . ...............ccciiiiiiiiiiiiiiiiin. 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. .. ... ...ttt 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete ’
Schedule D, Parts XI and XIL . . . . ... i ettt i te e ettt et et ettt i e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xll isoptional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or.aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and V.. ......... 0. . o it iiiiiiiaraiennnnss 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV ... ... . . . . . . i i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV, ... ... .. ... ... i i, 16 X
17 Did the orﬂani;ation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘'Yes,' complete Schedule G, Part | (see instructions)..............cccoeviiiiiin.... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il .. ... .. ... ... . . i et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part ll. ......... ... . e e e i 19 X

BAA . TEEAO0103L 11/16/16 . Form 990 (2016)



Form 990 (2016) Red Hook Initiative 20-3904662 Page 4
‘PartV:iz| Checklist of Required Schedules (continued)

T

Yes | No
20a Did the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H ............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il .. .................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If "Yes,' complete Schedule I, Parts land llL....... ... ... e uu i e 22 X

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn(li" fcarrr;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Lo £ 1= {1 - 0 PN

242 Did the organization have a tax-exempt bond issue with an outstanding prin(;i)aal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f ‘Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'NO, ‘GO L0 lIN@ 258 .. ... ... .o .ttt et et ettt ettt e it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-EXEMIPt DM 2. . . .. i e e e e iiee e 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(cX3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part I ........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. .. ... e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 11, . . ... .. . . . . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,’ complete Schedule L, Part Jll........... ... .o i it iiiiaariniiaineeaanns

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): ; : %
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete
Schedule L, Part IV . . . ... e et et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. ... ...... ... .. o e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . . . ... i et e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I.. ... ... ... ... .. . it iaeaiannans 33 X
34 Was the o‘;ganization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part li, lii, or 1V,
andPartV,line1...............0.... e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.............ccovvvvvevrevn..... | 35a X

b If "Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled .
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2. ......................... 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2... .. ... ... ittt eainneans 36 X

37 Did the organization conduct more than 5% of its activities th[)on;?h an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . ..ottt e e e e 38 X
BAA Form 990 (2016)

TEEA0104L  1116/16



Form 990 (2016) Red Hook Initiative 20-3904662 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart M .. ... .. oo I:l
Yes | No-

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. T1a 251
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(aambling) WINNINGS 10 PIHIZE WIRNMEES T, iicii cuit simnmmin b Fsiats s S 1 Tt ass ARl CRvaemat S5 S Tc| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 272

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

3aDid the organization have unrelated business gross income of $1,000 or more durlng theyear? . ...............ooiinn. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, prowde an exp.’anatron TSRO s ssvscsmnsss, sosmvssmstass a0 ShRERERs A USRS 3b

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . .. .. i e 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............ .. oo, 6a X

b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
NOE X ABAUCHDIB?. . ...\ttt e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

senvices provided 10 the DAYOIZ ciuu cun wmasmionaen camsbien w0 e ivan sttt S e S SEautme el St S S 7a] X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?........................... 7b] X
¢ Did the organlzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrMA-B2BR7, s v sianvmio S siannes 56 Sossi il SAEaE Bim st S mamd 550 VEREN 559 siEee s PRl S S S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year......................... | 74| B
e Did the arganization 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 8839
S TRUITET s s wsiion vy (e S SURERTY SR R sTamil SR e e DA SRV A N R e BT TR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L T I e O 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 during the year?......... ... .. . . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... ... ... ..ot 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. ................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ..................... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).......... ... ... bl
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 b|
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 health plans. ........................ 13b
c Enter the amount of reserves on hand. .......... ... ... . i 13c :
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 paymenis? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 11/16/16 Form 990 (2016)



Form 990 (2016) Red Hook Initiative 20-3904662 Page 6

Part Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?....................... 3

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

since the prior Form 990 was filed? . ...ttt i BT
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?..............
6 Did the organization have members or stockholders?. . ... ... . . i e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body . ... ... i e et e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? ....... ... ... o i i e

8 It?1id tfhelal organization contemporaneously document the meetings held or written actions undertaken during the year by
e roliowing:

@ The OVEIMING DoAY 2. ... e ettt e e e
b Each committee with authority to act on behalf of the governing body? ... ... .. . i
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?........ ... . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPt PUIPOSES . . . ... oottt i i i e e et 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .. e
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |3
12a Did the organization have a written conflict of interest policy? /f ‘No,’gotoline 13...............ccooiiiiiiiiiiat,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0T oo 51 {73 £ A

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done.... S€€.Schedule O . . ... e

13 Did the organization have a written whistleblower policy?. ... .. ..ottt i i i s
14 Did the organization have a written document retention and destruction policy? ............. ...

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. .See..Schedule. O.......................

b Other officers or key employees of the organization .. ........ ..ot ittt iinsieneas
If "Yes' to line 15a or 15b, descrilse the process in Schedule O (seé instructions). ) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... .. ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Barrie Koegel 767 Hicks Street Brooklyn NY 11231 (718) 858-6782
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) Red Hook Initiative _ 20-3904662 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL........... ... ... ... it D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
) (B) | than one box. unices pareon ©) S () ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
week @ 3| 32| F I 3T (W-2/1099-MISC) (W-2/1099-MISC) from the
(listany la. 9 | F 2 |3 gl 3 organization
rarsforlgd S1E( 2 | § |12 8|3 and related
related S 5 (8al organizations
janiza-1x ] § g E
ions = r3
below g g | §
dotted | @ 2
line} a8 ?..?
_M Gregg Bishop ____________| 1
President X X 0. 0. 0
_® Janice McGuire __ __________|__ 1_
Vice President 0 X X 0. 0 0
_® _David Xi Bing Ma___ ________|__ 1_
Treasurer 0 X X 0. 0 0
_@ Maria Mottola ____________| 1
Secretary 0 X X 0. 0 0
_©) Andrew Strauss __ _________ | -1
Vice President 0 X X 0. 0 0
_® Millicent Comrie _________ | 1
Director 0 X 0 0. 0
_D _Harry Hayes ____________/| 1
Director 0 X 0 0 0
_® Brandon Holley ___________| _ 1_
Director 0 X 0 0. 0
_©®)_Rebecca Kirszner Katz _____ _|__ 1_
Director 0 X 0 0. 0
Q0 _Gregory O'Connell . _______ | 1 :
Director 0 X 0 0. 0
Q1_Susan Stamler ___________ | 1
Director 0 X 0 0. 0
02 Chris Cardona ____________| _1
Director 0 X 0 0. 0
03 Jennifer Wheary __________ | 1
Director 0 X 0. 0. 0.
(4_Eden Wurmfeld ___________ _1_
Director 1 0 X 0. 0. 0

BAA TEEA0I107L 11116116 Form 980 (2016)



Form 990 (2016) Red Hook Initiative

20-3904662

Page 8

Key Employees, and Highest Compensated Employees (continue)

‘Rart:VIl | Section A. Officers, Directors, Trustees,

®) ©)
(A) Al\:erage t()go nol'c;lg:?‘:irlré?;ze. g'ugg moge (D) (E) (3]
; ours X, unless person i n i
Name and title per officer and ap director/trustee) com}::r?ganl?cg\leﬁom com?eeggadliat;llefrom amﬁﬁmt?mer
week = = 7| the organization related organizations compensation
(listany 1Q g] 2 2|FI1E5a'| w-2099-msCc) (W-2/1099-MISC) from the
hours” la. & & F |2 |8 % 3 organization
for XS & 3 3 @88 and related
related |0 & EaE organizations
organiza [§ & § S |®8
w2 (3] 8
dotied | B g -
line) 8 %
(=2
Q5)_Jill Eisenhard ___________ _40_
Executive Dir, 0 X 126,039, 0. 0.
a ————
] ——
@ ] e
@ _ ] —_——
e ] _——
ey _——
e —_——
@ ] ———
ey —_———
e ] —
TbhSub-total. ... .. .. > 126,039. 0. 0.
c Total from continuation sheets to Part Vi, SectionA ....................... > 0. 0. 0.
dTotal (add lineslband1c)............... ... ... .. ... .. il > 126,039. 0. 0.

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 ™ 1

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

on line 1a7? If 'Yes,' complete Schedule J for such individual

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

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

SUChINAIVIAUAL . . . . ...t ittt et e et et e s e e aaatt et e re e et eetaeetasanaennonans
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s

for services rendered to the organization? If '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)
Name and business address

. (B) .
Description of services

C
Comp(en)sation

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 ™ (

BAA

TEEAO108L 11/16/16

Form 990 (2016)



Form 930 (2016)

Red Hook Initiative

20-3904662

[Part VIll| Statement of Revenue

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

A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
; : revenue 512-514
.‘3 @| 1a Federated campaigns.......... T1a i - o
g g b Membershipdues ............. 1b
& &| c¢Fundraising events............ 1c 102,272.1
g 5| d Related organizations ......... 1d
E- £| e Government grants (contributions). . . .. le 503, 832.
@
-2 5| f All other contributions, gifts, grants, and 5
__a £ similar amounts not included above.. .. | 1f| 3 390,676.
£ 2| g Noncash contributions included in lines Ta-1f:  § :
S8 §| h Total. Add lines Ta-1f............... B Sl o >l 3,996,780.
@ Business Code
=
% 2za
o b
G| i e
= [+
-4 IR i
el e __
‘g> f All other program service revenue. . ..
o g Total. Add lines 2a-2f. . ........... ..., >
3 Investment income (including dividends, interest and
other similar amounts). . ............ ... L.
4 Income from investment of tax-exempt bond proceeds. .”
5 Royalties ...
(i) Real (i1) Perscnal
6a Grossrents.......... 25,276.
b Less: rental expenses
¢ Rental income or (loss). . .. 25,276 : - = o
d Net rental income or (loss). ...t > 25,276. 25,276.
7:a Gross amount from sales of | @ Securtes L] R -
assets other than inventory
b Less: cost or other basis
and sales expenses. ... ...
c Gainor (loss)........
dNetgainor (Ioss). ......ooviiiiiiiiiii .. >
o | 8a Gross income from fundraising events
2 (not including . § 102,272.
g of contributions reported on line 1c¢).
[ :
o SeePartIV,line 18................ a 31,433
E b Less: direct expenses .............. b 31,433.
O | c Netincome or (loss) from fundraising events....... .. >
9a Gross income from gaming activities.
SeePart IV, line19................ a : :
b Less: direct expenses.............. b :
c Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold. ........... b
c Net income or (loss) from sales of inventory.......... L
Miscellaneous Revenue Business Code
mna
b
c_
d All other revenue. . .................
e Total. Add lines 11a-11d............................ > i
12 Total revenue. See instructions ..................... " 4,022,056. 25,276. 0. 0.
BAA TEEAQ109L  11/16/16 Form 990 (2016)



Form 990 (2016) Red Hook Initiative
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Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

®)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

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

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)YB) . ...l

Other salaries and wages. . .................

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

9 Other employee benefits. . ..................
10 Payrell 18xes s v vomnsam o s o
11 Fees for services (non-employees):

A LOBDYING & s s s s
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion..................

13 Office eXPensSes. .. ... e
14 Information technology.....................
15 Royalties. ...
16  OCOUPANCY i wirisons wmsreisvmi s
IT AV s sovevmmnnin ssbonmms mnamransm v
18 Payments of travel or entertainment
expenses for any federal, state, or local
pblic OfRCIAIS s s s sy
19 Conferences, conventions, and meetings. . ..
20 Interest . ciomisee conommmm s smaois s
21 Payments to affiliates.................. ...,
22 Depreciation, depletion, and amortization. . ..

23 INSUMaNCE . ...t

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

6,952.

6,952.]

131, 575.

46,051.

65,788.

0.

0:

19,736.

0

1,843,501.

1,599,406.

97,869.

146,226.

107,477.

90,132.

6,879.

10,466.

162,193.

136,018.

10,380.

15,794.

16,960.

16, 960.

249, 861.

169,717,

66,409.

13,735.

50, 854,

37, 813,

12,890.

156.

175, 605.

151; 279

17,028.

Ty 298

22,301.

21,027.

1,026.

248.

130,080.

107, 966.

7,805.

14,3009.

11, 640.

Hie

8,988.

2,400.

252.

e

45,362,

38,701.]

2,038.

4,623.

36,707.

8,045.

13,191.

15,471.

14,633.

4,052.

4,236.

6,345.

2,248,

271995

49,

e All other expenses.........................
25 Total functional expenses. Add lines 1 through 24e. . . .

3,007,954.

2,428,347.

261, 936.

317,671.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [:l if following
SOP 98-2 (ASC 958-720). .. ...covveinnnn

BAA

TEEAQ110L 11/16/16

Form 990 (2016)



Form 990 (2016) Red Hook Initiative 20-3904662 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ... ... s D
A B
Beginning of year End of year
1 Cash — non-interest-bearing .. «: row convsasan b suman aes s o sew svwsen, vy 28,684.| 1 389,081.
2 Savings and temporary cash investments. .............. ... . 146,209.| 2 131,613.
3 Pledges and grants receivable, net............. ... ... i, 862,807.| 3 1,671,790.
4 Accounts receivable, net. ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part Il of Schedule L .. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
8| 7 Notes.and loans receivahle, el . wovmmaa s snimimsme s semms wesas s s 7
ﬁ 8 Inveritoties Tor SAGION USEiu. cvewvansn ey am s Ho maies 65 s b e 8
<< | 9 Prepaid expenses and deferred Charges.............ovviieiiiiiiieinnnann. 33,902.| 9 39,998.
10a Land, buildings, and equipment: cost or other basis. e : ' - =
Complete Part VI of Schedule D.................... 10a 1,041,753, e =
b Less: accumulated depreciation. ................... 10b 673,002. 486,794 .| 10c 368, 751.
11 Investments — publicly traded securities. .........c.covviiiiiii i i, 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............... ... ......... 13
14 Intangible assels. ... i 14
15 Other assets. See Part IV, line T1... ... ... i 27,862. 15 17,987.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,586,258.|16 2,619,220.
17 Accounts payable and accrued expenses ... ... e 110,437.|17 124,464.
18 Grants payable. . ... .. 18
19 Peferred TeVenUe s s e imaisi 05 2008 14 ieaia 06 S8 H2a s wiake nas i 33,207.|19 38,040.
20 Tax-exempt bond liabilities. . ... . o 20
g,’ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
e key employees, highest compensated employees, and disqualified persons. =
g Complete Part Il of Schedule L. ... ... 22
23 Secured morigages and notes payable to unrelated third parties................ 23
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. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... ... ... cociiiiiiiiiiiii... 143,644.| 26 162,504.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete LR SommE
8 lines 27 through 29, and lines 33 and 34. S : 3
E 27 Unrestrictod net A5881S con s sowmvnes suesiess S5 e S eaiang eah TERRe s . 660,245.| 27 611,917.
g 28 Temporarily restricted net assets. . ... ... . 782,369.| 28 1,844,799.
= | 29 Permanently restricted netassets.......... ... ..l 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
1.: and complete lines 30 through 34. ) :
_; 30 Capital stock or trust principal, orcurrent funds . .............. ..o iiiiii.. 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
g 33 Total net assets or fund balances ........ ... ... . i 1,442,614.|33 2,456,116.
34 Total liabilities and net assets/fund balances.. ... 1,586,258.]|34 . 2,619,220.

2

TEEAO11IL 11116116

Form 990 (2016)



Form 990 (2016) Red Hook Initiative 20-3904662 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI.. ... i s I:l
1 Total revenue (must equal Part VIII, column (A), ine 12) . ... .t ci cersiaee s vsnnns s 1 4,022,056.
2 Total expenses (must equal Part IX, column (A), iNe 25) . ... ...t e 2 3,007,954.
3 Revenue less expenses. Subtract line 2 from line 1., .. . . 3 1,014,102,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,442,614,
5 Net unrealized gains (I0SSES) ON INVESTMENTS . . ... ... e 5
6 Donated services:and useiof FaciMies:. .o wim sommmme e ssomon s soommss e s e eam w3 i S B 6
7 INVESEMENE B ENSES. . . oottt et e e 7
8 Prior period adjustments .. .. ..o 8
9 Other changes in net assets or fund balances (explainin Schedule O)......... .. ... ... . i iiiiiiiiin.. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMINNEY Jionm sun commmmomen sy o fmns w Pamesien Do Sgie Ve S S S e 5 SRR S 10 2,456,716.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL............... I:I

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

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

Separate basis DConsoiidated basis DBoth consolidated and separate basis

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:

Separate basis DConsolidaied basis DBoth consolidated and separate basis
c 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?......................... 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in 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 CIrCUIAr A-T337 ottt ettt et et et e e e et e e e et e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ................ ... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support | owms No. 15450007

SCHEDULE A . . - .
(Form 990 or 990-E2) Complete if the org:stgg%r; :‘so?‘ es;glt‘i‘%l: 3g;$l%)a(aeotrglastzzatlon or a section

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 920 or 990-EZ) and its instructions is :
internal Revenue Service at www.irs.gov/form990. = T
Name of the organization Employer identification number
Red Hook Initiative 20-3904662

Partl:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)}1XAXi).
2 | | A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 [|a hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).
4 || A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)Gii). Enter the hospital's
name, city, and state:

5 D An organization operated for the behefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(g\)(iv). (Complete Part Il.)

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

~
|

[A] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part Il.)

8 D A community trust described in section 178(b)1)}AXvi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b)(1XAXix) 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:

10 D 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 ?) 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 50%(a)2). (Complete Part I11.)

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

12 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 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I 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 Typell. A supfporting 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). Yeu
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting or«i]anization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-{unctionaldly 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 written determination from the IRS that it is a Type I, Type |l, Type |l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ............c.ccoiiiiiiiiiii i TP I:l

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

(i) Name of supported organization (i) EIN ?ii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes | No
A)
(B)
©
(D)
€)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
TEEAG401L  09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Red Hook Initiative 20-3904662 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
b:gign?r:gyln) ‘(_ y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, graﬂts fcontnbutmgds aﬁgnot
me S ees recelv
e e . 2,674,563.|1,791,686.]2,292,249.]1,583,214.[3,996,780.| 12,338, 492.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1through3... |2, 674,563.11,791,686./2,292,249.11,583,214./3,996,780./12,338,492.

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

shown on line 11, column (f)... | : - e : e 1,501,832
6 Publicsupport. Subtractline S [Eiie- 8 b il il o 0
frof Hiedic. sowvsn s svasi : = i ; : 10,836,660.
Section B. Total Support
gg;?ngial:gyfna)f (ot fiscal year (a) 2012 (b) 2013 () 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4.......... 2,674,563.|1,791,686.|2,292,249.|1,583,214.|3,996,780.|12,338,492.

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

similar sources................ 1,705, 5,085. 2,593. 132. 9,515.

9 Net income from unrelated
business activities, whether or
not the business is regularly
(o221 1T 1] [FSRC 0.

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

capital assets ( laip 1

PartVI.).?@@.%%IE&I..,. 19,275. 28,050. 20,240, 13,370. 25,276. 106,211.
11 Total support. Add lines 7 .' : . ' - e

through 10.................... : 12,454,218.
12 Gross receipts from related activities, etc. (see INSIrUCHiONS) . ..o | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NI ... . ... cumns s on e 5005 b ssseeind s s Ay &0 50 46w o EREE S S0 50 8RS S0a s waa Bua s L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). ......................... 14 87.01%
15 Public support percentage from 2015 Schedule APEEE L8 T8 i aor s aom smammmms §aes s oraes s, s 15 93.91 %
16a 33-1/3% support test—2016. |f the organization did not check the box on Ilne 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ...... ... . . i »

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the organlzatmn meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and slop here. Explam in Part VI how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. *
BAA 3 . : Schedule A (Form 990 or 990-EZ) 2016

TEEAQ402L 09/28/16



Schedule A (Form 990 or 930-EZ) 2016 Red Hook Initiative 20-3904662 Page 3

Z|Support Schedule for Organizations Described in Section 509(a}(2) ‘ o
(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 11.)

Section A. Public Support

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

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through &.. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Addlines 7aand 7b...........

. 8 Public support. (Subtract line : e
7cfromline6.)............... : 4 et i

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
9 Amounts fromline&..........

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

b Unrelated business taxable

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

¢ Add lines 10aand 10b.........

11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIL).......ocoveiiiiiin,

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 here e iielsiiiiiiiiiiiiiaiiii it > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15.......... i ieeieeens 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ()} ................... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17.......... .o i, 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > I:I

b 33-1/3% suppont tests—2015. If the organization did not check a box on line 14 or line 193, .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.... * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA TEEAO403L 09/28/16 Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Red Hook Initiative 20-3904662 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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?
If '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). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes," answer (b) -
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization e
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and :
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) 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).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 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(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

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

c 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? If 'Yes,' provide detail in Part VI. 9c

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

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

BAA TEEA0404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Red Hook Initiative 20-3904662 Page 5
|Part IV _|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes | Mo
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
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' 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? If ‘Yes,' 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. 2

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)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how S
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 supported organizations played
in this regard. 3

Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a D:d substantially all of the organlzatlon s activities during the tax year durectly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of :
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAD405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 930 or 990-EZ) 2016 Red Hook Initiative

20-3904662 Page 6

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

1

D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gahWwWIN|=

| hw(MN|=

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)

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

a Average monthly value of securities

T1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-3

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0| N |W»

Minimum Asset Amount (add line 7 to line 6)

D |IN[O (U

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 year

NilbjwWIN| =

O Afw|N|=

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

6

~

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

(see instructions).

BAA

TEEAD406L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Red Hook Initiative 20-3904662 Page 7
[Part V. [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O N bW

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

; 4 o 0] @ . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2016:
ag. . S = o e
o E : - -
CFrom2013................ L
dFrom2014................
LR 5 (6111 0] [ — :
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:
al .
b Excess from 2013.......
¢ Excess from 2014. ... ..
d Excess from 2015......
e Excess from 2016. .. ... ;
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 930 or 990-EZ) 2016 Red Hook Initiative 20-3904662 Page 8
1S P plemental Information. Provide the ex ts)lanatlons required by Part I, line 10; Part Il, line 17a or 17b;Part I}, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1;

Part IV, Section D ImesZand3 Part IV ‘Section E, lines Ic, 2a 2b, 3a and 3b PartV, Ime1 PartV, Section B, line 1¢; PartV

Section D, lines 5 6, and 8; and Part v, Section E, Tines 2, 5 and 6. Also complete this part for any additional information.

(See instructions. )

Part I, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012

25,276. 13,370. 20,240. $ 28,050. 19,275.

Rental Income , .
Total§ 25,276. § 13,370. 20,240. $ 28,050. § 19,275.

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
Form 990, 990-EZ, H
ey Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 980-EZ, or Form 950-PF.
Internal Revenue Service > [nformation about Schedule B (Form 990, 930-EZ, 930-PF) and its instructions is at www.irs.gov/form9$0.
Name of the organization Employer identificati b
Red Hook Initiative 20-3904662
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 930, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in maney or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 930-EZ), Part Il, line 13, 16a, or 16b, and that )
received from any one contributor, during the E\;ar, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ..... L

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 930-EZ, or
990-PF), but it must answer 'No' on Part IV, Tine 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L  08/09/16



Schedule B (Form 980, 990-EZ, or 930-PF) (2016)

Page

1 of

Name of organization

Employer identification number

Red Hook Initiative 20-3904662
2| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) @ .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 The New York Community Trust | Person
Sl e e Payroll [ ]
909 3xd Ave __ _ _ _ __ ___ __________________ P ____ 100,000.] Noncash [ ]
Complete Part Il for
|New York, NY 10022 _ __ _ __ _ __ _ _ _ _ _ _ o __._ gtoncapsh contributions.)
a (5 d
NuEn er Name, addre(sbs)' andZIP +4 Tgt)al . Type of c(ol)ﬂribution
contributions
2__ |The Carson Family Charitable Trust____________ Person
Payroll D
114 W. 47th Street ______________________ [ __1,000,000.[ Noncash []
Complete Part 1l for
|New York, NY 10036 _ ______________________| t(wonca%h contributions.)
a C,
Nufnl»er Name, addre(:s), andZIP + 4 TgtLl Type of c(gt)ltﬁbution
contributions
3__ |Nyc pycp Person
e Payroll D
2_Lafayette Street, 18th f£1. ________________[F_____ 218,009. Noncash []
Complete Part Il for
[New York, NY 10007 _______________________| 1(10nc§sh contributions.)
(a) (b) ' © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 [NYC Human Resources Administration __ Person
B Payroll D
150 Greenwich Street, 35th f1. ______________|5_____G¢ 89,424 . Noncash [ ]
(Complete Part Il for
|New York, NY 10006 __ _____ __ _ ____ __ _ _______ noncaps.h contributions.)
a () C
NuSn%:er Name, addre(ss?, andZIP +4 Tgt)al Type of c(gt)ﬂribution
contributions
5__ |Brooklyn Community Foundation ______________ person
: ~ TS T T T T T T . Payroll [ ]
100 Dean Street, Suite 307__ ________________|F_____ 120,000.| Noncash []
Complete Part |l f
Brooklyn, NY 11238 _ _ _ _____________________ Soncash contibutions.)
(a (b) (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Mary J. Hutchins Foundation _ — person
“““““““ Payroll [ ]
31 West 27th Street _____________________|§ ¢ 80,000 Noncash []
Complete Part Il for
New York, NY 10001 _______________________ Soncah contrbutions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

2 of Partl



Schedule B (Form 980, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Partl
Name of organization Employer identification number
Red Hook Initiative 20-3904662
PartlZ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (©) d .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Russell Grinnell Memorial Trust Person
i i Payroll [ ]
332 West 12th Street _____________________ | ____ 125,000.| Noncash [ |
(Complete Part Il for
|New York, NY 10014 _ __ __ _ _ _ _ _ __ _ _ _ ________ noncash contributions.)
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |New York Economic Development Corp. _____ Person
__________ Payroll D
110 Williams Street ~_____________________ 1 ____ 407,653 Noncash [ |
(Complete Part Il for
[New York, NY 10038 __ ______________________| noncash contributions.)
(a) (b) c) (d
Number Name, address, and ZIP + 4 TS)tal Type of contribution
contributions
9__ |Mayors Fund to Advance NYC___________ Person
___________ Payroll D
253 Broadway, 6th Floor __________________|$_____ 155,755, | Noncash [ ]
(Complete Part Il for
|New York, NY 10007 _______ __ _ _____________| noncapsh contributions.)
(a) (b) (+ (d)
Number Name, address, and ZIP + 4 Tst)al Type of contribution
contributions
Person D
T Payroll I_—_I
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) d .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
I T T T T T T T T T T T T T T TS T T T T T T T T Payroll [ ]
_________________________________________________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a b (4
Num{;er Name, addre(ss), andZIP + 4 Tgt)al Type of c(gl)ﬂribution
contributions
Person D
R D Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 980, 930-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1l to 1 ofPartlil

Name of organization Employer identification number
Red Hook Initiative 20-3904662
Al:={ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (b) . © ()
Description of noncash property given FMV (or estnpate; Date received
(see instructions,
.
I O AU
(a) No. . (b) () () .
from Description of noncash property given FMV (or estimate) Date received
~ Partl _ . ~ (see instructions)
T U SRR
(a) No. . (b) . ) (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
IO . R IS
(a) No. L (b) . © . (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl . (see instructions
Y R AN
(a) No. . (b) . © )
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
TR O ES
(a) No ’ e O . ' © o)
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
TSN VSO OSR
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

Page 1 to 1 ofPartill

Name of organization

Employer identification number
20-3904662

Red H
Partilll:

ook Initiative

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s o __ N/A

Use duplicate copies of Part lll if additional space is needed.

a b) () (d) '
N%( fI?olm Purpoge of gift Use of gift Description of how gift is held
art :
N/A _ e .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a ® © L D
N% frl;o'm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) c (d)
N% ‘:?Im Purpose of gift Use‘o% gift Description of how gift is held
a
(©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . . A
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 980-EZ, or 930-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ]
Lof the T . > Attachto Form990. ST
Pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Specti
‘Name of the organization Employer identification number
Red Hook Initiative 20-3904662

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................
2 Aggregate value of contributions to (during year). ......
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value at end of year....... PN

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? . .......................... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefil? . ... .. .. e e e e DYes D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 930, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .......... ... it et 2a
b Total acreage restricted by conservationeasements. ................ ... ... i, 2b
¢ Number of conservation easements on a certified historic structure includedin @............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........... ... i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... i i i e |:| Yes |:| No
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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N A)B)()?. ... ... oeeeniiti it e [Jyes [Ne

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. e . R

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

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

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
tn Part XIll, the text of the footnote to its financial statements that describes these items.

b if the orFanization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items: ‘

(i) Revenue included on Form 990, Part VIIl, line V... .. i e ]

(i) Assets included in Form 990, Part X. ... .....ooiuiiniii i e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1.......... e >3
b Assets included in FOrm 990, Part X .. ......oiiiiiii >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 930) 2016




Schedule D (Form 930) 2016 Red Hook Initiative 20-3904662 Page 2
Pattlil-| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ll:rovi‘;l(t?"a description of the organization's collections and explain how they further the organization’s exempt purpose in
art

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

| 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrmM 080, Part X2 .. ittt ettt ittt e it e e e e e e e e |:| Yes [_—_INo
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
’ ‘ Amount

cBeginning balanCe . ... ...t e e e 1c
d Additions during the year. .. ... i e e 1d
e Distributions during the Year. . ... ..ot i i it et e e ] e
f Ending balance ........................................................................... 1f

& Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.....

b Contributions .................

¢ Net investment earnings, gains,
andlosses....................

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

€ Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance. ..........

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

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

organization by: Yes No
@) unrelated organizations. . ... ... ..ottt i 3a(i)
i) related organizations . . ... .. ... i e e e 3a(i)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?....................ooiiiae. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part:VIi Land, Buildings, and Equipment.. :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990 Part X, line 10.

Description of property (a) Cost or other basis (bgCQSt or other (c) Accumulated (d) Book value
(investment) asis (other) d t
Taland.........c.oiiii i i :

bBuildings.............ocoiiiii .

¢ Leasehold improvements................... 993, 841. 635,436. 358, 405.

dEquipment ... 34,837. 25,424, 9,413,

eOther...........coi i 13,075. 12,142. 933,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 368,751.
BAA Schedule D (Form 930) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 Red Hook Initiative 20-3904662 Page 3

Part VIl |Investments — Other Securities. N/A
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) Finansial darivatiVES wxwmwn s e somsme i

(2) Closely-held equity interests. .............ooiiiiine

(3) Other

Total. (Column (b) musrequa! Form 990, Part X, column (B) line 12. ) >

Part VIl | Investments — Program Related. N/A
:]Complete if the orggnizatlon answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)

@

3

@

®)

(©)]

@

@

(€)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

|Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(@)
3)
@
®)
(6)
)
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... . e »
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990 Part X, [me 25
(a) Description of liability (b) Book value o
(1) Federal income taxes
(2)
3
4)
)
(6)
@
(8)
€]
(10)
an
Total. (Columnn (b) must equal Form 990, Part X, column (B) line 25.) . . ., . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnot to the organization's financial statements that reports the organization's I|abmty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl . .. ... oo o iee e See.Part XIII.[X

BAA TEEA3303L 08/15/16 Schedule D (Form 920) 2016




Schedule D (Form 990) 2016 Red Hook Initiative

20-3904662 Page 4

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

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements......................oon

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1| 4,172,056.

a Net unrealized gains (losses) on investments...................... e 2a

b Donated services and use of facilities .......... ... il 2b 150,000

¢ Recoveries of prior year grants. . .........ooiiii i e 2c

d Other (DESCribe iN PArt XILY. . ... e e e e e ee e 2d [

e Add lines 2a through 2d. . ... .. .. oo i e e e 150, 000.
3 Subtract line 2e from liNe ... ..ottt e e e 4,022,056.
4 Amounts included on Form 980, Part Vili, line 12, but not on line 1:

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

b Other (Describe in Part XIL). ...t et ieiiaiians 4b

CAdd lines da and db. .. .. .. . e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12.)............ccouiiiiineinn.. 4,022,056.
art:Xll#| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements............... ... . i 3,157,954.
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25:

a Donated services and use of facilities .................coveeiiiiiviieiinnnn. 2a 150,000

bPrioryear adjustments . ... i e e 2b

COhEr 0SS, .o v vttt e et e 2¢

d Other (Describe inPart XIHL). ... i 2d

e Add lines 2a through 2d. ... ... .. o e 150, 000.
3 Subtract line 2e from liNe .. ... i i ittt e e e i 3,007,954.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe inPart XIL). .....oveevii e ....| 4b

CAddIines da and db. . ... ....oiiiii e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)................ccevein... 3,007,954.

Part:Xill] Supplemental Information.

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

Part X - FIN 48 Footnote

RHI does not believe its financial statements include any uncertain tax positions.

RHI had previously filed tax returns on a calendar year end before changing to a

June fiscal year end, effective June 30, 2016. Tax filings for periods ended

December 31, 2014 and later are subject to examination by applicable taxing

authorities.

BAA

TEEA3304L 08/15/16
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Supplemental Information Regarding Fundraising or Gaming Activities

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 980-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 930-EZ.

OMB No. 1545-0047

Name of the organization

20-3904662

Red Hook Initiative
Part

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.

e [X] Solicitation of non-government grants
f [X]|Solicitation of government grants

g [X] Special fundraising events

a [X] Mail solicitations

b Internet and email solicitations

c [_] Phone solicitations
d [X] In-person solicitations

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 DNo

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

compensated at least $5,0!

0 by the organization.

Lo T . (V) Amount paid to i) A t paid t
(i) Name and address of individual (ii) Activit (iiii) Did fundraiser (iv) Gross receipts {or retained by) (vi) Amount paid to
i i Y | have custody or control e lained by), or retained by)
or entity (fundraiser) | o conributions? from activity fund(r:a:)ll?ﬁrr1 rI]ls(%)ed in organization
Elizabeth Schnee Yes No
1 296 E. 4th Street Grant
Brooklyn NY 11218 Writer X 10, 560.
Kerry Quade
2 481 Van Brunt St Event ,
Brooklyn NY 11231 Planner X 6,400.
3
4
5
6
7
8
9
10
Total. .. > 16, 960. 0.
3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Red Hook Initiative 20-3904662 Page 2
Part Il ]Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Taste of RH None through column (c))
E (event type) (event type) (total number)
v
El 1 Grossreceipts......coovovveveenii... 133, 705. 133, 705.
u
® | 2 Less: Contributions.................... 102,272. 102,272.
3 Gross income (line 1 minus line 2) ... .. 31,433. 31,433.
4 Cashoprizes..........ocooiiiiiiiiann..
5 Noncashprizes............covviennn.
D . :
k | 6 Rentfacility costs..................... 10, 000. 10,000.
E
c
T 7 Food and beverages. ..................
E
; 8 Entertainment........................
E
¥ | 9 Otherdirectexpenses................. 21,433, 21,433.
E
3
10 Direct expense summary. Add lines 4 through 9 incolumn (d). ......... ... .. i, > 31.; 433,
11 Net income summary. Subtract line 10 from line 3, column (d) ...........co i, >

Part lll | 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) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
E bingo through column (c))
N
u
E T GrosSrevenue.............co.oeevvennn.
2 CashprizeBo see v vin s seoms
E
D X
k| 3 Noncashprizes.......................
EN
cs
TEl 4 Rentfaciliby coste. oo e s
5 Other direct expenses.................
Yes % || Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). ..... ...t e b=
8 Net gaming income summary. Subtract line 7 from line 1, column (d)................ S o, SRR SEGSE L

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? ........... ... ... . ... ... .. ... |:| Yes DNO
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............ Tj\?eg - _[j_NE a

b If 'Yes,' explain:

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 930-EZ) 2016 Red Hook Initiative 20-3904662 Page 3
11 Does the organization conduct gaming activities with nonmembers?............. ...t D Yes D No

12 Is the organization a grantor, beneﬁc:ary or trustee of a trust, or a member of a partnership or other entity formed to
administer chanitable Gaming? ... ... . ittt e e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . .......oo i e e 13a
bAN outside faCility. . ... i e e e e e e 13b

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

o] o

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

D Director/officer |:| Employee [ ]independent contractor

17 Mandatory distributions
a Is the organization requ;red under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzatlon s own exempt activities during the tax year » $

4| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iit) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 930 or 990-EZ) 2016



SCHEDULE | Grants and Other Assistance to Organizations, |_ove No. 1545-00e7
(Form 930) Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
Department of the Treasury , > Attach to Form 990.
Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Red Hook Initiative 20-3904662

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIS AN 7. ... ... o i i it e e e e et e e e e Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

[Part Il [Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 fa) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash 51) Method of valuation (g) Description of (h) Purpose of grant
. or government (1f applicable) assistance book, FMlX' a)ppra1sal. noncash assistance or assistance
other]

2 Enter total number of section 501(c)(3) and government organizations listed inthe line T table. . ... ... i i i et iieaeens - 0
3 Enter total number of other organizations listed in the lIne 1 table. ... ... . i i et e ettt e it e e ena et asiacanns > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/03/16 Schedule | (Form 990) (2016)




Schedule | (Form 990) (2016) Red Hook Initiative 20-3904662 Page 2

{Partlll-_| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part |lI
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, () Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 Assistance to RH Residents 35 6,952.

2

3

4

5

6

7
|Parth| Supplemental Information. Provide the information required in Part I, line 2; Part lil, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

RHi provides various grants and assistance that are typically around $200 to help the
residents of Red Hook. These grants include computers for College Scholars going off
to school for the first time.

6ther grants tend to be to address a crisis, which is evaluated by an RHI Case
Manager or Social Worker,>who then maintains a relationship with the fecipient to
make sure the grants are being maximized. Typical requests are for transportation (to.
school or work), text books or food. Those in need are required to complete an
application, with support .from an RHI Case Manager or Social Worker who is helping to
identify and name the need; determine what amount of support is appropriate; and

incorporate the grant into a bigger picture action plan to handle the emergency

BAA . Schedule | (Form 990) (2016)

TEEA3902L 11/03/16



2016 Schedule |, Part IV - Supplemental Information Page 3
Client RHIJUNE Red Hook Initiative 20-3904662

11/09017 09:49AM
Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)
situation. The application includes questions about what other forms of funding have
been investigated. The applicant/recipient signs off on receipt of the grant and the
Social Worker or Case Manager follows up on its use/application. These are awarded on

a case by case basis.




SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

(Form 990 or 990-E2) | » complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28c, or Form 990-EZ, Part V, fine 38a or 40b
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form980.
Name of the organiz2ation Employer identification number
Red Hook Initiative 20-3904662

| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form $90-EZ, Part V, line 40b.

Retlationship between disqualified Corrected?
1 (a) Name of disqualified person ® pelrson 'a”,,d o,gan?za'ﬁf,‘,',' ’ () Description of transaction @
Yes | No

M
2
3)
(&)
®)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
EY= ot (LI 3= LY >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization........................... >s

ey

PartillZ} Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (0) In default?| (h) Approved | (i) Written
with organization of loan org;?\rnga mh?)n’ principa! amount ggnl_‘a:‘:‘ai{t% g_.l; agreement?
To From Yes | No | Yes | No | Yes | No
Q)
(£3)
3
@
(O]

RPN R
........................................................................ »$ P e

8| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of inferested person (b) Relationship bet interested person (c) Amount of assistance (d) Type of assist (e) Purpose of assistance
and the organization

(03]
3)
Q)
()
(6)
@
®
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 9380 or 990-EZ) 2016

TEEA4501L  08/09/16



Schedule L (Form 990 or 990-EZ) 2016 Red Hook Initiative 20-3904662 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 28a, 28b, or 28c. .

- —— it ; Sharing of
(a) Name of interested person i(nlgziltae%ogzgzgnb:nlwde&% (? a/}]?gg‘?é :f (d) Description of transaction 3?§aniz'a'33n9s

organization revenues?

Yes | No

(1) Gregory 0'Connell Board Member 18,971.| Rental of Property X

il Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information
A board member, Greg O'Connell, owns the management company from which we rent space
at 106 Ferris Street. This relationship is noted on Greg's Conflict of Interest form

and he did not benefit from the relationship. The board voted to approve the COI.

Schedule L (Form 930 or 990-EZ) 2016
TEEA4501L 08/09/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6

Form or 990-EZ or to provide any additional information.

*> Attach to Form 990 or 990-EZ. T

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. i
Name of the organization ) Employer identification number
Red Hook Initiative 20-3904662

Form 990, Part lll, Line 1 - Organization Mission

RHI believes that social change to overcome systemic inequities begins with
empowered youth. In partnership with community adults, we nurture young people in
Red Hook to be inspired, resilient, and healthy, and to envision themselves as
co-creators éf their lives, commuﬁity and society. WeAenvision a Red Hook Qhere all
young people can pursue their dreams and grow into independent adults who contribute
to their families and community.

Form 990, Part lll, Line 4a - Program Service Accomplishments

High School Programs (ages 15-18): When members reach 9th grade they become Youth
Leaders (YL) at RHI. This is a 4-year program focused on employment and leadership.
YLs not only focus on their own goals and personal development, they are also
employees at RHI and receive training to provide programs and services to their
peers. Each YL works close to 10 hours per week in training or carrying out their
role; with some time spent on tutoring and academic support. Exposure to
opportunities in college and careers, as well as developing life skills, are
important program components during these years at RHI. ﬁvery 11th and 12th grade
student has a weekly post-secondary planning group in addition to their work as a YL.
From July 2016 to June 2017, the High School Program served nearly 100 students from

the Red Hook community who reached hundreds of their peer and neighbors.

Young Adult Programs (ages 19-24): RHI served nearly 200 young adults through small
group and individual services between July 2016 and June 2017. Formal programs and
groups include: HSE classes, college scholars program (for students planning to apply
to college or working toward a two or four year degree), Work Progress Program (8-12
week placemenp in paid job-training program), and a professional development‘training

program (3 week program teaching basics in job readiness and professional
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 980-E2) (2016)
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Name of the organization Employer identification number

Red Hook Initiative 20-3904662

Form 990, Part lll, Line 4a - Program Service Accomplishments
development) . Individual services include: coaching, benefits screening, clinical

counseling, legal referrals and housing referrals.

WIFI/Technology Programs: RHI's Digital Stewards are young adults enrolled in a paid,
8-month training program through which they maintain and promote Red Hook WIFI (a
free wireléss network that RHI éreated to serve as 5 community resource énd job
board), coordinate tech-related projects and events, and gain tech skills and
knowledge. In 2016-17, 92% of Digital Stewards agreed or strongly agreed that they
learned skills that allow them to succeed in the workplace and gave them an
opportunity to make a difference in their neighborhood. 77% of Digital Stewards
remained employed or actively pursuing further education within 6 months of
completing the program. In program year 2017, Red Hook WIFI expanded, recruiting 38
local business partners on commercial streets in Red Hook who will host local hot
spots.

Form 990, Part VI, Line 11b - Form 930 Review Process

Management reviewed a draft of the form 990 with the audit committee and provided
edits to the tax preparer. After this process, the form 990 was presented to the
full board of directors for approval before filing with the IRS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization has a board approved Conflict of Interest policy. Each board
member must fill out an annual declaration stating they had no confliéts or
identifying the nature of their interested party transactions.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

In 2014, the organization commissioned a customized study of comparable positions
and sa;aries including that of Executive Director. The Executive Director's salary

was adjusted as a result, but has remained unchanged since. Each year, the executive

BAA Schedule O (Form 930 or 990-EZ) (2016)
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Red Hook Initiative 20-3904662

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
committee reviews the performance of the Executive Director to determine if the
existing salary continues to fall within the ranges identified.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

These documents are made available upon request.

BAA Schedule O (Form 990 or 930-EZ) (2016)
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