Form 990

EXTENSION ATTACHED

COMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)

2018

= Do not enter social security numbers on this form as it may be made public.

Open to Public

E?EJ;T’ESLS&J.TS?&?E: i > (o to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending  6/30 » 2019

B Cheek if applicable: c

|| Accress change
- Name changs
imitial return

Final returnd tarminated
IR Amended return

Application pending

Red Hook Initiative
767 Hicks Street
Brooklyn, NY 11231

D Employer identification number

20-39045662

E Telephone number

(718) 858-6782

G Gross receipls

$ 4,457,830.

F Name and address of principal officer: Jill Eisenhard

| Tax-exempt status:

Same As C Above
X[s01)3) | [501ce) ¢ )< (insertno) | |7 or | 527

J Website: >

www.rhicenter.org

H(a) s this a group return for subordinales?

H(B) Are all subcrdinales included?
If "Ng,” attach a list, (see instructions)

Yes
Yes

Xl no
No

H(e) Group exempticn number ™

K Form of organization: lX|CarDD!aiicr. | | Trust ! | Association |_1 Other ™ | L vear of farmaton: 2006 lM State of legal domicite: NY
[Part] |[Summary
1 Enelly deseribe he organizelion's mission or most significant ecivities: RIIT believes that soclal change to . ...
o overcome systemic inequities begins with empowered youth. In partnership with ____
g community adults, we nurture young people in Red Hook_to be inspired, resilient, __
= and healthy.
% 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI line 12) ... ... coiiiiiiinn 3 1.5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1B)..................conns 4 15
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ............ooiieiiinann. 5 281
:g 6 Total number of voluntsers (estimate if NEEESSATY) .. vvravivieiiiiammi s e s rmssmmassiiaeseoans s 6 50
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. .....oooiiniiiienionianiienns 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38.. .. ... ... iiiiiiiiiiiiiiiins 7b 0.
Prior Year Current Year
o| B Confributions and grants (Part VI, line Th). .. oveen oo 2,823,077. 4,384,133.
2| 9 Program service revenue (Part VIl ine 20} ..o voveiinineivinriiiiniinni i,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4,2nd 7d) .......oooiinninninnnnn 1,877.
T | 11 Other revenue (Part VI, column (A). lines 5, 6d, 8¢, 9c, 10c, and 11€)......coovvenn. 27,103, 32,864,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,850,180. 4,418,874.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........... T — 13,624. 13,141
14 Benefits paid to or for members (Part IX, column (A), line 4). ... b B e o e M
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,435,772. 3,08%,0891.
a | 16a Professional fundraising fees (Part IX, column (A), line 11€)........oooviiiininnnin. 74,345, 94, 545.
ﬁ. b Teial fundraising expenses (Part IX, column (D), line 25) > 395,555,
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 171£-248). ... ... oooeiierinninn.. 785,618. 957,132,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 3,308, 359. 4,281,900,
19 Revenue less expenses. Subtract line 18 from lin@ 12... oo iiniiviiiiiiaennnn, -459,179. 136, 965.
4 Beginning of Current Year End of Year
25 20 Total @ssels (Part X, Ne TBY . .un. it ettt e 2,176,819, 2,356,002.
%é 2T  Totsl labiities (R et 20 T8 B0Y s s sommosim s m i s a4 e s M R 179,282. 221,500.
22| 22 Net assets or fund balances. Subtract line 21 from N8 20 ... voovo e 1,997,537. 2,134,502,
Partll | Signature Block

sed on all informalion of which preparer has any knowledge.

Uncer penallies of perjury, | declare thal | have examineg,this relurn, including accempanying schedules and slatements, and (o the best of my knowledge ang belief, il is truz, carrect, and
complele. Declaration of preparer (other than officer) i

b _ L) - | 12.12.2(,9.
Slgn Signature of ofles?. Dale | [
Here } Jill Eisephard Executive Director

Type or print namesgnd litie
Print/Type preparer's name Preparer's sigrlere” . Date - | eheex u i | PTIN
L' / 7 "/ f 32 ] |
Paid Michael Schall Mi ch441 Sevd/ /2/23/17  |sonensions _|P02022184
Preparer |rimsname > SCHALL & ASHENFARB CPAS
Use Only |fimsawress ™ 307 5th Ave, 15th Floor Fims €N = 13-4036703
NEW YORK, NY 10016-6517 Proneno.  (212) 268-2800

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

[X] Yes | | No

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

TEEADI0IL 08/20/18

Form 880 (2018)



o 3868 Application for Automatic Extension of Time To File an

S ———— Exempt Organization Return OME No. 1545-1709
5 . e ™ File a separate application for each return.
|n?§?r;§r" s i el ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form|8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs, gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

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

Enter filer's identifying number, see instructions

Name of exempl organization or other Tiler, see inslructions, Employer identification number (EIN) or
Type or
print R
Red Hook Initiative 20-3904662
File by the MNumber, street, and room|or sulte number. If a P.O. bax, see instructions, Social security number (SSN}
due date for .
filing your 767 Hicks Street
return, See City, town or post office, state, and ZIP code. For a foreign address, see insiructions,
instructions. |
Brooklyn, NY 11231

Enter the Return Code for the retprn that this application is for (file a separate application foreachreturn) . ........... ... .........
Aplplication Return ApI_plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL | 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Ferm 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Barrie Koegel
Telephone No. * (718) 858-6782 FexNo.»

@ |f the organization does not have an office or place of business in the United States, check this BOX. .. .. ...veeeeee e, -

@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... - D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members
the extension is for. |

1 |request an automatic 6-mon|{h extension of time until 5/15 , 20 20 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for;
> D calendar year 20 | or
> tax year beginning | _7/01_ .20 18 ,andending /30  ,20 19 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFina[ return
D Change in accounting period
3a If this application is for Forﬁns 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, S86 INSIUCHONS . . . . i iur it iite st e dm e st v e et et s ars e ose s o ss s sa s 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit ... ............oooeieennn, 3b|s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by usin
EFTPS (Electronic Federal Tax Payment System). See in%t?’uctions ................. q ....... y ..... g ..... 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZOS01L 09/1118



Form 990 (2018) Red Hook Initiative 20-3904662 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L, . ... e
1 Briefly describe the crganization's mission:
See Schedule O

B S DO o i om0 50 0 S A VRN A RIS e SR A BT T R s BT S ] ves 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.

4a (Code: ) (Expenses $ 3,466,215, including grants of % 131,141, ) (Revenue $ )
See_ Schedule O

4d Other program services (Describe in Schedule ©.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses & 3,466,215.
BAA TEEAQ102L 08/03/18 Form 990 (2018)




Form 990 (2018) Red Hook Initiative 20-3904662 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
Sehedule Al v v S A N Sl SN - 1 X
2 s the organization required/to complete Schedule B, Schedule of Contributors (see instructions)? ..................00. 2 X
3 Did the organization engage in direct or indirecl political campaign activities on behalf of or in opposition to candidates
for public:office? [f 'Yes,’ complele SChedule: G, Part L. . i s ves s s s o a5 vams v i s Wi s s s o0 a oli wifon § 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il....... ... ..o oo 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 in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil. ... ... 5 X
6 Did the organization maintain lany donor advisad funds or any similar funds or accounts for which donors have the riFhl
tPo pro!vide advice on the distribufion or investment of amounls in such funds or accounts? If 'Yes," complete Schedule D 5 X
L T T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll................coovenis 7 X
8 Did the organization maintafin collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Schedtle D, Part Il . .. ... oo et e e e e e e 8 X
9 Did the orgﬁznization 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 Scheduie D, Parf IV. . ... v e et et et 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. ....... ... ... coviiiiiiiiinnns 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,’ complete Schedule
DT VAT i o T o R o T o o e g e P A 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... i i 1b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIIE. .. ... oo i i 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part LX .. ...t e ettt et 11d X
e Did the organization report !enn amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 1e X
f Did the organization's separate or 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 sé,:narate, independent audited financial statements for the tax year? If 'Yes,' complete
Soltedite: D Pare Xl SR M i it i i S I S S A5 B e s S e . s e 12a| X
h 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 X! and X[ is optional. . . .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete SchedWe E.........cocovviivininn. 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 Pprogram service activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1 and IV . .. ... i e it 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? /f 'Yes,' complete Schedule F, Parls [l and IV. .. .. R i s i R ot s 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts Il and IV. ... . o ivieiviiiii i 16 X
17 Did the or)gani?: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). . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f ‘Yes,' complete Schedule G, Part ll. . ... . .. ... ettt it ettt eeene e e e rnees 18 | X
19 Did the organization report m{la{e than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
COMPIEte SERBclB. Gy FPTEIE oo snei s bives oo 41 s oot VSER TG AT BT by e e SR SR e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.............covroverennr .. 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 X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land 1. ......cooovvvver. .. 21 X
BAA ' TEEAOIO3L 08/03/18

Form 990 (2018)



Form 990 (2018) Red Hook Initiative 20-3904662 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts 1 and Ill. . ... e aeass 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and fcrmerjoﬂicers. directars, trustees, key employees, and highest compensated employees? If 'Yes,' complete - %
SemEEHE oo o s R R e e e e e e SR e e A R i S e e e e

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedile - If-'Ne, "GO 1 liNe 2Ba1 oo wons vunm e i 09555 w0 £ 5 s B B e S EE S e SR e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... .............. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
LRI F o P o) ol g1 o IR S e S Uy SR S 1 DS N g S S L 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . ... ... .................. 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization's prior Forms 290 or 820-EZ? If 'Yes," complete
e B T e 25h 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, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
It Yes; "complote SeREHuE L, FPARE Il o i T atiis Sl S iia s sa il S s 4 s T B e D BRI 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 2 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part . ... ... e e e e e e i s 27 X

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV. ... ............ 28a X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,' complete
Sehetlolel, FAIV, ve. ot o mpe e L e A s —— 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.......cvvviviiienineninnn. 28¢c| X
23 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 | X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contrbuticns? I 'Vas; " complete SERee M. i b a5y e e o T s S s st e 3 e T R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I... . ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If 'Yes,' complate
Schedule N, Part L. ... .. s R e N A R Y SR T W 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
ST =2 and 30T A8 87 1785, "oomnplite Sehetlile B FPart L s iimspeysam mivin e b s Su s e res s s 33 X

34 Was the organization related 1o any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part II, Ill, or IV,
S e T 34 X

35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 7. . ..o\t vt i, 352 X

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

36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
GrgEnization? IfVes" Complete Solefllenss; Pan Vllie .o sormmsmessmm B s i s v 36 X

37 Did the organization conduct more than 5% of its activities ihroufqh an entity that is not 2 related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule B, Part V... .............. ... .. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Sehedule O . . . i e e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ..o e : D
Yes | No
1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable. . ............ 1a 18
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
(gambling) WINNINGS 10 PriZe WIMMBIS T ..ottt ittt e et et e e e e e e e e e e e e e e e el X

BAA TEEADIDAL  0&/03/18 Form 990 (2018)




Form 990 (2018) Red Hook Initiative _ 20-3904662 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 281
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?............ooviiin ot 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O ... ... oo 3b
4a At any time durintjt; the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ........ 4a X
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 prohibiled tax shelter transaction at any time during the tax year? ................... 5a X
h Did any taxable party naﬁfyéthe organization that it was or is a party to a prohibited tax shelter transaction?. ... ... ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form B886-TZ... ... .ooivieiiiiiiierin oot 5¢
6 a Does the organization have lannual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... .o, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
DTSIGRE bape il 2] M i {27 g S g et g S S e i T 6h
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
SEIUICES: PROVICE OO IS DN 4 iaruis:s wuics.oi0.506 i otases6s 70 635705555500 6 A 0035858 00 W AR TR0 00 VO 1 530 R 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................... S 7b| X
c Did the Drgzaniza!ion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, .. uiviv o vnei B T 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ... ..... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?.. ............. b T e e R e e B R A S e e 79
h If the o%%mzation received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a
Form T088:02. o wammmag S 0 3 R8T 0 B A W e S e 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?. ... ... .ot 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ovi i i 9a
b Did the sponsoring orgaﬂizeiltion 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 N Timee T2 0o vt 10a
b Gross receipts, included on;Form 990, Part VIII, line 12, for public use of club facilities. .. . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... i 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... oo s 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... | 121
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? .. ... oo e e 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserwlas the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ................cvvivn, 13b
¢ Enter the amount of reserves on hand . ...t e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?................ooiiiiins 14a X
b If “ves,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration of
excess parachute payment(s) during the ATEIBIERN o vonaion oo o A B S e o SO S i 15 X
If *Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.
BAA

TEEADI05L 12/31/18

Form 990 (2018)



Form 990 (2018) Red Hook Initiative 20-3904662 Page 6

IPart VI |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 lineinthis Part Vi ..o,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 15
If there are material differences in voting rights among members
of the geverning body, or if the governing body delegated bread
authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 15
2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with any other
GHIEEY, HirEtor, b S s, B B BT BVIEET ouncu ormuu oo s oy woms o5 S D A S N T (950 A AR O A 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 2 management company or other person? ........ e 3 X
4 Did the organization make any significant changes to its governing documents
IGE T BT POt DT S TR o ovmmen oo e e e S ST R0 S 5 s e S0 Vo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders . .. ... i e i e e e 6 X
7 a Did the organization have members, stockhaolders, or other persons who had the power to elect or appoeint one or more
THBIEErS OF e DIOVBIRIIE BIOANT s s iommorsonssarsiamsei oo asssss sy s b 50811580 50 SR 0T B 7 AT S O A R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ...t e e i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
2 THe GOEVEIAING BOEVR: snunamram v s s st s e, 50 S o 0 L0 o O 0 B e 8al X
b Each committee with authority to act on behalf of the governing body?. ... gh| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...........ccoiviiiiiniiinnnn 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
aperations are consistent with the organization's exempt purposes? . . .. Lo ittt i ek 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?. . ... ... .....oiiin .. 11a| X
b Describe in Schedule O the process, if any, used by the organization tc review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13. . ... ... .. i 12al X
b Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise
o 101 11 1 o = S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCNEAILLE O ... e e s 12¢| X
13 Did the organization have a written whistleblower poliCy 7. . e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule .Q.............. ......... 15a] X
b Other officers or key employees of the organization. .. ... i i e e e e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring e YEar T, e e 16a X
b If "Yes,' did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... e 16b
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 organization to make its Forms 1022 (1024 or 1024-A 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.

Own website D Another's website Upon request D Other (expfain 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 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Barrie Koegel 767 Hicks Street Broocklyn NY 11231 (718) 858-6782
BAA TEEAQI06L 12/31/18 Form 990 (2018)




Form 990 (2018) Red Hook Initiative ~ _ 20-3904662 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O ¢ontains a response or note to any line in this Part VIl .. ..o i i e 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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaticn. 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.'
® |ist 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.

® |ist 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 organizalions.

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

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

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

<)
*) ' B) | B e ) €) )
Marme and Tille Average is both an officer and a Reportable Reporlable Eslimaled
hours director/trustes) compensation from compensation from amount of other
week [@ 32D BIEEE WonBRSD | e b
e a2 2 253 et
related § =| R 3 % ?‘; 2 D?Sanizations
organiza- (& 2 3 =% 8
ions = b =3
S | &l |° 3
ling) 3 %
_M_Chris Cardona __ __ L
President R 0 | X % 0. 0 0
_@ Janice McGuire | ____ L x
Vice President ' 0 X X 0. 0 0
_® Andrew Strauss | | . S
Treasurer 0 X X . 0 0
_®@ Maria Mottola __ | Lol
Secretary 0 X X 0. 0. 0
_® David Friedman _| | _1 _
Director | 0 X 0. 0 0
_® Dr. Millicent Comrie __ | L
Director | 0 X 0. 0 0
_@_John Kline ~____ | _1
Director 0 X 0. 0 0
_® Brandon Holley _ ________ | S
Director | 0 X 0. 0 0.
_ Rebecca Kirszner Katz .
Director o T x 0. 0 0
(19_Donovan Hamlet -
Director | T 77T 0| X 0. 0 0
0V _David Xi Bing Ma | 1
Director 10 ]x 0. 0 0.
(2) Gregg Bishop | _1
Director 0 X 0 0 0
(1% Jennifer Wheary 1
Director B S R T 0. 0. 0.
(4 Eden Wurmfeld | 1
Director [T "0 |x 0. 0. 0

BAA ' TEEADIO7L  08/03/18 Form 990 (2018)



Form 990 (2018) Red Hook Initiative

20-3504662

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

®) ©)
Positi
(A) A;erage tEdo nt)tI cnecf:'ng?e_thsnt e ®) (E) (F)
: ur 0X, UNiess parson 1s Datn an 1= i
Name and title wge;é: officer and apdirectorftruslea) com;ﬁ::g?obnleﬁ-om comﬁglﬁ’g;?gleﬂpm amEE}]‘l-n:!tz;?her
¢y R ZaZ BaT| CIES | WML | Chrm
hours” o 8 &) = 2 _g— 5 organization
for z & El8 % ha and related
refated |G g‘ =1 -g & o organizations
e Fes |28
below g = 2| B
detted | & =
line) =l g S
g
(5 Nanda Prabhakar ______ | _1_
Director 0 X s 0. 0.
() Jill Eisenhard | _40_
Executive Dir. 0 X 131,.598. 0. 0.
(7 _Jennifer Sainsbury _______ | 40
Chief Program Off. 0 X 116,083. 0. 6,000.
(18) Barbara Koegel = __________ | 40 _|
Chief Operat. Off. 0 X 110,257. 0. 0.
L R A
L . SO W
5] S .
e
Lo (| —
L. LS| N
Lo PSS || -

TbSubstotal ,...oovviiiiriiiii s e i 357,938. 0. 6,000.
c Total from continuation sheetsto Part VIl, Section A ... ... ........ ........ = 0. 0. 0.
dTotal (add lines Thand 1€). .. ...t e - 357,938. 0. 6,000.

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

from the organization * 3

Yes | No

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

on line 1a7 If *Yes,’' complete Schedtle J Tor Such INAITEAL v\ . o\ o iinaievson s s s s b simeis o sia s ks sni s see s 3 X
4 For any individual listed on line 1z, is the sum of reportable compensation and cother compensation from

the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCH ITEIVITUBL . . oo oo ottt e e et et e e e e e e e e 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,' complete Schedule J for such person. . ..........cc.oouuveueeunennn. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

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

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

TEEAQ108L 08/03/18

Form 980 (2018)



Form 990 (2018)

Red Hook [Initiative

20-3904662

Part VIII] Statement of Revenue

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

A
Totat(re)\.renue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
uncer sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

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

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

¢ Fundraising events. .. .. o, \uhiin. 1c

106, 543.

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

e Government grants (contributions) . . . . 1e

508,493.

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

3,769,097,

g Noncash contributions included|in lines 1a-1f: &

61,083,

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

v

4,384,133,

Program Service Revenue

Business Code

2a

e

f All other program service revenue. ...

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

Other Revenue

other similar amounts) .|...............

B Rovaltios cva e hesms i

3 Investment income (including dividends,

4 Income from investment of tax-exempt bond proceeds..

interest and

A

% S

187

1,877,

(i) Real

(i) Persanal

6a Grossrents.......... 10,200.

b Less: rental expenses

¢ Rental income or (loss) . ..

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

10,200,

10,200.

7 a Gross amount from sales of O St

(ii) Other

assets ather than inventory

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

¢ Gainor (loss)........

d Net gain or (loss)...... b

8a Gross income from fundraising events

(not including $ 106,543.
of contributions reported on line 1c).

See Part IV, line 18, .. .| oivivivun a
b Less: direct expenses. .[........... h

38,956.

38,956.

c Net income or (loss) from fundraising events ........, >

9a Gross income from gaming activities.
SeePart IV, line19... ... .......... a

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

10a Gross sales of inventory, less returns
and allowances... ..... o e Ao a

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

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

Miscellaneous Revenue

Business Code

1Ma Other Income

22,664,

22,664.

22,664.

4,418,874,

34,741.

BAA

TEEADIC9L 0B/03/18

Form 990 (2018)



Form 990 (2018) Red Hook Initiative 20-3904662 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 colurmn (A).
Check if Schedule O contains a response or note to any lineinthisPart IX. ... ..o oiiiiiiniini, | |
B notincluda anobnte I8pariee Ot ihes Total g:z)enses Progra(r?w)service Manag(e%ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See:PEEIN NS 2heevseiw s naiemesn
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 131,141, 131,141.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
gign 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 ............... 137,209. 115,409, 11,444. 10, 356.
g Compensation not included above, to
disqualified persons (as defined under
section 4958 %(1%} and persons described
in section 4958@)3)B). ... 0. 0. 0. 0.
7 Other salaries and wages .................. 2,608,847. 2,154,348. 217,598. 196,901.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ......... ... ...
9 Other employee benefits . .................. 130,686. 110, 579. 10,828. S,288.
10 Payroll (2XeS ... vvvrvereenrieernnieeas 222,349. 188,125. 18,422. 15,802.
11 Fesas for services (non-employees):
aManmagement... ... ..o
BAEa e s s A R
G RGEOUNTNG v mm s T s S
dLobbYINg: sovmemammsrnasssr TR TR
e Professional fundraising services. See Part IV, line 17. ., 94,545, 94,545,
f Investment managementfees ..............
g Other. (If line 11a amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses un%cheduie 0.)..... 237,472. 152, 710. 65, 044. 19,718,
12 Advertising and promotion..................
13 Office BXPENSEE «v s i v va s o wiein siviis 159,534, 138,127 24,176. 253l ;
14 |nformation technology. ........coonvveiiins
15 ROYAIMES: o i SR ssEms s
16 OcCUPANCY....oovvervtinriervireniiinneees 215,746. 186, 140. 23,162. 6,444.
17 Travel .o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
BUBHE OICIANS. oo v i s s s
19 Conferences, conventions, and meetings. . .. 38,249, 36,972. 445, 832.
20 IERest v westin o e
21 Payments to affiliates. . ................. ...
22 Depreciation, depletion, and amortization. . .. 157,982 122, 115; 24,105, 11,762.
23 [NSEranCe s et et s SR G e e 15,814. 11, 406. 4,075. 333.
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
expenseson Schedule O} ... .cooivninn.
a Miscellaneous_ _ __ 63,504. 34,332. 14,363. 14,809.
BEEeE 55,614. 45,225, 2,623, 7.766.
¢ Printing and postage _ __ _ _ 13,217, 4,595. 3,854, 4,768.
d
e All other expenses. . T
25 Total functional expenses. Add lines 1 through 24e. . . . 4,281,909. 3,466,215. 420,139. 385,5855.

26

Joint costs. Complete this line anly if

the organization reported in column (B)

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

SOP 982 (A5 O5B-TPON, coinsssiss semciimosiinss

BAA

TEEADT10L 08/03/18

Form 990 (2018)



Form 990 (2018) 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............ocoovvvvnrns. T [:l
A (B
Beginning of year End of year
T Sash — nom-intetest-bearing. .o vvr v v v s sin vt e e e S 192,929.] 1 129,932,
2 Savings and temporary ?ash TrvESHIBIMES i v i s B S T S I 472,096.| 2 256,679.
3 Pledges and grants recaivable, nati ... ..o i i i e 1,107,573.] 3 1,525,896.
4 Accounts receivable, nel ......... ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploi/eesi, and highest compensated employees. Complete
Part [l of Schedule L. .0 oot iiiiieii i ciinnrnes, SN AN — 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%?83 SB): and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emplolyees‘
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . .. 6
B | 7 Notes and loans receivable, net...................o i 7
ﬁ' B Inventories for sale or USB. ... ...t e e e e e 8
< | 9 Prepaid expenses and deferred charges. ... ...vveiveeiiiir i 46,005.| 9 97,188.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . .................. 10a 1,300,124.
b Less: accumulated depreciation. ................... 10b 970, 923. 341,710.| 10¢ 329,201.
11  Investments — publicly traded SECUMHIES, .. .o i rr v v st s s s e 1
12 Investments — other securities. See Part IV, line 11............ ...oooviiinion. 12
13 Investments — program-related. See Part IV, line 11... . ... .. ..., 13
14 |Intangible assets.... ... b o o SR RN S R e S S 14
15 Other asSets [SEE PErt IV T8 1T v s im0 s o0 s oo s s sinne 16,506.|15 17,106.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 2,176,819.|16 2,356,002,
17 Accounts payable and accrued expenses. ..... i S A AT T e R T 139,782.|17 184,000.
18  GrantSmavabli. ... ool ommmiommmmm e Suiommm s e e v e e e s s 18
19 Deferred revenue...... 20 s R T SR ST A 39,500.[19 37,500.
20 Tax-exempt bond labilities . . ... .. . 20
a1 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,
;ﬁ key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L. ........ ............... SR e A ATy S s 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties. .. ..............., 24
25 Other liabilities (includin'g 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. .. ..o vvro i et 179,282.| 26 221,500.
a Organizations that follow SFAS 117 (ASC 958), check here » and complete
2 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictfad net éssets. R e R DT P R 924,646.| 27 196,843.
g 28 Temporarily restricted ngt ABSOES R S e e S 1,072,891.| 28 1,937,659,
= | 29 Permanently restricted net assets. ... ....... ... ..o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
L .
5 and complete lines 30 through 34.
@l 30 Capital stock or trust principal, or current funds. . ..., 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endo:wment, accumulated income, or other funds............ 32
L
g 33 Total net assets of fund PAIANEES o ivs swwvusmmmn s i s i i saie 1,997,537.|33 2,134,502.
34 Total liabilities and net assets/fund balances. ..............oovviiiviieniiin. . 2,176,819.| 34 2,356,002.
BAA TEEAQITIL 08/03/18

Farm 990 (2018)



Form 990 (2018) 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 inthis Part XL .. ... o D
1 Total revenue (must equal Part VIII, column (A), ng T12). .o crimniiii i iiaiiraiiissasirons 1 4,418,874.
2 Total expenses (must equal Part IX, column (A), line 25). .. ..ot it e e 2 4,281,8009.
3 Revenue less expenses. Subtract line 2 from line 1.......... T A A ST R R R A R R 3 136, 965.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))......coovviiinn 4 1,997,537.
B Netunrealizged gains {losses) on IMVEEIMEITS vt vmmme 505 s Bumammmn onusb s i s o v s sasvm s 5
6 Donated services and Use of faCHlItIES . .. ..ot e it e e e 6
7 O T (5T T e L o o Y S S o = = S S R = I ST S Ry 7
8 Prior period adjustments. ... coviiiice i e o AR T 200 T8 S ol T B e AT o T A BT 8
9 Other changes in net assets or fund balances (explain in Schedule O} ..o vi i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMITITL. (B s st v s i e s AW 0 R S A W AR, S04 o s AT A R AT S e 10 2,134,502,
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ... i i ees o ]_[
Yes | No

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ............ooovvn 2a X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . ..............cooiiiriiirnnn.,. 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the vear were audited on z separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both 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¢| 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 Circular A-1337................. e e e e e e e e e 3a X

b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......ovvvun. T 3b

BAA TEEAD112L 08/03/18 Form 990 (2018)




SCHEDULE A

Public Charity Status and Public Support S g

{Form 990 or 990-EZ) Complete if the organization is a section 501(::)(3" organization or a section 201 8

4947(a)(1) nonexempt charitable trust.

*= Attach to Form 990 or Form 990-EZ. Open to Public

CeRsHmEnt of W Jreasiy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Red Hook Initiative | 20-3904662

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

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

1

BowN

[+3]

10

1
12

a

b

c

d []

e

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperat'ive hospital service organization described in section 170(b)(1)(A)iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

D An agricultural research organization described in section 170(b)(1)(A)Xix) cperated in conjunction with a land-grant college

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

university:

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

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

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part [I1.)

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

An aorganization organized and operated exciusive{li/ for the benefit of, to perform the functions of, or to carry oul the ﬁurposes of one
or more publicly Sugporled organizations described in section 509(a)(1) or section 509ﬂa)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type | A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect @ majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type ll. A supporting urganization supervised ar controlled in connection with its supported organization(s), by having control or
management of the supparting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated._A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the crganization recelved a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported orgamizations .. .. .. ..ooout ot et e e e :l

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

(i) Name of supported organization | (ii) EIN ((m) Type of organization tiv) Is the (v} Amount of monetary {wi) Amount of other
described on lines 1-10 organization listed | support (see insiructions) support (see inslructions)
above (see Inslructions)) in your governing
docurnent?
Yes No
A)
(B)
(c)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Red Hook Initiative 20-3904662 Fage 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)XA)(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 Ill. If the
organization fails to gualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year (or fiscal year
heginningyin) Ay y (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

include any 'unusual grarts. .. . ... . 2,292,249.(1,583,214.|3,996,780.|2,823,077.(4,384,133.[15,079,453.

2 Tax revenues levied for the
organization's benefit and
aither paid to or expended
an {8 behall.. v emmgs 0.

3 The value of services or
facilities furnished by 2
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... |2,292,249.|1,583,214.(3,996,780./2,823,077./4,384,133.[15,079,453.

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 () .. 2,033,768.

6 Public support. Subtract line 5
fromlined ... _............. 13,045, 685.
Section B. Total Support

g:;?ﬁﬂf‘; gy;jf')r,(f’" fiscal year (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4.......... 2,292,249, |1,583,214.(3,996;780:|2,823,077:.|4,384,133.| 15,078,453

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

similar sources .. ............. 2,593. 132. ¥, BT 4,602,

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATFIEE 10N i env mir imnias o 0.

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

capital asgets (Explaip i
PartVI,)..?QE.%%?ERZI,.., 20,240. 13,370 25,2776, 27,103, 32,864. 118,853.
11 Total support. Add lines 7
through 1Q . .ooov i, 15,202, 908.
12 Gross receipts from related activities, ete. (see instructions). ... .o s | 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 507(c)(3)
orgaizaticn, heck This Box AR SEOPIIETe . wim w5 B o oA WS VAR S R e A e A S 659180 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (D). . ..ovovr i iieiiiinn 14 85.81 %
15 Fublic suppoert percentage from 2017 Schedule A, Part 1, line T4 . ... e, 15 87.15%

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... ... i i P

b 33-1/3% support test—2017. 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 ... ... ... e L D

172 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16z, or 18b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >

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

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018

Red Hook Initiative

20-3904662 Page 3

|[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support |

Calendar year (or fiscal year beginning in) *

1

Ta

c
8

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

any 'unusual grants.) ... ... L.,
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and |
either paid to or expended on
itsbehalf.................. b
The value of services or
facilities furnished by a
governmental unit to the
organization without charge | ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ....... rh

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

Yor the Vet rveres s Lo

Add lines 7aand 7b. . ...... Lo

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

(a) 2014

(b) 2015

(c) 2016

(dy 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line6..........

10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royaltiss, and income from
similar sources............... i
Unrelated business taxable |
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 10b...... ..
Net income from unrelated business;
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ........ ...,
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
BarVEY ovsosmomeis e
Total support. (Add lines 9,
B4 o =T s

First five years. If the Form 990 is for the organization's first, second,
organization, check this box|and stophere. ......................

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

third, fourth, or fifth tax year as a section 501(c)(3) . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part 11, line 15

e

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ()
18 Investment income percenta;ge from 2017 Schedule A, Part IIl, line 17

17

18

O] o\

19a 33-1/3% support tests—2018, 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........... » D
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ B
........... ’

20

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

BAA

TEEAQ403L 06/07118
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Page 4

| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
50S(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes, answer (b)
and (c) below.

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

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

da Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12z or 12b in Part I, answer (b) and (c) below.

b Did the crganization 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 conirolled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(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.

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, (ii) 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 l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complate Part | of Schedule L (Form 990 or 990-E7).

B Did the organization make z loan to 2 disqualified person (as defined in section 4858) not described in line 77 If "Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization centrolled directly or indirectly at any time during the tax year by one or more disgualified 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.

b Did cne or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide detail in Part VI.

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.

10a Was the organization subject to the excess business hoidin?s rules of section 4942 because of section 4943(f) (regardin
certain TypeE]H supporting organizations, and all Type [l non-functionally integrated supporting organizations)? gf Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

5h

9a

Sh

10a

10b

BAA TEEACLDML  06/07/18
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Schedule A (Form 990 or 990-E2) 2018 Red Hook Initiative 20-3904662 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a2 suppoerted organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a|person described in (&) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11¢
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 crganization'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 crganization's activities.
If the organization had more than cne 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, ot 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 arganizélt'ron'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
supporling 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization mainfained|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

T Checl the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a El 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.

(v} |:| 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 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supparted arganization(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 supperted 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 organizaticn'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. 2h

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

a Did the organization have th@e power to reqularly ap}:)oint 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 oré;anizatipn exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? ff :'Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAC405L 0607118 Schedule A (Form 990 or 990-EZ) 2018
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PartV

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

.

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 |l 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

Nl win|=

]
2
3
a4
5
6

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]

~

Other expenses (see instructions)

~

o0

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

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

~N

]

Subtract line 2 from line 1d.

w

=9

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

||| Wn

Minimum Asset Amount (add line 7 to line &)

- ) Y

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 pricr year

bW M=

N s W N =

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

6

-

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

(see instructions).

BAA

TEEAQ4DEL 0972018
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[PartV_[Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions |

Current Year

1 Amecunts 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,

@ NN W

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9@ amount
; i oo . . - @
Section E — Distribution Allocations (see instructions) Excess

Distributions

i jii
Underdigh)'ibutions Distn‘hiftahla
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013 ............... |

3 T T O —

CFrom 2015 srave vansesis

dFrom2016.....ccon.... |

€ Rromi 2072, vt vameas |

f Total of lines 3a through e |

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions. |

7 Excess distributions carryover to 2019, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014 ., .. ..

b Excess from 2015.. ...,

€ Excess from 2016.......

d Excess from 2017.......

e Excess from 2018, .....

BAA
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[Part VI |Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 172 or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, B, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014
Rental Income S 10,200. 8 27,103, 8 25.276. 8 13,370. 8 20,240.
Other Income 22,664.

Total § 32,864, § 21,103, 8 25,276, § 13,370. § 20,240.

BAA TEEAGA0BL  D&/07/18 Schedule A (Form 990 or 890-EZ) 2018



Schedule B OMB No. 1545-0047

P Schedule of Contributors 2018
Baparkmeot of the Tiessury : > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Go to www.lrs.gov/Form990 for the latest information.
Mame of the organization Employer identification number
Red Hook Initiative | 20-3904662
Organization type (check one):
Filers of: Section:

|
Form 990 or 990-EZ 501¢(c)( 3 ) (enter number) organization

D 4947 (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
D 4947(a)(1) nonexempt charitaile trust trealed as a private foundation
D 501(c)(3) laxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Nate: 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

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in maoney or
property) from any one contributor. Compleie 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 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 17DEb){l}{A)(vi}, that checked Schedule A (Form 920 or 890-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of thedgreater of (1) $5,000; or (2) 2% of the amount on (i}
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described'in section 501 {C)(?%, (88, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 excfusiveéy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering 'N/A' in column (b) instead of the
contributer name and address), I, and 1.

D For an crganization 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 nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-F‘FB. but it must answer 'No' on Part IV, fine 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 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

| TEEAD7OIL D9/20M18



Schedule B (Form 990, 980-EZ, or 990-PF) (2018) 1 2 Page 2
Name of organization Employer identification humber
Red Hook Initiative 20-3%04662
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
1l _ |wWwalentas Foundation .~~~ i
I Payroll D
45 Main Street $602 s 600,000.| Noncash [ ]
Complete Part Il for
Propklyn, WY 11201 . . ... .. .. | %oncapsh contributions.)
(a b c d
Num%er Name, addre(sg, andZIP +4 Tgt)al Type of éo%tribution
contributions
2__ |The New York Community Trust ___________ Fersen
=== Payroll D
LOLE - e S . ST 100,000. | Noncash [ |
(Complete Part |l for
New York, NY 10022 _ _____________________ | noncash confributions.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__|Nycpyeo Fetuce
________ Payroll [ ]
2 Lafayette Street, 18th f1. |8 205,359.| Noncash [ |
(Complete Part |l for
New York, NY 10007 _________ | noncash contributions.)
(a) (b) d
Number Name, address, and ZIP + 4 Tgct)al Type of éonltribution
contributions
4__ |NYC Human Resources Administration _ ___ Fann
_______ Payroll D
1150 Greenwich Street, 35th f1. ____ |8 112,124.| Noncash [ ]
(Complete Part Il for
New York, NY 100C6__ noncash contributions.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Russell Grinnell Memorial Trust ____ Person
Payroll D
1332 West 12th Street ________________ I8 100,000.| Noncash [ ]
(Complete Part || for
[New York, NY 10014 noncag,h contributions.)
(@) (b
Number Name, address), and ZIP + 4 T_g:tgil Type of c(g%tibution
contributions
6__ |New York Economic Development Corp. _ _____ Pason.
| Payroll D
110 Williams Street 8 543,822.| Noncash |[ ]
(Complete Part Il for
e Yok, MEIOOSS . . . noncash contributions.)
BAA TEEAO702L 09720118 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 920, 390-EZ, o

2 2 Page 2

Name of organization

r 990-PF) (2018)
|

Employer identification number

Red Hook Initiative | 20-3904662
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a ' (b) (] d
Number Name, address, and ZIP + 4 Total Type of contribution
| contributions
7 Mayors Fund to Advance NYC | Rersan
[ Payroll D
253 Broadway, 6th Floor |8 ¢ 98,580.| Noncash | |
, Complete Part Il for
|New York, NY 10007 | Sloncash contributions.)
a b (©) (d)
Nus'n{:er Name, addre(sg, and ZIP + 4 Total Type of contribution
3 contributions
8 |The Pinkerton Foundation esan
Payroll D
610 Sth Ave, Rm316 & 125,000.| Noncash [ ]
| Complete Part |l for
e Toniy N LOUED s e e e Exoncapsh contributions.)
(aL (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
| contributions
9__ |Heckscher Foundation for Children jpson
e i e et e e e e Payroll D
123 £ 70th Street =~~~ B 100,000.| Noncash D
(Complete Part |l for
|New York, NY 10021 noncash contributions.)
(a ) (©) s A
Number Name, address, and ZIP + 4 Total Type of contribution
| contributions
10 _ |van Ameringen Foundation Imc. ____________ faEan
T T Payroll D
1509 Madison Avenue, Suite 2010 _ ____________ ¥ ____ 225,000.| Noncash [ ]
y Complete Part || for
\New York, NY 10022 _ _____ ______________ | goncapsh contributions.)
(a (b) (€) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |Harry & Jeanette Weinberg Fdn. ____ aean
__________ Payroll D
|7 Park Center Court _______ |8 150,000.| Noncash [ ]
: . ’ (Complete Part |l for
Owings Mills, MD 21117 | noncash contributions.)
(a b c d
Num{zer | Name, addra(sg, and ZIP + 4 Tsatlll Type of c{or)ltribution
| contributions
12 |Joseph & Diane Steinberg Char. Tr. e
____________ Payroll [ ]
315 Park Ave S20th F1_____ s 100,000.| Noncash [
\ (Complete Part || for
|New York, NY 1 QO_]-Q ________________________ noncash contributions.)

BAA

TEEAD7OZL 09/20/18

Schedule B (Form 990, $90-EZ, or 990-PF) (2018)



Schedule B (Form 290, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Red Hook Initiatiwve

Employer identification number

20-3904662

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Y S ES
(a) No. - ) (<) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Tl
(a) No. . (b) © )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
__________________________________________ 8

(a) No.
from
Partl

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
Part |

(c)
FMV (or estimate)
(See instructions.)

Date received

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2018)

TEEAD7D3L DSi20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
Red Hook Initiative 20-3904662

[Partlll | 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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............

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

(@) (b) () ) (d) .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
L ey ey P
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@) (b) (©) RO p—
N% f:lolm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a) by ) . (d)
N%al:'rtolm Purpose of gift Use of gift Description of how gift is held

Transferee's name, address, and ZIP + 4

() |
Transfer of gift

(a)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

BAA

TEEAQO704L 09720018

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(FOI‘I‘H 990) = Complete if the organization answered "Yes' on Form 990, 201 8
Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢c, 11d, 11e, 111, 123, or 12b.

= Attach to Form 990.

Pepstieaot e Traes i > Go to www.irs.gov/Form990 for instructions and the latest information. J?.lgepgég_;‘uhlic
Name of the organization Emplayer identification number
Red Hook Initiative 20-3904662
Part | |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 Aggregate value atendofyear. ... ... ... ..

5 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?. .. ... ... n, DYes D 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 doner advisor, or for any other purpose conferring
impermissible private PenaTit? . co i s 0 s s e T Sy e e A R e e e S e s D Yes D No

Partll_|Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, 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) HPreservation of a historically important land area

Frotection of natural habitat Preservation 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 conservalion 8aSemENtS. ... ..oiuiiiiiiii it i ii e 2a
b Total acreage restricted by conservation easements. .. ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
striictire: isted inthe: Netional Registelumpesi s i e S e e S A A 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 viclations,

and enforcement of the conservation easements it holS?. . ..o i et ion i i eeei e . [Yes [ ] No
6 Staff and volunteer hours devoted fo 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

g

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(&)(B)(i
A SREOR T CUTHI TR T coimosciosisonson somcion o o s s s fy ............................... ( )( ) ( )() [ ]Yes []No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

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

(i Revenue included on Form 890, Part VIIL e .o e e e e ]
(ii) Assets included in Form 990, Part X

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 Te Lo imie ireisims e v i bais s fan s b 4o aisans i ssie =3
B Assets e Bldsd i Bor 90 Pa O il il s vk AT 0k b A0S, b s A e 00, 0, AT T SRS b > 3S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Red Hook Initiative 20-3504662 Page 2
[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatlon g acqwsntlon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Fublic exhibition d Loan or exchange programs
b Scholarly research Cther

c Preservation for future generations

4 Provigl(e a description of the organization's collections and explain how they further the organization's exempl purpose in
Part XIII.

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

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OO D TPRIEL T i s s i 5 S A 050550 008 8 4 RAERA S 5 S K 90 [ [yes [ ]No

b If "Yes,' explain the arrangement in Part Xlll and complete the following table:

' Amount
¢ Beginning balance......... b g e G e e e 1e
d Additions during the year. . .c..oovoiveiiviiiiiiiiinnin G R R vt T
e Distributions during the yean. ... .. e v, O le
FEREINE BRlaPEE: e simm s liomo e sov o sma aoe o b s e e e b g B e . e b b R 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll............ ... .00 B

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

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

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

e Other expenditures for facilities
and programs e s

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 squal 100%.

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

organization by: Yes No
O et OB B D IS i T S 0 S o 0ot e B 8 it e kB o iy e T R T A 3a(i)
(i) related OrgamiZAtONE: .l ve s winps o e s smais soady o sty s bis A3 a0 e s s s s i 3af(ii)

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

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
| (investment) sis (other) depreciation
I W T IO |

BBUlldings. .. ...covimiviin cniinms simineisi

¢ Leasehold improvements. . .|................ 1,143,932, 910, 905. 233,027

dEquipment................ (R i 143,117, 46,943. 96,174.

O TR i pamonionsiomismi o s b 13,075. 12,075 0.
Total. Add lines 1a through 1e. (Calumn (d) must equal Form 990, Part X, column (B), line 106.). . ................... o 329,201.
BAA . Schedule D (Form 990) 2018

TEEA3302L 10/1018



Schedule D (Form 990) 2018 Red Hook Initiative 20-3904662 Page 3

|Part VIl | Investments — Other Securities. N/A .
Camplete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives. ........cooviveiiniiiiiiien s

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

(3) Other

Total. (Column (b) must equal Farm 990, Part X, column (B) line 12.). .. ™

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

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

)]

@
3
4
()
®
(7}
&

€)
a0

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

Part IX | Other Assets. oL N/A . _
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book valus

(1)
2)
3
&
(5)
(®)
@
(&)
®)
(10)
Total. (Column (b) must equal Form 990, Part X, colum (B) i€ T5.) .. vt e ese e e -
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
&)
3
4)
()
(6)
)
®&
&)
(0
an
Total. (Column (b) must equal Form 390, Part X, column (B) line 25.). . .. .. =
2. Liability for uncertain tax positions, In Part XI1I, provide the text of the foatnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 ... ..o oo e See Part XIII [X

BAA TEEA3303L 1071018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Red Hook Initiative 20-3904662 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and ot_her support per audited financial statements. ............ ... oo 1 4,463,874.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses:) On INVOSTINENS. v s v s i e i 2a

h Donated services and use of facilities .. .....covvini v e ieiceivnariannes 2h 45,000.

¢ Recoveries of prior year granmts ... .....ovoivir i i i e 2c

d Other (Describe in Part XILY . ..o i 2d

@ Add 1ines 28 through 2d. ...l .o e e e e e 2e 45, 000.
3 SubTACkline 2 TrORT G T o i i omimom i s s oo s s s ek S 4 e T 3 4,418,874.
4 Amounts included on Form 990, Part VIII, line 12, but nat on line 1:

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

b:Other: (Bescribe: in Part BTN, vos e saibmmbam vimms sa s s mems Di 4h

¢ Add lines4aand dh........ b W R T BTN S s R T ET T T P ST R RS T AT i OV e Rl 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Farm 990, Part [, ine 12.) .. .ovuroveriueinerernonns 5 4,418,874,

Part XIl | 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 e 1 4,326,909.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ......... ... .o i i 2a 45,000,

B Priot Year adibstmeite. oo i i e s m i v s Vs e s i 2h

& Othar 105565 i v mr siiree T 2¢

d Other (Describe in Part XL . oo e e e 2d

€ Add lINEs 28 through 2. . .ot e e e 2e 45, 000.
B SUbract lInie 20 TroHITE Tl s s i s s e o s a0 S S 5 s DS S S s S s 3 4,281,909,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not in¢luded on Form 990, Part VIII, line 7. ... ......... 4a

b Other (Describe in Part XILY ..o et 4h

CAdd lINBS da and A . ... e e e s 4c
5 Total expenses. Add lines 3|and 4c¢, (This must equal Form 990, Part |, lin@ 18.)..........ccuireuiriinnn. 5 4,281,9009.

[Part XIII] Supplemental Information.

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

Part X - FIN 48 Footnote
RHI does not believe its financial statements include any material, uncertain tax
positions. Tax filings for periods ending June 30, 2016 and later are subject to

examination by applicable taxing authorities.

BAA Schedule D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part |V, line 17, 18, or 19, or if the 201 8
(Form 990 or 990-EZ) organization entered more than §15,000 on Form 990-EZ, line ga.
> Attach to Form 990 or Form 990-EL. Open to Public
ﬁ?ﬁ?&?ﬁ:&é’é&'&%lﬁ?f: ¥ > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Red Hook Initiative 20-3904662

Fundraising Activities. Complete if the organization answered 'Yes' on Form 3980, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a [X] Mail solicitations e [X] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ D Phone solicitations g Special fundraising events
d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professicnal fundralsmg services? ... .Yes DNO

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

v) Amount paid to . .
Oams s s ot il | sy | LSRR | s |l REngn” | (AR
or entity (fundraiser) gl Bl from activity funa(r:e:) ﬁ; rl!lsé;sd in organization

Elizabeth Schnee Yes No
1 296 E. 4th Street Crant

Brooklyn NY 11218 Writer X 54,270.

SRR Censulting LLC .

; vent

2 2231 SE Harrison Street Planner/St

Portland OR 97214 rategist X 40,275.
3
4
5
6
7
8
9

10
TORAL: nas sostmive o o R S A B S 1 > 94,545, 0.

3 Ltstl all states in whtch the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration

or licensing.

L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2018

TEEA3701L 07/0218



Schedule G (Form 990 or 990-EZ) 2018 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
more than gTS,OGOE 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
E :
N 1 Gross receipts........ R R RRRRRES 145,499, 145,499.
E |
2 Less: Contributions. ...l............... 106, 543. 106,543.
3 Gross income (line 1 minus line 2). . ... 38, 956. 38; 955,
B Cash Prizesic. vy s S
5 Noncash prizes.... .. b e e R
D
é 6 Rent/facility costs. ... ....o0vverninn, 12,000. 12,000.
¢ |
T 7 Food and beverages . .| ....ovvviiniien
E
5 | B DR e D i
E
¥ 1 9 Otherdirect BXPENSeS.. ........ ...l 26,956, 26,956.
E
S 1
10 Direct expense summa'ry. Add lines 4 through 9incolumn (d)Y . ..o v e s > 38,956,
11 Net income summary. Subtract line 10 from line 3, Column (@) .. vvvineeren i ¥

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part |V, 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!grogressive (c) Other gaming (2dd column (a)
\Er ingo through celumn (c))
N
E
1 Gross revenue........ bosssasanmiia e
2 Cashprizes........... ST R e
D X
& E| 3 Noncash prizes....... e
E N
o
L I O ———
5 Other direct expenses.................
| |Yes % | |Yes % Yes %
6 Volunteer labor... ..., b T o No No " |No
7 Direct expense summary. Add lines 2 through 5in column {d) .. .. ..o e B
8 Net gaming income summary. Subtract line 7 from line 1, column () . ...\ ovnoee e eees E

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

BAA TEEA3702L  07/02/18 Schedule G (Form 990 or 990-E2Z) 2018



Schedule G (Form 990 or 990-EZ) 2018 Red Hook Initiative 20-3904662 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... i bR D Yes D No
12 s the organization a grantor, beneficiary or trustee of 2 trust, or a member of a partnership or other entity formed to
administer charitable gaming?.......... e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
2 T O B AT S T ITI scsmoms o oot oo e 0 T 480 0 S N WA TR 13a %
B A Gt X s o e e R e 2 AT S TR e S R RO 3 13b %

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

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .... .. DYes DND
b If 'Yes," enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party> S

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

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

| Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 9380 or 990-EZ) 2018
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2018 Schedule |, Part IV - Supplemental Information Page 3

Client RHIJUNE Red Hook Initiative _ 20-3904662

12124119 01:14PM

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.

In addition, in FY19, RHI implemented a grant supported by NYC EDC that included the
purchase and distribution of technology to expand a free wireless network along the
commercial corridors in Red Hook. These equipment grants were made to 30+ business as

part of the initiative to strengthen community resiliency.




SCHEDULE L Transactions With Interested Persons PRIISS CatacR
F 990 or 990-E
(e o . > Compiete if the organization answered 'Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 283, 201 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

= Attach to Form 990 or Form 990-EZ. ) ) Open To Public
ES!?;T;-;E_ g‘: sgesgiia:eury > Go to www.irs.gov/Form3980 for instructions and the latest information. Inspection
MName of the organization Employer identification number
Red Hook Initiative 20-3904662

|Partl |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 990-EZ, Part V, line 40b.

(b} Relationship between disqualifizd person and (d) Corracted?

1 (2) Name of disqualified persan organization (¢) Description of transaction
Yes No

O]

@

3

@

®)

®)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
BRI BB e i s i Sy o o e e S S8 S S SR A A B >

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

| Part I | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 980-EZ, Part V, line 38a or Form 930, 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) Relationshio (<) Purpose of {d) Loan to or (&) Original () Balance dus (g) In default?| ¢h) Approved | (i) Written
with orgarization loan from the principal amount by board or | agreement?
organization? committee?

Ta From Yes No Yes Mo | Yes No

M

@

3

@

(5)

®

@

®

©

(10)

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

(a) Mame of interested person (b) Relationship betwaen interasted () Amount of assistance (d) Type of assistance (e) Purpose of assistance
persan and the arganization

)

@

©)

@

®)

®©

@

@

(§))

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

TEEA4501L 08/28/18



Schedule L (Form 990 or 990-E2) 2018 Red Hook Initiative 20-3904662 Page 2

|Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship belween () Amount of (d) Description of transaction (e) Sharing of
| |nleres‘ljel;ga|::gzrg?g r?nci the transaction or?;rgﬁta]gg? H
| Yes No
(1) Gregory 0'Connell | Former Director 20,515. Rental of Property X
2 [
6] |
@
)
()
@
®)
©)
(10

IPart V | Supplemental information.
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information
A formeer board member, Greg 0'Connell, owns the management company from which the
organization rents space at 106 Ferris Street. The board voted to approve this

transaction.

Schedule L (Form 990 or 990-EZ) 2018
TEEA4S0IL  06/28/18



SCHEDULE M

(Form 990)

Deparimant of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

= Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public
Inspection

MName of the organization

Red Hook Initiative

Employer identification number

20-3904662

|Part| |Types of Property

i —"
= W0~ U s W N =

T —
w N

14
15
16
17
18
19

Art — Works of g cssnunninisismasi
Art — Historical treasures.
Art — Fractional interests. ... ......... ... ... ..
Books and publications. . ...........ooiviiiin
Clothing and household goods. . ................
Cars and other vehicles.. . ... ... ... ... .....
Boatsandplanes..........co v
Intellectual Broperty. . v i vaves vag e
Securities — Publicly fraded .. ... ... ... ... ..
Securities — Closely held stock. ...l
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ... ... ......... ...

Qualified conservation contribution —
Historic structures ... ..o

Qualified conservation contribution — Other. ... ..
Real estate — Residential .............cccvvvnns
Real estate — Commercial......................
Real estate ~Othert c.ome i i b oy viinii i
Collsetiblesuus s s Ty
B olail 11 1o 1) (o) . RS AP
Drugs and medical supplies......coovvviueinann.
B <200 [T T A S
Historcal ArHattS: s v o s

Other™ (Farm L ¥isivia
Other®™ ( Yo
)

Other®™ (

Other®™ ( )oen,

(2)
Check if
applicable

(b)
Number of
contributions or

items contributed

< [
Nonecash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

65

61,083.

FMV

BIBYIBERBROE

30a

b

33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organizaticn receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

If "Yes,' describe in Part 11

describe in Part II.

29

Yes No

30a

31

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920.

TEEA4GD1L 107228

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 Red Hook Initiative 20-3904662 Page 2

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

BAA TEEAAG02L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ s

(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or $80-EZ or to provide any additional information.
> Attach to Form 890 or 990-EZ.

Open to Public

Department of the Treas > Go to www.irs.gov/Form990 for the latest information. ;
Intermal Revanys Seics g Inspection
MName of the arganization Employer identification number
Red Hook Initiative 20-3904662

Form 990, Part i, 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 of their lives, community and society. We envision a Red Hook where all
young people can pursue their dreams and grow into independent adults who contribute
to their families and community.

Form 980, Part lll, Line 4a - Program Service Accomplishments

Youth Development Programs (ages 11-24): Our youth development pipeline runs from
middle school through young adulthood; its aim is to collaboratively interrupt cycles
of injustice and to build hope. Beginning in middle school, RHI offers a daily after
school program focusing on academic enrichment and leadership skills. This is
followed by a 4-year program focused on employment, education and leadership. By
eleventh grade, RHI’s youth leaders are getting routine exposure to opportunities in
college and careers and they are also employees at RHI, receiving training that
enables them to provide programs and services to their peers. For those aged 19-24,
RHI serves young adults in small groups and individual services. These include:
College Scholars Program (for students planning to apply to college or working toward
a two or four year degree), employment programs (for those searching for work or in
need of professional development training). Individual services include: coaching,
resume and job application support, benefits screening, clinical counseling, legal
referrals and housing referrals through case management. In FY19, RHI began operating
two local urban farms in Red Hook, which provide dozens of job opportunities for
youth while also creating a source of healthy affordable produce for the community at
large. In FY19, our youth programs collectively served more than 400 pecple from the

Red Hook community whe reached hundreds more of their peers and neighbors.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL  1010/18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Mame of the organization Employer identification number

Red Hook Initiative 20-3904662

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

Community Building Programs: RHI's work to build a healthy and sustainable Red Hook
flows directly out of our focus on youth development, but engages residents of all
ages. Our approach to community building is to facilitate authentic participation and
leadership, build social capital, and create positive institutional change in Red
Hook. High school Jjuniors and seniors learn about community organizing and advocacy
and then lead an action or campaign of their choice. Since 2014, RHI has trained over
225 adult Local Leaders in emergency preparedness and community organizing, equipping
public housing residents to be resilient in the face of emergencies and building

their collective power.

RHI Institute: RHI is committed to hiring locally and investing in residents who will
improve their lives and the community in which they live and work. Our community
hiring model is supported by three initiatives: 1) RHI fellows is a competitive
eight-month program open to young professionals from Red Hook who want to develop
careers in the nonprofit sector; 2) Career Accelerator is a competitive year-long
program for permanent staff who are paired with external mentors, monthly coaching
and support to reach targeted, ambitious career goals; 3) Ongoing professional
development is a priority for all staff to ensure they receive training and
capacity-building to stretch their skills and position them for growth. In the first
two years of the fellowship and Accelerator, RHI has served nearly Red Hook 30
participants in their nonprofit career development. In FY19, RHI paid over $1.25M
back to the Red Hook community through local hiring, youth work opportunities, and

stipends/ contracts paid to local residents.

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/10/18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

MName of the organization Employer identification number

Red Hook Initiative 20-3904662

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

The information provided in the draft 990 form is shared with our audit committee,
which then makes a presentation and recommendation to the full board in order to
approve the full audit before we file it.

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

The Governance Committee is tasked with making sure the policy is up to date, signed
by all board members annually, and the provisions reinforced periodically. They ask
questions about the nature of board members’ activities and ventures with an eye on
any potential conflicts or red flags to raise.

Form 980, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Committee is tasked with reviewing the Executive Director's salary on
an ongeing basis. It has been based on peer research as well a study RHI
specifically retained a search firm to conduct in 2014, which is being updated in
201%. The ED salary has not received increases above and beyond those received by
all staff. When new senior hires are made the executive committee consults with the
finance committee to make or review a recommendation for salary, which is again
based on peer research.

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

These documents are made available upon request.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4802L 1010/18






