OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) 20 1 8

Depariment of the Treasury - Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning  JUL 1, 20 18 andending JUN 30, 2019
B Check if C Name of crganization D Employer identificaticn number
applicabla:
chahgs | HARLEM EDUCATIONAL ACTIVITIES FUND, INC.
hange Doing business as 13-3568672
= Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 2090 ADAM CLAYTON POWELL BLVD 212-663-9732
s City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 5,35 4 ;53 6.
el NEW YORK, NY 10027 H(a) Is this a group return
Dﬁgﬁ "_ca' F Name and address of principal officer: RUTH RATHBLOTT for subordinates? . |:JYes No
pending | SAME AS C ABOVE H(b) Ae all subordinates Included? ___|Yes || No
|_Tax-exempt status: 501(e)(3) [ 1 501(e) ¢ ) (insertno) [ 1 4947(aytyor [ | 527 If "No," attach a list. (see instructions)
J Website: »» WWW . HEAF . ORG H(c) Group exemnption number P
K_Form of organization: Corporation [ | Trust [ | Association [ | Other p» | L Year of formation; 19 9 0] M State of legal domicile: DE
[Parti] Summary
o] 1 Briefly describe the organization’s mission or most significant activities: THE QRGANIZATION IS A
g COMPREHENSIVE, NON-PROFIT SUPPLEMENTAL EDUCATIQON AND YQUTH
E 2 Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VL e T80 e, 3 26
g 4 Number of independent voting members of the governing body ({Part VI, line 1b) 4 26
@ & Total number of individuals employed in calendar year 2018 (Part V, line2a) ... ... 5 101
3‘; 6 Total number of volunteers (estimate if necessary) 6 610
z; 7 a Total unrelated business revenue from Part VIll, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, e 38 ... i ieiciiciiinaas 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line 1h) 3,265,217. 5,166 ,284.
% 9 Program service revenue (Part VIIL e 20) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) -2, 109. 8,358.
%111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} -118,330. -183,969.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 3,144,778, 4,990,673,
13 Grants and simiar amounts paid (Part IX, column (&), ines 1-3) . B,182. 5,400.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) ....... 1,512,470, 1,643,258.
@\ 16a Professional fundraising fees (Part IX, column (A), TineT1e) | .. ... 68 : 0 00 000
§ b Total fundraising expenses {Part X, column (D}, line 25} » 340,635, ; /rw THEL ;«; i|stte e &
W 17  Other expenses {(Part IX, column (A), fines 11a-11d, 11#24e) . . . 1,227,118, 1,314,928,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 2,815,770, 2,988,587,
19 Revenue less expenses. Subtract ling 18 fromline 12 ... . ... 329,008. 2,002,086,
54 Beginning of Current Year End of Year
£8 20 Totalassets PartX, N6 16) e 1,925,715, 3,982,884.
<J 21 Total fiabilities (Part X, IN@ 26) ... ... e 480,225, 524,302,
=3 22 Net assets or fund balances. Subtract line 21 from INE 20 .o.ooivoiiieiviviereeeeirens 1 . 445 L 450, 3 z 458 ‘ 582.
Pal Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratian of preparer (other than officer) is hased cn all information of which preparer has any knowledge.

AT N L | /a2 [add o
Sign Sigmature of officer T Daigf /
Here RUTH RATHRBLOTT, PRESIDENT/CEQ
Type or print name and title
Print/Type preparr's name Praparer's signature Date gk [ ]| PTIN
Paid GARRETT M. HIGGINS GARRETT M. HIGGINS 01/22/20 gelfvemnloyed P00543209
Preparer |Firm'sname p PXKF O'CONNOR DAVIES, LLP FrmsENp 27-1728945
Use Only | Firm's address . 665 FIFTH AVENUE
NEW YORK, NY 10022 Phoneno.212-286-2600
May the RS discuss this return with the preparer shown above? (see instructions) ... iiiiieee: Yes |:| No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) - HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 page?
‘Part lll;| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line N this Part Il ..o

1  Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOFFOM 990 OF 90-EZ? oo sse e e [ Ives [X]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? |:|Yes No
If "Yes," deseribe these changes on Scheduls Q.

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 (Ccde: ) (Expenses $ 8 7 9 i 0 8 7 - including grants of $ 2 I 7 O O . ) {Fie\renue s
HEAF'S ACADEMIC HIGH SCHOOL PROGRAMMING PROVIDES UNDERSERVED MINQORITY
NEW YORK CITY HIGH SCHOOL STUDENTS WITH RESOURCES TO PURSUE AND
COMPLETE A COLLEGE EDUCATION, AND CONTINUE ONTO PROFESSIONAL CAREERS.
THE PROGRAM QFFERS INTENSIVE COLLEGE PREPARATION SERVICES TO LOW-INCOME
MINORITY STUDENTS ATTENDING GRADES 9-12, INCLUDING SAT PREPARATION,
COLLEGE TOURS, CCLLEGE AND FINANCIAL AID COUNSELING, WRITING WORKSHOPS,
PUBLIC SPEAKING CLASSES, AND OPPORTUNITIES TO PARTICIPATE IN
COLLEGE-LEVEL CQURSEWORK. SERVICES DURING FY19 WERE DELIVERED QUT OF
HEAF'S MAIN SITE IN HARLEM, TAKING PLACE MONDAYS THRQOUGH FRIDAYS 4:30
P.M. - 6:00 P.M, THROUGHQUT THE SCHOOL YEAR. [SEE CONTINUATION ON

SCHEDULE 0]

4b  (Code: ) (Experses § 8 7 4 ’ 2 2 4 ¢ including grants of § ) (Revenue § )
HEAF'S ACADEMIC MIDDLE SCHOQL PROGRAMMING PRQVIDES UNDERSERVED MINORITY
NEW YORK CITY MIDDLE SCHOOL STUDENTS WITH RESOURCES TO THRIVE IN SCHOOQOL
AND PURSUE COMPETITIVE, COLLEGE-FOCUSED HIGH SCHCOLS. THE PROGRAM
PREPARES STUDENTS FOR ADMISSION TO NYC'S TQP PUBLIC HIGH SCHOOLS
THROUGH INSTRUCTION IN ENGLISH AND MATH, PREPARATION FOR THE NYC
SPECIALIZED HIGH SCHOQL ACCEPTANCE TEST, AND SUCH ELECTIVES A8 SCIENCE,
ARTS, AND FOREIGN LANGUAGES. WE DELIVER SERVICES FOR MIDDLE SCHOOL
STUDENTS OQUT OF TWO PROGRAM SITES; OUR MAIN SITE IN HARLEM AND QUR SITE
IN BEDFORD-STUYVESANT, BROOKLYN. IN FY13, PROGRAMMING AT OUR HARLEM
SITE TOQX PLACE MONDAYS THRQUGH FRIDAYS 4:30 P.M. - 6:00 P.M., AND
SATURDAYS 9:00 A.M. - 2:30 P.M., THROUGHOUT THE SCHOOL YEAR., [SEE
CONTINUATION ON SCHEDULE O]

4c  (Code: ) {Expenses § 4 6 3 s 7 2 9 »  including grants of § 2 I 7 0 0 + ) {Revenue 3 )
HEAF'S YOUTH DEVELOPMENT AND LEADERSHIP ACADEMY OFFERS OPPORTUNITIES
FOR LEADERSHIP DEVELOPMENT, CHARACTER BUILDING, CAREER EXPLORATION, AND
SERVICE LEARNING ACTIVITIES. OUR PROGRAMMING IS BUILT AROUND THE "WHOLE
PERSON," WHICH MEANS WE ARE NOT ONLY SEEKING TO MOVE PARTICIPANTS
TOWARD COLLEGE AND THE PROFESSIONAL WORLD, BUT RATHER TC CONSIDER ALL
OUR STUDENTS' NEEDS AND ADDRESS THEM IN AN INTEGRATED WAY. WE DO THIS
BY OFFERING GENEROUS ONE-ON-ONE AND GROUP TIME PER STUDENT, AS WELL AS
ACCESS TO A RICH MENU QF YQUTH DEVELQOPMENT AND COUNSELING SERVICES,
INCLUDING LEADERSHIFP RETREATS, GENDER-SPECIFIC RESILIENCY PROGRAMS, AND
YOUTH-LED SERVICE ACTIVITIES. IN FY19, THE YQUTH DEVELOPMENT AND
LEADERSHIP ACADEMY SERVED APPROXIMATELY 250 MIDDLE AND HIGH SCHOOL
STUDENTS GRADES 7 - 10. [SEE CONTINUATION ON SCHEDULE Q]

4d Other program services (Describe in Schedule Q.)

(Expenses $ 2 6 8 Fi 6 3 0 + including grants of $ ) (Revenue $ )
4e _Total program service expenses P 2,485,670,
Form 990 (2018)
832002 12-34-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2018) HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 Paged
:Part Checklist of Required Schedules

i, i

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation)?
I 1YE8," COMPIBTE SCRBUUIE A ..o oo ettt e e e st e et e ee e 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCREOUIE T, PAIET  ..oo.oocoeoooeeeeeee oot 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? if "Yes," complete SCHEAUIE C, PAM I ..o oo e 4 X
& Is the organization a section 501(c)(4), 501(c)(%), or 501(c)(B} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procadure 98-187 f "Yes," complete Schedule C, Partlll ... oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | (3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, PArt Il ..........c..cov oo evoveeeverevrerres 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREOUIE D, PAIE Ml _....oooooo.ooooooo oottt et et sttt oot eeeee e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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 SCREUle D, Part I i e e Aot e e g 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 SCHEAWE D, PtV ..ot

11 I the crganization's answer to any of the following guestions is "Yas," then complete Schedute D, Parts VI, VI, VIIl, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,

PEIE VI oo ettt ete e et 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 J7 "Yes," complete Schedule D, Part VIl . .cvooooveoeoee e e b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete SCREAUIE D, PArt VI —..c.coooeoo oot ee e e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCHEALIE D, PAEIX ... oo e et ee et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 (f "Yes," complefe Schedule D, Part X .......c......... 11| 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)? J "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," compiete
SCREUUIE D, PAFS XI @G XU ..._oo_\.. o ooooeooooe vt evees e eses et st e et et eeeen e erere e eeees 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answeraed "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional ............... 12b X
13 s the organization a school described in section 170b)(1)A)W? if "Yes," complete Schedwe £ ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mere? if "Yes," complete Schedule F, Parts 1 aNG IV ... oo 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts HanG IV ...........ccccoimioiiireioeee e 15 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance 1o
ar for foreign individuals? f "Yas," complete Schedule F, Parts M aNd IV ......c.c..cooorieceeoeseee et erae e iasre s essons 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 1167 if "Yes," COMPIBTE SCRETUIE G, PAITT ...ocv oottt e eer e et e ettt 71 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," coMPIEte SChEAUIE G, PAMT Il .........ooov e oes oo e ettt et e et ee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SChEdUIe G, PArt T ... ..o et ee et e et et et et 19 X
20a Did the organization operate cne or more hospital facilities? 1f "Yes," complete Schedwle H  ..ooooooooeeeeeeeoee e .. | 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 domastic organization or
domestic government on Part [X, column {A), line 1? Jf "Yas. " complete Schedule I Parts tand # e, 21 X
832003 12-31-18 Form 990 (z01g)
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990 (2018) HARLEM EDUCATICNAL ACTIVITIES FUND, INC. 13-3568672  pPage4d

Vi| Checklist of Required Schedules iontinued)

For|

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part tX, column (A}, line 27 jf "Yes," complete Schedule |, Parts 1and Il ... e ss s r et s e eranns 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCIBOUIE d .. ooooo.. oot b 23 | X

24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yas, " answer lines 24b through 24d and complate

Schedule K. "NG," GO B0 N8 258 ......e ettt e et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
Y B B I O NS Y ettt et e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,” complete Schedule L, Part! .....c.cocvevvvesrnnerieneeseeseeeenees 25a X

h Is the organization aware that it engaged in an excess bengfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?  ff "Yes," complele
SCHEOUIE Ly PAIT] oo oo et e oot sttt s et e e 25h X

26 Did the organization repori any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yas,"
complete Schedule L, Part it ... e e e oot eeiereee e e et e bt e e e ar et e e e e n et n e n e e e e e e 26 X

27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If "Yoes, " complate SCHEOUIE L, PaT I «..ooc.ooee oot

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ........c.cocoeeoveeenieeen, 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV ... 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, trusies, or direct or indirect owner? f "Yes, " complete Schedule L, Part iV ..ot iovricnreticeeicecceenas . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contributions? Jf "Yes," complata SCHBAUIE M ... oot et 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIBtE SCAGUIE N, PAE I ... oee et s oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAIT I ooeveo. oo eeeeee oo eeeeee oo eetee oot oo et e oo oo ee oo s 82 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3? Jf "Ves," complate SChatule B, PAIT T ......cocoi oo 33 X
Was the organization related to any tax-exempt or taxable entity? ) "Yes," complete Schedule R, Part li, Ill, or IV, and
PAIEV, B8 T oo eeeee oo oot e e oo oo oe ettt 34 X
85a Did the organization have a controlled entity within the meaning of section 512(0)13)? e, 35a X
b If "Yes" to line 353, did the crganization receive any payment from or engage in any iransaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, BN 2 .......cooooeviee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChetiule B, Part V, lN8 2 . ..ocooooo oottt ettt s et e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part Vi ......ccccvee, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part Vi, lines 11b and 197
Note. All Form 990 filers are reguired 1o complete Schedule © i e a8 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabfe ... [ib
¢ Did the arganization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling} winnings to prize WINNers? ... ... o0

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672  Paged
art V.| Statements Regarding Other IRS Filings and Tax Compliance oninueq

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

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

Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instructions) ... ...
8a Did the crganization have unrelated business gross income of $1,000 or more during the year?

b |f "Yes," has it filed & Form 990-T for this year? If "No" to line 8b, provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

financial account in a foreign country (such as a hank account, securities account, or other financial accounty? . ...

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

¢ If "Yes" to line ba or 6b, did the organization file Form 8880 T
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable COnMtrUONS B6a X

b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts

were Mot tax dedUCHiDIBT? ettt
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LCO (1o o = 20 b= S
[f "Yes," indicate the number of Forms 8282 filed during the vear
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
If the organization received a contribution of qualified intellectual properiy, did the crganization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 45667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7} organizations, Enier:

-3

Q

FQ 0 Q

a Initiation fees and capital contributions included on Part VIIL tine 12 10a

b Gross receipts, included on Form 290, Part VI, line 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter:

a (Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from Ty e 11b

12a Section 4847(a)(1) non-exemp?t charitable trusts. Is the organization filing Form 920 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed 1o issue qualified healthy DIaNS | 13b

¢ Entertheamountofreservesonhand | . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .
b If "Yes," has it filed a Form 720 to report these payments? ff "No,” provide an explanation in Schedule O ......ccoeevreveeeeeean.
16  Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dUING the YBAIT? | ... s st etras e
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

i "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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Form 990 (2018) HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 Page §
/l.| Governance, Management, and Disclosure g5 gach "ves" response to lines 2 through 7b below, and for a "No" rasponise

to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O containg aresponse or notetoany lineinthis Part VI o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or simifar comrmittee, explain in Schedule 0.
b Enter the number of voting members Included in line 1a, above, who are independent 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key MpIOYBE? || e e,

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons whao had the power to elect or appoint one or
more members of the governing DoAY T e, 7a
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? e,
8 [d the organization contemporaneously document the mestings held or written acticns undertaken during the year by the following:
8 The QOVEIMING DOUY? | e et e v o1ttt es et e eee e et eere e
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

b

organization's mailing address? jf "Yes " provide the names and addresses it SCHECIE O oo g X
Section B. Policies 7z section & requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches ¢ ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jF "Ng, " GOIOHNE 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that cauld give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes," describe
in Schedule O how thIS WS 0ONE ...ttt e et ee ettt 12¢ | X
13 Did the organization have a written whistleblower Poliey? e X
X

14 Did the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Cther officers or key employees of the organization
If "Yes" 1o line 15a or 15b, deseribe 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 dUing the YBAI? L i et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .o
Section C. Disclosure '
17  List the states with which a copy of this Form 980 is required to be filed NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. ’
Own website Another's website Upon request ’ !:| Other (axplain in Schedule O)
18 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
DEIRDRE BENNETT - 212-663-9732
2090 ADAM CLAYTON POWELL BLVD, NEW YORK, NY 10027
832006 12-31-18 Form 990 (2018)
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Form 290 (2018) HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 pPage?
‘Part.Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O containg a response or note to any ling in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensz;tion 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 compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® [ ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able 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 organizations.

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

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

(A) (B) (©) D) {E) F}
Name and Title Average | o o chF;. ‘c’lf‘g';r’:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & direclor/trustas) from from related other
{list any g the organizations compensation
hours for % - g organization (W-2/1099-MISC) from the
related Ik g (W-2/1089-MISC) organization
organizations| £ | 5 2l and related
below 28|18 28 » organizations
line) |S|Z|£|& |2 =
(1) DANIEL ROSE 0.80
FOUNDER AND CHAIR EMERITUS X X 0. 0. 0.
{(2) JOHN JACOBSSON 1.50
CHAIR X X 0. 0. 0.
{3} BENJAMIN K, SEMEL 0.80
BOARD SECRETARY X X 0. 0. 0.
(4) CALVIN SIMS 0.80
IMMEDIATE PASY CHAIR X X 0. 0. 0.
{5) KARLA MALOOF 1.50
BORRD TREASURER X X 0. 0. 0.
{6) ALEXANDRA ALGER 0.80
TRUSTEE X 0. 0. 0.
(7) GIRI GURURAJA 0.80
TRUSTEE X 0. 0. 0.
(8) HENRY LOUIS GATES JR,, PH, D, 0.80
TRUSTEE X 0. 0. 0.
(9) MARTA COTTON 0.80
TRUSTEE X 0. 0. 0.
{10) ALEXANDRA D, KORRY 0.80
TRUSTEE X g. 0. 0.
{11) FERN KHAN 0.80
TRUSTEE X 0. 0. 0.
{12) JOANNA S, ROSE 0.80
TRUSTEE X 0. 0. 0.
{13) JOHN K, COLLINg 0.80
TRUSTEE X 0. 0. 0.
(14) MARIA RODRIGUEZ 0.80
TRUSTEE X 0. 0. 0.
{15) NEIL DEGRASSE TYSON 0.80
TRUSTEE X 0. 0. 0.
(16) WOODY HELLER 0.80
TRUSTEE THRU JUK 30, 2019 X 0. 0. 0.
(17} JEFF LIVINGSTON 0.80
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 980 (2018)
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Form 990 (2018)

HARLEM EDUCATIONAL ACTIVITIES FUND,

INC.

13-3568672

Page 8

|Pa

V“’I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coptinued)

(A) ® (o] (o)) (E} F)
Narme and title Average (o not cf!ja Sff}ig:‘than one Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC} from the
related | 3 | & 8 (W-2/1099-MISC) organization
organizations| 2 | £ g (e and related
below |E|5| [2158 . organizations
(18) BRETT MCCOLLOUGH 0.80
TRUSTEE X 0. 0. 0.
(19) JUSTINA FOGGIE 0.80
TRUSTEE X 0. 0. 0.
{20) JONATHAN ENTPE 0.80
TRUSTEE X 0. 0. 0.
(21) ERIC RAHE 0.80
TRUSTEE X 0. 0. 0.
(22) DAVE WILDMAN 0.80
TRUSTEE X 0. 0. 0.
{23) JOSEPE DIMONDI 0.80
TRUSTEE X 0. 0. 0.
(24) MIRE SMITH 0.80
TRUSTEE, X 0. 0. 0.
(25) RAJA BANERJI 0.80
TRUSTEE THRU JAN 14, 2019 X 0. 0. 0.
{26) ARMIN ROTHAUSER 0.80
TRUSTEE X 0. 0. 0.
b SUB-OtAL . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... . » 324,335, 0. 37,748.
d Totalfaddlines tband 1¢) ... » 324,335, 0. 37,748.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization >
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 127 I "Yes," complete Schedule J for SUCH INTIVIIIE!  .................cooereoeeeoeoeoeeeeeeoeeeeo oo

4  For any individual kisted on line Ta, is the sum of reportable compensation and other compensation from the crganization

and related organizations greater than §150,000? Jf "Yas, " compiete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services

rendered to the organization? jf "Yeg " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax Vaar,

(A)
Name and business address

NONE

Description of services

(8

(©)
Compensation

2  Total number of independent contractors {including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization P

0

.

SEE PART VII,

832008 12-31-18
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Form 990 HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672
P [i Section A. Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees jcontinued)
(A (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensaticn compensation amount of
per from from related other
week f‘:; the organizations compensation
(list any % =3 organization (W-2/1098-MISC) from the
hoursfor =S| g (W-2/1099-MISC) organization
related z| g g and related
organizations| = | 3 ES organizations
below SE|stElels
. Z|l=|lgl2]l £} 8
line) E|E|SiF |25
{27} CLAUDINE NAUGHTON 0.80
TRUSTEE X 0. 0. 0.
(28) RUTE RATHBLOTT 35.00
PRESICENT/CEC X 206,654. 0.] 13,441.
{29) DEIRDRE BENNETT 35.00
DIRECTOR OF FIN & ADMIN X 117,681. 0.| 24,307.
Total to Part VIl, Section A N 16 ..o 324,335, 37,748,
832201
04-01-18
9
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) HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 Page 9
Statement of Revenue

contains a rosponse ornote toany linginthis Part VI v i:l
el e = 1 (A) {B) {C) R D) uded
s s Total revenue Related OI’. Unrglated ?Iygl'r:'lufea)?{lcﬂl[]jeﬁ
‘ ; exempt function business sections
¥ e e L revenue revenue 519 -514
29 1a Federated campaigns ... 1a el i ' o
&3 b Membershipdues ... 1b
t.'}“ ¢ Fundraising events . 1c 1,890,143,
g = d Related organizations ... 1d
S & e Government grants (contributions) 1e 254,034, 18
_E' f All gther contributions, gifts, grants, and ;
E = similar amounts not included above 1f 3,022,107,
-"E ._ g Noncash contributions included in lines 1a-1£: § 10,533,
38 h Total Addlinestatf ... S > |
Business Code|,
2 2a
s b
@ c
£ d
b
g e
& f All other program service revenue . ...
g Total. Add lines Za-2f ... >
3 Investment income (including dividel
other similar amounts) ... > 5,122, 3,122,
4  Income from investment of tax-exempt bond proceeds >
5  Royalties .
(i} Real (ii) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss) ..
d Net rental income or {loss) N o
7 a Gross amocunt from sales of (i) Securities (i) Cther
assets other than inventory §,769.
b Less: cost or other basis
and sales expenses 19,533,
¢ Gainor(oss) ... ~764.
d Netgain or {IOSS) ..o >
w] 82 Gross income from fundraising events (not
2 including $ 1,890,143, of
% contributions reported on line 1c). See
T Part IV, ine 18 ... ... al 168,724,
..-E b Less:directexpenses ... b 353,330, el 1
o Nat income or (Joss) from fundraising events . ... > -184,606. |
9 a Gross income from gaming activities. See L o
Part IV, line 19 ...
Less: directexpenses
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold ...
¢ _Net income or {loss} from sales of inventory
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099
b
c
o Allotherrevenue ...
e Total. Addtines 11a11d .. ... > 637, |1
12 Total revenue. Sesinstructions ... > 4,930,673, 0. 0. ~175,611,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 page10
;Pa atement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note(to)any line in this Pait IX(B.). ............................... (C) D) . |:]
Do not include amounts reported on fines 6b, A . i
75, Gb, Sb, and 106 of Part VIl Toral expenses P ases | e canase F@Qéﬁfé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 5,400. 5,400. _
3 Grants and other assistance to foreign B
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 369,659, 305,713.
& Compensation not included above, to disqualifiecd
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3}(B) ...
7  Other salarios and wages 1,031,267. 930,122. 12,940, 88,205.
8 Pension plan aceruals and contributions (include
section 401(k) and 403(h} employer contributions)
9 Otheremployse benefits 116,391. 103,794. 1,938. 10,659.
10 Payroll1axes . oo 125,942, 111,303. 4,687, 9,852,
11 Fees for services (non-employees): )
a Management 46,778. 31,825, 6,077. 8,876.
bolegal e
€ ACCOUNEING | .o\ 23,520, 23,520.
A LOBBYING e
e Professional fundraising services. See Part IV, ling 17 25,000. 25,000.
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list ling 11g expensas cn Sch 0.) 141,230. 36,712. 35,654. 68,864.
12 Advertising and promotion 26. 13. 13,
13 Office 8XPENSES o 88,171. 60,252, 9,211. 18,708.
14 Informationtechnology 9,446, 8,440. 862. 144.
16 Rovalties |,
16 OCCUPANGY ......oooo\oioooooeiooeeeeeeoeeee e 650,540. 571,773. 15,538, 63,229.
17 T0VEl 137,025, 135,491, 1,034. 500.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confersnces, convsntions, and mestings 46,928, 38,754. 1,231, 6,943,
20 INtEreSt ..o 7,481. 5,089. 972. 1,420.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 47,813. 38,251, 4,781. 4,781.
23 Insurance 32,236, 28,690, 567. 2,975,
24 Other expenses. Hemize expenses not coversd L
above, {List miscellangous expenses in ling 24e. If fine .
24g amount exceeds 10% of lina 25, colurnn (A)
amours, list line 24e expenses on Schedule 0.)
a STUDENT PROGRAM EXPENSE 71,934, 71,409, 280. 245,
b DUES AND SUBSCRIPTIONS 9,577. 954, 340. 8,283.
¢ PROFESSIONAL DEVELQP. 1,948. 1,698, 250.
d FILING FEES - NYS CHARI 275. 275.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,988,587. 2,485,670. 162,282, 340,635.
26 Joint costs. Complete this line anly if the organization
reparted in column {B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here p» [ is following SOF 98-2 (ASG 958-720)
832010 12-31-18 Form 990 (201g)
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Form 990 (2018) HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 pageid
[Pai | Balance Sheet
Check if Schedule O contains aresponse ornote toany lineinthis Part X .. . |:|
(A) (B)
Beginning of year End of year
1 Cash- nondnterest-bearing ... ... 702,611.! 1 436,644.
2  Savings and temporary cash investments 255,647.] 2 2,427,219.
3 Pledges and grants receivable,net 527,618.| 3 659,078.
4 Acoounts receivable,net ...
5 lLoans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employses. Complete
Part llof Schedule L
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f{1)}, persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c){8} voluntary
8 employess’ beneficiary organizations (see instr). Gomplete Part [l of SchL
@ | 7 Notesand loans receivable,net
< | 8 Inventoriesforsaleoruse ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 466,033 i
b Less: accumulated depreciation 10b 159,861. 275,989.] 10¢ 306,172,
11 Investments - publicly traded securities ... 12,469.] 11 15,514.
12  Investments - other securities. See Part W, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @8Sets .| ... 14
15 Otherassets. See Part IV, line11 .~~~ 22,360.| 15 22,360.
16 Total assets. Add fines 1 through 15 (mustequal line 34) ... 1,925,715.] 1 3,982,884.
17 Accounts payable and accrued expenses 190,023, 17 206,328,
18 Grantspayable | 18
19 Deferred FeVBNUS ..., .. ... 11,305.] 10 6,300.
20 Taxexemptbond liabilities |
21  Escrow or custodial account lability. Complete Part IV of Schedule D
w [ 22 Loans and other payables to current and former officers, directors, trustees,
:_% key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... .
- 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
256  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOhOAUIE D e 25 311,674,
26 _ Total liabilities. Add lines17through25 ... ... 524,302,
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34. R : e kL o G
|27 Unrestricted netassets ... 679,181.| 27 1,057,048.
T |28 Temporarily restricted netassets . 663,109.| 28 2,298,334,
S |29 Permanently restricted netassets T 103,200.) 20 103,200.
E Organizations that do not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 30 through 34,
2130 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
4 32  Retained eamings, endowment, acoumulated income, or other funds 32
< |38 Totalnetassetsorfundbalances . .. . .. 1,445,490. a3 3,458,582.
34 Total liabilittes and net assets/fund balanges ... 1,925,715, 34 3,982,884.
Form 990 (2018
832011 12-31-18
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990 (2018} HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 Page 12
. X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 . . it eeii e, [ ]

1 Total revenue {must equal Part VIII, column (&), ine 12) 1 4,990,673,
2 Total expenses (Must equal Part 1X, Golmm (A, 00 25) . e 2 2,588,587,
3 Revenue less expenses. Subtract line 2 from e 1 | ... oo 3 2,002,086,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 1,445,490.
5  Net unrealized gains (08888) ONIMVESIMEITS | _._......c.ooooovveeeeeoors e oo 5 11,006.
6 Donated services and use of facilitios e 6 '
7 Investment expenses . . e e 7
8  Prior period @djUSIITIBITIS ,...........coiiiirii s s arereese s e a e eeese e e oo seecacs soeca e see s eeeneerenes 8
9 Other changes in net assets or fund balances {explain in Schedule O) . ... i, g 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

GOIIMIM (B)) e i e 10 3,458,582,
XH| Financial Statements and Reporting
Check if Schedule © contains a response or note to any line inthis Part X e

1 Accounting methed used to prepare the Form 990: :l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
|:l Separate basis I:, Consolidated basis i:l Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or boih:
Separate basis |:| Consolidated basis E:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIBN ATB32 ... o e ceceeeiem e esssse s oese et 3a X
b I "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
ar audits, explain why in Schedule O and describe any steps taken to undergosuch audits .. 3b
Form 990 (2018)
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I OME No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1} nonexempt charitable trust.

Department of the Treasury = Attach to Form 990 or Form 990-EZ,

internal Revenua Service P Gio to www.irs.govw/Formag0 for instructions and the latest information,

Name of the organization

HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672
Reason for Public Charity Status (a organizations must complete this part)) See instructions.

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

1 |:| A chureh, convention of churches, or association of churches desciibed in section 170{b){ 1} AXI).

2 D A schoof described in section 170(b}{(1){A)ii). (Attach Schedule E {Form 990 or 990-EZ).)

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

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a 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)(1){A)(vi). {Complete Part I}

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

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

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

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

™

700 RO O

10

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of ong or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

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

b !:l Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

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

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

e :l Check this box if the organization received a written determination from the IRS that it is a Type I, Type |I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

1 Enter the number of supported organizations
g_Provide the following information about the supporied organization(s).
(i) Name of supported {ii) EiN {iii) Typs of organization irgw}u lusri gvggfﬂngggﬂg::lﬂeg {v} Amount of monetary {vi) Amount of other
" : ¥OUT [ g ? ; )
organization {dascribed on lines 1-10 Y N support {see instructions) | support (see instructions)
above (see instructions)). es o

Total \
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 101148 Schedule A {Form 980 or 990-EZ) 20138
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A (Form 990 or 990-E7) 2018 HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A)iv) and 170{b){1){A}{vi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning inj P {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees recsived. (Do not

include any "unusual grants.") 3059178.]| 2689698.| 2676365.] 3265217.] 5166284.116856742.

sch

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

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

4 Total. Add lines 1 through 3 .

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

2676365.] 3265217.] 5166284.[16856742.

3055178, 2689698

column () . 1686680.
6 Public suppert. Subtract ins 5 from line 4. 5170062.
Section B. Total Support
Calendar year (or fiscat year beginning in) (a) 2014 (b} 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amountsfromlined 3059178.| 2689698.| 2676365.| 3265217.| 5166284.[16856742.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 531. 466 . 503. 458. 9,122. 11,080.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 1,108. 1,108.

10 Other income, Do not inciude gain .
or loss from the sale of capital

assets (Explainin Part V1) 380 637 16,074,
11 Total support. Add lines 7 through 10 |17 o 5 e 16885004,
12 Gross receipts from related activities, etc. (see INStrUCHONSY 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cK3)

organization, chetk this BoX and SO NEre . e e 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column () divided by line 11, column @ . ... 14 89.84
15 Public support percentage from 2017 Schedule A, Part I, ine T4 15 91.17 %
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 OrQaNIZatON e >

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 gualifies as a publicly supported OrganiZation > I:]
17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or maore,

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 "facis-and-circumstances” test. The organization qualifies as a publicly supported organization . > |:]

b 10% -facts-and-circumstances test - 2017. If the orgaﬁization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or

more, and if the organization mests 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, 18a, 16k, 17a, or 17b, check this box and see instructions ... .. | 2 [:|

Schedule A (Form 990 or 890-EZ) 2018
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dute A (Form 990 or 990-E7) 2018 HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 Pageé
i upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails 1o
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar year {or fiscal year beginning in}) p» {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 grants."}

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

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

iness under section 513

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

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

6 Total. Add lines 1 throughS ...

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

b Amounis included on lines 2 and 3 received
from ather than disqualified persons that
axceed the greater of $5,000 or 1% of the
amecunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support, (Subiract fine 7c from ling 6.
Section B. Total Support

Galendar year {or fiseal year beginning in) {a) 2014 {b} 2015 {c) 20186 {d) 2017 {e} 2018 (f) Total

9 Amounts fromiine8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sowces
b Unrelated businass taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b . ...
11 Net ingeme from unrelated business
activities not included in line 10b,
whether or not the business is
regulaily carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (add lines 9, 10¢, 11, and 12.)

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

check this DoX and SbOP REre ... i il » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (fine 10c, column (i), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part N, iRe 7 e 18 %
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

meore 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
20 Private foundation. If the organization did not check a box gn line 14, 19a, or 18b, check this box and see Instructions ...
832023 10-11-18 Schedule A (Form 290 or 980-E2Z) 2018
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Schedule A (Form 990 or 990-E7) 2018 HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 pagea
PartIV:[ 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 12c of Part [, complete

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

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 509(a)(1) or (2)7 ff "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 crganization described in section 501(c){4), {5}, or (6)? If "Yes,* answer

‘{b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (@) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part V| 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? Jf "Yas," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? ff
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such controf and discration
despite being controlied 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 502(a}{1} or (2)? f "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"
answer (b) and (c) below (if appiicable). Also, provide detail in PartV\, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendrnent to the organizing document).

b Typel or Type Nl 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 ormore of its supported organizations, or {jii) other suppotting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? Jf "Yes," pravide 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? i 'Yes, " complete Part | of Schedule L (Form 990 or 990-EZ}.

8 Did the organization make a loan to a disqualified person {as defined in sacticn 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? if "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which %%?ﬁ% i
the supporting organization had an interest? jf "Yes, " provide detail in Part VL.

¢ Did a disqualified person (as defined in line Ba) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, * provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943({f) (regarding certain Type 1l supporting organizations, and all Type I non-functicnally integrated
supporting organizations)? Jf "Yas, " answer 10b below.

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

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 Page 5
1 Supporting Organizations ontinued)

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 bady of a supported erganization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or {b) above? j" Yes" fo a_p, or c. provide detail in Part Vi.
Section B. Type | Supporting Organizations

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

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

organization(s) that operated, supervised, or controlled the supporting organization? “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
h ing organization.

supervised, or controfled the supporting organiza
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? Jf “No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlied or managed

nization(s)

—the supported organiza
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and {iii}y copies of the
organization's governing documents in effect on the date of notification, to the extent not previocusly provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? jf "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

8 By reason of the refationship 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? jf "Yes, " describe in Part VI the role the organization's

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the methed that the organization used to satisfy the Integral Part Test during the year (see instructions).

a L__l The organization satisfied the Activities Test. Compiete line 2 pefow.

b D The organization is the parent of each of its supported organizations. Complete line 3 balow,

¢ [_] 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) befow. '

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jr "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined

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

of the organization’s supported organization(s) would have been engaged in? f "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 invoivement.
8 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provids detalls in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," @MEMEWMMMW

832025 10-11-18 Schedule A (Form 990 or 990-E2) 2018
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Scheduls A (Form 990 or 990-E7) 2018 HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 pPages
: Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. Al
cther Type Il nonfunctionaily integrated supporting organizations must complete Sections A through E.

. . . (B} Current Year
Section A - Adjusted Net Income (&) Prior Year {eptional)

Net short-term capital gain

Recoverias of prior-year distributions

Other gross income (see insiructions}

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurted for production or
collection of gross income or for management, conservation, or
mairtenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

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

Lo I B L I 4 VI PP

3 |01 B |0 N |-

[+}

~

. B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 vear):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c}

Discount c¢laimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

[ I (o S (o I [+ 2 | ]

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions) 4
5 Net valug of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by .035 6
7 Recoveries of pricr-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line &) 8

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 amoun’i for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or line 3 '
Incoms tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temyporary reduction {see instructions) 6 = ; :
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {see
instructions).

LR ECIN L0 [ P

o | | (G [N |-

Schedule A (Form 990 or 990-EZ) 2018
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- Schedule A (Form 990 or 990-E7) 2018 HARLEM EDUCATIONAL ACTIVITIES FUND,

INC. 13-3568672 Page?

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinysg)

Sectlon D - Distributicns Current Year
1 Amounts paid to supported organizations 10 accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through B.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, ling 8
10 Line 8 amount divided by line 8 amount
0] {ii) {iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6

N

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

(]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior yvears

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

Distributions for 2018 from Section D,

ling 7: 8

a_Applied to underdistributions of prior years

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 V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

=2 < el 5 [ T [ = o )

.

EY

o

D o |0 | (o

832027 10-11-18

20

09050122 756359 1176265.000 2018.05030 HARLEM EDUCATIONAL ACTIVI 11762651

Schedule A (Form 990 or 990 EZ) 2018



Sd1d|Aﬂ%mﬂw0m9%Ea2ma HARLEM EDUCATIONAL ACTIVITIES FUND INC. 13-3568672 pages

Supplemental Information. Provide the explanations requirsd by Part Il, line 10; Part I, line 17a or 17b; Part Ili, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3k; Part V, line 1; Part v, Sectlcm B, line 1e; Part v,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional |nformat|on

{See instructions.)

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

MISCELLANEOUS

2014 AMOUNT: $§ 380.
2015 AMOUNT: § 340.
2016 AMOUNT: § 4,813.
2017 AMOUNT: &  3,013.
2018 AMOUNT: $ 637.

PHOTO/VIDEOS

2015 AMOUNT: § 6,891.

832028 10-11-18 Schedule A {Form 990 or 990-EZ} 2018
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

or 990-PF) . . .
Department of the Treasury I Go to www.irs.gov/Form990 for the latest information.

Internal Revenua Sarvice

OMB No. 1545-0047

2018

Narne of the organization

EARLEM EDUCATIONAL ACTIVITIES FUND, INC.

Employer identification number

13-3568672

Organization type (check one}:

Filers of; Section:

Form 990 or 990-EZ S501(c)( 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c){3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

O 0odoao

501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Paris | and Il. See instructions for determining a contributor's total contributions.

Special Ruies

For an organizaticn described in section 501 (c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sactions 509(a)(1) and 170{b)}1)(A)(vi), that checked Schedule A (Form 920 or 290-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or {iiy Form 990-EZ, line 1. Complete Parts | and Il

For an organization desctibed in section 501(ci7}, (8}, or (10) filing Form 990 or $80-EZ that received from any one contributor, during the
year, total conttibutions of more than $1,000 exclusively Tor 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 contributor name and address),
I, and Il

For an organization described in section 5071(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, stc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 9980, 990-EZ, or 990-PF) {2018)

823451 11-08-18



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

Page 2

Name of organization

Employer identification number

HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672
‘Partli Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FUND II FOUNDATION Person
Payrol [ |
401 CONGRESS AVE, STE 3100 1,450,000. Nonecash [_ ]
{Complete Part H for
AUSTIN, TX 78701 noncash contributions.)
{a) {b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ROCKEFELLER FOUNDATION Persan
Payroll ]
420 FIFTH AVENUE 350, 000. Noncash [ ]
(Compiete Part Il for
NEW YORK, NY 10018 noncash contributions.)
(a) )] {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEPARTMENT OF YOUTH AND COMMUNITY
3 | DEVELOPMENT Person
Payroll ]
2 LAFAYETTE STREET, 19TH FLOOR 162,500. Noncash [ |
(Complete Part I for
NEW YORK, NY 10007 noncash contributions.}
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AMERICAN INTERNATIONAL GROUP Person
Payroll |:]
175 WATER STREET 150,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) {B) {c) {d) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part il for
noncash centributions.)

823452 11-06-18
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Schadule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of erganization Employer identification number

HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672
* Noncash Property (see instructions). Use dupiicate copies of Part Il if additional space is needed.
(c)
D ioti ¢ ) h N FMV {or estimate) Dat (d) ived
escription of noncash property given (Sea instructions.) ate receive
(@)
(c)
No.
froom D iotion of n (b) h ) FMV {or estimate) Dat {d) ived
ot escripy of noncash property given (See instructions.) ate receive
(a)
No. {©
fro?’n D iofi 1 ) h A FMV (or estimate) Dat {d) ved
Pt escription of noncash property given {See Instructions.) ate receive:
@
(c)
No.
froom D iption of n o h er iven FMV {or estimate) Date r(d) ived
o escrip of noncash property give (See instructions.) ate receive
@
No. {c)
fro(:n D iofi g ) h rtv i FMV {or estimate) Dat (d) ived
ot escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
from D ioti £ ) h . FMV (or estimate) Dat d) ved
o escription of noncash property given (Ses Instructions.) ate receive

823453 11-08-18
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Schedule B (Form 980, 980-EZ, or 990-PF) (2018)

Page 4

Name of arganization

INC.

Employer identification number

13-3568672

HARLEM EDUCATIONAL ACTIVITIES FUND,

Use duplicate copies of Part |l if additional space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), {8), or (10} that total more than $1,0600 for the year
from any one contributor., Complete columns (a) through (e} and the following tine entry. For organizations
completing Part {ll, enter the totat of excluslvely religious, charitable, atc., contributions of $1,000 or less for the year. (Enter this info. once.) >3

{a) No.
[f:r OftﬂI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gac:_';'l] {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
;l' 0';"'| {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Igm';nl {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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H H OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Form 990} P Complete if the organization answered "Yes" on Form 290,
Part IV, line 6, 7, 8 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Servica P Go to www.irs.gov/Formg90 for instructions and the latest information.

Name of the organization

HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yas" on Form 890, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

1 Total numberatendcfyear
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear ...
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? . ... D Yes Ij 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 ar donor advisor, or for any other purpose conferring

impermissible private Benefit? ... e [ 1Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that appiy).
|:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of naturaf habitat l:l 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 eassment on the fast

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements 2a
b Total acreage restricted by conservation easemerts 2h
¢ Number of conservation easements on a certified historic structure included in (@ . 2c
d Number of conservation easements included in {¢) acquired after 7/25/08, and not on a historic structure
listed in the National Register | ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easementsitholds? . E Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)4)B))
and $6GHON T7OMMANBIM? ........o.oocccoooreeoesoooe oo e L Ives [INo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicabls, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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, sducation, or research in furtherange of public service, provide the following amounts
relating to these items: ’

() Revenue inciuded on Form 990, Part ViIl, line 1
(i) Assetsincluded in Form 890, Part X . .

2  Ifthe organization received or held works of art, historical treasures, or other similar asssts 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 VI, line1 . .. s
b_Assets included in Form 890, Part X ... 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 980) 2018 HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13~3568672 pPage?
;Partllli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition d [_]Loanor exchange programs
b [j Scholarly research e |:, Other
c i:f Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
0 be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ lYes [ Ine
V:{ Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes [ INo

Amount

Distributions during the vear
ENAING BAIBNGE | et '
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIH ... [
V| Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

-0 00
g
=
=
Q
=3
w
a
c
=
=
©
—k
=
]
g
]
]
g

| _(a) Current year {b) Prior year {c) Two years back { (d) Three years back [ {e) Four vears back
1a Beginning of year balance 103,200, 103,200, 103,200, 103,200, 103,200,
b Contributions ... '
¢ Net investment earnings, gains, and losses 52, 1,551, 1,499, 1,447, 1,385,
d Grants or scholarships ..
e Other expenditures for facilities
and programs 52, 1,551, 1,493, 1,447. 1,395,
f Administrative expenses ...
g Endof year balance 103,200, 103,200, 103,200, 103,200, 103,200,
2 Provide the estimated percentage of the current year end balance (line 1g, ¢olumn (a)) hetd as:
a Board designated or quasiendowment P .00 %
b Permanent endowment » 100.00 %
¢ Temporarity restricted endowment .00 9%

The percaentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations | 3a(i) X
() related OIgaNIZAtioNS | i et Jalii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedwle R? . .. ... 3b
4 __Describe in Part XIll the intended uses of the organization’s endowment funds.
:Part:V1:| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other} depreciation
1a Land
b BUldings ..o,
¢ Leasehold improvements 128,934, 30,880. 98, 054.
d Equipment 312,098, 108,148. 203,951,
e Other . . oo 25,000. 20,833. 4,167,
Total. Add lines 1a through 1e. (Golump (d) must equal Form 990. Part X, column (8) fine 106} ool > 306,172,

Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 page3
1 Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 980, Part IV, ling 11b. See Form 890, Part X, line 12.
(a) Description of security or category ncluding name of security) {b) Book value {c) Method of valuation: Gost or end-of-year market value

{1} Financial derivatives
{2} Closely-held equity interests
(3} Other
{A)
{B)
)]
D)
B
{F}
G)
(H)

{Col {b) must egual Form 990, Part X, col. (B) line 12.)
| Investments - Program Related.

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

Jot:

. (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assels.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

(@) Description (b) Book value

(1)
2)
3)
4
(5)
(6)
(7}
(8
(9)

Total. (Colymn (b) must equal Form 990, Part X, col (BIiRe 15.) oo »
P Other Liabilities.

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

1. {a) Description of liability {b) Book value ,
(1) Federal income taxes
2y DEFERRED RENT 285,617,
QFFICE FURNITURE LEASE PAYABLE 26,057.

@ l
(5)
©

4]
(8}
)
Total. (Cotumn (b} must equal Form 990, Part X. col. (B) line 253 «......o..... > 311,674.

2. Liability for unceriain tax positions. In Part X, provide the text of the foctnote to the organization’s financial statements that reports the
arganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII !
Schedule D {(Form 920} 2018

832053 10-20-18
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Schedule D (Form 990) 2018 HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 pPaged
P | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial staterments 5,066,382.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {losses) on investments ...~ 2a

b Donated services and use of facilities ... ... Zb

¢ Recoveries of prior year grants |, ... 2c

d Other Describein Part XIIL) ... 2d

e Addlines 2athrough 2d e 100,708.
3 Subtractiline 2e oM INE 1 | oo 4,965,673.
4  Amounts inciuded on Form $90, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL ine 7b ... ... ‘_43

b Other (Describe in Part XULY e 4h

c Addlinesdaand db oo reee e e 25,000,
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part LliNe 12) oo 4,990,673,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 3,053,290,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments 2b
€ OhBrIOSSeS | e 2¢
d Other (Pescribe in Part XIN) e, 2d
@ AdA lINES 2RIMOUGN 20 | . oo 89,703.
8 Subtract ine 28 OMING T ... oo 2,363,587,
4  Amounts included on Form 920, Part [X, line 25, but not on fing 1:
a Investment expenses not included on Form 990, Part VIl line7b . 4a
b Other Describein Part XIILY e 4b
C AAUIINGS 48 8NT 4B || et 25,000.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part L Jing 18) oo 5 2,988,587,

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

PART V, LINE 4:

HEAF MAINTAINS ASSETS THAT ARE LIMITED IN THEIR USE BY DONOR-IMPQSED

RESTRICTIONS AND RESTRICTED FOR INVESTMENT IN PERPETUITY. THE INCOME AND

GAINS FROM INVESTMENT OF THESE FUNDS ARE AVAILABLE TO SUPPORT THE

OPERATIONS AND VARTIQUS PROGRAMS OF HEAF.

PART X, LINE 2:

HEAF RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS

ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT

HEAF HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION OR DISCLOSURE. HEAF IS NO LONGER SUBJECT TO FEDERAL, STATE, OR

LOCAL TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS PRIOR TQ FISCAL
832054 10-20-18 Schedule D (Form 990) 2018
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09050122 756359 1176265.000

13-3568672 pPages

Schedule D (Form 990) 2018 HARLEM EDUCATIONAL ACTIVITIES FUND, INC.
Lt

X!} Supplemental Information onsnued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISER EXPENSES, FORM 990, PART IX, LINE

L1E 25,000.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISER EXPENSES, FORM 990, PART IX, LINE

11E 25,000,

832055 10-28-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | CME No. 1545-0047

(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $16,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, ?%;i

Internal Revenue Service P Go to www.irs.gow/Form890 for instructions and the latest information. " REEHON e

Name of the organization Employer identification number
HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

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

iii) Did v) Amount paid . .
(i) Name and address of individual ” . fslr:lraisler (iv) Gross receipts tg 2or retaineﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity ot from activity fundraiser to (or retained by)
cggg?g.][i%ng? listed in col. {f) organization
ASTIC PRODUCTIONS -~ 850 Yes | No
SEVENTH AVE,, PH-B, NEW YORK, ANNUAL GALA X 2,069,078, 25,000, 2,044,076,
TOAl i | - 2,069,078, 25,000, 2,044,076,
3 List all states in which the organization is registered or licensed to solicit contributions or has besn notified it is exempt from registration
or licensing.
NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute G (Form 990 or 990-EZ) 2018

SEE PART IV FCR CONTINUATIONS
832081 10-03-18
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Schedy
"Part.

i

e G (Form 990 or 990-E7) 2018 HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

S

{a) Event #1 (b) Event #2 {c} Other events (d) Total events
11 X 11 {add col. {a} through
ANNUAL GALA [EVENT 2 col. (o))

" {event type) {event typs) (total number) ‘

3

[

§ 1 Grossreceipts . 1,836,621, 68,079. 54,167.| 2,058,867.
2 Lless: Contributions 1,782,461. 68,079, 39,603.1 1,890,143,
3 Gross income (line 1 minusline 2) ... 154,160. l4,564. 168,724,
4 Cashprizés | ...
§ MNoncashprizes ...

[2]

% 6 Rentffaciltycosts 3,542. 3,474. 7,016.

[#1

=4

i

8| 7 Foodandbeverages .. ... 201,343, 17,430. 218,773.

& N
8 Entertainmert ...
9 Otherdirect expenses 120,587. 3,958. 2,996. 127,541.
10 Direct expense summary. Add lines 4 through 2 in column (d) > 353,330.
11_Net income summary. Subiract line 10 from fine 3, column {d) > -184,606.

Gaming. Complete if the arganization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

: (b} Pull tabs/instant . {d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c)}
2
T

1 Grossrevenue ...
of 2 Cashprizes | . ... ...
&
=
& 8 Noncashprizes ... . .
i
8| 4 Rentffaciitycosts
=

5 Otherdirectexpenses . ...

[ 1 Yes % D Yes % |[_] Yes % :

6 Volunteerlabor . . .. [ 1No [ _INo [ INo :

7 Direct expense summary. Add lines 2 through 5 incolumn (d) >

8 Net gaming income summary. Subtract ling 7 from line 1, COUMM () .ooovvoriiei oo |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ IYes [_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . |:f Yes |:| No
b If "Yes," explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 Pages

11 Does the organization conduct gaming activities with nonmemers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamING? oo L lves [ InNo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facllity et 13a %
B Anoutside FaCIILY ... b ee e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p-
Address
18a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... [ Jves [ INo

b If "Yes," enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party I $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

:| Director/officer B Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [Tives [INe

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
_0 anization's own exempt activities during the tax year » $

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ASTIC PRODUCTIONS

(I) ADDRESS OF FUNDRAISER: 850 SEVENTH AVE., PH-B, NEW YORK, NY 10019

PART I, LINE 2B, COLUMN (V):

ASTIC PRODUCTION AND THE ORGANIZATION HAVE AN AGREEMENT FOR FUNDRAISING

CONSULTING FOR THE GALA DINNER. IN FY 201%,THE ORGANIZATION PAID ASTIC
PRODUCTIONS $25,000 FOR THESE SERVICES IN 5 INSTALLMENTS. HEAF WILL

832083 10-03-18

Schedule G (Form 990 ar 990-EZ) 2018
33

09050122 756359 1176265.000 2018.05030 HARLEM EDUCATIONAL ACTIVI 11762651



Schedule G {Form 990 or 990-EZ) HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672 Ppageq
Part IV.| Supplemental Information consinued)

REIMBURSE ASTIC FOR REASONABLE AND DOCUMENTED OUT-OF-POCEKET EXPENSES

INCLUDING MESSENGER SERVICE, FEDEX, SUPPLIES FOR MATERIALS AND COPIES.

HEAF WILL ONLY REIMBURSE ASTIC FOR TRANSPORTATION TO ANY EVENING MEETINGS

AND THE NIGHT OF THE GALA. ASTIC WILL SUBMIT RECEIPTS TO HEAF. ADDITIONAL

EXPENSES FOR SUCH ITEMS ARE NOT EXPECTED TO EXCEED $1,000. ALL EXPENSES

ARE SUBJECT TO HEAF'S PRIOR APPROVAL.

Schedule G {Form 920 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Dapartment of the Treasury PAttach to Form 990.

Internal Revenue Service
Name of the organization

HARLEM EDUCATIONAL ACTIVITIES FUND, INC.

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

| OME No. 1545-0047

i

Employer identification number

13-3568672

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vi, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

F:[ First-class or charter travel
D Travel for companions
I__—l Tax indemnification and gross-up payments

D Housing allowance or residence for personal use
D Payments for business use of personal residence
[ Health or social club dues or initiation fees

D Personal services (such as maid, chauffeur, chef)

|:| Discretionary spending account

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQO/Executive Director, regarding the items checked on line 127

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1ll.

Compensation committee
|:| Independent compensation consultant
Form 990 of other organizations

|:| Written employment contract
Compensation survey or study
Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect 1o the filing
organization or a related organization:

a Recsive a severance payment or changs-of-control payment? | ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

o

Only section 501{c)(3), 501(c){4), and 501(c)(29) arganizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any refated organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . . .
b Any related organization?
if "Yes" on line 6a or 6b, describe in Part |11
7 For persons listed on Form 990, Part VII, Section A, line 14, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe in Part W
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 111
g If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. " )
Degartment of the Treasury P Attach to Form 990 or 990-EZ.
internal Revenue Service P Go to www.irs.gow/Form920 for the latest information. :
Name of the organization Employer identification number
HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENT ORGANIZATION THAT HELPS DEDICATED PUBLIC SCHOQOL STUDENTS

FROM NEW YORK CITY DEVELQP THE INTELLECTUAL CURIQSITY, ACADEMIC

ABILITY, SOCIAL VALUES AND PERSONAL RESILIENCY THEY NEED TO ENSURE

SUCCESS IN SCHOQL, CAREER AND LIFE. HEAF IDENTIFIES STUDENTS IN MIDDLE

SCHOCL AND SUPPORTS THEM UNTIL THEY ARE SUCCESSFULLY ADMITTED TO A FOUR

YEAR COLLEGE THROUGH A VARIETY OF AFTERSCHOOL, AND SATURDAY AND SUMMER

EDUCATIONAL AND YQUTH DEVELQOPMENT PROGRAMS.

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

THE HARLEM EDUCATIONAL ACTIVITIES FUND (HEAF) CHANGES THE LIVES OF

UNDERSERVED YOUNG PEQPLE BEGINNING IN MIDDLE SCHOOL AND CONTINUING IN

COLLEGE AND BEYOND THROUGH A YOUTH DEVELOPMENT APPROACH THAT INCLUDES

RIGOROQUS YEAR-ROUND ACADEMIC ENRICHMENT, SOCIAL AND CULTURAL EXFPOSURE

AND CONSTANT INDIVIDUAL ATTENTION.

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

DURING THE SUMMER, STUDENTS RECEIVE COLLEGE APPLICATION HELP, SPECIAL

PROJECTS, AND CAREER MENTORING AS NEEDED. IN FY19, HEAF SERVED 184 HIGH

SCHOQOL STUDENTS AND 153 CQLLEGE STUDENTS. PROGRAMMING AT QOUR BROOKLYN

SITE TOOK PLACE SATURDAYS 9:00 A.M. - 2:30 P.M. QUR BROOKLYN PROGRAM

SERVED 40 9TH - 11TH GRADE STUDENTS.

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

QUR HARLEM PROGRAM SERVED 160 MIDDLE SCHOOL STUDENTS. PROGRAMMING AT

QUR BROOKLYN SITE TOQOK PLACE SATURDAYS 9:00 A.M. - 2:30 P.M THROUGHOUT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2018)
832211 10-10-18
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Scheduls O (Form 890 or 890-E7) (2018) Page 2
Name of the organization Employer identification number

HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672

THE SCHOQL YEAR. OUR BROOXLYN PROGRAM SERVED 60 MIDDLE SCHOOL STUDENTS.

DURING THE SUMMER, WE OFFERED A FIVE-WEEK SUMMER ENRICHMENT PROGRAM FOR

185 MIDDLE SCHQOOL STUDENTS AT OUR HARLEM SITE, OPERATING MONDAYS

THROUGH FRIDAYS 9:30 A.M. - 4:30 P.M. OUR FY19 SUMMER PROGRAM SERVED 18

MIDDLE SCHOQL STUDENTS IN BROOKLYN.

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

STUDENTS ATTENDED CLASS ONCE EACH WEEK; CLASSES WERE OFFERED AT HEAF'S

HARLEM SITE MONDAYS THRQUGH FRIDAYS 4:30 P.M. - 6:00 P.M. AND BROOKLYN

SITE SATURDAYS 9AM TO 2:30 PM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ORGANIZATIONAL ACTIVITIES-

PROFESSIONAL STAFF MUST MODEL A HIGH STANDARD OF EXCELLENCE,

RESPONSIBILITY 'IN THEIR INTERACTIONS WITH STUDENTS, FAMILTIES, AND

COLLEAGUES. COLLABORATIVE PARTNERSHIPS WITH FAMILIES ARE INTEGRAL TO

STUDENT SUCCESS.

EXPENSES § 268,630. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 23:

JOANNA ROSE AND DAN ROSE HAVE A FAMILY RELATIONSHIP.

BEN SEMEL AND JOANNA ROSE HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 3:

BEGINNING IN 2018, THE ORGANIZATION BEGAN USING ADP TOTALSOURCE, A

PROFESSTIONAL EMPLOYER ORGANIZATION ("PEQ")}. AS A PROFESSICONAL EMPLOYER

ORGANIZATION, TOTALSQURCE PROVIDES PROFESSIONAL EMPLOYER SERVICES TO HEAF.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018}
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Schedute O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672

IN THE PEO RELATIONSHIP TOTALSQURCE AND HEAF SHARE CERTAIN RESPONSIBILITIES

AND ALLOCATE OTHER EMPLOYER RESPONSIBILITIES BETWEEN EACH OTHER.

HEAF REMAINS AN EMPLOYER OF THE WORKSITE EMPLOYEES AND TOTALSOURCE IS A

CO-EMPLOYER OF HEAF'S EMPLOYEES.

HEAF HAS:

DIRECTION AND CONTRQL OVER EMPLOYEES AS IS NECESSARY TO CONDUCT ITS

BUSINESS, DISCHARGE AND FIDUCIARY RESPONSIBILITY IT MAY HAVE, OR COMPLY

WITH ANY APPLICABLE LICENSURE, REGULATORY OR STATUTORY REQUIREMENT OF HEAF.

CONTROL QVER THE DAY TQ DAY JOB DUTIES OF EMPLOYEES AND OVER THE JOB SITES

AT WHICH, OR _FROM WHICH EMPLOYEES PERFORM SERVICES.

RESPONSIBILITY OVER THE PROFESSIONAL AND LICENSED ACTIVITIES OF EMPLOYEES

INCLUDING ENSURING THAT EMPLOYEES ARE SUPERVISED BY LICENSED INDIVIDUALS AS

REQUIRED BY LAW AND FOR DETERMINING WHETHER AN APPLICANT OR EMPLOYEE MEETS

HEAF'S HIRING CRITERIA AND IS QUALIFIED TO SAFELY AND COMPLETELY PERFORM

HIS OR HER JOB.

TOTALSOURCE RESERVES A RIGHT OF DIRECTION AND CONTROL OVER EMPLOYEES AS IS

NECESSARY TQ FULFILL ITS OBLIGATICNS AND PROVIDE ITS SERVICES UNDER AN

AGREEMENT BETWEEN HEAF AND TOTALSOURCE,

TOTALSOURCE AND HEAF HAVE A RIGHT TO HIRE, DISCIPLINE, AND TERMINATE

EMPLOYEES AS TQ EACH ONE'S EMPLOYMENT RELATIONSHIP WITH EMPLOYEES. TOTAL

AMOUNT OF FEE PAID TO PEQ IN FY19 WAS 546,778,

832212 10-10-18 Schedule O (Form 990 or 980-EZ} (2018}
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672

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

A DRAFT OF THE FORM 990 IS SHARED ELECTRONICALLY WITH THE CHAIR, TREASURER

AND PRESIDENT FOR REVIEW AND APPROVAL. PRIOR TO FILING, THE DRAFT FORM 990

IS E-MAILED TO THE BOARD OF DIRECTORS FOR AN OPPORTUNITY TQO ASK QUESTIONS,

REVIEW AND FINAL APPROVAL. THE FORM 990 IS THEN FILED ELECTRONICALLY WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 1l2C:

THE ORGANIZATION REQUIRES THAT ALL DIRECTQORS, OFFICERS, KEY EMPLOYEES AND

BOARD MEMBERS ANNUALLY DISCLOSE IN WRITING IF THEY OR ANY MEMBER OF THEIR

IMMEDIATE FAMILIES OR ANY ORGANIZATION WITH WHICH THEY ARE AFFILIATED,

PRESENTLY TRANSACT BUSINESS WITH HEAF, OR MIGHT REASONAELY BE EXPECTED TO

DO SO IN THE FUTURE. AN AFFILIATION WITH AN ORGANTIZATION WILL BE

CONSIDERED TO EXIST WHEN A PERSON COVERED UNDER THIS POLICY OR A MEMBER OF

HIS /HER IMMEDIATE FAMILY IS AN OFFICER, DIRECTOR TRUSTEE, PARTNER,

EMPLOYEE OR AGENT OF THE ORGANIZATION; OR OWNS FIVE PERCENT OF THE VOTING

STOCK OR CONTROLLING INTEREST IN THE ORGANIZATION. PERSONS COVERED IN THIS

POLICY WITH SUCH RELATIONSHIPS WILL NOT BE ELIGIBLE TQ VOTE ON MATTERS

DIRECTLY PERTAINING TO THE BUSINESS TO BE TRANSACTED. MINUTES OF

APPROPRIATE MEETINGS SHALL REFLECT DISCLOSURE WAS MADE AND THAT PERSON

ABSTAINED FROM VOTING, AND WAS NOT COUNTED FQOR THE PURPOSE OF DETERMINING A

QUORUM.

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

HEAF'S COMPENSATION POLICY FOR THE ORGANIZATION'S PRESIDENT / CEQO AND ANY

OTHER OFFICERS 1S DETERMINED BY THE CANDIDATES EXPERIENCE, EDUCATION LEVELS

AS WELL AS COMPARABILITY DATA OF SIMILAR QORGANIZATIONS. THE EXECUTIVE

COMMITTEE AND/OR A SEARCH COMMITTEE WILL SECURE DATA THAT DOCUMENTS
832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018} '
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Schedule O {(Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

HARLEM EDUCATIONAL ACTIVITIES FUND, INC. 13-3568672

COMPENSATION LEVELS AND BENEFITS FOR SIMILARLY QUALIFIED INDIVDIUALS IN

COMPARABLE POSITIONS AT SIMIALR ORGANIZATIQONS. TO APPRQVE THE COMPENSATION

FOR _THE EXECUTIVE DIRECTOR (AND OTHER HIGHLY COMPENSATED EMPLOYEES AND

CONSULTANTS) THE BOARD OR COMMITTEE MUST DOCUMENT HOW IT REACHED ITS

DECISION, INCLUDING THE DATA ON WHICH IT RELIED. ALL MEMBERS OF COMMITTEE

MUST BE FREE OF ANY CONFLICT QF INTEREST.

THIS PROCESS WAS MOST RECENTLY USED TO ESTABLISH COMPENSATION FCR THE CEO

AND DIRECTOR OF FINANCE AND ADMINISTRATION IN JUNE 2019.

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

EHEAF MAKES ITS ANNUAL REPORT AWND FORM 990 AVAILABLE FOR PUBLIC INSPECTION

AS REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE BY PQOSTING IT

ON ITS WEBSITE. THE FORM 990 IS ALSO AVAILABLE ON GUIDESTAR.ORG AND OTHER

SIMILAR WEB-SITES. IN ADDITION, FORM 1023, THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON WRITTEN REQUEST AT 2090 ADAM CLAYTON POWELL BLVD. 10TH

FLOOR, NEW YORK, NY 10027 OR BY CALLING THE CRGANIZATION DIRECTLY AT

212-663-9732,

FORM 950, PART XITI, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS DID NOT CHANGE FROM THE PRIOR

YEAR.

832212 10-10-18 Schedule O (Form 290 or 990-EZ) (2018)
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09050122 756359 1176265.000

Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2079) Exempt Organization Return OMB No. 15451709

Department of the Treasury P File a separate application for each return.
Internal Revenue Service P 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. Cnly submit original (no 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 retums.

Enter filer's identifying number

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

S HARLEM EDUCATIQONAL ACTIVITIES FUND, INC. 13-3568672

dLZ d:tte ?or Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

fillng your 2090 ADAM CLAYTON POWELL BLVD

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

NEW YORK, NY 10027

Enter the Return Code for the return that this application is for (file a separate application for each return} | 0 I 1 I
Application Return | Application Return
Is For Code llisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12
DEIRDRE BENNETT

® Thebooksareinthecareof p 2090 ADAM CLAYTON POWELL BLVD - NEW YORK, NY 10027

Telephone No. p» 212-663-9732 Fax No. p
® [f the organization does not have an office or pface of business in the United States, check this box » D
® |[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 |:] . If it is for part of the group, check this box [:l and attach a list with the names and EINs of all members the extension is for.

1 irequest an automatic 6-month extension of time until MAY 15, 2020 , 1o file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
p [ calendar vear or
(X! tax yearbeginning JUL 1, 2018 ,andending JUN 30, 2019

2  If the tax vear entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

E Change in accounting period

3a If this application is for Forms 990-BL, 9890-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b [f this application is for Forms 920-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.

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

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

823841 12-19-18
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