Send with fee and attachments to:
| CHAR50 D NYS Office of the Attorney General 20 1 7
- . oy Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
| For Fiscal Year Beginning (mm/dd/yyyy) 07 /01/2017 and Ending (mm/dd/yyyy) 06/30/2018

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
1 Address Change ONE BROOKLYN FUND INC 46-5189061 |
D Name Change Mailing Address: NY Registration Number:
(] initial Filing 209 JORALEMON ST 44-40-76
D Final Filing City / State / ZIP: Telephone:
] Amended Filing BROOKLYN, NY 11201 718 802-2342
[ 1 Reg iDPending | Website: Email:

N/A
Check your organization’s . o .
registration category: ] 7Aonly [ EPTL only DUAL A& EPTL) L] EXEMPT o e CrachS oo,
2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: OFFICER

Signature Print Name and Title Date
Chief Financial Officer or Treasurer: QFFICER

Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

E:] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following page

for a checklist of I:] Yes D_L] No 4a. Did your organization use a professional fund raiser, fund raising counse! or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. [ !ves @ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )
Make a single check or money order
next page to calculate your .
| fee(s). Indicate fee(s) you payable to:
) "Department of Law"
are submitting here: $ 25. $ 100. $ 125, —Cepariment of ~aw.

CHARéOO Annual Filing for Charitable Organizations (Updated April 2018)
*The "Exempt” category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.
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ONE BROOKLYN FUND INC

CHAR300

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

[l you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

I__—_| If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARSQO0:
[X] IRs Form 990, 990-EZ, or 990-PF, and 990-T if applicable

E All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL. filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
IE Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

|:] Audit Report if you received total revenue and support greater than $750,000

|:] No Review Report or Audit Report is required because total revenue and support is less than $250,000
D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

[ 1so,if you checked the 7A exemption in Part 3a
@ $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

|:| $0, if you checked the EPTL exemption in Part 3b

[ $25, if the NET WORTH is less than $50,000

|:| $50, if the NET WORTH is $50,000 or more but less than $250,000

IE $100, if the NET WORTH is $250,000 or more but less than $1,000,000
l:' $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|:| $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
(] $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

768461
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Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part |, line 16(c)) and
Total Liabilities (Part 11, line 23(b)).

Page 2
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IRS e-file Signature Authorization OME No, 1545-1678
~ 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning JUL 1 , 2017, and ending JUN 3 0 , 20 1 20 1 7
Separtment of the Treasury P> Do not send to the IRS. Keep for your records.
internal Revenus Service P Go to www.irs.qov/Form8879EQ for the latest information.

//Name of exempt organization Employer identification number

ONE BROOCKLYN FUND INC 46-5189061
Name and title of officer
PETER ASCHKENASY

CHAIR
[Part] |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that Iine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b 366,605.
2a Form 990-EZ check here P> |:] b Total revenue, if any (Form 990-EZ, ine Q) . . . .o, 2b

3a Form 1120POL checkhere » [ ] b Total tax (Form 1120-POL, ine22) . . ... ... 3b

4a Form 990-PF check here P ’:] b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b

6a Form 8868 check here P> I:‘ b Balance Due (Form 8868, line 3C) . ... . e, 5b

[Partl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signatyre for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize SKODY SCOT & CO, CPAS, PC toentermyPIN[__79061 |
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on.the return’s disclosure consent screen.

|:| As an officer gf organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
$ return that y of the rt}turn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

my PIN on return’s digclosure consent screen. ’ ]
j%‘— Date p» S |< H
\_F" N

k T T 1
[PartllI| Certification and Authentication

ERO’s EFIN/PIN. Enter y&: six-digit glectronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 26334179061 |

Do not enter all zeros

Officer's signature >

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Mecdernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature > SKODY SCOT & CO, CPAS, PC Date » 05/15/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Form 8879-EO (2017)

LHA For Paperwork Reduction Act Notice, see instructions.

723051 10-11-17
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IRS e-file Signature Autborization OMB No. 1545-1878
rorm 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning _ JUL 1 , 2017, and ending JUN 3 0 , 201_ 2 0 1 7
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenuse Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
ONE BROOKLYN FUND INC ) B | 46-5189061

Name and title of officer
PETER ASCHKENASY

CHAIR

Partl | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO.and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part I.

1a Form990 checkhere P [X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) ... 1b 366,605,
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, line 9) . ... ... 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, IN€22) | ... .. .o 3b
4a Form 990-PF check here P> |:] b Tax based on investment income (Form 990-PF, Part Vi, line 5) . . 4b -
Ba Form 8868 check here P D b Balance Due (Form 8868, 1iNe 3C) . ... ... 5b

[Partl | Declaration and Signature Authorization of Officer -

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's. 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. !
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]11authorize SKODY SCOT & CO, CPAS, PC toentermyPIN[__ 79061 |
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this retumn that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on.the return’s disclosure consent screen.

l:] As an officer gf the\organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated witffin thig return that y of the rbturn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | wi§ entgt my PIN on refurn’s digclosure consent screen. l '
Officer's signature p» 0 S_—-( Date P> S J |<| ﬁ
S

Partill| Certification and Authentication
ERO’s EFIN/PIN. Enter yc}s,r six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 26334179061 |

Do not enter all zeros

[ certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature > SKODY SCOT & CO, CPAS, PC pate » 05/15/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Form 8879-EO (2017)

LHA For Paperwork Reduction Act Notice, see instructions.

723051 10-11-17
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