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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubhc,\ q ‘

| OMSB No 1545-0047

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

2019

Open to Public

Inspection

, 20

8 Check if applicable

D Address chage

D Name change

D {"rhai return

D Final retum/terminated
[:] Amended rerum

D Apphcation pending

C Name of organicaron The Bronx Neighborhood Housing Services CDC Inc
— — 2

Doing business as

D Employer dentrfication number

47-1006046

Number ano sireet (or P O pox 1f mail is not delivered 1o stree! address)
1451 E Gunhilt Road

Room/suite

2nd Floor

€ Teleprone number

7106-881-1180

City or town state or province. country, and ZIP or foreign postal code
Bronx NY 10469

G Grass receipts S

1,517,086

¥ Name and address of pnncipal officer

1 Tax-axempt status

[ so1(exs {501 ¢ )€ finsertno) [ 4947(a)() or []527

J  Website: »

H{c) Group exempi.on numher >

#i{a) ks s a group rerum for subordinaies? D Yes No
H(b) Are all suoordirates included? D Yes [:] No
If “No," attach a list (see instrucuions)

v

K Form of organization: [} Corporation [ Trust [} Associaton [[] Other »

Im Signature Block _

ccompanying schegules and statements, and to the bes' of my knowledge ard oeliet it s

[ L Year of formation 2014 [ M State of tegal domicie,  NY
Summary
Bnefly descripe the organization’s mission or most significant activities The organization's mission Is to provide essenhal
8 services o revitalize our communities and address emerging needs while empowering our residents to achereve self-sufficiency
o
g 2 Chéckthlsboxbl:]lfth-eor.é_amz_guo;-c}lscontmued s operatuons or dlsposed of more than 25% of its net assets,
§ 1| 3 Number of voting members of the governing body (Part V), line 1a) . .o 3 7
: 4  Number of independent voting members of the governing body (Part VI, line 1b) .. 4 7
é" 5 Total number of individuals employed In calendar year 2019 (Part V, line 2a) 5 2
21 6 Total number of volunteers (estmate if necessary) .. 6 3
2| 7a Total unretated business revenue from Part Viil, column (), ine 12 7a 0
b Net unrelated business taxable income from Form 990-7T, hne 39 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, iine 1h) 1,238 878 1,480,574
€| 9 Program service revenue (Part Vill, hne 2g) 94,328 36,474
2110 Investment income (Part VIl cotumn (A), lines 3, 4, and 7d) . 618 38
©111  Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c. and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 1,333,824 1,517,086
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 410,966 580,252
14  Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ 15 Salanes, other compensation, employee benefits (Pant (X, column (A), ines 5-10) 560,470 547 114
2 | 16a Professional fundraising fees (Part IX, column (A}. Lne 11e) 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » . _ . ’ ’
W117  Other expenses (Part IX, column (A), lnes 11a-11d, 11-24e) 215,422 231,851
18  Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 1,186,858 1,359,217
19 Revenue less expenses. Subtract line 18 from line 12 146,966 157,869
58 Beginning of Current Year End of Year
§5|20 Total assets (Part X, line 16) 631,617 663,197
<21 21 Total habiltties (Part X, line 26) . 177.652 51,363
23122 Net assets or fund balances. Subtract tine 21 from hne 20 453,965 611,834

on all nformation of which preoarer

has any knowledge

uUnder penaities ot penury, | dec!n oxam, ed s re‘.um.
true, correct, and com )E

Vil 7/ P

L

Sign AT ( o Date _
Here 74 217 é S /Z 7 / Ao
%e ar pnnt nme and ttle © J
Paid l7(lfryoe preparer’s name ]Treparer s signature Date Cneck [J o | 7TIN
] self-employed
Preparer - S -
Use Only H[rrsoame Firm s EIN »
'Fm‘n‘s address P Phore no
May the IRS discuss this return with the preparer shown above? (se InSiRAETE® = 1\ /E [ . BOYes CINo
For Paperwork Reduction Act Notice, see the separate instructions. e Form 990 (2019)
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Farm 990 (2019)

Page 2
1:E1gdli] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ., , . . . . .. ... d

1 Briefly describe the organization’s mission

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-E27 . J .o A . . . [OYes [“INo
If “Yes,"” descnbe these new services on Schedule O

3 Did the organization cease conducting. or make significant changes in how 1t conducts, any program
services? . . . . . . . [CYes [#Neo
If “*Yes," descnbe these changes on Schedute O.

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

4a (Code ) (Expenses $ 580,252 inciuding grants of $ 580,252 ) (Revenue $ )

4b (Code ) (Expenses$ 132,000 including grants of & 132,000 ) (Revenue$ )

4c (Coge: __ ){Expenses$® 100,000 including gramts of $ 100,000 ) (Revernue$ )

Free Tax Prep Program

4d Other program services (Descnbc on Schedule O)

(Expenses $ 297.836 inciuding grants of $ ) (Revenue $ )

de Total program service expenses » 1,110,088

form 990 (2019)



Form 990 (2019}

Page 3
[EXTY Checkiist of Required Schedules
Yes] No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . 1 v
2 Is the organization required to complete Schedule B, Schedule ol Contnbutors (see mstruchons)" 2 v
3 Ddd the organization engage In direct or indirect political campargn activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . . 3 v
4  Section 501(c){3) orgamzations. Did the organization engage In lobbying activities, or have a section 501(n)
election in etfect dunng the tax year? if “Yes,” complete Schedule C, Part Il 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or Investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part ! . 6 v
7 Oid the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f “Yes, ”
complete Schedule D, Part lil 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part [V . e e 9 v
10  Did the organization, directly or through a related organization, hold assets I1n donor-restrncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 v
11 |f the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts vi, |° ;,/- oo
VI, VIII, IX, or X as applicable N
a Did the organization report an amount for land, buﬂdmgs. and equipment 1n Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .o . . . . .. 11a| v
b Did the organization report an amount for investments — other securmes n F’an X, Ime 12, that is 5% or more
of its total assets reported in Part X, hne 167 /f “Yes,” complete Schedule D, Part VIl , 11b v
¢ Did the organization report an amount for Investments —program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Viil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other iabilities in Part X, ne 25?7 If "Yes " complere Schedule D Pan X |11e v
1 D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s habilty for uncertain tax posttions under FIN 48 (ASC 740)7 If “Yes,” complete Scheduie D, Part X 111 v
12a Dud the organization obtain separate, independent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts Xi and Xl . 12a| v
b Was the organizatton included in consohdated mdependem audned fmancnal statements for the tax year” If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xli 1s optional |12b v
13 is the organization a school described in section 170(b)(1)(AXi)? ¥ “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? ... t4a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising. business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes, " complete Schedule F, Parts [ and IV. 14b v
15 Dud the organization report on Part IX, column (A). line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . c e 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV, .. 16 v
17  Did the organwzation report a total of more than $15,000 of expenses for professional tundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Oud the organization report more than $15,000 total of fundraising event gross incame and contributions on
Part VI, ines 1c and 8a” If “Yes,” complete Schedule G, Part il . .. 18 | v
19 O the organizauon report mare than $15,000 of gross incame from gaming actities on Part Vil line 9a’7
If “Yes, " complete Schedule G, Part Il 19 v
20a Oid the arganization operate one or more hospital 1ac1lmes'7 If “Yes complere Schedule H . 20a v
b If “Yes" to hne 20a did the organization attach a copy of its audnted financial statements to this retum’) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaton or
domestic government on Part X, column (A), ine 1? If “Yes,” complete Schedule I, Parts 1 and I . 21 v

Form 990 (2019




Form: 990 2019)
4l  Checklist of Required Schedules (continued)

22

23

24a

27

28

30

31
32

37

38

Page 4

Did the organization report more than $5.000 of grants or other assistance to or for domestic indwiduals on
Part 1X, column (A), ine 27 If “Yes,” complete Schedule I. Parts I and Ill

Did the organization answer “Yes” to Part Vil, Section A, line 3. 4, or 5 about compensaﬁon of the
organization’s current and former officers, directors, trustaes, key employees, and highest compensated
employees? If “Yes," complete Schedule J .

Did the organization have a lax-exempt bond issue with an outstanding pnncipal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a .

Did the organization invest any proceeds of tax-exempt bands beyond a temporary penod excephon" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year?
Section 501(c)(3}, S01(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 930 or 990-E2?
if “Yes,” complete Schedule L, Part! .

Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ili e e ..

Was the orgamzation a party to a business transaction with one of the tollowing parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contrioutor? If
“Yes,” complete Schedule L, Part IV A

A family member of any individual described i1n iine 2837 If "Yes complele Schedule L Part IV .

A 35% controlied entity of one or more individuals and/or organizations described in ines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbuhonsﬁ If “Yes complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qual«f ied
conservation contributions? If “Yes,” complete Schedule M

Did the organization llquidate, terminate, or dissolve and cease operat:ons" if 'Yes completo Schedule N, Parrl
Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? /f "Yes,”
complete Schedule N, Part il

Did the organization own’100% of an entity dusregarded as separate from the organuzanon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enmy” If “Yes,"” complete Schedule Ff Part it, 1ll,

or iV, and Part V, line 1 .

Did the organmization have a controlled en'nty wnhm the meanlng 01 sectuon 512(b)(13)’7 coe

if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ne 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to0 an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11b and
197 Note: All Form 980 filers are required to complete Schedule O.

Yes | No

24a v

24b v

24c v

24d v

25a v

25b v

26 v

‘;\
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32 v
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35b v

37 v

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

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

Enter the number of Forms W-2G included i1n ine 1a. Enter -0- if not applicable . 1b

Oid the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . L.

Form 990 201g)




Form 880 (2019)
X Ststements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

S5a

6a

(o]

o =0 Q

14a

15

16

Enter the numper of employees reported on Form W-3, Transmittal of Wage ang Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 21

It at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

NN
it
S
il
v

Note: if the sum of ines 1a and 2a Is greater than 250 you may be required to e-file {see instructions)
Did the organmizaton have unrelated business gross ncome of $1,000 or more during the year? .

ﬁ‘@;
?\,g

w
o
A\

If “Yes," has i filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any ime dunng the calendar year, did the organization have an interest in, or a signature or otaer autnonty over,
a financal account n a foresgn country (such as a bank account, secunties account. or other financiai accaunt)?

If “Yes,” enter the name of the foreign country »

Was tne organization a party to a prohibited tax shelter \ransactlon at any time during tne tax year? .

wﬁ@}s g

Did any taxable party noufy the organization that it was or is a party to a prohibrited tax shelter transaction?

If “Yes" to hne 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipis that are normally greater than $100 000. and d:d the
organization solicit any contributions that were not tax deductible as chaniable contributions? .

if “Yes,” did the organizatior include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . :

[
5b v
Sc v
6a v
6b %

Organizations that may receive deductible contributions under sectlon 170(c)

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?

)
BR
R

If “Yes,” did the orgamization notify the donor of the value of the goods or services provideg?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for whicn it was
required to file Form 82827

If *Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . | 7d I
D:d the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, dic the organization file Form 8898 as required?

If the organization received a cantnbution of cars. boats, atrplanes, or other vehicles, did tne organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng orgamzation have excess business holdings at any time during the year?

Ta | v

b | v

7c v
P Y 2233
7e v
Al v
79 v
7h v
P S Pr g

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distnbutions under section 49667 . .

Oid the sponsoring organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VIll line 12 . . . 10a

Gross receipts, inciuded on Form 930, Part VIlI, line 12, for publtc use of club facnmes . 10b

Section 501(c)(12) orgamzations. Enter

Gross income from members or shareholders e e e e e e e 11a

Gross income from other sources (Do not net amounts due or pad 1o other sources

against amounts due or received fromthem) . . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzanon hllng Forrn 990 n heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the orgamization hicensed to issue quaitied health plans in more than one state?

Note: See the instructions for additional information the organ:zation must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which
the arganization I1s licensed to issue qualfied heaith plans b e e e e e e 13b

Enter the amount of reserveson hand . . . . 13c

Did the organization receive any payments for mdoor Lannmg services durmg 1he tax year’7

If “Yes,” has rt filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O .

Is the orgamization subject to the section 4960 tax or payment(s) of more than $1,000,000 in remunerztion or
excess parachute payment(s) during the year? . . . .

If "Yes,” see instructions and file Form 4720, Schedule N,
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

15 v
D2,
16 v

Il “Yes," complete Form 4720, Schedule O

A R

Form 990 {2019)




Form 990 (7819) Page 6

i) Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response ta line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedufe O. See instructions.

1a

Check if Schedule O contains a response or noteto any lineinthisPartvi . . . . . . . . . . . . . O
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year . 1a )= T A e ’J‘r‘;
If there are material differences in voting nghts among members of the governing body, or ", 12 }5‘ s ’
if the goveming body delegated broad authority to an executive committee or similar = 3| >- .
committee, explain on Schedule O. PR L A
Enter the number of voting members included on line 1a, above. who are independent . 1b 7, * . ::1 o, ;;;
Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship wrth iia- pro. lJ_'. )
any other officer, director, trustee, or key employee? 2 v

w

[N

a
b
9

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . k] v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware dunng the year of a significant diversion of the organization's assets? ., 5 v
Did tne organization have members or stockholders? 6 v

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

10a
b

11a
b
12a
b
[

13
14

15

]

16a

one or more members of the governing body? . . 7a v

Are any govermance decisions of the organization reserved to (or sub]ect to approval by) members,

stockholders, or persons other tnan the govemning body? . . 7b v

Did the organization contemporaneously document the meetings held or written actions undertaken during |~ % j_‘e.’ z-

the year by the following: R LR s

The governing body? . e e e e e e e e e 8a| v

Each committee with authority to act on behal‘ of the govemmg body’7 Coe 8b| v

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

the organization's mailing address? If °Yes,” provide the names and addresses on Schedule O . 9 v
Section B. Policies (This Section B requests information about paolicies not required by the Intemal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . 10a| v

f “Yes," did the organization have written policies and procedures governing the activities of such cnapters

affiliates, and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b| v

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a] v

Describe in Scheaule O the process, if any, used by the organization to review this Form 990. R LU AN

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a] v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflms" 12b} v

Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”

descnbe In Schedule O how this was done . . . . e e e e e e e e e 12¢| v

Did the organization have a written whistieblower pohcy” c. e e e e e e e 13| v

Did the organization have a written document retention and destruct«on pohcy” e e 14| v

Oid the process for determining compensation of the following persons includc a review and approval by PV A 07

independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? |, 1477 |/~

The organization’s CEO, Executive Director, or top management official . . . . 15a| v

Other officers or key employees of the organization . . . . 15h v

if “Yes™ to line 15a or 15b. describe the process in Schedule O (see mstructlons) P :r N

Did the organization invest In, contribute assets to. or participate in a joint venture or similar arrangement .‘ib- :"‘_4 Yt

with a taxable entity dunng the year? . e e e e e e e e e e e 16a v

i “Yes,” did the orgarization follow a wntten policy or procedure requiring the organization to evaluate its L& 5 ’- o r; ﬁ
participation in joint venture arrangements under applicable federal tax law, and take steos to safeguard the [; 7 .1, _, e !

organization's exernpt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9380-T (Section 501(c)
(3)s only) avallable for public Inspection. Indicate how you made these available. Check all that apply.

J own website [3 Another's website Upon request [} Other (explain on Schedule O}

Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements avatlable to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

Lynn & Brooke Accounting Services Inc. 114 Scranton Avenue Lynbrook NY 11563 - 516 603 5480

Form 990 (2619)




Form 990 (2018) Page 7

RN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part Vi, . . | ... .. O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year cnding with or within the
organization’s tax year.

* Llst all of the organization’s current officers, directore, trustoes (whethor individuals or organizations), regardloss of amount of
compensation. Enter -0- In columns (D). (E). and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “kxey employee.”

« List the organization's five current highest compensated employees (other than an officer. director, trustee, or key employee)
who received reportable compensation (Box 3 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a tormer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above
[7J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C}
Position
w @ {do not check more than cne © ® ®
Name and trtle Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours ofticer and a directoritrustee) compensation compensauon of other
per week —T— =] ] from the from related compensation
(ust any i‘i a 8 2i3&]¢g organization organizations trom the
nourstor [S2(Z18 (3 (3 g 13 | w-2/1099-MiSC) | (w-2/-099-MISC) | organrzation and
related g. sig| |3 1% § 8 related organizatons
.+ —-13 =
ganzaiions] = = | & o
below E s E 13
dotted line) gz 2
2 £
a
{1) Gladstone Johnson | | 3
Board President v
() RovertHat ol 3.
Secretary v
{3) Carmen Tomlinson . 3
Treasurer v
{4)_Philippe Paulino R 2
Member I'4
(5) _Anitadobn . 2
Member v
(6) Moses Mensah i N S
Member v
7). Acinette Nelson S -
Member v
(8) JoseOscarMorilo .t 35
Executive Director v 105,390 23,445 9,200
[9) SusanMendoza ]
Fon'ner Presndem v
Qo) ... IS S
L) I, ISUUSRUUUSUIUIUS: SRR
L IO B
LK OSSOSO URON UOU
08 R |

Form 990 2019)




Form 390 (2019) Page 8
LCEIRUIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
8 Positior
w . ® {do rot check more thar ore © ® ®
Name and title Average | nox uniess person rs both an Reportable Reportabic Estimated amount
neurs officer and a director/trustae) compensation compensation of other
oerweek T from tre from related compensation
3 5 Ol Xl x|
fistanyy jo2le|=2|2j3&)2 organizatior 0rganizauons from the
roustor 12 S |2 |8 |5 (S8 (32 | waroos-mse) | mw-7/1298-MiSC) | organizaton and
related | & 18|13 27 related orgamcations
organizations| 2 S | 2 ) °§
oelow % z 3 3
dottegline) [ E | & 2
w =
® 3
=%
O e
OO e i I
O e
e ... R e P
(L) VS N S
Qo ... SO S —
L3 OO UUUSUURURIUUIUVUIU SUSUONIN
@2 e .
) e S S
4
29 I Jo
(28] e I
ib Subtotal . . . . . . . . . . . . . . ... L. P 105.390 23,445 9,200
¢ Total from continuation sheets to Part Vil, SectionA . . . . . P
d Total (addlinestband1c). . . . . . . . . . . . . ., . » 105 390 23,445 9,200
2 Total number ot individuals (inciuding but not limited to those listed aoove) who received more than $100,000 of
reportable compensation from the organization » 01
Yes | No
3 Did the organization st any former officer, director, trustee, key employee or highest compensated ‘:,’;ﬂ u’&; ¥,
employee on line 1a? If “Yes,” complete Schedule J for such individual 3| v
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the | %2¢5| % 2 if’_; :
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such |7 T
individual . . . . L. Lo e e e e s s e, 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual | $h@& i85 £
for services rendered 10 the organization? /f “Yes," complete Scheduie J for such person 5| v

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

(A) (B) (%]
Name and ous'ress adaress Description of services Compensauon

2 Total number of independent contractors (including but not hmited to those lsted above) who
received mare than $100,000 of compensation from the organization »




Farm 990 (2019)

Page 9
LCLARAN] Statement of Revenue _
Check if Schedule O contains a response or note to any line in this Part VIII . - g
vy (€) ]]
Toeal reverue Related or exempt Unrelated Revenve excluced

furction revenue

business reverue

from tax under
sections $12-514

.,2, »| 1a Federated campaigns . . . . 12
[ § b Membership dues . . ib
© €| ¢ Fundrasing events .. [ 1e 15,515
£ ?5 d Related organizations 1d . ’
4 Z| e Government grants (contributions) | 1e 1,379,643
g Pr t Al other contnbutions, gifts, grants, | -
£ E ana similar emounts not included above | 1f 85,416 .
28| g Noncash contnbutions included n \ '
'g b ines 1a-1f . .o 1g IS .
O~ h Total. Add lines 1a-1f . T 1,480,574}, )
Busiress Code L. B
§ 2a Homebuyer's Education 36,474
Egl ©®
nrc c
ES 4 I -
K] ——
I
a 1 Allother program service revenue .
g Total. Addlnes2a-2f . . . . ... 1,517,048
3 Investment income (including d|v1dends interest and
other ssimilar amounts) . . . . A
4  Income from investment of tax- exempt bcnd proceeds P
S Royatttes . . . . . . . . . . . . . . P
{) Reat @) Persoral
6a Gross rents ba
b Less. rental expenses | 6b ,
¢ Rental ncome or Qoss) | 6¢ _
d Netrentalincomeorfloss) . . . . . . . . »
7a Gross amount from ) Securties (i) Gther
sales of assets .
other than inventory | 7a
2 b Less. cost or other basis ‘ )
5 and sales expenses . | 7b -
] c Gan or (loss) 7c
‘f d Netganorfoss) . . . . . . . . . . . »
o
£ 8a Gross income from fundraising
o events (notincludng$ )
of contnbutions reported on line !
1c) See Par: IV, line 18 . 8a
b Less dirrect expenses 8b .
¢ Net income or {loss) from fundralsm events . . P .
9a Gross Income from gaming
activities See Part IV, line 19 . 9a
b Less™ direct expenses 9b
¢ Netincome or (loss) from gaming activities . . . P
10a Gross sales of inventory, less -
retums and allowances 10a -
b Less. cost of goods sold 10b
¢ Netincome or (loss) from salesofinventory . . . b
o Business Code - i o
3
O @l 11a Interest Income 38
g ] eeeremeemaeee -
Sl o . e )
23S U
n e d All other revenue N |
e e TotalAddlines 11a<11d . . . . . . . . . » 38 i
12 Totalrevenue. Seemnstructions . . . . . ., » 1,517,086

For~ 990 2019}




Form 990 (2019)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total (A) o (8) ) (D)
8b, 9b, and 10b of Part VIll, rotal expenses Fpenses | oonerd) epences Foxpomsos.

1 Grants and other assistance to domestic organizations e T g (1 i 55 i (R

and domestic governments See Part IV. line 21 {E}‘ 3"’3‘;@ E‘é’i M‘Z_’;ﬁg

2 Grants and other assistance to domestic W%B}-%; %g’{.‘-}‘ 4

individuals See Part IV, Iine 22 . 580,252 580,252|¢ T L A&&ﬂ;?:@mﬁ

3 Grants and other assistance to foreign E‘.;i_ﬁ A e [0 e I

organizations, foreign govemments, and e Wh@ﬁ O ‘3?: e S
foreign individuals. See Part IV, lines 15 and 16 RIS gl -;Ev;:mjg

4  Benefits paid to or for members . BT XN e R ET ST 22

S Compensation of cumrent officers, directors.

trustees, and key employees . 105,390 73,773 26,348 5,269

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .
7  Other salanes and wages . . 365,292 287,094 19,845 58,353
8 Pension plan accruals and contributions (incluoe

section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 34,203 2541 5,206 3,586
10  Payroll taxes . . . 42,228 33.188 2,294 6.746
1n Fees for services (nonemployees)

a Management
b Legal 8,503 8,503
¢ Accounting 24,800 24,800
d Lobbying . . - R
e Professional fundraising serices. See Part IV, line 17 4,131 [ HIP Tl e I 1 G S AR 4,731
f Investment management fees .o
g Other (if hne 11g amount exceeds 10% of line 25, column
(A) amount. st ine 11g expenses on Schedule O.) 5,500 5,500
12  Advertising and promotion 546 546
13 Office expenses 23,564 14,506 9 058
14  Information technology 30,552 26.193 4,359 0
15 Royaltes
16  Occupancy 65,838 52,670 13,168 0
17 Travel . . . . 1,942 1,942
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences. conventions, and meetings 975 975
20 Interest . .o . . 8,155 8,155
21 Payments to affiiates . .
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses ltemize expenses not covered % “g@i@
above (Lst miscellaneous expenses an line 24e If Y AY .i"g’, ‘ H
line 24e amount exceeds 10% of line 25, column 115 f’%
{A) amount, list ine 24e expenses on Schedule O ) [ Oy 2L
a GalaExpense
b Other Program Related Expenses ... 28,120
¢ Staff and Volunteer Expenses 3,882
d Membership, Dues and Subscriptions 1746
e Aliother expenses . -
25  Total functional expenses, Add lines 1 through 24e 1,354,996 1,122,728 144,849 87,419
26 Joint costs. Complete this line only if the

organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)




Net Assets

rayc e

IEEEEY Baiance Sheet

Check 1f Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 389,582] 1 426,546
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 201,274 3 188.995
4  Accounts receivable, net coe e . 4
5 Loans and other receivahles fram any current or former officer, director, 3
trustee, key employee, creator or founder, substantial conuibutor or 35% !
controlled entity or family member of any of these persons .
6 Loang and other receivables frarn ather discualifiedd persons (as defined [CS SRV EAGNIGIR| 7
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
@i 7 Notes and loans receivable, net 7 14,400
§ 8 Inventones for sale or use .. 8
<] 9 Prepaid expenses and deferred charges 16,206 9
10a Land, buildings, and equipment:.cost or other R R
basls. Complete Part Vi of Schedule D . 10a Mﬁ :
b Less: accumulated dépreciation 10b 24,555] 10c 19,725
11 Investments —publicly traded securities . 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 | 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal lme 33) 631,617 16 663,197
17  Accounts payable and accrued expenses . 17,958{ 17 23,948
18 Grants payable . 136,688] 18 26,300
19  Deferred revenue - 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D. 21
@122 Loanc and other payables to any current or former officér, director, |YISTEEV T ’% ?{gﬁm
= trustee, key employee, creator or founder. substantial contributor. or 35% A e
5 controlled entity or family member of any of these persons 22
2123 Secured mortgages and notes payable to unrelated third parties 23,006] 23 1,115
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e . 25
26 Total liabilities. Add lunes 17 through 25 . 177,652( 26 51,363
¢ Organizations that follow FASE ASC 958, check here > (] e % ,gfff m A
g and compiete lines 27, 28, 32, and 33. e Y _'{;ﬂ
‘4': 27  Net assets wrthout donor restnctions [ 278,494| 27 291,258
@128 Netassets with donor restnctions . 175, 471 28 320,576
s Organizations that do not follow FASB ASC 958 check here » D ';g%"g -« 2y ;;gn W‘E“‘é : =
L and complete lines 29 through 33. bt A v ﬁ"ﬁ 50k
g 29 Capnal stock or trust principal, or current funds . 29
@ |30 Pad-in or capital surplus, or land, buiiding, or equipment fund . 30
5 31  Retained eamings. endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . P 453,965] 32 571,834
Z 133 Total labities and net assets/fund balances . 631,617 33 663,197

ASSES

glz1anoes




Form 990 (2019)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part X} .. {7
1 Total revenue (must equal Part Vill, column (A), hne 12} , 1 1,517,086
2  Total expenses (must equal Part IX, column (A), ine 25) 2 1,354,996
3 Revenue less expenses Subtract line 2 from line 1 S 3 162,090
4  Net assets or fund balances at beginning of year {must equal Pan X Ime 32 column (A)) 4 453,965
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facihhes ] 0
7 Investment expenses . 7 0
8 Pnor penod adjustments 8 0
9 Other changes in net assets or .und balances (explam on Schedule O) . 9 (4,221)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, ine
32, column(B)) . . . 10 611,834
Financial Statements and Reporting
Check f Schedule O contains a response or note to any line in this Part Xii . 1
Yes | No
1 Accounting method used to prepare the Form 980 {JCash [1Accrual ] Other RN Rt
If the arganization changed s method of accounting from a prior year or checked “Other " explain in "} o
Schedvute O. L .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 22 v
If “Yes.” check a box below to indicate whether the financial statements for the year were compiled of | .
reviewed on a separate basis, consolidated basis, or both
) Separate basis [} Consolidated basis (] Both consolidated and separate basis i-Jd .
Were the organization’s financial statements audited by an independent accountant? 2b | vV
i “Yes,” check a box below to indicate whetner the financial statements for the year were audited on a : N
separate basis, consolidated basis, or both: 1
Separate basis (] Consolidated basis (] Both consohidated and separate basis N
If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| v
It the organization changed either its oversight process or selection process dunng the tax year, explain on o 5
Schedule O. R
3a As aresult of a federal award, was the organization reqmred to undergo an audit or audrts as set forth in the
Single Audit Act and OMB Circular A-133? . 3a v
if “Yes,” did the organization undergo the required aucm or audns’? If the orgamzatlon dnd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)




SCHEDULE A i : .
(Form 920 or 990-E2) Public Charity Status and Public Support

| OMB No 1545-0047

2019

Camplete ff the organzation is a section 501(cK3) erganization or 3 section 4347(a}(1} nonexempt chantable trust

Department of the Traasury » Attach to Form 990 or Form 990-E2. Open to Public
Intemal Rovenue Service » Go to www.s.gav/Form390 far instryctrons and the latest informaton. inspection
Name of the organization Employer identification number

The Bronx Neighborhood Housing Services CDC Inc 47-1006046

IEEdI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box )

1

2
3
4

~N O

10

11
12

-

[ A church, convention of churches, or association of churches descnbed in section 170(b)(N(AN).
{J A school described in section 170(b)(1){(A)ii}. (Attach Schedule E (Form 990 or 990-E2).)
{3 A hospital or a cooperative hospital service organization descnbed (in section 170(b)(1){A)(iii).

(] A medica! research organization operated in conjunction with a hospital described in section 170(b){1}(A}ii). Enter the
hosprttal's name, city, and state.

section 170(b)(1){A)(iv). (Complete Part I}

{J A federal. state, or local government or govemmental unit described in section 170{b){1){A){(v).

An organization that normaily receives a substantial part of its support from a governmental unit or from the genera! pubtic
described in section 170{b)(1){A)(v}). (Complete Part 11}

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

Oan agricuttural 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 agnculture (see instructions). Enter the name, city, and state of the college or
university:

{3 An organization thaf normally receives: (1) more than 337a% of Tts suipport from Contributions, membership fees, and gross™
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no mare than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the argamzation after June 30, 1975. See section 509(a){2). (Complete Part i)

{J An organization organized and operated exclusively 1o test for public safety. See section 503{a)(4).

(0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(2)(3).
Check the box In fines 12a through 124 that describes the type of supporting organization and complete hines 12e, 12f, and 12g.

(O Type I. A supporting organization operated, supervised. or controlled by its supported organization(g), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

[0 Type ill functionally integrated. A supporting organization operated in connection with. and functionally integrated with,
its supported organization(s) (see instructons). You must complete Part [V, Sections A, D, and E.

O Trype it non-tunctionally integrated. A supporling organization operated in connectiun wills its supported organizatii(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

O check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
tunctionally integrated, or Type !il non-tunctionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
{7} Name of supoorted organization (g EIN (iii) Type of orgarization | () Is the organzaton | fv) Amount of monetary (i) Amount of
{descnbed on bines 1-10 | isted 1 your governing supoort (see other suppon (see

adove (see instructions)) document? nstructions; rstructions)

Yes No

(A)

(8)

(©

©

)

Total

LSt IO s | T Healr BNEAE Mo | -5 7 T [l i

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018




Senedute A (Form 39C or 993-£2) 2018
B Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under

Part lll_If the organization faus to qualify under the tests listed below. please comp'ete Part i}l )

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants. contributions, and ’
membership fees received. (Do not
include any “unusual grants 1 I 374,433 872.224 1,238,878 1.480.574 3,966,109
2 Tax revenues levied far the
organization’s benefit and either paid
to or expended on s behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 374,433 872,224 1,238,878 1,480,574 3,966,109
The portion of total contriputions by ; ; CEAbE
each person (other than a
governmentai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line S from hne 4 3,966,109
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c} 2017 (d) 2018 {e) 2019 {f) Total
7 Amountsfromlined ., . . 374,433 872,224 1,238,878 1.480,574 3,966,109
8 Gross income from interest, dnvtdends
payments recetved on securities loans,
rents, royalties, and ncome from
similar sources . . . o 0 0 0 0
9  Netincome from unrelated business
activities, whether or not the business
15 regularly carmedon . . . . 0 0 ol 0 0
10 Other income. Do not include gain or )
loss from the sale of capital assets
(Explain in Pant V1) 1,800 618 (4183) {1,765)
11 Total support. Add lines 7 through 10 | DRSS Lot | oo vrnu sl ErLuTreils | Var e im PR | IEaas ey 3.964,344
12  Gross recepts from related activities, etc (see instructions) . |, . 12 r 36,474
13 First five years. If the Form 990 s for the organization s first, second thlrd founh ar ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . . N P G 2!
Section C. Computation of Public Support Percentag_
14  Public suppont percentage for 2019 (line 6, column (f) divided by line 11, column () R 14 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 . | | 15 Yo
16a 333% support test—2019. If the orgamization did not check the box on ||ne 13 and Ime 14 15 3373% or more, check this
box and stop here. The organization qualifies as a publicly suoported organization . . . N R
b 33'2% support test—2018. If the organization did not check a box on fine 13 or 16a, and lme 1518 33’ % or more, check
this box and stop here, The organizaton qualfies as a publicly supported organization . . . . . . . . . . . » ™
17a 10%-facts-and-circumstances test—2019. If the arganization did not check a box on ine 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stap here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly suoported
Lo (o F= Tt 4= 1o o X |
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b. or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization . . . . > O
18  Prvate foundation. {f the orgamzatlon dld not check a box on line 13, 16a, 16b, 17a or 17b, check thns box and see
instructions R T T S S S iy 0

Schedule A (Form 890 or 990-E2) 2019



Scheaule A (Form 980 or 990-£2) 2019

Page 3

Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |i
It the organization fails to qualify under the tests listed below, please complete Part 11

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
1 Grts, grasts, comtnbutions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, mercnandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from actjvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefrt and either paid to
or expended on its behalf
5 The value of services or faciities
furnished by a governmental unrt to the
organization without charge
6 Total. Add lines 1 through 5.
7a Amounts included onlines 1, 2, and 3
recewved from disqualfied persons
b Amounts included on hnes 2 and 3
recewed from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add fines 7aand 7b
8  Public support. (Subtract ine 7c from i :"'”Z' R 05"‘8.!’;5 A T ‘ Tets L%
line 6) - ‘_l P! () _1_“_,‘ N - ':_1 ‘_"‘5 J" ~ _1. " 1™ ')_7 P~
Section B. Total Support
Calendar year {or fiscal year beginning in) » | {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and (ncome from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add {ines 10a and 10b
11 Net income from unrelated business
activities not incluaed in ine 10b, whether
or not the business is reqularly carried on
12  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explamn in Part V1) .
13  Total support. (Add lines 9, 10c, 11,
and 12.) .
14 First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > 3
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2019 (ine 8, column (f), divideo oy fine 13. column () 15 %
16 Public support percentage from 2018 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (ine 10c, column {f). divided by bne 13, column {f)) . 17 Y%
18  Investment income percentage from 2018 Schedule A, Part ill, ine 17 . 18 %
193 33'»% support tests—2019. if tne organization did not check the box on line 14, and lme 5 s more than 33'n%, and lire
17 1s not more than 33'3%, check this box and stop here. The organization quailfies as a publicly supporied arganization |
b 33'n% suppart tests —2018. [f the organization d.d no: check a box on line 14 or ine 19a, and line 16 s more than 33'2%. and
ine 18 1s not more than 33'a%. check this box and stop here. The orgamzation qualfies as a pubhcly supported organizaton  » [}
20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions  » O

Schedute A (Form 990 or 990-EZ) 2018
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Supporting Organizations
{Complete only if you checked a box in fine 12 on Part | if you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Seclions A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supparted organzations listed by name in the organization's governing | -3 . J*A=
documents? If “No," describe In Part VI how the supported organizations are designated. If designaled by '2_ ! ,‘;;"
class or purpose, describe the designation. If historic and continuing relationship, explain. : 1 T
2 Did the organization have any supported organization that does not nave an IRS determination of status |- ARy 5 v
under section 508(a)(1) of (2)? If “Yes.” explain in Part VI how the orgamzation determined that the supported | _-|-* f_ F
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501({c)(4), (5). or (6)? /f “Yes, " answer Pt R DL
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and 3&1’ r ) Y 'i
satisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part VI when and how the ' 2] "1t .°
organization made the determination. 3b
¢ Did the organization ensure that all support 10 such organizations was used exclusively for section 170(c)(2)(B) |7 el ~
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported orgamzation not organized in the United States (‘foreign supported orgamzation™)? If | = : X% 5| 7=
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a ’
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign | %" "%17;¢
supported organization? If “Yes,” describe in Part Vi how the organization had such control and discretion |t “I' 1. "%
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination ',“;“‘ o :“ =
under sections 501(c)(3) and 509(a)(1) or (2)? I “Yes,” expiain in Part V1 what controls the organization used '§ _ (%A :;:f,
to ensure that aff support to the foreign supported organization was used exclusively for section 170{c)2)(8) | |- |_
purposes. “4c
Sa Did the organization add. substitute, or remove any supported organizations dunng the tax year? I “Yes,” | |3 a5 ,
answer (b} and {c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN |.a 5 ") P’ .%,
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action; ,r“'ar:' 0
(iii) the authonty under the erganzation’s organizing document authorizing such action; and (iv) how the action i ] ! _; } :':‘
was accomplished (such as by amendment to the organizing document). sal |
b Type | or Type !l only. Was any added or substituted supported organizauon part of a class already | * [/ 5 |,. #
designated in the organization’s organizing document? sh
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide suppon (whether in the form of grants or the provision of services or facilities) to 1,_,:". '7_‘",‘ N‘—_';{i
anyone other than () its supported organizations, (i)} individuals that are part of the charitable class benefited (%< ! . by
by one or more of its supported organizations, or (i} other supporting organizations that also support or . < v 3¢ ;k .
benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other simifar payment to a substantal contributor | - : !’ '3“ e
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity | “#¢.|" g
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 390 or $90-£2). 7
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed in line 77 PR PR R~ \
If “Yes, " complete Part | of Schedule L (Form 830 or 990-E2). 8
93 Was the organizetion controlled directly or indwectly at any tme during the tax year by one or more |7 “f "<z ..
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrioed | . 3. ’_‘ 4 J‘
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualfied persons (as defined in line 9a) hold a controlling intorest in any entity in which Gis =
the supporting organization had an interest? i "Yes, " provide detail in Part VI. 9b
¢ Did a disqualfied person (as defined in line Sa) have an ownership interest in. or derive any personal benefit |-*~, P 45
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI, 8c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section |~ ™| “2f” 'iﬁ;
4943(f) (regarding certain Type il supporting organizations and all Type Hll non-functionally integrated | o1 f‘,_ “
supporting organizations)? If “Yes,” answer 10b below. 102
b Did the organization have any excess business holdings In the tax year? (Use Schedufe C, Form 4720, to N R
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 390 or 990-EZ) 2019
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EEXXIT _ Supporting Organizations (continued)

11
a

b
c

Page 9

Has the orgamization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or tagether with persons gescribed 1n (b) and {c}
below. the governing body of a supported organization?

A family member of a person described in (a) above?
A 35% controlled entity of a person descnbed in (a) or (b) above? If *Yes” to a, b, or ¢, provide detail 11 Part V.

Yes

No

11a

itb

i1c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more sipported organizations have the power to
regularly appoint or elect at least a majornity of the arganization’s directors or trustees at all imes dunng the
lax year? If “No," descnbe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization’s activites if the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were altocated among the supported
organizations and what conditions or restnctions, if any, apphied to such powers durnng the tax year.

Did the organizatior operate for the benefit of any supported organization other than the supported
organizauon(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how proviaing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization{s)? If “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

-t

Section D. All Type il Supporting Organizations

Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a wntten notice describing the type and amount of support provided dunng the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copres of the
organization's goveming documents in effect on tne date of notification, 1o the extent not previously provided?

Were any of the organization's officers, directors, or trustees etther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? f “No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization s
income or assets at all times during the tax year? If “Yes, " descnbe in Part VI the role the organization's
supported orgarizations played in this regard.

Yes

No

3

Section E. Type (il Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year {see instructions)

] The organization satisfied the Activities Test Complete line 2 below.
OThe organization 1s the parent of each of its supported organizations Complete hne 3 below

O The organization supporied a governmental entity Descnbe in Part VI how you supported a government entity (see instructions),

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly lurther the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, ° then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all ol its activities

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

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

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

Did the organization exercise a substantial degree of direct:on over the pohcies, programs, and achwiies of each
of ts supported organizations? i “Yes, ° describe in Part VI the role played by the organrzation in this regard.

Yes

No

2a

2h

3a

3b

Schedule A (Form 390 or 890-EZ) 2019
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XX Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20 1870 (explain in Part Vl) See
instructions. All other Type [l non-tunctionally integrated supporting organizations must complete Sections A through €

Saction A —Adjusted Net Income

{(A) Pnor Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (sec instructions)

4 Add hnes 1 througn 3

5 Depreciation and depletion

N O|WIN| =

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

-]

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

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

i

a Average monthly value of securities

W ]
VIR, 44#,;
1a

b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1¢c
d Total {add Ines 1a. 1b, and 1¢) * - 1d
e Discount claimed for blockage or other s K XTI SN,
factors (exptain n detail in Part Vi) 2 La N e | B R RS AR
2 Acquisition indebtedness applicable t0 non-exempt-use assets 2
3 Subtract ine 2 from line 1d. i 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from fine 3) 5
6 Multiply hne 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C—Distributable Amount $o % ¥ 200 Current Year
1 Adijusted net income for prior year {from Section A, Iine 8, Column A) @Wzm
2 Enter 85% of iine 1. TP AR TE A TR
3 Minimum asset amount for prior year (from Section B, line 8, Column A) PR QR T e L

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

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

N &|WIN|-

7 L[] Check here if the current year 1s the organization's first as a non-functionally integrated Type il

instructions).

Schedute A (Form 990 or 990-E2) 2019
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YT Type iil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D —Distributions

Sage 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualificd set-aside amounts (prior IRS approval required)

Other distributions {descnbe in Part Vi). See instructions.

(N nid]lw

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E —Distribution Allocations (see instructions)

)

Excess Distributions

{ii)
Underdistributions

{iii)
Distributable

Pre-2019 Amount for 2019
1 Distnbutable amourt for 2019 from Section C, line 6 PSR RAT S | BISETSRES YA TR
" 2 Underdstributions, if any, for years pnor to 20°9 AP Yok ek 27
(reasonable cause required—explain in Part V1}. See s £y
instructions ST e Y 7 2
3 Excess distibutions camyover, if any, 10 2019 SRS SR i IR AN Y | QAR AT ST
" a From 2014 M RN S A | SR e e g | B YRR LRI L,
b From 2015 B R T S I W TS A s A 8 | R e i = O
¢ From 2016 H I IE et | R B T VR X W R I S L 2
d From 2017 A R e B S et A A R A LA AL Lo a2y e o
e From2018 . . . . . PR R Do R & | VeSS S By Sy estlst | A i vty I 3
f__Total of ines 3a through e SRR S e WA | TS D 2T CASA
g Applied to underdistributions of prior years oA S AT RS 15 AP RN ST I
h Applied to 2019 distributable amount R s e e W e T P a5
i Carryover from 2014 not applled (see instructions) PP (i ety A D e e P s
i Remainder. Subtract ines 3g, 3h. and 3 from 3f. SRRV SIE
4  Distnibutions for 2019 from =
Section D, ne 7 . $ { W
a Applied to underdistributions of prior years 3 WBL AT I T
b Appled to 2019 distnbutable amount S PRTSLP Ve ERE
¢ Remainder. Subtract hnes 4a and 4b from 4. SR AR LT,
5 Remaining underdistnbutions for years pnor to 2019, if '
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions
"6 Remaining underdistnbutions for 2019. Subtract hnes 3h |3
and 4b from ine 1 For result greater than zero, explain ing*z :
Part V1. See instructions. N
7 Excess distributions carryover to 2020, Add lines 3 %W
and 4c. S '.z
8 Breakdown of line 7 GRS AR TR ol | KL T E SRS T TIS  | OT  5  AT5r
a Excessfrom 2015 . VAT S T ST | S D S e e e | R DA T2 R vl
b Excess from 2016 . TRREN IO it | 5 AT A VT B | v e PAR DI ISR b
¢ Excess from 2017 . R 0 B | ST R R A TR T | G AR T TR DA Ay
d Excess from 2018 . X A VS A B T O S VST | R AL T B S
e Excess from 2049 . A R MY ASTA | P E X STk A | N SR R B

Schedule

A (Form 990 or 990-EZ} 2019
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481l Supplemental information. Provide the explanations required by Part ll, line 10; Part Il, ine 17a or 17b; Part

L, kine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part [V, Section C, line 1, Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compiete this part for any additional information. (See instructions.)
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SCHEDULE D

Eorrr 950 Supplemental Financial Statements |_oms No. 1545-0047
(Form ) » Complete if the organization answered “Yes” on Form 990, 6/2@ 1 9
Part V, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 123, or 12b. —
Departmen of the Treasury » Attach to Form 990. Open to Public
Internal Rovonue Servico > Go to www.irs.gov/Form$90 for instructions and the latest information. Inspaction
Namo of the organization Employer identification number
The Bronx Neighborhood Housing Services COC Inc 47-1006046
IEEQN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.
| {2} Donor advised funds {b) Furds and other accounts

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Did the orgamization inform ali donors and donor adwisors in wnting that the assets held in donor advised

funds are the orgaruzation's property, subject to the organization’s exclusive legal control? . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible pnvatebenefit? . . . . . . . . . . . . . . . . . . . . .. OvYes ONo

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
(O Presarvation of land for public use (for example, recreation or educaton) {1 Preservation of a histoncally important tand area
(O Protection of natural habrtat (O Preservation of a certified histonc structure
{1 Preservation of open space
2 Complete fines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

g s W=

easement on the last day of the tax year. £7 1 | Held at the End of the Tax Year

a Total number of conservation easements e e e e e e e e e e 2a

b Totat acreage restncted by conservation easements . . . . Co. 2b

¢ Number of conservation easements on a certified histornc structure mcluded n (a) L. 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonic structure histed in the National Register . . . . . . Ce e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization dunng the

tax year »

4  Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the penadic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e O Yes {J No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcnng conservation easements dunng the year
' .........
7 Amount of e;(—;;'e‘riwses incurred In monitonng, inspecting, handiing of violations, and enforcing conservation easements dunng the year
> $

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(h){4)(B)(i)? . . ] Yes O No
9 In Part XIit, describe how the organization reports conservation easements In its revenue and expense statement and

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

IEEQII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete i the organization answered “Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets hekd for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue Statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of pubfic service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vil hme s . . . . . . . . . . . A O T =
(i) Assets included in Form 990, Pant X . . . . . . . e e e e e, .. » 3 '

2 If the organization received or held works of arl, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part Viit. ine1 . . . . . . . . . . . . . . . . .M S
b Assets included n Form 990, Part X . . . . T S

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 522830 Schedule D {Form 930) 2019
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RN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

4

5

Using the orgamzation’s acquisition, accession. and other records, check any of the following that make significant use of its
collection tems (check all that apply)

[ Public exhibrtion d Jloanor exchange program
[0 Scholarty research e [] Other
[ Preservation tor tuture generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
ximn.

Ounng the year, did the organization solicit or recewve donations o! art, histoncal treasures. or other similar
assets o be sold to raise funds rather than to be mantained as part of the organization's collection? . . [J Yes [J No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a

o

0o aQon

23

Is the organization an agent, trustee custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? . . . . e e e o . . o . .. Tves [ONo

if “Yes,” explain the arrangement in Part XIlI and complete the followmg table

Amount

Beginning balance . o e e e e e e e e 1c
Additions dunngtheyear . . . . . . . . . . . . . . . . . oo . 1d
Distnbutions dunngtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . 1f
Did the organization mclude an amoum on Form 990 Part X lme 21 for escrow of r:ustodnal account habibty? (O Yes (O No
It "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xii} . . . O

W Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part [V, ine 10.

b

{a) Currenmt year (o) Pror year {e) Two years back | (d) Three years back | [e) Four years back

Beginning of year balance
Contnbutions .
Net investment earnings, gains, and
{osses . .
Grants or scho!arshlps

Other expendntures for faciities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance {ine 1g. column (a)) held as.
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by Yes| No

()Unrelatedorgamzatlons...‘....................... 3af))

(i) Related organizations . . . e e e e 3a (i)
if “Yes® on line 3ali), are the related orgamzatlons hsted as requnred on Schedule R”. e e e e e 3b

Describe in Part XIll the intended uses of the organization’'s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 880, Part iV, hne 11a_See Form 990, Part X, hne 10.

Descnoron of property (a) Cost or other basis | (b} Cost or other basts (c) Accumulated (d) Book value
(investment) {othen} depreciation
‘a Land . . . e e Bl AT
b Buidings .
c Leasehold improvements .
d Equipment . L. 33,811 14,086 19,725
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . P 19,725

Schedule D (Form 980) 2019
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Q"IN Investments —Other Securities.

Complete if the organization answered “Yes" on Form 980, Part IV, ine 11b See Form 980, Part X, line 12.

{a) Dcscnption of secunty or category
{rctuding name of secyrity)

{b) Book vatue

(c) Method of veluation
Cos! or erd-of yez: market value

{1) Financual denvatives .
(2) Closely held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (8} hne 12.) . »

E AT LI L F S8 A AP,

GCll Investments—Program Related.
Complete If the organization answered “Yes" on For,

m 990, Part IV, ine 11c. See Form 890, Part X, line 13.

{a} Descnption of investment

{b) Book value

{c) Method of valuation
Cost or erd-ot-year market value

(l]

@

3

{4)

5

0]

M

8

)]

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

TR A N L K PR3 VX s~

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Boak value

a

2)

3)

4

s

(6)

0]

@

]

Total. (Column (b) must equal Form 990. Part X, col. (B} Iine 15.) .

»

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 kaoulity

(b) Book value

{1) Federal income taxes

2

B3

@

()

{6}

U}

8

9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.)

. >

2. Liability for uncertain tax positions In Part Xili, provide the text of the footnote to the orgamzat:on s financial statements that reports the
organization's liabilty for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xilt ()
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a

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

Page 4

2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Net unrealized gains (losses) on investments . v« . . . |2
b Donated services and use of facilites . . . A 4]
¢ Recovenes of pnor year grants . . .o .. 12
d Other (Describe in Part XIL.) . - . o .. {2d
e Add iines 2a through 2d .

3  Subtract ine 2e from hne 1
4  Amounts included on Form 990, Part VIlI line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Vil ine 7b . . | 4a
b Other (Descnbe in Part Xiil.) . . . . .. . . . L 4b
€ Add lnes 4a and 4b
§ Total revenue. Add lines 3 and 4c (Th:s musr equal Fonn 990 Parrl Ime 12 ) . 5
IEZEME{l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements ., . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 980, Part IX, ine 25 ,"- :,
a Donated services and use of faciities . . . . . . . . . . 2a ’
b Pnor year adjustments . O ) g ¥
¢ Otherlosses . . . e e e e s ] 2e ﬂ'_:
d Other (Descnbe in Part X1, ) . < i@,\‘-
e Add lines 2a through 2d o e e e e e e e e e e e e s e e e e e

3 Subtract ine 2e from line 1 .. e e e e e e e 3

4 Amounts included on Form 990, Part lX ||ne 25 but not on lme 1 9"4
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a ?
b Other (Descnben Part Xitl.) . . e .. . . . . . L9 12
¢ Add hnes 4a and 4b - B .

§ Total expenses. Add hnessanddc {Th/s musrequa/ Form 990 Parrl hne 18) Lo e e, 5
FELPAII  Supplemental Information.

Provide the descriptions required for Pant Il, ines 3, 5. and 9; Part lll, ines 1a and 4. Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part X, ines 2d and 4b, and Part X!, lines 2d and 4b Also complete this part to provide any additional information.
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Schedule R (Form 930) 2018 Paga B
Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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SCHEDULE O Supplemental information to Form 990 or S90-EZ | omeNo 15450047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on @

Form 990 or 980-E2 or to provide any addrtional information. 2 1 9
Deoartment of the Treasury » Attach to Form 9390 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information Inspection
Name of the organization Emgloyer igentification number
The Bronx Neighborhood Housing Services CDC Inc 47-1006046
AR AR UL O

Board of Directors review the Audited Financial Statements and approve 990

Form 990 Part VI Section B Line 12 (c) X

Al Board members and staff are required to disclose any aclual and potential conflict of interestannualy
FOm 0 Al Yl S Cl O B LN 15 et et e e e e e e e e emem e et e ee e e meeeee
Board of Directors review staff salaries and tgeneﬁlg. annualy du_r_lp'_g__lhe budget process and approve anychanges
BN D00 Pl Y Lie 38 e eeeeeeemeemeteeemteoemsees e esemeeeeeseeteeeeasemtoemee e n e s e e ron e s tmssameateanemensmaneeme e amemtemnens
The arganization paid $14,400 to Community Realty Alhance ( Related organization) as a slart up working capitalloan |
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-E2Z2. Cat No. 51056K Schedule O {Form 590 or 990-EZ) (2019)



