See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:13-2806160_990_201106.pdf
https://public.resource.org/privacy?2012_06_EO:13-2806160_990_201106.pdf

N3 JUN 20 20

v
.

S0

b
.

Form

Department of the Treasury

Internal

990
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Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

B Check it C Name of organization D Employer identification number
seleble | NORTHWEST BRONX COMMUNITY AND
crange’ | CLERGY COALITION, INC.
EﬁaﬂZe Doing Business As 13-2806160
ratien Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Jermun- 103 EAST 196TH STREET 718-584-0515
Qr{:ﬁ?\ded City or town, state or country, and ZIP + 4 G Gross receipts § 11, 375 ,353.
[ Jfeerca- | BRONX, NY 10468 H(a) Is this a group retum
Pendnd I e Name and address of principal officerALECTAH ANTHONY for affilates? [_dves (XINo
103 EAST 196TH STREET, BRONX, NY 10468 H(b) Are all affilates included? [__Ives [__INo

| Tax-exempt status LXJ 501(c)(3) L] 501(c) (

) (nsertno.) L] 4947(a)1)or 1527

J Website: » HTTP : / /WWW . NORTHWESTBRONX . ORG/

If “No,” attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: |.X | Corporation | Trust | Association

L__] Other

[ L Year of formation 19 7 4] m State of legal domicile' NY

[Part|| Summary

o | 1 Briefly descnbe the organization’s mission or most significant activities: TO ACHIEVE
§ SOCIAL, ECONOMIC, ENVIRONMENTAL,AND RACIAL JUSTICE FOR OUR FAMILIES
g 2 Check this box P> I the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the goverming body (Part Vi, line 1b) 4 14
2| S Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 6 7
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
E-; 7 a Total unrelated business revenue from Part VIIl, column (C}), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 4,322,230.] 11,327,664.
g 9 Program service revenue (Part VI, ine 2g) 13,781. 15,260.
2 | 10 Investment income (Part ViII, column (A}, ines 3, 4, and 7d) 556. 379.
(4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 5,099, 25,916.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), hne 12) 4,341,666. 11,369,219.
13 Grants and similar amounts paid (Part X, column {(A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1 ,882, 162. 2,498 ,187.
2 1 16a Professional fundralsmg fees (Part IX, column (A), ine 11¢) 0. 0.
?l‘-' :al Ses (Rart IX, column (D), ine 25) P> 189,025. |
w47 ot v&m coldmn (A), ines 11a-11d, 11£-24f) 2,715,957. 8,872,194.
dB| Total expenses Add lines 83 17 (must equal Part IX, column (A), line 25) 4,598,119, 11,370,381.
Req@uqusbeﬁﬁe}f’ses Hublract line 18 from line 12 <256,453.p <1,162.>
58 I.Tl e g:) Beginning of Current Year End of Year
251 20b<Fotargsset s & 3,969,683, 7,019,850,
<3| 21 é‘a&ﬁg‘fmail Ene26 3,445,812, 6,406,096.
255 "Net assets or fund balances Subtract line 21 from line 20 523,871. 613,754.

[—art Il | Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and behet, it 1s

true, correct, and compiate

ste-Declaration-pf preparer (other than officer) is based on all nformation of which preparer has any knowledge.,

_I///'WZ!M//" ; f“{ Jis]73
Sign signature of Officer Date
Here ALECIAH ANTHONY, CO-EXECUTIVE DIRECTOR

‘Type or print name and title .

Priny/Type preparer's name P : fire 2 Date Check L_J| PTIN
Paid A0 DRIGOEZ % ; L 05/14 /1 2|seiremployed
Preparer | Firm's name g N. CHENG & CO. CPA P.C. Firm's EIN >
Use Only |Firm's address o, 40 EXCHANGE PLACE, SUITE 1206
NEW YORK, NY 10005 Phoneno. 212-785-0100

May the IRS discuss this return with the preparer shown above? (see instructions) [ fves L Ino
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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NORTHWEST BRONX COMMUNITY AND

Form 990 (2010) CLERGY COALITION, INC. 13-2806160 page2
[ Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part il . .

1 Brefly descnbe the organization’s mission:

THE MEMBERS OF THE NORTHWEST BRONX COMMUNITY AND CLERGY COALITION
(NWBCCC) SEEK SOCIAL, ECONOMIC, ENVIRONMENTAL, AND RACIAL JUSTICE FOR
OUR FAMILIES, OUR COMMUNITIES, AND OURSELVES. WE DO THIS THROUGH
COMMUNITY ORGANIZING THAT UTILIZES NON-VIOLENT CONFRONTATION,

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? Cves XINo
If *Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes L_X:] No

If “Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 322,705. including grants of $ ) (Revenue $ )
COMMUNITY OUTREACH AND EDUCATION- WORK TO HELP TENANTS, YOUTH AND
COMMUNITY MEMBERS ADDRESS ISSUES OF COMMON CONCERNS.

4b (Code. ) (Expenses $ 9,825,263. including grants of $ )} (Revenue $ 41,176. )
WEATHERIZATION- WORK TO HELP REDUCE ENERGY CONSUMPTION IN BUILDINGS

WITH LOW INCOME TENANTS.

4c  (Code: } (Expenses $ 208,157, including grants of $ )(Revenue $ )
YOUTH PROGRAMS- WORK TO PREVENT DELIQUENCY AND FOSTER POSITIVE

| CHARACTERISTICS IN YOUTH.

)

‘ 4d  Other program services. (Descnbe in Schedule Q)

(Expenses $ 34,948. including grants of $ ) (Revenue § )
4e__Total program service expenses P> 10,391,073,
Form 990 (2010)
032002
12-21-10
2
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NORTHWEST BRONX COMMUNITY AND
Form 990 (2010) CLERGY COALITION, INC. 13-2806160 page3
|ﬁ:a;;;§§!){g] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Iil . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

Part Vi 11a| X
b Did the orgamization report an amount for investments - other securrties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vii 11b X
¢ 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 Vi 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi, XlIl, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV i 15 X
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, “ complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If *Yes," complete Schedule H 20a X
b If *Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 930 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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NORTHWEST BRONX COMMUNITY AND
Foren 990 (2010) CLERGY COALITION, INC. 13-2806160 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If ®Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

‘ Schedule L, Part lil 27
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 53« ‘%ﬁ ,
| instructions for applicable filing thresholds, conditions, and exceptions): L ?*i’
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c
I 29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29
i 30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
} contnbutions? /f "Yes," complete Schedule M ] 30
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"* complete
Schedule N, Part Il 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33
| 34 Was the organization related to any tax-exempt or taxable entity?
| If "Yes," complete Schedule R, Parts Il, i, IV, and V, Iine 1 34
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)? 35
I a Did the organization receve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 [ ves (X no
36 Sechion 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 930 filers are required to complete Schedule O sg | X
Form 990 (2010)
032004
12-21-10
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NORTHWEST BRONX COMMUNITY AND

Form 990 (2010) CLERGY COALITION, INC. 13-2806160 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 23 p
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0 ,} ‘ )
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L P
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, Loy ’ W
filed for the calendar year ending with or within the year covered by this retum 2a 67 é ¥ »
b [f atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-fife. (see instructions) : &% fJ
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: » . ‘ %5 j
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts. N E LS b
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ if "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ?‘ér il b}%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . .. R 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I ;f;::j;%é;?év NI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting Wl dile s
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. il - ___j
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: . i b
a Initiation fees and capital contnbutions included on Part Vili, ine 12 10a Ly
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b L .
11 Section 501(c)(12) organizations. Enter: : ’
a Gross income from members or shareholders 11a <
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year - I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans i 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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NORTHWEST BRONX COMMUNITY AND

Form 990 (2010) CLERGY COALITION, INC. 13-2806160 Pageb

l Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 14
b Enter the number of voting members included in ine 1a, above, who are independent 1b 14
2 Did any oftficer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year ¢ w5 .
by the following: LRt .
a The govermning body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the
organization's maiing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 : ?i” . . J
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? i 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done 12c| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? <l
a The orgamization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a »
taxable entity during the year? X 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s .
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:] Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publhc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization b
ABIGAIL BARRIOS - 718-584-0515
103 EAST 196TH STREET, BRONX, NY 10468
Form 990 (2010)
032006
12-21-10
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NORTHWEST BRONX COMMUNITY AND
Form 990 (2010) CLERGY COALITION, INC. 13-2806160 Page 7
]Part,VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contams a response to any question in this Part VI

[

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definttion of "key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated 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.

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

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

(A) (B} ©) (D) (E) (F}
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
{(descnbe § . the organizations compensation
hoursfor | 5 | g g organization (W-2/1099-MISC) from the
related 2|8 e |2 (W-2/1099-MISC) organization
organizations ig g é _533 and related
nSchedule [ 5|2 | 5|5 25| & organizations
0) 2128|2252
DESIREE PILGRIM-HUNTER
PRESIDENT 12.001|X 0. 0. 0.
ISABEL MALAVET
VICE PRESIDENT 6.00(X 0. 0. 0.
YASHIRA CIVIDANES '
SECRETARY 6.00(X 0. 0. 0.
SERGIO CUEVAS
TREASURER 12.00|X 0. 0. 0.
ANGELICA HERNANDEZ
BOARD MEMBER 8.00(|X 0. 0. 0.
FR, JOSEPH GIRONE
BOARD MEMBER 6.00X 0. 0. 0.
MARCUS SOLER
BOARD MEMBER 6.00|X 0. 0. 0.
FATHER ROBERT ARCE
BOARD MEMBER 2.001X 0. 0. 0.
JOAN APELLANIZ
BOARD MEMBER 4.00(X 0. 0. 0.
FATHER NELSON BELIZARIO
BOARD MEMBER 2.00|X 0. 0. 0.
MARTA J. COLON
BOARD MEMBER 4,.00(X 0. 0. 0.
HEIDI HYNES
BOARD MEMBER 4.00(X 0. 0. 0.
SANDRA LOBO
BOARD MEMBER 6.00(X 0. 0. 0.
EDWIN PIERCE
BOARD MEMBER 6.00[|X 0. 0. 0.
LAURA VAZQUEZ
CO-DIRECTOR 35.00 X 88,204. 0.] 19,734.
ALECIAH ANTHONY
CO-DIRECTOR 35.00 X 75,792. 0. 18,127.
ABIGAIL BARRIOS
COMPTROLLER 35.00 X 75,760. 0.] 27,715.
032007 12-21-10 Form 990 (2010)
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NORTHWEST BRONX COMMUNITY AND

Form 990 (2010) CLERGY COALITION, INC. 13-2806160 pPage8
[E@ﬂi\!ll‘l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | =1 B organization {(W-2/1099-MISC) from the
related | £ | g £ {(W-2/1099-MISC) organization
organizations| = | = % £, and related
inSchedule | g[S | 5 | E |B5] 2 organizations
0) E|Z2|5 |z |25
|
|
|
‘ 1b Sub-total > 239,756. 0.] 65,576.
¢ Total from continuation sheets to Part VI, Section A . | 0. 0. 0.
d Total {(add lines 1b and 1c) > 239,756. 0.] 65,576.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P

3 Drd the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes,* complete Schedule J for such person

Section B. Independent Contractors

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

(A} (8) (©)
Name and business address Descniption of services Compensation
ASK CONSTRUCTION, INC. WINDOW INSTALLATION,
’ ROOF & PIPE INSTALL 5,152,012,
RIVERDALE ELECTRIC SERVICES APT. & PUBLIC AREA

LIGHTING RETROFITS 1,073,087.

BROOKLYN MECHANICAL CORP.

' BOILER REPLACEMENT 425,400,
A&C HEATING SERVICES
. BOILER REPLACEMENT 392,000.
MOTHERS ON THE MOVE
; INTAKE WORK 164,750.
2  Total number of ndependent contractors (including but not limited to those histed above) who received more than Lo ;%"*‘f éf’&fﬁ%ﬁ%
$100,000 in compensation from the organization P> 5 &;3';\‘*?%»&'

Form 990 (2010)
032008 12-21-10
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NORTHWEST BRONX COMMUNITY AND

Form 990 (2010) CLERGY COALITION, INC. 13-2806160 pPage9
Part ViIll | Statement of Revenue
(&) (6) (c Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 551142,
‘2‘3 1 a Federated campargns 1a
g,g b Membership dues 1b
4E ¢ Fundraising events 1c 54,711.
%,E d Related organizations 1d
gE e Govemment grants (contributions) 1e[ 10560102.
2 a f All other contributions, gifts, grants, and
5% simifar amounts not included above 1f 712,851.
‘gé g Noncash contributions included in kines 1a-1f $§ _
OS®|  h Total. Add tines 1a-1f » | 11327664.
Business Code R
8 | 2a PROGRAM REVENUE 900099 15,260. 15, 260.
.?, . b
7] q:’ c
§ 3l d
o f Ali other program service revenue
g Total. Add lines 2a-2f » 15,260. f
3 Investment income (including dividends, interest, and
other similar amounts) > 379. 379.
4 income from investment of tax-exempt bond proceeds P
5  Royalties ) | -
(i) Real (1) Personal
6 a Gross Rents _ i - x " ¢
b Less rental expenses E E
¢ Rental income or (loss) I
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Secunties (1) Other -
assets other than inventory , L8 .
b Less: cost or other basis - 3 . o "
and sales expenses
¢ Gain or (loss) e -
d Net gain or (loss) |
@ 8 a Gross income from fundraising events (not
g including $ 54,711. o
H contributions reported on Iine 1¢). See
[+
5 Part IV, ne 18 a 6,134.
g b Less: direct expenses b| 6,134. o
¢ Net income or (loss) from fundraising events » 0.
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b o . L
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b —oonon-' o . .n..o L _J
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codef =~ I _ . __..N__M_}
11 a OTHER 900099 25,916. 25,916.
b
c
d All other revenue
e Total. Add hines 11a-11d > 25,916.
12 Total revenue. See instructions. » | 11369219. 41,176. 0. 379.
3210 Form 990 (2010)
9
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Form 990 (2010)

NORTHWEST BRONX COMMUNITY AND

CLERGY COALITION,

INC.

13-2806160 page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported ines 6b, (A) (B) (€) (D)
75, Bb, b, and 100 of Part VIl Totalexpenses | Progiamsence | Managsmeniens | Femerasns
1 Grants and other assistance to governments and ' ; S
organizations in the U.S. See Part IV, line 21 ’
2 Grants and other assistance to individuals in i
the U.S. See Part IV, ine 22
3 Grants and other assistance to govemments, A
organizations, and individuals outside the U.S. }
See Part IV, lines 15 and 16 - o
4 Benefits pard to or for members ~ s
5 Compensation of current officers, directors,
trustees, and key employees 305,332. 216,786. 70,226.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Cther salaries and wages 1,556,106. 1,106,066. 358,550. 91,490.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 24,321. 23,089. 1,232.
9 Other employee benefits 470,029, 329,343, 111,751. 28,935,
10 Payroll taxes 142,399. 101,198. 32,801. 8,400.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 59,267. 56,124. 3,143.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 £ BENER: R
f Investment management fees
g Other 336,307. 330,560. 5,747.
12 Advertising and promotion 4,208. 4,208.
13 Office expenses
14 Information technology 36,458. 25,520. 5,469, 5,469.
15 Royaltes
16 Occupancy 67,113. 49,623. 17,490.
17 Travel 81,483. 77,729. 1,398. 2,356,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 60,352. 54,316. 3,018. 3,018.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 75, 656. 75 ’ 656.
23 Insurance 60,673. 50,965. 9,101. 607.
24 Other expenses ltemize expenses not covered j A R P . R
above. (List miscellaneous expenses in line 24f. If line SR N ' ]
24f amount exceeds 10% of line 25, column (A) i N : i
amount, hist ne 24f expenses on Schedule 0.) 1
a MATERIAL 5,153,286, 5,153,286.
b SUBCONTRACT LABOR 2,443,673, 2,443,673,
¢ STAFF DEVELOPMENT TUITI 156,332. 118,412. 32,503. 5,417.
d TELEPHONE, POSTAGE, PRI 93,530. 67,214. 14,194. 12,122,
e SUPPLIES 79,383. 63,506. 11,908. 3,969.
f All other expenses 164,473. 119,455. 36,096. 8,922.
25 Total functional expenses. Add lines 1through24t [ 11,370,381.f 10,391,073. 790,283. 189,025.
26 Joint costs. Check here P l_—_l if following SOP
98-2 (ASC 958-720). Complete this line only If the
organization reported 1n column (B} joint costs from a
combined educational campaign and fundraising
sohcitation
032010 12-21-10 Form 990 (2010)
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NORTHWEST BRONX COMMUNITY AND

Form 990 (2010) CLERGY COALITION, INC. 13-2806160 page 11
[ Part X | Balance Sheet
’ (A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 2,694, 601.f 1 2,178,181.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1, 046,92 4. 3 4,594,055.
4  Accounts recewvable, net X 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il _ o
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section .
4958()(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see structions) 6
‘3,'; 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use . 13,582.] s 25,824.
9 Prepaid expenses and deferred charges 44,812.] 9 36,292.
10a Land, buldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 536,947. " ’
b Less: accumulated depreciation 10b 354,119. 167,094.1 10c 182,828.
11 Investments - publicly traded securities 11
12  Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part |V, Iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 2,670.] 15 2,670.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,969,683.] 16 7,019,850.
17  Accounts payable and accrued expenses 1,687,870.] 17 4,193,618.
18 Grants payable 18
19 Deferred revenue 1,757,942. 19 2,212,478.
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
:‘_E 22 Payables to current and former officers, directors, trustees, key employees, «*& & b :
j@ highest compensated employees, and disqualified persons. Complete Part 1} I
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habihttes. Complete Part X of Schedule D 25
26  Total liabilities. Add nes 17 through 25 3,445,812.] 25 6,406,096.
Organizations that follow SFAS 117, check here P LX | and complete ;
@ lines 27 through 29, and lines 33 and 34. |
% 27  Unrestricted net assets 157,540.| 27 262,974.
S |28 Temporanly restricted net assets 366,331.| 28 350,780.
3 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P ':] and '
5 complete lines 30 through 34. o o
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 523,871.| 33 613,754.
34 Total labilities and net assets/fund balances 3,969,683.] 3 7,019,850.
Form 990 (2010)
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NORTHWEST BRONX COMMUNITY AND

Form 990 (2010) CLERGY COALITION, INC. 13-2806160 pagei2
| Part XI| Reconciliation of Net Assets
) Check If Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 11,369,219.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 11,370, 381.
3 Revenue less expenses. Subtract line 2 from line 1 3 <1,162.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 523,871.
6§ Other changes in net assets or fund balances (explain in Schedule O) 5 91 .0 45.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 613 ,754.
[ Part XIf] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl - m
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash Accrual D Other S RSN '
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O. 4 A
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamization’s financial statements audited by an independent accountant? 2| X
¢ if "Yes" to Iine 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| X
if the organization changed eirther its oversight process or selection process dunng the tax year, explain in Schedule O. Boal 2| .
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a ? . % w_~:’» ~§ .
separate basis, consolidated basis, or both: Ll Tm i
Separate basis D Consolidated basis [:, Both consolidated and separate basis Yo _‘M
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2010)

032012 12-21-10
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) 20 1 u
) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. ;.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
NORTHWEST BRONX COMMUNITY AND
CLERGY COALITION, INC.
:Rartili| Reason for Public Charity Status (all organizations must complete this part ) See mstructions.
The organization is not a pnivate foundation because 1t is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(1).
2 A school descnbed in section 170(b)(1)(A)(1i). (Attach Schedule E.)
3 ':] A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iti).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b}{1){(A)(iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1}{A}{iv). (Complete Part || }
A federal, state, or local government or governmental unit descnbed In section 170(b)(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part I1)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I}.)
An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:] Type li c D Type lli - Functionally integrated d [:l Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

Department of the Treasury

TR I T
pen‘to'Public. -
Internal Revenue Service |

B % ¥§ 4 ke
pib i NSHEENSREL L s

Employer identification number

13-2806160

Name of the organization

00 €0 0

10
1

0

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lli
supporting organization, check this box [j
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iil) below, Yes | No
the govermning body of the supported organization? 11g(i)
(i} A family member of a person described in (1} above? 11g(ii)
(1ii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN é;‘g‘;}’z‘;‘t’lc‘)’r’] {l‘vc);‘s t(t)e‘or‘ggmzatlon (v) Did you notify t:le Orgar(]‘{zi;t',%},“,‘,’, col. (vii) Amount of
organization (described on imes 1-9 . i) listed in your qrganlza ton n cal. {iyorganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total -S%"ia ﬁ':: . ’«*k‘{é - B ‘, o f;, t R &ﬁ*
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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NORTHWEST BRONX COMMUNITY AND
Schedule A (Form 990 or 990-E2) 2010 CLERGY COALITION,

INC.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f} Total
| 1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”) 3538085.] 3028627.| 3450731.| 4322230.[11327664./]25667337.
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
‘ 3 The value of services or facilities
furmished by a governmental unit to
| the organization without charge
4 Total. Add Iines 1 through 3 3538085.[ 3028627.] 3450731.] 4322230.[11327664.[25667337.
5 The portion of total contnbutions . ‘ -
by each person (other than a
governmental unit or publicly 'S
supported organization) included - .
on line 1 that exceeds 2% of the C o - N P
amount shown on line 11, o "y
f column () \ - 5 | %
‘ 6 Public support. Subtract tine 5 from iine 4 y 25667337,
| Section B. Total Support
‘ Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line'4 3538085.[ 3028627.] 3450731.] 4322230.[11327664.]25667337.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources’ 4,171- 4,744. 1,022. 556- 3:79- 10,872.
9 Net income from unrelated business
activities, whether or not the
‘ business 1s regularly camed on
: 10 Other income Do not include gain
| or loss from the sale of capital
! assets (Explain in Part IV ) 30,151.| 40,572. 5,099.] 25,916.[ 101,738.
i 11 Total support. Add ines 7 through 10 25779947.
‘ 12 Gross receipts from related activities, etc. (see instructions) 12 l 66 ,664.
1 13 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 | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 99.56 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 99.12 %

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

16a 33 1/3% support test - 2010.!f the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

» [X]
[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]

(]
[ ]

| 032022
' 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 3
[Rastill3] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualfy under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 {c}) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support i SADS | LR 3 R
Section B. Total Support )
Galendar year (or fiscal year beginning in) b (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camed on

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

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. |f the Form 990 s 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 > l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dvided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part i}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part |il, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization »
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » l:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury ; )
Internal Revenue Service P> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2010

7T Opencto Public™ ™
ot A oty
gainspectionga s |

b

Name of the organization NORTHWEST BRONX COMMUNITY AND

CLERGY COALITION, INC.

Employer identification number

13-2806160

‘Pattil%| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

0N dH WN

[+]

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

,:l Yes

[:] Yes

C]No

[__—,No

impermissible pnvate benefit?
]gga’rt,' ﬁll@] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or education) Preservation of an histoncally important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
€%%¢| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of ‘
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(n)(4)(B)(n)? LIves [ Jne
9 InPart XIV, descnbe 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 descnbes the organization's accounting for
conservation easements _
Partillls] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, hne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part Vi1, line 1 . . > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIi, line 1 » 3
b Assets included in Form 990, Part X | )
‘EGI—ZIOAS1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10

18280514 751751 457
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NORTHWEST BRONX COMMUNITY AND
Schedule D (Form 990) 2010 CLERGY COALITION, INC. 13-2806160 page2
{Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d D Loan or exchange programs
b [___| Scholarly research e I:] Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, lne 9, or
reported an amount on Form 990, Part X, ine 21.

,:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table

I:] Yes D No

Amount
¢ Beginning balance 1c
d Addtions dunng the year 1d
e Distnbutions dunng the year 1e
f Endming balance 1t

[_I Yes ]:_] No

2a Did the organization include an amount on Form 990, Part X, ine 217
b If "Yes," explain the arrangement in Part XIV.
[Part V. [Endowment Funds. Gomplete ff the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance Y é‘g:. . :
b Contnbutions ;
¢ Net investment eamings, gans, and losses o v
d Grants or scholarships
e Other expenditures for facilities . N IS % .
and programs 245 : B,
f Admunistrative expenses . 1
g End of year balance ' ’
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organmzations 3ali)
(it) related organizations 3alii)
b If "Yes" to 3a(t), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 293,760. 243,710. 50,050.
e Other 243,187. 110,4089. 132,778,
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (8), line 10(c)) » 182,828.
’ Schedule D (Form 990) 2010
032052
12-20-10
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NORTHWE

AL L AAvY

Schedule D (Form 990) 2010 CLERGY

ST BRONX COMMUNIT

COALITION, INC.

~w ‘\."D

13-2806160 Page3

| Part ViI| Investments - Other Securities. See Form 930, Part X, ine 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

A

_(B)

©

(D)

(E)

(F)

G)

H

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P

[Part Vii] Investments - Program Related. See Form 990, Part X, ne 13

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

U]

@)

3

@

(©)]

6

7

(8)

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.) P>

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

()

@

3)

()]

)

(6

(U]

(8)

©

(10)

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

[Part X | Other Liabilities. See Form 990,

Part X, line 25

1. (a) Descniption of hability

(b) Amount

(1) Federal Income taxes

)

3)

)

(]

6

]

_©®

©)

(10)

()]

'2) 4y
2. FIN 48 (ASC 740).

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 )
LE:3:3% DONGE Fa V. DIOVIOE (e 1&X1 0 S TOOMDIE 10 e olganiza

WGaniZanorn & napnny 1of Uncerain tax posmons onasr

032053
12-20-10
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NORTHWEST BRONX COMMUNITY AND
Schedule D (Form 990) 2010 CLERGY COALITION, INC. 13-2806160 paged
l;B{aj:r;t,i),(_!ﬁTReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column {A), ne 12) 1 11,369,219.
Total expenses (Form 990, Part IX, column (A), line 25) 2 11,370,381.
Excess or (deficit) for the year. Subtract line 2 from line 1 3 <1 ‘ 162.>
Net unrealized gains (losses) on investments 4
Donated services and use of facilities 5
6
7
8

Investment expenses

Prior period adjustments
Other (Describe in Part XIV.) R 91,045.
Total adjustments (net). Add lines 4 through 8 | 9 91,045.

Excess or (deficit) for the year per audited financial statements. Combine lnes 3 and 9 10 89 ’ 883.
g.art, 3X1ig| Reconciliation of Revenue per Audited Financial Statements With Revenue per "Return

C WO ~NOOOGAELN

'U

Total revenue, gains, and other support per audited financial statements 1 11,369 , 21 9.

i1

N -

Amounts included on line 1 but not on Form 930, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities i 2b
Recoveries of prior year grants X 2c
Other (Describe in Part XiV.) | 2d Ciny
Add lines 2a through 2d 2¢e 0.
3 Subtract line 2e from Ine 1 3 |11,369,219.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 TYotal revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) s |1 11,369,219.
[!Pa_;t__&)g“ I| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
11,370,381.

[-JNN = < T < A Y

Total expenses and losses per audited financial statements

2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25: )
Donated services and use of facilities X 2a
Prior year adjustments N 2b
Other losses 2¢ R
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 0.
3 Subtract ine 2e from line 1 ] 3 |11,370,381.
4 Amounts included on Form 990, Part I1X, ine 25, but not on ine 1 i
Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 0.

5 Total expenses. Add Ines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) s | 11,370,381.

]LF@’_'ﬁt X1V| Supplemental Information
Complete this part to provide the descnptions required for Part i, ines 3, 5, and g; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, hine 4; Part

X, line 2, Part XI, line 8; Part Xl|, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: NO PROVISION OR BENEFIT FOR INCOME TAXES HAS BEEN

O Q0 T o

o

INCLUDED IN THESE FINANCIAL STATEMENTS SINCE THE ENTITY IS EXEMPT FROM

FEDERAL INCOME TAXES FOR TAX ON UNRELATED BUSINESS INCOME, UNDER SECTION

501(A) OF THE INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED IN

SECTION 501(C)(3). MANAGEMENT HAS CONSIDERED POSSIBLE AREAS OF UNCERTAIN

TAX POSITIONS AND POSSIBLE AREAS OF RISK TO ITS TAX-EXEMPT STATUS.

MANAGEMENT HAS CONCLUDED THAT NWBCCC HAS NO UNCERTAIN TAX POSITIONS AND

THAT A TAX EXAMINATION WOULD SUSTAIN NWBCCC TAX EXEMPT STATUS. TAX YEARS
Schedule D (Form 990) 2010

032054
12-20-10
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NORTHWEST BRONX COMMUNITY AND

Schedule D (Form 990) 2010 CLERGY COALITION, INC. 13-2806160 pages

[FRanteXIV] Supplemental Information (continued)

06/30/2010,

06/30/2009 AND 06/30/2008 REMAIN OPEN AND ARE SUBJECT TO

EXAMINATION.

032055
12-20-10

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

af:(i’;r‘;:‘:g::"sz\fz“” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. '?pen Tt?f Public
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection
Name of the organizaton NORTHWEST BRONX COMMUNITY AND Employer identification number
CLERGY COALITION, INC. 13-2806160
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solictations e Solicitation of non-government grants

b Intemet and emall solicitations +(] Solicitation ot govemment grants

c Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? [j Yes [: No

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

i) Did v) Amount paid .
(i) Name and address of individual .. . n(m raiser (iv) Gross receipts tg 2or retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity o contior o from activity fundraiser to (or retained by)
Y contributions? listed i col. (i) organization
Yes | No
Total . »
3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 930 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 CLERGY COALITION,

COMMUNITY AND
INC.

13-2806160 Page 2

|%§g§,[jg| Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
. of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. Lust events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

>
| 4

NONE
{add col. {a) through
2011 GALA ool (6] 9
o (event type) (event type) (total number)
=
[
é 1 Gross receipts 60,845. 60,845.
2 Less: Chantable contnbutions 54,711. 54,711.
3 Gross income {line 1 minus hne 2) 6,134, 6,134,
4 Cash pnzes
a 5 Noncash pnzes
g
21 6 Rentfacility costs
i
k3]
é’ 7 Food and beverages
8 Entertanment
9 Other direct expenses 6,134. 6,134.
10 Dwect expense summary. Add lines 4 through 9 in column (d) ( 6,134,

0.

$15,000 on Form 990-EZ, hne 6a.

11 Net income summary Combine line 3, column (d), and line 10
tRart:llIy Giaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

[
2 (a) Bingo bingo/progressive bingo (¢) Gther gaming col. (a) through col. {c))
2
D
o

1 Gross revenue
o | 2 Cash pnzes
&
@
2| 3 Noncash pnzes
w
°
2| 4 Rent/facility costs
a

6 Volunteer labor

[j Yes %

No

l_l Yes %

E]No

[j Yes_

No

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine ine 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain-

L;]?es D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes,* explain

uYes EJ No

032082 01-13-11

18280514 751751 457
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NORTHWEST BRONX COMMUNITY AND

SRS TLIRY )

Schedule G (Form 990 or 990 Ez) 2010 CLERGY COALITION, INC.

11 Does the organization operate gaming activities with nonmembers?
- 12

13-2806160 pages
I_JYes E_]No

‘:‘Yes I_—_] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charntable gaming?
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
b An outside facility 13b %

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

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [j Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

and the amount

Name p

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p>

D Director/officer [:, Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes

[:'No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

|Part IV|

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part 1ll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
{(Form 990 or 990-EZ) P Complete if the organization answered 20 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) . f,:ﬁ"io;%b%‘é;é
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. )> See separate instructions. ;vg '«@P«e%ﬂ e
Name of the organizatton NORTHWEST BRONX COMMUNITY AND Employer identification number

CLERGY COALITION, INC. 13-2806160
Iq%a‘gﬂiil Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . (c) Corrected?
{a) Name of disqualified person {b) Descrption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under
section 4958 » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |
iRarilljl Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, ine 38a.
(a) Name of interested (b) Loan to or from | {¢) Onginal pnncipal |  (d} Balance due {e}In (gypgo;g%/ g? (g) Wnitten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
LAURA VAZQUEZ - E X 6,300. 4,850. X X X
Total > 5 4,850 . i T R g

iRartllllyl Grants or Assistance Benefiting Interested Persons.

Compilete if the organtzation answered "Yes" on Form 990, Part IV, ne 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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NORTHWEST BRONX COMMUNITY AND

CLERGY COALITION, INC.
Schedule L (Form 990 or 990-EZ) 2010 Page 2
RantilVj] Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes® on Form 990, Part IV, Iine 28a, 28b, or 28c.
(a) Name of interested person

’-J
L)
|

\8]
@
<
[o)
|_l
(=2}
(e}

({b) Relationship between interested {c) Amount of

(d) Descnption of | \€} Sharing of
person and the organization

. organization's
transaction transaction revenues?

Yes No

]WI Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART 1ITI,

LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: LAURA VAZQUEZ

(A) PURPOSE OF LOAN: EMERGENCY LOAN

Schedule L (Form 990 or 930-EZ) 2010
i
1221
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{(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji”‘°(°]‘”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 7T Open'to;PublicTy
e vt Sapeary P Attach to Form 990 or 990-EZ. i {InSPeCtanzE b
Name of the organization NORTHWEST BRONX COMMUNITY AND Employer identification number
CLERGY COALITION, INC. 13-2806160

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

AND COMMUNITY THROUGH COMMUNITY ORGANIZING, NEIGHBORHOOD IMPROVEMENT

AND HOUSING PRESERVATION.

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

NEGOTIATION, AND PRINCIPLED COMPROMISE. WE CONDUCT OUR AFFAIRS WITH

HONESTY, INTEGRITY, STRENGTH, AND COURAGE. TO BUILD A DIVERSE,

TOLERANT, AND DEMOCRATIC ORGANIZATION, WE ACT TOGETHER TO ENSURE ALL

PEOPLE ARE TREATED EQUALLY, WITH RESPECT AND DIGNITY, WITHOUT REGARD TO

THEIR AGE, RACE, CREED, SEXUAL ORIENTATION, LANGUAGE, RELIGION, GENDER,

ABILITY, OR CLASS. OUR MULTI-ISSUE APPROACH RELIES ON A UNITED

CONSTITUENCY CONSTRUCTING SHARED POWER IN CAMPAIGNS TO RELIEVE THE

IMMEDIATE AND MATERIAL SUFFERING THAT COMES FROM POVERTY, WHILE

CHANGING THE RULES OF THE GAME TO ADDRESS INSTITUTIONALIZED INJUSTICE.

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

LEADERSHIP- COLLABORATIONS WERE FORMED TO ORGANIZE PARENTS TO HELP

IMPROVE PUBLIC EDUCATION AND TO RECRUIT AND TRAIN PROSPECTIVE

ORGANIZERS.

EXPENSES $ 34,948. INCLUDING GRANTS OF $ O. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: AFTER A FULL REVIEW OF THE FORM

990, CONTROLLER AND EXECUTIVE COMITTEE PRESENT A RECOMMENDATION TO THE

BOARD FOR THEIR ACCEPTANCE.

FORM 950, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Scl}edule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization NORTHWEST BRONX COMMUNITY AND Employer identification number
CLERGY COALITION, INC. 13-2806160

COMPLETE A CERTIFICATION OF COMPLIANCE WITH CONFLICT OF

INTEREST FORM UPON BECOMING A BOARD MEMBER. THE CONFLICT OF INTEREST IS

REGULARLY AND CONSISTENTLY MONITORED AND ENFORCED. THE POLICY IS DISCUSSED

AT VARIOUS TIME THROUGHOUT THE YEAR:

1) IT IS DISCUSS DURING THE DECISION MAKING TO ADD A BOARD MEMBER.

2) WHEN A BOARD MEMBER TAKES A LEAVE OF ABSENCES.

3) WHEN THERE ARE CHANGES TO THE BOARD FOR EXAMPLE REPLACING A

REPRESENTATIVE,TAKING A NEW POSITION WITHIN THE BOARD,ETC.

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

LINE 15A. AS A NEW EMPLOYEE, THE BOARD AND THE EXECUTIVE DIRECTOR PLACES A

JOB DESCRIPTION AND INTERVIEWS QUALIFIED CANDIDATES. ONCE AN EMPLOYEE IS

HIRED, A SALARY IS NEGOTIATED WITH THE ED AND BOARD BASED ON THE

QUALIFICATIONS AND RESPONSIBILITIES OF THE EMPLOYEE. AFTER 3 MONTHS, THE

EMPLOYEE GOES THROUGH AN EVALUATION. AT THE END OF THEIR FIRST YEAR, ALL

EMPLOYEES RECEIVE AN ANNUAL EVALUATION AND IF THEY REACH ALL OF THEIR

BENCHMARKS AND THEIR SUPERVISORS AND THE BOARD FEEL THEY'VE PERFORMED AT A

HIGH LEVEL, THEY ARE GIVEN A SMALL RAISE.

LINE 15B. THE BOARD OF DIRECTORS PLACES A JOB DESCRIPTION FOR THE EXECUTIVE

DIRECTOR POSITIONS AND INTERVIEWS QUALIFIED CANDIDATES. ONCE THE ED IS

HIRED, A SALARY IS NEGOTIATED WITH THE BOARD BASED ON THE QUALIFICATIONS

AND RESPONSIBILITIES OF THE ED. AFTER 3 MONTHS, THE ED GOES THROUGH AN

EVALUATION. AT THE END OF THE FIRST YEAR, THE ED RECEIVES AN ANNUAL

EVALUATION AND IF ALL THE EXPECTATION AND BENCHMARKS HAVE BEEN REACHED, THE

RATSE WAS GIVEN AS COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT
015411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 890 or 990 EZ) (2010) Page 2
Name of the organizaton NORTHWEST BRONX COMMUNITY AND Employer identification number
CLERGY COALITION, INC. 13-2806160

OF INTEREST POLICY, AND FINANCIAL STATEMENTS OF NORTH WEST BRONX ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

ADJUSTMENT FOR CAPITALIZATION 91,045.

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR

A Schedule O (Form 990 or 990-EZ) (2010)
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* ® If you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part Il and check this box > X!

Form 8868 (Rev. 1-2011) Page 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® 1f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

‘/ YRartlf]  Additional (Not Automatic) 3-Month Extension of Time. Only fie the onginal (no copies needed).
/7

4

~

T Name of exempt organization Employer identification number
YPeOr INORTHWEST BRONX COMMUNITY AND

?:l:tm CLERGY COALITION, INC. 13-2806160
Ile by the

extended Number, street, and room or sutte no. If a P.O. box, see instructions.

decaetor [1 03 EAST 196TH STREET

fiing your
retum See | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions BRONX , N-Y 1 0 4 6 8

Enter the Return code for the retum that this application is for (file a separate application for each return) R m
Application Return § Application Return
Is For Code |lsFor Code
Form 990 01 [ v RO R g o bt oo ce S L T e
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 -09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Q5 Form 6069 "
Form 930-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Abigail Barrios
® The books are in the care of P 103 East 196th Street - Bronx, NY 10468
Telephone No.p» 718-584-0515 FAXNo.p 7118-584-0563 -

® [f the organization does not have an office or place of business in the United States, check this box > D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D I wt1s for part of the group, check ttus box | - l:l and attach a fist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until May 15 ’ 2012 . )

5  For calendar year , or other tax year beginning JUL 1, 2010 , and ending JUN 30, 2011

6  If the tax year entered In line 5 1s for less than 12 months, check reason: Dlnmal return ':] Final return

Change in accounting perniod
7  State in detall why you need the extension
Audit of financial records is 1n progress. The information needed to
prepare a complete and accurate return 1s being complled.

Ba i this application 1s for Form 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If thus application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bejef,
it 1s true, correct, gd gmplete, and tap! am aythorized to prepare this form.

Signature b 3 A Tite p Accountant Date p» 2 3 / 2
Form 8868 (Rev. 12011)

N

)

-

023842
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasu

. Im:rnal Revem:a Service i P> File a separate application for each return. |

! ) ® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box N XJ

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 880-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see Instructions) For more detats on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Rartil#]  Automatic 3-Month Extension of Time. Only submt original {no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only ] _P[:]

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

Type or | Name of exempt organization
print NORTHWEST BRONX COMMUNITY AND
i by the CLERGY COALITION, INC. 13-2806160

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

rf::gn)'fge 103 EAST 196TH STREET

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

BRONX, NY 10468

Employer identification number

Enter the Return code for the return that this application 1s for (file a separate application for each retum) . Iil
Application Return § Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
O Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 -09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ABIGAIL BARRIOS
® Thebooksare nthecareof po 103 EAST 196TH STREET - BRONX, NY 10468
Telephone No. p> 718-584-0515 FAX No. P> 718-584-0563
® |f the organization does not have an office or place of business in the United States, check this box B . » D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box L. stis for part of the aroup, check this box P {1 and attach a ist with the names and EINs of all members the extension is for,
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until ’
FEBRUARY 15 ’ 2012 , to file the exempt organization return for the organization named above. The extension
is for the orgamzation's return for
» (] calendar year or
}[z_}tax year beginning JUL 1, 2010 , and ending JUN 30, 2011
2 if the tax year entered in line 1 1s for less than 12 months, check reason: l:] Initial return l:] Final return
Change in accounting period
3a !f this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ _ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ -~ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3cj$ 0.
. ) Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
- LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
0303
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