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£102 9 2 NAr OINNVIS

990 Return of Organization Exempt From Income Tax |-32Rtenr
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

ﬂf&i’ﬁ"ﬁmﬁzgﬁm P The organization may have to use a copy of this return to satisfy state reporting requirements w
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
weietle | NORTHWEST BRONX COMMUNITY AND
e | CLERGY COALITION, INC.
Ehagr\‘%e Doing Business As 13-2806160
Fation Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termun- 103 EAST 196TH STREET 718-584-0515
Q’Rﬂdm City or town, state or country, and ZIP + 4 G Gross receipts $ 7,27 0 ,479.
[ Jggptica- BRONX, NY 10468 H(a) Is this a group retum
Pend I Name and address of pnncipal oficer ALECIAH ANTHONY for affilates? [ Jves (XINo
103 EAST 196TH STREET, BRONX, NY 10468 H(b) Are alf affilates ncluded? __Jves [__JINo
| Tax-exempt status. LZLI 501(c)(3) L_] 501(c) ( )4 (insert no.) |_] 4947(a)(1) or I_l 527 If "No," attach a list (see nstructions)
J Website: p» HTTP ; / /WWW .NORTHWESTBRONX .ORG/ H(c) Group exemption number P>
K Form of organization; | X | Corporation [ JTrust [T Associaton [T Other [ L Year of formation; 1 97 4] M State of legal domicile: N'Y

LR Summary

o | 1 Briefly describe the organization's rmission or most significant activites: TO ACHIEVE
% SOCIAL, ECONOMIC, ENVIRONMENTAL ,AND RACIAL JUSTICE FOR OUR FAMILIES
g 2 Check this box P E’ if 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 13
g 4 Number of iIndependent voting members of the govefning’| body (P?rt g‘h\n,e-it;yg_— 4 13
8| 5 Total number of Individuals employed In calendar year 2011 (Part Viline 2a): 5 55
g 6 Total number of volunteers (estimate If necessary) — 8 6 0
g 7 a Total unrelated business revenue from Part VI, colur'nE(lC), inejiz 0§ 2013 Q 7a 0.
b Net unrelated business taxable income from Form 990-T,|line 34 0 7b 0.
= = Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1h) OGDEN, UT - 11,327,664. 7,254,432,
£ | 9 Program service revenue (Part Vill, line 2g) 15, 260. 3,210.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 379. 285.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 25,916. 11 ,768.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) © 11,369,2189. 7,269,695,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part I1X, column (A), line 4) 0. 0.
o115 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,458,187, 2,7 4 3,596.
£ | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) . 0.
é’- b Total fundraising expenses (Part IX, column (D), Ine 25) P> 166,645. Co b
W |17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 8,872,194, 4,694,6 6 0 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 11,370,381. 7,438,256,
19 Revenue less expenses Subtract ine 18 from line 12 <1,162.p <168,561.>
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 7,019,850. 2,005,727.
fnf% 21 Total habilities (Part X, line 26) 6,406,096. 1,535,145.
25| 22 Net assets or fund balances Subtract line 21 from line 20 613,754. 470,582.
Bartip

Rartillf| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completesBe Opafer ther than ofticer) is based on all information of which preparer has any knowledge.

) & . [ 175773
Sign V Date
Here ALECIAH ANTHONY, CO-EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pyeparer's signatyfe Date Check L_J[ PTIN

Paid  [ILEANA CORTORREAL \M.O.GM ﬁw 05/15/1 3| benpos [P01652802
Preparer |Frm'sname _p N. CHENG & CO. CPA P.C. FrmsEINp 13-3516375
Use Only |Firm'saddressy, 40 EXCHANGE PLACE, SUITE 1206

NEW YORK, NY 10005 Phoneno. 212-785-0100
May the IRS discuss this retum with the preparer shown above? (see instructions) . . L_J Yes I No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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NORTHWEST BRONX COMMUNITY AND

Form 990 (2011) CLERGY COALITION, INC. 13-2806160 page2
|§P.'é'|"t| gmg] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II| . ... .. . Em

1 Bnefly 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  Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? . ':]Yes IXI No
If “Yes,” descnbe these new services on Schedule O.
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

If *Yes,"” descnbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 504,507. Including grants of § ) (Revenue $ )
COMMUNITY OUTREACH AND EDUCATION- WORK TO HELP TENANTS, YOUTH AND
COMMUNITY MEMBERS ADDRESS ISSUES OF COMMON CONCERNS.

4b  (Code ) (Expenses $ 5 7 937 ’ 342, ncluding grants of $ ) (Revenue$ 14 P 978. )
WEATHERIZATION- WORK TO HELP REDUCE ENERGY CONSUMPTION IN BUILDINGS

WITH LOW INCOME TENANTS.

4c  (Code ) (Expenses $ 195,789. ncluding grants of $ ) (Revenue $ )
YOUTH PROGRAMS- WORK TO PREVENT DELIQUENCY AND FOSTER POSITIVE

CHARACTERISTICS IN YOQUTH.

4d Other program services (Describe In Schedule O)
{Expenses § 25 ;5 20. including grants of $ ) (Revenue $ )

de Total program service expenses | 6 ’ 663 ) 158.

Form 990 (2011)
132002
02-09-12
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NORTHWEST BRONX COMMUNITY AND

Form 990 (2011) CLERGY COALITION, INC. 13-2806160 page3
| PartiV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,” complete Schedule C, Part | R 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 il 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 98-197 If "Yes, ® complete Schedule C, Part li] 5 X
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 nvestment of amounts in such funds or accounts? If “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? If "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,* complete
Schedule D, Part il 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 reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
‘ 10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
| endowments, 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, VIHI, IX, or X ‘? ffif? r ;f;} -
| as applicable. 3’%‘%% gk ~§‘%f%"
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ne 12 that i1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Viil 11c X
d Did the ordanlzatlon report an amount for other assets In Part X, line 15 that 1s 5% or more of its 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
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 | X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and Xlii 12a| X
b Was the organization included n consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill 1s optional 12b X
13 Is the organization a school descrbed In section 170(b)(1){(A)())? If "Yes, " complete Schedule E 13 X
{ 14a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign mvestments vatued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part X,
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 contributions on Part VIlI, 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 VI, ine 9a? If "Yes,®
complete Schedule G, Part IlI 19 X
20a Did the organization operate one or more hospital facilities? /f ®Yes, ® complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
. 3
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NORTHWEST BRONX COMMUNITY AND

Form 990 (2011) CLERGY COALITION, INC. 13-2806160 paged
|;P.§'Ft| N ,,'| Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts I and Il . 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued 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? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
} any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If “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 prior 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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ili 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV

instructions for applicable filing thresholds, conditions, and exceptions). e L
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
; director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If *Yes,* complete Schedule M 29 | X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Il 32 X
‘ 33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
3 sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
; 34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Drd the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
‘ If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
|
132004
01-23-12
‘ 4
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Form 990 (2011) CLERGY COALITION, INC. 13-2806160

NORTHWEST BRONX COMMUNITY AND

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a 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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recespts that are normally greater than $100,000, and did the organization 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 contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). BN X }
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d I B - fz ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization filte 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 PR ]
organization, or a donor advised fund marntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _‘M
a Did the organization make any taxable distributions under section 49667 9a
b Did the organmization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. ) .
a Initiation fees and capital contributions included on Part VIII, line 12 10a <7
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b -
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued dunng the year . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to issue qualified health plans in more than one state? 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 tn which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during 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 (2011)
132005
01-23-12
5
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NORTHWEST BRONX" COMMUNITY AND

Form 990 (2011) CLERGY COALITION, INC. 13-2806160 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" respanse

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

0y

Check if Schedule O contains a response to any question in this Part VI N R @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13 ’
If there are matenial differences in voting rnghts among members of the governing body, or if the governing ,
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? i 3 X
4 Dud 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 dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7| X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: J
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's maihng 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 Did the organization have focal chapters, branches, or affiiates? 10a X,
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of thts Form 990 to aill members of ts governing body before filing the form? 11a| X

| b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? /f “No," go to Iine 13 12a| X
{ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
| ¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
| in Schedule O how this was done 12¢| X
| 13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiliity data, and contemporaneous substantiation of the deliberation and decision? U N
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If “Yes" to ine 16a or 15b, descrnbe the process in Schedule O (see instructions)
16a Did the organization nvest in, contribute assets to, or participate In a joint venture or simitar arrangement with a

‘ taxable entity durning the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
I in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? _ . 16b
| Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection. Indicate how you made these available Check all that apply
D Own website [:] Another's website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

ABIGAIL BARRIOS - 718-584-0515
103 EAST 196TH STREET, BRONX, NY 10468
P Form 990 (2011)
6
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NORTHWEST BRONX COMMUNITY AND
CLERGY COALITION,

INC.

13-2806160

Page 7

Form 990 (2011) 223

[RactiVllll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

.

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt 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 cotumns (D), (E), and (F) f no compensation was patd.
® { st all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o 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 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.
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees,

and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | (40 not Cf egfg'gs‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrnbe g the organizations compensation
hours for |5 " s organization (W-2/1099-MISC) from the
related | g g ) g (W-2/1099-MISC) organization
organizations| 5 | 3 2 |E and related
nSchedule | 31|, 2128 & organizations
0) HHEHBRSE
(1) DESIREE PILGRIM-HUNTER
PRESIDENT 4.00|X 0. 0. 0.
(2) SANDRA LOBO-JOST
VICE PRESIDENT 12.00|X 0. 0. 0.
(3) ALICE MCINTOSH
SECRETARY 6.00(X 0. 0. 0.
(4) OLGA MARTINEZ-PEREZ
TREASURER 6.00(X 0. 0. 0.
(5) FR. JOSEPH GIRONE
BOARD MEMBER 4.00|X 0. 0. 0.
(6) EDWIN PIERCE
BOARD MEMBER 4.00(X 0. 0. 0.
(7) HEIDI HYNES
BOARD MEMBER 2.00|X 0. 0. 0.
(8) SERGIO CUEVAS
BOARD MEMBER 4.00(X 0. 0. 0.
(9) AL CHAPMAN
BOARD MEMBER 2.00[X 0. 0. 0.
(10) PASTOR TIMOTHY ENGLISH
BOARD MEMBER 6.00(X 0. 0. 0.
(11) REVEREND ADDIE BANKS
BOARD MEMBER 6.00(X 0. 0. 0.
(12) GINETTE SOSA
BOARD MEMBER 6.00(|X 0. 0. 0.
(13) JOAN APELLANIZ
BOARD MEMBER 2.00|X 0. 0. 0.
(14) ABIGAIL BARRIOS
COMPTROLLER 35.00 X 96,367. 0. 32,683.
(15) ALECIAH ANTHONY
CO-DIRECTOR 35.00 X 101, 440. 0.] 21,139.
(16) LAURA VAZQUEZ
CO-DIRECTOR 35.00 X 97,542. 0.] 21,238.
132007 01-23-12 Form 990 (2011)
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NORTHWEST BRONX COMMUNITY AND

Form 990 (2011} CLERGY COALITION, INC. 13-2806160 pPage8
RanVill section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) {C) (D) (E) (F)
Name and title Average (do not cfe‘f&?r?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(descrbe | 5 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
B 8 a
organizations 2l3 g E‘ and related
nSchedule | £ 15| |2 58| s organizations
0) Z1g|&|21|828| &
E|2|8|Z |2 =
1b Sub-total » 295, 349. 0. 75,060.
¢ Total from continuation sheets to Part V|, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 295, 349. 0.] 75,060.

2 Total number of individuals (including but not Imited to those listed above) who recerved more than $100,000 of reportable

compensation from the organization P> 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o "I"} e % g@*:& :
ine 1a? If "Yes," complete Schedule J for such individual X

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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? If "Yes," complete Schedule J for such person

i

3
el ]
X

4
g‘%@@]@i ¥ R

5

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)
Name and business address

(8)

Description of services

(€
Compensation

ASK CONSTRUCTION, INC.,
LONG ISLAND CITY, NY 11101

48-51 36TH STREET,

WINDOW INSTALLATION,
ROOF & PIPE INSTALL

2,808,757.

RIVERDALE ELECTRIC SERVICES
421 BRUCKNER BLVD.,

BRONX, NY 10455

APT .

& PUBLIC AREA
LIGHTING RETROFITS

2,019,657.

A&C HEATING SERVICES

111 CLAY STREET, BROOKLYN, NY 11222 BOILER REPLACEMENT 362,741.
BROOKLYN MECHANICAL CORP.
1429 MILL. AVENUE, BROOKLYN, NY 11234 BOILER REPLACEMENT 285, 050.

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the orgamzation P>

4

132008 01-23-12
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NORTHWEST BRONX COMMUNITY AND

Form 990 (2011) _ CLERGY COALITION, INC. 13-2806160 Page9
| Part VIIl | Statement of Revenue
| (A) (8) ©) relD)
Total revenue Related or Unrelated echS(\:!/gguffom
exempt function business tax under
revenue revenue Sggg?gf 3115
2 8 1 a Federated campaigns 1a
g 3 b Membership dues 1b
U;E ¢ Fundraising events 1c 15,608.
'gﬁ d Related organizations 1d
:goé_, e Govemnment grants (contributions) 1el6,383,599.
.g - t Al other contributions, gifts, grants, and
Eg similar amounts not included above 1 855, 225.
Eg g Noncash contributions included in lines 1a-1f $ 4 5 ] 9 3 8 .
85 h_Total. Add lines 1a-1f » 7,254,432.
Business Code
8 | 2a PROGRAM REVENUE 900099 3,210. 3,210.
o f All other program service revenue
_g Total. Add lines 2a-2f » 3,210. |
3 Investment income (including dividends, nterest, and
other similar amounts) > 285. 285.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes »
S ] ) '(I) Refll (ll) Personal_ i . _ . . ) ¢ i .o
6 a Gross rents ; ; ‘ :
b Less: rental expenses & B N 3 ik T
¢ Rental income or (loss) R N
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other : o, # . & ;é .
assets other than inventory
b Less: cost or other basis * $ - 5 4 g
and sales expenses . , ¢ P R
c Gan or (loss) ’ i
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ 15,608. of
> contributions reported on line 1c). See
[+
5 Part IV, line 18 a 784.
g b Less. direct expenses b 784.
¢ 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
¢ Netincome or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER 900099 11,768. 11,768.
b
c
d All other revenue
e Total. Add tnes 11a-11d » 11,768. |
12 Total revenue. See instructions. » [7,269,695. 14,978. 0. 285.
e Form 990 (2011)
9 .
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Form 990 (2011)

NORTHWEST BRONX‘'COMMUNITY AND

CLERGY COALITION,

INC.

13—2806160 Paqe10

[ 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).

Check if Schedule O contains a response to any question in this Part {X . [j
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)serwce Managé(r%)ent and Func(izl)ismg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21
2 Grants and other assistance to indmviduals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 287,663. 95,700. 129,579. 62,384.
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 salares and wages ’ 1:712,025- 1,509:697~ 170,940- 3r,38g.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 3 3 7 0 5 2 . 3 1 ’ 3 2 1 . 1 ’ 7 3 1 .
9  Other employee benefits 554,313. 421,056. 98,562. 34,695.
10 Payroll taxes 156,543. 128,179. 28,364.
11 Fees for services (non-employees)

a Management

b Legal 8,060. 8,060.

¢ Accounting 41,000- 30,680. 10,320.

d Lobbying

e Professional fundraising services. See PartiV, line 17

f investment management fees

g Other 367,800. 366,429. 1,371.

12 Advertising and promotion 23,510. 3,777. 19,733.
13 Office expenses 102,325. 70,348. 8,170. 23,807.
14  Information technology 12,127, 9,988. 2,139.
15 Royalties
16  Occupancy 44,414, 34,768. 1,440. 8,206.
17  Travel 32,351. 30,104. 2,247.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 54,158. 33,362. 20,796.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 71 ,854. 71 , 854.
23 Insurance 64,462. 63,114. 1,348.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a MATERIAL 2,331,330.] 2,331,330.

b SUBCONTRACT LABOR 1,261,453, 1,261,453.

¢ STAFF DEVELOPMENT TUITI 88,468. 78,721. 9,747.

d INTEREST,MEMBERSHIP DUE 65,446. 53,900. 11,546.

e All other expenses 125,902- 109,231. 10,506. 6,165.
25 Total functional expenses. Add lines 1 through 24e 7,438,256.| 6,663,158. 608,453. 166,645.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- L 1« following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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NORTHWEST BRONX COMMUNITY "AND

P

Form 990 (2011) CLERGY COALITION, INC. 13-2806160 page 1t
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 2,178,181.[ 1 557,011.
2 Savings and temporary cash investments 2
3  Pledges and grants recewvable, net 4,594,055.] 3 1,265,720.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part (|
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 25,824.] 8 18,906.
9 Prepaid expenses and deferred charges 36,292.] o 23,874.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 562,522. ;
b Less: accumulated depreciation 10b 425,971. 182,828.| 10c 136,551.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 2,670.] 15 3,665.
16  Total assets. Add lines 1 through 15 (must equal line 34) . 7,019,850.| 16 2,005,727.
17  Accounts payable and accrued expenses 4,193,618.] 17 1,363,404.
18 Grants payable 18
19 Deferred revenue 2,212,478.] 19 119,739.
20 Tax-exempt bond liabilities
2 |21 Escrow or custodial account hability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key employees, R ”}W%’%%}g U g}%
8 highest compensated employees, and disqualified persons Complete Part Il %ﬁ‘%&ﬁﬂ& s ﬁiﬁ ey
~ of Schedule L.
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 6 4 O 6,09 6 .| 26 1,535,145,
Organizations that follow SFAS 117, check here P> X1} and complete : : ; i % -
o lines 27 through 29, and lines 33 and 34. . : A :
% 27 Unrestncted net assets 262 y 974.| 27 4 2 68 4 .
g 28 Temporarnly restncted net assets 350,780.( 28 427,898.
3 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P L Jand .
& complete lines 30 through 34. .
f:"‘, 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 613,754.] a3 470,582.
34 Total habiliies and net assets/fund balances 7,019,850.] a4 2,005,727.
Form 990 (2011)
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NORTHWEST BRONX ' COMMUNITY AND ' °

Form 990 (2011) 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| . [X’

7,269,695.

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 7,438,256.
3 Revenue less expenses Subtract ine 2 from tine 1 3 <168 ,561.>
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 613,754.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 25 . 389.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 470,582.
[Part XI] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil . . .. . LI—L]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual ':] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 20| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or comptiation of its financial statements and selection of an Independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O. ;é, E:
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a . e
separate basis, consolidated basss, or both:
Separate basis [:] Consolidated basis L—_l Both consolidated and separate basis e B,
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-133? 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 audtts. . 3b| X
Form 990 (2011)
|
|
|
\
132012
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o - - - e Ly [T

o ooe2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c){(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization NORTHWEST BRONX COMMUNITY AND Employer identification number
CLERGY COALITION, INC. 13-2806160

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

S WN =

0 80 0

10
11

10

e[

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

A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization descnbed in section 170{b)( 1)(A)(iii).

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 11.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b)(1)(A){vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 il )

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b Type ll c :] Type lli - Functionally integrated d [:] Type Ilf - 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)

f If the organization received a written determination from the RS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (m) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii)Typf of iv) Is the arganizationf (v) Did you notify the | ar(l‘lllii)itlli);hl?'l col (vii) Amount of
organrzation (desc(r)I;Jgeadngr? III(:IZS g I col. (i) hsted in your| organization in col. (i)gorgamzed n the support
above or IRC section governing document?| (i) of your support? U.s.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 9390 or 990-

NORTHWEST BRONX COMMUNITY AND

2011 CLERGY COALITION,

INC.

13-2806160 Page 2

70(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

Grfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4_|.*

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

{f) Total

3028627.

3450731.

4322230.

11327664.

7208494

.29337746.

3028627.

3450731.

4322230

7208494.

29337746.

v

J11327664.

e sgt ?& 3"*"

R

I I

29337746.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

3028627.

3450731.

4322230.

11327664.

7208494.

29337746.

4,744.

1,022,

556.

379.

285.

6,986.

30,151.

40,572.

25 916

11,768.

113,506.

3. -

PR | /J

¥

P PRI
R PPZE PR

e
Cal it S Bhed

29458238.

Gross receipts from related activities, etc. (see instructions)
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

12 |

43,890.

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.59 ¢«

15

99.56 ¢

» [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 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 stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publficly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

»L 1]

L ]
1

132022
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Schedule A (Form 990 or 990-E2) 201 1 Page 3
| Part Il | 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 Il. If the organization fails to
qualfy under the tests hsted below, pl complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that i1s 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 govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

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

¢ Add ines 7aand 7b

8 Public support gbiactine7einnlinggy I T S DAY S SO S Y R I "
Section B. Total Support .
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 _(e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties 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 1s
regularly carried on

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

13 Total support(add lines 9, 10¢c, 11, and 12}

14 First five years. If 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 X L. » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dsvided by Iine 13, column {f)) 15 %
16 Public support percentage from 2010 Schedule A, Part 1, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part I}], tine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ¢ [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 2 D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements RS e

(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1

Department of the Tr Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. M Ope JRul i

.nf:na'a; ;.’,‘ve,,.,,zm"f:;,“” P> Attach to Form 990. P> See separate instructions. SR DS pectioniigYw;

Name of the organization NORTHWEST BRONX COMMUNITY AND Employer identification number
CLERGY COALITION, INC. 13-2806160

]2!?“5?.1]%] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controi? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting 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 confering
impermissible pnvate benefit? N L . . D Yes I:] No
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 historically mportant land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

A b ON

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement 1s located
5 Does the organization have a written policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? l:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
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)(n)? |___] Yes ] No
9 In Part XIV, 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 descnibes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

a0 T o

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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1 > 3
(ii) Assets included in Form 980, Part X » 3

2 If the orgamzation 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 tems

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X ) » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
012512
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NORTHWEST BRONX COMMUNITY AND
Schedule D (Form 990) 2011 CLERGY COALITION, INC. 13-2806160 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of 1ts collection items

(check all that apply)
a D Public exhibition
b [:] Scholarly research
[~ D Preservation for future generations

d I:] Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

reported an amount on Form 990, Part X, line 21.

to be sold to raise funds rather than to be maintained as part of the organization's collection?
‘Part V]| Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, line 9, or

D Yes

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XIV and complete the following table.

D Yes

L__INo

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L_] Yes L _JNo
b if "Yes," explain the arrangement in Part XIV
[ Part: V| Endowment Funds. Complete if 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

Contributions

BSiE LT 3

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

f Admnistrative expenses

o a0 T

i éW’“
i X@%% m &

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment p

%

%

¢ Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations 3a(i)
(ii} related organizations 3a(ii)

b if "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

‘Part;Vl+| Land, Buildings, and Equlpment See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
13 Land Fedwo Bl i

b Buildings

¢ Leasehold improvements

d Equipment 318,105. 274,210. 43,895.

¢_Other 244 ,417. 151,761. 92,656.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) » 136,551.

132052
01-23-12

10490515 751751 457
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NORTHWEST BRONX COMMUNITY AND
Schedule D (Form 990) 2011 CLERGY COALITION, INC. 13-2806160 page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, tine 12.

(a) Descniption of secunty or category
(including name of security)

{c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(8)
(9]
©)
(E)
7
G)
H)
)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Vi investments - Program Related. See Form 990, Part X, Ine 13

(c) Method of valuation:

(a) Descnption of iInvestment type (b) Book value Cost or end-of-year market value

)
2
(©)]
4
(5)
(6)
(]
8)
©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) e
Part IX]| Other Assets. See Form 990, Part X, line 15. '
(a) Description (b) Book value

(1)

2

3)

4

()]

(6)

)

8

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) R | =
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value

(1) Federal ncome taxes

2

()]

4

6]

(6)

)]

(S)]

9

(10)

(1)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) >
2. FIN4BASG 740) oo L, PIOVICE TG B O e YOOt 10 e Organzatg i

e Schedule D (Form 990) 2011
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NORTHWEST BRONX COMMUNITY AND

13-2806160 paged

Schedule D (Form 990) 2011 CLERGY COALITION, INC. -
Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

. 1 Total revenue (Form 990, Part Vili, column (A), ine 12)
2 Total expenses (Form 990, Part 1X, column (A), line 25)
3 Excess or (defictt) for the year. Subtract line 2 from line 1
4 Net unrealized gains {(losses) on investments
§ Donated services and use of facilities
6 Investment expenses
7  Pnor period adjustments
8 Other (Describe in Part XiV.)
9 Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

7,269,695.

2 7,438, 256.
3 <168,561.>
4

5

6

7

8 25,389.
9 25,389.

10

<143,172.>

10
[Paft:XiI' [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts ncluded on line 1 but not on Form 990, Part VI, line 12.

7,269,695,

a Net unrealized gains on Investments 2a . «;;‘

b Donated services and use of facilities 2b E ma"

¢ Recovenes of prior year grants 2c ‘z’-

d Other (Describe in Part XiV ) 2d g ®

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 7,269 ’ 695.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1 i

a Investment expenses not included on Form 990, Part Vi, line 7b 4a - o

b Other (Describe in Part XIV.) 4b %

¢ Add Iines 4a and 4b 4¢ 0.
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 7,269,695.

]_Part X Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

1

7,438,256.

a Donated services and use of facilities 2a , j

b Prior year adjustments 2b : 2 x

¢ Otherlosses 2c T

d Other (Describe in Part XIV.) 2d "

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 7,438, 256.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: . ’

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a g:‘;i

b Other (Describe in Part XIV) 4b b

c Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4. (This must equal Form 990, Part |, line 18.) 5 7,438,256.

I_Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part iil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part X1, line 8; Part XIl, hnes 2d and 4b, and Part Xlii, ines 2d and 4b. Also complete this part to provide any addrtional information

PART X, LINE 2: NO PROVISION OR BENEFIT FOR INCOME TAXES HAS BEEN

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

10490515 751751 457

132054
01-23-12
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NORTHWEST BRONX COMMUNITY' AND"

Schedule D {Form 990) 2011 CLERGY COALITION, INC. 13-2806160 pages
[B22XIY] Supplemental Information (continued)

06/30/2011, 06/30/2010 AND 06/30/2009 REMAIN OPEN AND ARE SUBJECT TO

EXAMINATION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADJUSTMENT FOR CAPITALIZATION 25,389.

Schedute D {Form 990) 2011
132055
01-23-12
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- TRy BN

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
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

SCHEDULE G
(Form 990 or 990-EZ)

OMB No 1545-0047

Open To Public
Inspection

Department of the Treasury
internal Revenue Service

Name of the orgamization

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

a Mail sohcitations e Solicitation of non-govermment grants
b Intemet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or
key employees Iisted in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be

[:INo

compensated at least $5,000 by the organization.

710490515 751751 457 :

iii) Did v) Amount paid .
(i) Name and address of individual . h(jn raiser | (iv) Gross receipts ,‘g (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activty o conbioro from activity fundraiser to (or retained by)
Y contbutions? listed in col. (1) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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NORTHWEST BRONX COMMUNITY ‘AND-"

Schedule G (Form 990 or 990-E2) 2011 CLERGY COALITION,

INC.

13-2806160

Page 2

l Part i} lTundrifsing 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, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Net income summary Combine line 3, column (d), and line 10

>

2012 SPECIA NONE
add col (a) through
EVENTS fpadeal | (’c» 9
© {event type) {event type) {total number) '
3
c
[}
é 1 Gross receipts 16,392, 16,392.
2 Less: Chantable contnbutions 15,608. 15,608.
3 Gross income (line 1 minus line 2) 784. 784.
4 Cash prizes
» | 5 Noncash pnizes
2
§- 6 Rent/facility costs
k3]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 784. 784.
10 Direct expense summary Add iines 4 through 9 in column (d) { 784 9

0.

I E rtgwll ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pul{ tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col (c))
2
i1}
o
1 Gross revenue
w | 2 Cash prizes
&
]
1% 3 Noncash prizes
°
© 1 4 Rent/facility costs
a
5 Other direct expenses
L] Yes % D Yes_ = % Yes
6 Volunteer labor No |:] No D No

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

8 Net gaming income summary Combine line 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? [_l Yes E.J No
b If “No,"” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L Jyves [_] No

b if "Yes," explain*

132082 01-23-12

.,~s 10490515 751751 457
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NORTHWEST BRONX COMMUNITY "AND
Schedule G (Form 990 or 990-E2) 2011 CLERGY COALITION, INC.

11 Does the organization operate gaming activities with nonmembers?
12

13-2806160 page3

. L Jves [_Ino
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . . :] Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization's faciity

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? D Yes E] No

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

. andtheamount

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descniption of services provided P>

[:] Director/officer L—_.I Employee |—_—| Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense? D Yes I—_—] 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 during the tax year p» $

| Part'lV]

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

10490515 751751 457

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions OMB No 15450047

{Form 990) 201 1
| 4 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organizaton NORTHWEST BRONX COMMUNITY AND Employer identification number
CLERGY COALITION, INC. 13-2806160
{Part1 | Types of Property
(a) {b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part Vill, ine 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods :
Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded
Securities - Closely held stock
Securnties - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

OO ~NOU & WN

-
o

b
-

13 Qualfied conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples

21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 oOther » ( ENERGY EFFICI) X 1 45,938. MARKET VALUE
26 Other P )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes I No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must hold for %33_%(‘ % §“ % §5’ :Z,‘:
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for ’é*’?“} %% %',7“7
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I ’f’f‘ gf,( %3, = :j
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il e ,5 f “ ‘
33 If the organization did not report an amount n column (c) for a type of property for which column (a) i1s checked, . ﬂ P X
describe in Part Il 3 N
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
29
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. ~ OpentoPublic™ |
E:::,';,m :::;J:Z::veﬁ:: i P> Attach to Form 990 or 990-EZ. Inspection }
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, WITHOQUT 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 $§ 25,520. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: THE NORTHWEST BRONX COMMUNITY

CLERGY COALITION HAS A BOARD OF DIRECTORS, WHOM ARE SELECTED AS FOLLOWS:

EACH AFFILIATED INSTITUTIONAL MEMBER OF THE NORTHWEST BRONX COMMUNITY &

CLERGY COALITION HAS THE OPPORTUNITY TO DESIGNATE ONE BOARD MEMBER THAT

WILL OVERSEE ALL LEGAL RESPONSIBILITIES OF THE ORGANIZATION INCLUDING THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization NORTHWEST BRONX COMMUNITY AND Employer identification number
CLERGY COALITION, INC. 13-2806160

GENERAL MANAGEMENT OF THE BUSINESS, FUNDS AND PROPERTY. THE BOARD

OFFICERS, THE PRESIDENT, VICE PRESIDENT, TREASURER AND SECRETARY, ARE

ELECTED BY THE BOARD OF DIRECTORS FROM SLATES OF CANDIDATES ELIGIBLE AND

WILLING TO SERVE. THOSE RECEIVING THE HIGHEST NUMBER OF VQTES SHALL BE

ELECTED INTO THEIR RESPECTIVE OFFICER POSITION.

FORM 990, PART VI, SECTION A, LINE 7A: EACH AFFILIATED INSTITUTIONAL

MEMBER OF THE NORTHWEST BRONX COMMUNITY & CLERGY COALITION HAS THE

OPPORTUNITY TO DESIGNATE ONE BOARD MEMBER, AND TWO REPRESENTATIVES TO THE

LEADERSHIP COUNCIL. BOARD MEMBERS OVERSEE ALL LEGAL RESPONSIBILITIES AND

LEGAL COUNCIL MEMBERS HELP DIRECT THE CAMPAIGN AND GROUND WORK OF THE

ORGANIZATION.

FORM 950, PART VI, SECTION A, LINE 7B: ANY DECISIONS MADE BY THE BOARD OF

DIRECTORS IS REQUIRED TO BE MADE WITH AT LEAST A QUORUM OF ITS MEMBERS.

ANY ACTION REQUIRED OR PERMITTED TO BE TAKEN AT ANY MEETING OF THE BOARD OF

DIRECTORS OR ANY COMMITTEE MAY BE TAKEN WITHOUT A MEETING IF ALL OF THE

MEMBERS OF THE BOARD OR COMMITTEE, AS THE CASE MAY BE, CONSENT IN WRITING

TO THE ADOPTION OF A RESOLUTION AUTHORIZING SUCH ACTION. THE RESOLUTION AND

THE RELATED WRITTEN CONSENTS BY THE MEMBERS OF THE BOARD OR COMMITTEE MUST

BE FILED WITH THE MINUTES OF THE PROCEEDINGS OF THE BOARD OR COMMITTEE.

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

COMPLETE A CERTIFICATION OF COMPLIANCE WITH CONFLICT OF

JEN Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organizaton NORTHWEST BRONX COMMUNITY AND Employer identitication number
CLERGY COALITION, INC. 13-2806160

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 YEAR, THE ED RECEIVES AN ANNUAL EVALUATION

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

ARE AVAILABLE, THE RAISE WILL BE GIVEN AS COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

9? INTEREST POLICY, AND FINANCIAL STATEMENTS OF NORTH WEST BRONX ARE
012332 Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ)} (2011) Page 2
Name ohthe organization NORTHWEST BRONX COMMUNITY AND Employer identification number
CLERGY COALITION, INC. 13-2806160

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

ADJUSTMENT FOR CAPITALIZATION 25,389.

ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

. Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 (Rev_1-2012) . Page 2

© If you are filing for an Additional (Not Automatic) 3-Month Extansion, cc r. slete only Part Il and check this box B> DQI

Noté. Only complete Part Il if you have already been granted an automatic 3 r.1 »nth extension on a previously filed Form 8868
® | you are filing for an Automatic 3-Month Extension, complete only Par. , jon page 1)

{Part ii]  Additional {(Not Automatic) 3-Month Extension o Time. Only file the onginal (no copies needed).

Enter tiler’s identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions

prnt [NORTHWEST BRONX COMMUNITY AND

risby e [CLERGY COALITION, INC. 13-2806160
:::gd::"“" Number, street, and room or suite no Ifa P O box, see instructions Social secunity number (SSN)

return See 103 EAST 196TH STREET

mnstructions

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

BRONX, NY 10468

Enter the Return code for the return that this application is for (file a separate application for each retumn) m
Application Return § Application Return
Is For Code fis For Code
Form 990 01

Form 990-BL 02 Form 1041 A 08
Form 990 EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 i2

STOP! Do not complete Part Il if you were not already granted an automatic 3-month axtension on a previously fited Form 8868.

ABIGATIL BARRIOS
® The books are in the care of P 103 EAST 196TH STREET - BRONX, NY 10468

Telephone No B> 718-584-0515 vAXNo B> 7118-584-0563
® |f the organization does not have an office or place of business in the Uniteo States, check this box ) g [:l
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemg.ton Number (GEN) If this 15 for the whole group, check this
box P> D If it 1s for part of the group, check this box > D and attacn  list with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of time unt! MAY 15, 2013
5  Forcalendar year , or other tax year beginning JUL 1, 2011 , and ending JUN 30, 2012
6 If the tax year entered In line 5 1s for less than 12 months, check reason LT tnitial return L—_I Final return

Change in accounting period
7  State in detall why you need the extension
AUDIT OF FINANCIAL RECORDS IS IN PROGRESS. THE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN IS BEING COMPILED.

8a If this apphication is for Form 99C-BL, 990-PF, 990-T, 4720, or 6069, ente the tentative tax, less any
nonrefundable credits See instructions 8a| $ 0.

b If thus application s for Form 990-PF, 990 T, 4720, or 6088, enter any refundab'e credits and estimated
tax payments made Include any prior year overpayment allowed as 2 credit and any amount paid

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

Signature and Verification must be completed for Part 1i only.

t | have examined this form, tncluding accompanying schedules and statements, and to the best of my knowledge and belief,
at | am duthqrized to prepare this form.

Under penalties of perjury, | declar
it is true, correct, and comple

Signature B - , Tie » ACCOUNTANT vate > 2/, /73

Eorm 8868 (Rev 1-2012)
123842
01-06-12
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Form 8868 Application for Extension of Time To File an

{Rev. January 2012) Exempt Organizaﬁon Return OMB No. 1545-1709
Depam;'xent of the Treasury

Internat Rovenue Service ] ) File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L R

* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thus form).

Do not complete Part It unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fjlg) - 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 990-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 Ii 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 details on the electronic filing of thus form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEEmi___ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requlred to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

PAartlonly . . o e e
All ather 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 or other filer, see mstructions. Employer identification number (EIN) or
print NORTHWEST BRONX COMMUNITY AND
ey b CLERGY COALITION, INC. [X] 13-2806160
due date for | Number, street, and room or suite no. If a P.O. box, see instructlons. Social security number (SSN)
fiagyow | 103 EAST 196TH STREET
tnstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BRONX, NY 10468

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) ... .. ... . . . ... .. . m
Application Return § Application Return
Is For Code |lis For Code
Form 990 ) 01 | Form 990-T (corporation) ) . 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 ’ 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (rust other than above) 06 Form 8870 12

ABIGAIL BARRIOS
® The books are nthecareof p» 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, checkthisbox . .. ... ... . ... . [:l
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this [s for the whole group, check this

box P> D .M it is for part of the group, check this box P> ':] and attach a list 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, 2013  toflethe exempt organization retum for the organization named above. The extension
is for the organization’s return for;

» [ calendar year or
»[X] tax yearbegnnng JUL 1, 2011 ,andending JUN 30, 2012

2  If the tax year entered in line 1 is for less than 12 months, check reason- L__.] Inttial retumn D Final return
Change in accounting period

3a |If this application 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, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credt. 3b|l $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
St
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