- 990

Oepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

Open to Public
Inspection

A _For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending- JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
[Jearee | BRONXWORKS, INC.
[ emee Doing business as 13-3254484
ratioh Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
- 60 EAST TREMONT AVENUE 646-393-4000
S City or town, state or province, country, and ZIP or foreign postal code G_Giossreceipts $ 74,595, 759.
Amended| BRONX, NY 10453 H(a} Is this a group retumn
9.?.?"?"" F Name and address of principal officer: ELLEEN TORRES for subordinates? [ Ives No
perind | SAME AS C ABOVE H(b) Are all subordinates includea? [__|Yes [__| No
| _Tax-exempt status: | x 50 1(c)(3) 501(c) ( ) (insert no.) | l 4947(a)(1) or | | 527 If °No," attach a list. (see instructions)
J Waebsite: > WWW. BRONXWORKS . ORG H(c) Group exemption number P>

K_Form of organization; Corporation [ ] Trust [ ] Association [ | Other > [ 1 Year of formation; 19 8 4] M State of legal domicile: NY
Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: BRONXWORKS, INC. IS A
e BRONX-BASED NONPROFIT ORGANIZATION WHICH HELPS INDIVIDUALS AND
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, line 12y .~~~ 3 26
é 4 Number of independent voting members of the governing body (Part VI, line 1) 4 26
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 28) 5 1207
g 6 Total number of volunteers (estimateif necessary) 6 326
G| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form990-T, line38 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) 58,512,798.] 71,654,624.
g 9 Program service revenue (Part VIII, line 2g) L 2,957,473. 2,424,411.
8| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 45,737. 55,719.
a 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 116) ﬁ‘l ; 234. - 357 . 366.
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 61,750,242. 74,492,120.
13 Qrants and similar amounts paid (Part IX, column (A), lines1-3) 3,636 ,993. 5 ,338 ,0 47.
14 Bonefits paid to or for members (Part IX, column (A), linedy 0. : .
@| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. 41,821,431.] 45,634,037,
&| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
1% b Total fundraising expenses (Part IX, column (D), line 25) P> 346,700.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 15,999,610.] 23,402,382,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 61 ,458 ; 034. 74 ’ 374 ‘ 466.
19 Revenue less expenses. Subtract line 18 fromline12 ... . . 292 P 208. 117 ) 654.
-] Beginning of Current Year End of Year
2920 Totalassets PartX,lnet) 27,094,877.] 30,340,014,
< Total liabilities (Part X, line26) 15,414,782.| 18,343,692.
2 Net assets or fund balances. Subtract line 21 from line20 ... ... .. 11,680,095.] 11,996,322,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

which preparer has any knowledgs.

Irus, correct, and compfote. DEI%ann of Ereg% ﬁther thap-officer) if
Sign } %l%g of officer C O P Y I Date / 2
Here EILEEN TORRES, EXEC. DIR. 5/13[30n0
Type or print name and titte
Print/Type preparer's name Preparer's signature Date 3“"* 1] PN
Paid MAGDALENA M. CZERNIAWSKI GDALENA M. CZERNIA|05/11/20 stsmpiyed [P00535099
Preparer | Firm's name_p MARKS PANETH LLP FirmsEiNgp 11-3518842
Use Only | Firm's address p. 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? (seeiinstructions) ... Yes No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) BRONXWORKS, INC. 13-3254484 page 2
‘ Statement of Program Service A ccomplishments

Check if Schedule O contains a response or note to any line in this Part 1l

1

Briefly describe the organization's mission:

BRONXWORKS HELPS INDIVIDUALS AND FAMILIES IMPROVE THEIR ECONOMIC AND
SOCIAL WELL BEING. FROM TODDLERS TO SENIORS, WE FEED, SHELTER, TEACH
AND SUPPORT OQUR NEIGHBORS TO BUILD A STRONGER COMMUNITY. BRONXWORKS
HAS OPERATIONS AT OVER 30 SITES, SERVING INDIVIDUALS AND FAMILIES.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? [ Jves XINo
If *Yes," describe these new services on Schedule O. ’
.................. |:]Yes E} No

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If *Yeos," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 45 ,566 ,979. including grants of $ 4 , 256 ,416. ) (Reverue $ )
HOMELESS, PREVENTION AND RELOCATION PROGRAMS

STREET HOMELESSNESS IN THE BRONX DECLINED OVER 30% IN THE PAST DECADE
AS A RESULT OF THE EFFORTS OF THE BRONXWORKS HOMELESS OUTREACH TEAM
LIVING ROOM AND PYRAMID SAFE HAVEN, AND SOCIAL SERVICES OF THE BROOK.
THE LIVING ROOM DROP-IN CENTER SERVED AS THE ONLY DROP-IN CENTER FOR
HOMELESS ADULTS IN THE BRONX WHERE INDIVIDUALS COULD RECEIVE A HOT
MEAL, A SEAT AND A SHOWER 24 HOURS A DAY 365 DAYS A YEAR.

OUR STAFF MADE 51,903 CONTACTS WITH STREET HOMELESS PERSONS ACROSS THE
BRONX OVER THE YEAR. THE BRONXWORKS LIVING ROOM, PYRAMID SAFE HAVEN, -
AND STABILIZATION BEDS PROGRAM PROVIDED TEMPORARY SHELTER TO A TOTAL OF

4b

{Code: )(ExpensﬁsS 10,871,414- including grants of $ 521,203- ) (Reverue $ 98,372- )
CHILDREN AND YOUTH PROGRAMS

BRONXWORKS ENROLLED 99 PRESCHOOL CHILDREN (UNDER 5 YEARS OLD) IN OUR
EARLY CHILDHOOD LEARNING CENTERS WHICH ARE LOCATED AT OUR 1130 GRAND
CONCOURSE COMMUNITY CENTER SITE AND AT 1472 MONTGOMERY AVENUE. MORE
THAN HALF OF THE CHILDREN SERVED BELONG TO SINGLE PARENT HEAD OF
HOUSEHOLDS AND PRIMARY LANGUAGES SPOKEN AT HOME INCLUDE BENGALI
SPANISH, BAMBARA, MANDINKA AND ENGLISH. PRIMARY FUNDING AT THE GRAND
CONCOURSE SITE INCLUDES ADMINISTRATION FOR CHILDREN'S SERVICES (ACS)
THROUGH AN EARLY LEARN CONTRACT WHILE FUNDING FOR THE 1472 MONTGOMERY
SITE COMES FROM A NYC DEPARTMENT OF EDUCATION UPK CONTRACT ALONG WITH
PRIVATE PAY AND SCHOLARSHIPS. BRONXWORKS ACCEPTS YOUTH REFERRED TO OUR

4c

(Code: ) (Expenses $ 2,004,147- including grants of $ 40,763- ) (Reverue $ 1, 072,667. )
HEALTH PROGRAMS

ENROLLED FROM COMMUNITY OUTREACH EFFORTS: 85 MEMBERS ENROLLED FROM
OUTREACH, 268 ENROLLED FROM A REFERRAL

PRIMARY CARE VISITS DURING THAT TIME: 791
YOUNGEST AGE: 22

OLDEST AGE: 84

AVG. AGE: 54

CLIENTS ENROLLED: 363

WE ENROLLED 4,320 PEOPLE WITHOUT INSURANCE INTO A HEALTH PLAN.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 8,807,6920 including grants of $ 519,6650) (Revenue $ 1,540,8990)
4e Total program service expenses P 67,250,232,
Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) BRONXWORKS, INC. 13-3254.484  page 3
[ Eart 1Y | Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If"Yes," complete SChedUlo A .........................cocoii e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 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! ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete Schedule C, Partll ... 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Partlll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ............ ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHOAUIO D, POt Il ... .l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes, " complete Schedule D, Part V. ... . 10 X
11 If the organization’s answer to any of the following qusstions is "Yes," then complete Schedule D, Parts V1, 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,
PAIT VI oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedulo D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or morse of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ... ... . BT 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if “Yes, " complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X ................ 116 | 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)? "Yes," complete Schedule D, Part X ........... 1] X
12a Did the organization obtain separate, independent audited financial statemnents for the tax year? |f "Yes," complete
Schedule D, Parts X1 @nd XIl ... 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 line 12a, then completing Schedule D, Parts Xl and X!l is optional ............... 12b| X
13  Is the organization a school described in section 170b)(1)A)i)? If "Yes," complete Schedule € ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1 @nd IV ... 14b X
15  Did the organization report on Part 1X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts lland IV .. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts ifland 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), lines 6 and 116? 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 Vil lines
1cand 8a? If "Yes," complete Schedule G, Partll ... 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,"
complete Schedule G, Part Il ... 19 | X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If"Yes® to line 204a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yos." complete Schedule | Parts 1and Il oo 121 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018 BRONXWORKS, INC. 13-3254484 page 4
| Eart Vv | Ch

ecklist of Required Schedules (onrinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts land 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? |f "Yes," complete
SCRBAUIB J ...\ e 23 | X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," GO t0 liN6 258 ......................coooo. o\ oo 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 taxexempt bONAS? . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? .~ 24d
25a Section 501(c)3), 501(c){4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ... ... 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-E2? (f "Yes," complete
SCHOTUIB L, PAIt| ... .. i e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
complete Schodule L, Part ll ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee therecf, 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 Il ... 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):
a A current or former officer, director, trustes, or key employee? Jf "Yes," complete Schedule L, Part IV . ... . 28a X
b A tamily 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, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, 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 contributions? Jf “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "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? If "Yes," complete
SCROAUIE N, PAIT I ... oo 32 X
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 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, ilf, or IV, and
Part Vo line 1 3| X
35a Did the organization have a controlled entity within the meaning of section 5120)(18y2 35a]| X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? s “Yes," complete Schedule R, PartV, line2 ... 35b
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, lin@ 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? Jf "Yes," complete Schedule R, PartVl ... ... .. . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... a8 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthis Partv |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 364
b Enter the number of Forms W-2Q included in line 1a. Enter -0- if not applicable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
—_{gambling) winnings toprizewinners? ... 1c | X

832004 12-31-18

Form 990 018)



Form 990 (2018 BRONXWORKS, INC. 13-3254484  page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l—
filed for the calendar year ending with or within the year covered by thisretumn 2a 1207
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-filg (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O ... ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 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
¢ I *Yes® to line 5a or Sb, did the organization file Form8sseT? . . S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were nottaxdeductible? . 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchangs, 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 B
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyegr? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 10a
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 Qross 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 fromthem) e R k)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes,* enter the amount of tax-exempt interest received or accrued during the year ... . mb I
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~~~
¢ Enterthe amountof reservesonhand .
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? jf "No, " provide an explanation in Schedule O | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear? ... .. . 15 X
If *Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If *Yes,” complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) BRONXWORKS, INC. 13-3254484  page 6

art Governance, Management, and Disclosure r,, cach "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 or note to any line in this Part VI
Section A. Governing Body and Management

Yeos | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persbn? ,,,,,,,,,,,,,,,,,,,,,,,,,,,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governingbody?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jr "Yﬁ_mwwmmmmg .................................................. 9 X

Section B. Policies (7p;

[}

E T R o [ Fo] o

7b

g8a | X
8b | X

Yos | No
10a Did the organization have local chapters, branches, or affiiates? 10a X_
b If "Yes," did the organization have written policies and procedures governing 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 this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the procsss, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "NO,"go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this Was dOM® ... 12¢| X
13  Did 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
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 line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ... 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:I Own website I:_] Another’s website m Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
GORDON MILLER, CFO - 646-393-4000
60 EAST TREMONT AVENUE, BRONX, NY 10453

832006 12-31-18 Form 990 (2018)




Form 990 (2018) BRONXWORKS, INC. 13-3254484  page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthis PartVil |:]
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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® List 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.

E] 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 [ . chpe&srlrt\:;?g‘man 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
(list any g the organizations compensation
hours for | = < organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MiSC) organization
organizations g = 2 % and related
below H _‘§; s|E g% 5 organizations
line) 2lz|s|s|gEl 8
(1) ADELE URSONE 2.00
SRCRETARY 0.30|X X 0. 0. 0.
(2) ANGEL CARDOZA 2.00
MEMBER X 0. 0. 0.
(3) BRUCE PHILLIPS 2.00
MEMBER X 0. 0. 0.
(4) CHRISTIAN LEE 2.00
MEMBER X 0. 0. 0.
(5) DOUGLAS M, TWEEN | 2.00
MEMBER X 0. 0. 0.
(6) EMILY M. MARKS 2.00
MEMBER 0.30 (X 0. 0. 0.
(7) JANICE K, HART 2.00
VICE CHAIRPERSON X X 0. 0. 0.
(8) JEAN SMITH 2.00
MEMBER 0.30 X 0. 0. 0.
(9) JERI B. FINARD 2.00
MEMBER (OUTGOING) X 0. 0. 0.
(10) JILL PIFE 2.00
MEMBER (OUTGOING) X 0. 0. 0.
(11) JOAN ROSENTHAL 2.00
TREASURER 0.30 X X 0. 0. 0.
(12) JUDITH LEONARD 2.00
MEMBER (OUTGOING) X 0. 0. 0.
(13) JULIO REYES 2.00
MEMBER X 0. 0. 0.
(14) KIRA MENDEZ 2.00
MEMBER X 0. 0. 0.
(15) MARC KEMENY 2.00
MEMBER 0.30 X 0. 0. 0.
(16) MARIANO AGMI 2.00
MEMBER X 0. 0. 0.
(17) MARIE S, D'COSTA 2.00
MEMBER X 0. 0. 0.

832007 12-31-18 Form 980 018



Form 990 ;201 8) BRONXWORKS, INC. 13-3254484 Page 8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (3]
Name and title Average (donot cr': ?ksgz?;‘man one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any .g the organizations compensation
hoursfor | 3 o organization (W-2/1099-MISC) from the
related g |2 3 (W-2/1099-MISC) organization
organizations| 2 ;; g % and related
below g H . % ég. s organizations
line) [£|B|g]5|2E|5
(18) MARSHALL GREEN 2.00 .
MEMBER X 0. 0. 0.
{19) MICHAEL DEADDIO 2.00
MEMBER X 0. 0. 0.
(20) MIGUEL SANCHEZ 2.00
MEMBER X 0. 0. 0.
(21) OSTERMAN PEREZ 2.00
MEMBER X 0. 0. 0.
(22) PATRICIA PRUDEN 2.00
MEMBER (OUTGOING) X 0. 0. 0.
(23) ROGER BEGELMAN 5.30
CHAIR 0.30|X X 0. 0. 0.
(24) SIMON STANAWAY 2.00
MEMBER X 0. 0. 0.
(25) STAN FREILICH 2.00
MEMBER 0.30 X 0. 0. 0.
(26) STEVEN AXELROD 2.00
MEMBER X 0. 0. 0.
b Subtotal .. .. N 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA | 1,434,477, 0.] 217,935,
d Total(addlinestbandte) . . ... ... ... | 1,434,477, 0. 217,935.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 21
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
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 $150,000? If "Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yos * complate Schodule J for SUCH DOTSON oo i 5 X
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) (8) (€
Name and business address Description of services Compensation
LEXXUS CONTRACTING & DEVELOPMENT, LLC
194 LENA AVENUE, FREEPORT, NY 11520 CONTRACTOR SERVICES 211,000.
LOCUMTENENS.COM, 2655 NORTHWINDS PARKWAY,
ALPHARETTA, GA 30009 PSYCHIATRIC SERVICES 182,514.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 8
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2018)

832008 12-31-18



Form 990 BRONXWORKS, INC. 13-3254484
Part Vil Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g ‘§ organization (W-2/1099-MISC) from the
hours for | = s (W-2/1099-MISC) organization
related g% 2 and related
organizations ._% § _% g organizations
below |S|S) /5|3 5
line) ElE[s]lz)2|:
(27) TOM WATSON 2.00
MEMBER X 0. 0. 0.
(28) VIRGINIA WONG 2.00
MEMBER X 0. 0. 0.
(29) WILLIAM DEVANEY . 2.00
MEMBER X 0. 0. 0.
(30) CONSTANCE CLAMAN 36.70
CFO (OUTGOING) 0.30 X 192,581. 0. 19,881.
(31) BILEEN TORRES 36.70
EXECUTIVE DIRECTOR 0.30 X 253,939. 0. 36,182,
(32) GORDON MILLER 36.70
CFO 0.30 X 0. 0. 0.
(33) JOHN WEED 37.00
ASSISTANT EXECUTIVE DIRECT X 168, 256. 0. 44,593.
(34) SCOTT AUWARTER 37.00
ASSISTANT EXECUTIVE DIRECT X 183,286. 0. 18,329.
(35) ERICA COLEMAN 35.00
GENERAL COUNSEL X 122,229. 0. 18,807.
(36) GILBERT DOMFEH 35.00
CONTROLLER X 129,913. 0. 28,716.
(37) JULIE SPITZER 35.00
PROGRAM DIRECTOR X 123,459, 0.] 12,762.
(38) KENNETH SMALL 35.00
DEVELOPMENT DIR. ) X 136,872. 0. 26,271.
(39) NOEL CONCEPCION 35.00
PROGRAM DIRECTOR X 123,942. 0. 12,394,
Total to Part VI, Section A linetc ... ... 1,434,477, 217,935.

832201
04-01-18



Form 990 (2018 BRONXWORKS, INC. 13-3254484 Page 9
[PartVill | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VI ... [
(A) (B) (] (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frot;‘legahxoggder
revenue revenue 512 - 514
g 1 a Federated campaigns 1a 679,918,
[ b Membershipdues =~ 1b
G. ¢ Fundraisingevents 1c 419,095,
g d Related organizations 1id
oF
g, e Government grants (contributions) 1o 66,516,252,
_g f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 4,039,359,
g @ Noncash contributions included in lines 1a-1f: $
h Total. Addlinesfa-1f ... ... | 4 71,654,624,
Business Code
o | 2 a PROGRAM SERVICE FEES 721000 1,233,585, 1,233,585,
2 b MEDICAID 623000 1,072,667, 1,072,667,
5 c POOL USAGE REVENUE 900099 61,750, 61,750,
E d PROGRAM PERFORMANCE REVENUE 900099 56,409, 56,409,
8 o
& f Al other program service revenue
g Total. Addtines2a2f ... . .. ... > 2,424,411,
3 Investment incoms (including dividends, interest, and
other similaramounts) . ... .. ... > 55,719, 55,719.
4 lncor‘ne from investment of tax-exempt bond proceeds »
6§ Royalties ... | 4
(i) Real {ii) Personal
6 a QGrossrents 81,513,
b Less: rental expenses 0,
¢ Rental income or (loss) 81,513,
d Netrentalincomeor(0ss) ... ... . .. | 2 81,513, 81,513,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c QGainor(oss) . ...
d Netgainor(oss) ... |
ol 82 Qross income from fundraising events (not
2 including $ 419,095. of
% contributions reported on line 1c). See
< PartIV,line18 . ... a 91,965.
2 b Less:directexpenses b 103,639, .
& ¢ Net income or {loss) from fundraising events .. | 2 -11,674. -11,674.
9 a Gross incoms from gaming activities. See
PartIV,line19 . a
b Less: direct expenses e b
¢ 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
¢ _Net income or {loss) from sales of inventory ... ... »
Miscellaneous Revenue Business Code|
411 a MISCELLANEOUS 900099 287,527, 287,527,
b
c
d Alotherrevenue ... .. .
e Total Add lines 11a11d » 287,527,
| 12 Total revenue. Seeinstructions . ... ___ | = 74,492,120, 2,711,938, 0. 125,558,

832009 12-31-18
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Form 990 (2018 BRONXWORKS, INC. 13-3254484 page 10
[PartIX | Statement of Functional Expensss
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(to)any line in this Part IX( ) ) ....................................... D
Do not include amounts reported on lines 6b, A B ; (C D) .
75, 85, Ob, and 10b of Pert VIl Total expenses P pmsae > | G e o ooy’
1 Grants and other assistance to domsstic organizations V
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 5,338,047.] 5,338,047.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 890, 345. 193,045. 697,300.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalariesandwages . 36,554,942.] 33,574,521. 2,747,652. 232,769.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,356,862.] 1,254,272. 93,843. 8,747.
9 Otheremployee benefits 2,999,920.] 2,721,238. 259,937. 18,745.
10 Payrolitaxes .. .. 3,831,968.] 3,444,479. 363,787. 23,702.
11 Fees for services (non-employess):
a Management .
b Legal . ... .. . 101559' 71559' 3,000.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,139,484.| 1,611,174. 511,056. 17,254.
12 Advertising and promotion 48,640, 20,894. 22,147. 5,599.
13 Officeexpenses . .. 2,049,615. 1,412,431. 609,007. 28,1717.
14 Informationtechnology . ..
15 Royalties .. . . . ...
16 Occupancy ... ... 10,837,672.110,202,072. 635,600.
17 Travel 301,480. 192,529, 108,341. 610.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 15,592. 14,112. 1,386. 94.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 282,678. 255,838. 25,128. 1,712.
23 Insurance o 915,113. 873,798. 41,315,
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a UBIT 76,239, 32,749. 34,713. 8,771.
b REPAIRS AND MAINTENANCE 3,052,107.] 2,835,873. 216,234.
¢ FOOD 1,597,343.] 1,544,166. 53,177.
d EQUIPMENT/RENTAL/FURNIT 1,336,947. 1,242,548. 94,399.
e All other expenses 738,913. 478,887. 259,512. 514.
25 _Total functional expenses. Add lines 1through24e | 74,374 ,466.] 67,250,232. 6,777,534. 346,700,

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 B> [~ it following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018 BRONXWORKS, INC. 13-3254484 page 11
Part X alance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... . ... |:|
’ (A (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... 765,030.] 1 117,361.
2  Savings and temporary cash investments 2,994,993.| 2 148,326.
8 Pledges and grants recsivable, net 3
4  Accounts receivable,net 19,594,959.] 4 23,483,025,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f{)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part Il of SchL [:]
ﬁ 7  Notes and loans receivable,net ... ... 7
< | 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 355,730.] o 381,622.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5 P 782 ; 723.
b Less: accumulated depreciation 10b 2,883,910. 3,181,491.] 10¢ 2,898,813.
11 Investments - publicly traded securites 331.] 11 2,926,739.
12 Investments - other securities. See Part IV, line 11 12 205,536.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . . 14
15  Other assets. See Part IV, line 11 202,343.| 15 178,592.
—] 16 Total assets. Add lines 1 through 15 (mustequaliine34) ... 27,094,877.| 16 30,340,014,
17 Accounts payable and accrued expenses 5,275,750.] 17 9,122,168.
18 Grantspayable 18
19 Deferredrevenue . 7,183,197- 19 6,825,457.
20 Taxexemptbond libilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
8 Complete Part llof Schedulo L ... 22
= [23  Secured mortgages and notes payable to unrelated third parties 2,590,000.] 23 1,700,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 365,835.] 25 696,067.
26 _Total liabilities. Add lines 17 through 25 15,414,782./ 26| 18,343,692.
Organizations that follow SFAS 117 (ASC 958), check here P> |}§I and
e complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets 11,022,486.] 27 10,912,126.
2 |28 Temporarily restricted net assets 657,609.] 28 1,084,196,
§ 20  Permanently restricted netassets 29
ug. ) Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
.2 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 11,680,095.] as 11,996,322.
134 Total liabilities and net assets/fund balances 27,094,877.]34| 30,340,014.
Form 990 2018



Form 990 (2018) BRONXWORKS, INC. 13-3254484 pago 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

O 0N HEWON -

-
[=]

Total revenue (must equal Part VI, column (A), line 42) ... . 1 74,492,120.
Total expenses (must equal Part IX, column (A), line 25) ... 2 74,374,466.
Revenue less expenses. Subtract line 2 from line1 e 3 117,654.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn®) 4 11 ,680 , 095,
Net unrealized gains (losses) oninvestments .. ... 5 198,573.
Donated services and use of facilities 6

InVeStMeNt expenses e 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule©) . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMN (BN oo 10 11,996,322,

2a

3a

Accounting method used to prepare the Form 990: |:| Cash z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

E] Separate basis l:' Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I:] Separate basis @ Consolidated basis D Both consolidated and separate basis

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

feview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133? | e
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

Yes | No

2c| X

3a| X

3b| X

832012 12-31-18
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S DULE A . . . OMB No. 1545-0047
CHE Public Charity Status and Public Support
(Form 990 or 990-E2) . RN . - R
Complete if the organization is a section 501(c){3) organization or a section 20 18
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRONXWORKS, INC. 13-3254484
a eason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b X IA)I).
2 l:] A school described in section 170(b){1)(Al)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)1)(A)ii).
4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b X 1)}{Al(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(bX1}(A)(iv). (Complete Part I1)
A tederal, state, or local government or governmental unit described in section 170(b}1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)1)(A}{vi). (Complete Part Ii.)
A community trust described in section 170(b}{1){A)(vi). (Complete Part II)
An agricultural research organization described in section 170{b)}{1){(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: -
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part IIL)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

~ O [4)]

@

U 00 kO O

10

t Enter the number of supported organizations L i
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iti) Type of organization TWTsThe 0'9?'";50" E"a, {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 ~ (i doveig document? | support (see instructions) | support (see instructions)
above (see instructions) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-£2) 2018 BRONXWORKS, INC. 13-3254484 page 2
- Support Scﬁe% ule Tor Organizations Described in Sections T70B)A)(A)(iv) and T70(B)A)A) V)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11))

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants *) 3034838.50782352./55548247.58512798.[71654624. 79532859

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 3034838./50782352.55548247.58512798.[711654624. P79532859

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

column(®
6 Public support. Sutractline 5rom line 4. 279532859
Section B. Total Support
Calendar year (or fiscal year baginning in) P a) 2014 {b) 2015 {c) 2016 {d)2017 {e) 2018 {f) Total
7 Amountsfromlined 3034838.p50782352.55548247./58512798.[71654624. 279532859

8 QGross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 17,297. 61,070. 43,263. 75,074.1137,232.] 333,936,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl) 221,695.| 422,254.]| 462,387.[ 273,022.) 379,492.]| 1758850.

11 Total support. Add lines 7 through 10 |. 281625645

12 Qross receipts from related activities, etc. (see instructions) 12| 13,181,819.

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

organization, check thisboxand stophere ... ... |
Section C. ﬁmpui‘aﬁ'on of FuB(ilc Support Percentage

14 Public support percentage for 2018 (iine 6, column (f) divided by line 11, column (f)) 14 99.26 %

15 Public support percentage from 2017 Schedule A, Part Il, line14 s 99.27 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . ... >

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... .~~~ [ 2 |:]
17a 10% -facts-and-circumstances test - 2018. 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 VI how the organization

meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton =3 I:]

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 1 7b, check this box and see instructions . | 2 |:|

Schedule A (Form 990 or 990-EZ) 2018
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13-3254484 pagea

(Complete only if you checked the box on line 10 of Part I or if the organization failed to quality under Part Il. If the organization fails to
_qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.*)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through S .

7a Amounts included on lines 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
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. Subtct ine 7cfrom ine 6)
Section B. Total Support

Calendar year (or fiscal yoar beginning in) p» a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 (f) Totat
9 Amounts from line 6

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

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

CAdd lines 10aand 10b =
11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) -..........
13 Total support. (Add lines 9, 10c. 11, and 12)

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

checkthisboxand stophere . ... »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2017 Schedule A, Part il line15 ... ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (1)) T 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 BRONXWORKS, INC. 13-3254484 pagea
(PartiV | Supporting Organizations '

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, oxplain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or 2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or ©)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (©)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? [f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if “Yes," complete Part I of Scheduls L (Form 990 or 990-E2). ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or @)? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated

supporting organizations)? ff *Yes, * answer 10b below. 10a

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

determine whether the organization (180 @XCassS D ine holdings.) 10b

832024 10-11-18 . Schedule A (Form 990 or 920-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 BRONXWORKS, INC. 13-3254484 pages

(PartV | Supporting Organizations contingeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢_A 35% controlled entity of a person described in (a) or (b) above? jf " ‘es" {0 a, b, or ¢ provide detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

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

Yeos

No

. led . .
Section C. Type Il Supporting Organizations

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

Yeos

No

——the supported organization(s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

Yes

' No

! L iaved in thi ,
Section E. Type lIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 pgjow.
b |:] The organization is the parent of each of its supported organizations. Complets line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? (f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitios but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dotails in Part VL.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Ye i o pla he organization in this reg

Yes

No

3a

3b

g
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Schedule A (Form 990 or 990-E2) 2018 BRONXWORKS, INC.

13-3254484 pages

(PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Yoear
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

| WD [=

DO {d | |-

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

[~

7 __Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

OQ.OO'IH‘

Discount claimed for biockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

(~]

Subtract line 2 from line 1d

(]

F-S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from ling 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

[ 0 (4]

Minimum Asset Amount (add line 7 to line 6)

XN | &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of fine 2 or line 3

Income tax imposed in prior year

QbW [N |-

[~ (&0 - [ | VI B

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

6

~

instructions).

‘:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-£2) 2018 BRONXWORKS, INC. 13-3254484 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continueq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes ‘
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

L O [ 3 (< P (2]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in_Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

SR a0 |T |

Applied to 2018 distributable amount

i__Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from Section D,
line 7: $

- a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

6 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. Ses instructions.

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

7 Excess distributions carryover to 2019. Add lines Jj
and 4c.

8 Breakdown of line 7:

. a_Excess from 2014

b Excess from 2015

c_Excess from 2016

d_Excess from 2017

e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 BRONXWORKS ,

13-3254484 pages

[PartVIT Supplemental Information. Provide the oxplanations required by Part Il e 10, Part i ine 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part I\, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

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

FUNDRAISING INCOME

2014 AMOUNT: §$ 85,267.
2015 AMOUNT: $ 90,385.
2016 AMOUNT: § 74,881.
2017 AMOUNT: $ 64,890,
2018 AMOUNT: $ 91,965.
MISCELLANEOUS

2014 AMOUNT: §$ 136,428.
2015 AMOUNT: § 331,8689.
2016 AMOUNT: § 387,506,
2017 AMOUNT: § 208,132,
2018 AMOUNT: 3 287,527.

832028 10-11-18
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Schedule B Schedule of Contributors OMB No. 1545-0047

S:Fros;g'o 9:3)' 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Goto www.irs.gov/Formg90 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
BRONXWORKS, INC. 13-3254484
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 [X, 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization
Form 990-PF |:] 501(c)(3) exempt private foundation

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

l:] 501(c)(3) taxable private foundation

Check if your organization is covered by the' General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

X]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 aexclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering *N/A" in column (b) instead of the contributor name and address),
I, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 960-PF. Schedule B (Form 980, 880-EZ, or éOO-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

BRONXWORKS, INC. 13-3254484
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC ADMINISTRATION FOR CHILDREN'S
1 SERVICES Person X]
Payroll ]
150 WILLIAM ST 2,255,589. Noncash [ ]
i . (Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYC DEPARTMENT FOR THE AGING Person x]
Payroll ]
2 LAFAYETTE STREET, 19TH FLR 2,459,108. Noncash [ ]
(Complste Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEPARTMENT OF HEALTH AND MENTAL
3 | HYGIENE Person X
Payroll ]
42-09 28TH STREET, 17TH FLR 2,462,578. Noncash [ ]
{Complete Part Il for
LONG ISLAND CITY, NY 11101 noncash contributions.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYC DEPARTMENT OF HOMELESS SERVICES Person X
' Payroll ]
33 BEAVER STREET, 17TH FLR 37,900,152, Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEPARTMENT OF YOQUTH AND COMMUNITY
5 | DEVELOPMENT Person X]
Payrol [ ]
123 WILLIAM STREET, 18TH FLR 7,180,878. Noncash [ ]
(Complete Part Ii for
NEW YORK, NY 10038 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NYC HUMAN RESQURCES ADMINISTRATION Person X]
Payroll ]
12 WEST 14TH STREET, 5TH FLOOR 7,560,465. Noncash [ ]

NEW YORK, NY 10011

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number
BRONXWORKS, INC.

Part

13-3254484
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4

{d)
Total contributions . Type of contribution

7

NYS DEPARTMENT OF EDUCATION

Person IXI
89 WASHINGTON AVE

Payroll ]
$ 1,727,983. Noncash [ ]

(Complete Part |l for

noncash contributions.)
(a) {b)
No.

(c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

ALBANY, NY 12234

Person D

Payroll :]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) ' (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person D

Payroll ]
$ Noncash [ 7}

(Complete Part Il for
noncash contributions.)

(a) (b) (c}
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person D

Payroll —
$ Noncash [

(Complste Part Il for
noncash contributions.)

(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person E]
Payroll ]
$ Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person D

Payroll Cl
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)
Schedule B (Form 60, 880-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

BRONXWORKS, INC. 13-3254484
Partll  Noncash Property (seoinstructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
o Descriotion of (b} " , FMV (or estimate) bat @ 4
ey scription of noncash property given (See instructions.) ate receive
(a)
(c)
f:) °n'1 Descrintion of ) h i FMV (or estimate) Dat (@ .
o] escription of noncash property given (See instructions.) ate received
(a)
(c)
':, o';‘ Describtion of (b) h i FMV (or estimate) D (d) .
ol escription of noncash property given (See instructions.) ate received
(a)
(c)
'::;‘ Descrintion of (b) h i FMV (or estimate) Dat (d) .
Pl scription of noncash property given (See instructions.) ate received
(a)
(c)
f::;‘ Descriotion of (b) n i FMV (or estimate) Dat (d) .
Pl escription of noncash property given (See instructions.) ate received
(a)
{c)
No. {b) - {d)
. 5 FMV (or estimate)
:::| Description of noncash property given (See instructions.) Date received

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

Page 4

Name of organization

BRONXWORKS, INC.

Employer identitication number

13-3254484

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

corrpleting Part lIl. enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements OB o 1450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 18
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. "
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRONXWORKS, INC. 13-3254484

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear . .. .. .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

N D ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? R [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and.not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... ... I:] Yeos D No
| Partll | Conservation Easements. Complets if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
2 Compilete lines 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. Held at the End of the Tax Year
a Total number of conservationeasements 2a
b Total acreage restricted 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 7/25/06, and not on a historic structure
listed in the National Register . .. . . . - 2d

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

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

> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70()@)B)i)

and section 170MYANBM? ..o Cdves [Ino

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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 Xill,
the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 900, Part VMl line1 . ... > 3
(i) Assets included in Form 990, Part X

2 Ifthe 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 Revenue included on Form 990, Part VIII, line 1 e TR - 1
b_Assetsincluded in Form 990, Part X ... ... ... ... | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18



Schedule D (Form 990) 2018 BRONXWORKS, INC. 13-3254484 page 2
(Partlll | 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 |__—] Public exhibition d D Loan or exchange programs
b D Scholarly research ) D Other
c :] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . . ... [ 1 Yes [ INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a 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 Xlll and complete the following table:

Amount
¢ Beginningbalance ic
d Additions during the year 1d
o Distributions during the year 1e
£ Endingbalance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

............... |:| Yes E] No
b _If "Yes,* explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XM ... l:l
I PartV | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part WV, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Thres years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Qrants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
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 on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ’ Yes | No
(i} unrelated organizations 3ali
(i) related organizations . ... . Salii
b If "Yes" on line 3af(i), are the related organizations listed as required on ScheduleR? K
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

- Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o Q0T

-

Description of property (a) Cost or other {b) Cost or other {e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland 190,000. 190,000.

¢ Leasehold improvements

5,552,701.] 2,865,670.] 2,687,031.

d Equipment 40,022. 18, 240. 21,782.

e Oher .. ... .. ...
Total. Add lines 1a through 1e. (Colymn (g) must equal Form 990, Part X column (B iNe 10C) oo » 2,898,813.
Schedule D (Form 990) 2018
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Investments - Other Securities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
{3) Other

[a)]

B

©)

{©)

(E)

(3]

(€]

(H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) P>
(Part VIilf Investments - Program Related.

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

Schedule D (Form 990) 2018 BRONXWORKS, INC. 13-3254484 page 3
I Part VIII

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
I Part IX

| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description ' (b) Book value
(1)
(2
(3)
(4)
(5)

0 < 7 é
[Part X | Other Liabilities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 116 or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

@) DEFERRED RENT 696,067.

()

@

©)]

©)

()

)

©)

Total. Colymn (b) must equal Form 990, Pert X, col. (B) lin@ 25) ... ... > 696,067.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's Iiabilig for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided Ea_LXIII

Schedule D (Form 990) 2018

832053 10-29-18



Schedule D (Form 990) 2018 BRONXWORKS, INC. 13-3254484 page 4
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 74 ,912 ,805.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (osses) oninvestments | 2a 198,573.

b Donated services and use of facilitios - ) 118 ; 473,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X} 2d

e Add lines 2athrough 2d ... 2 317,046.
3 Subtractline 2efromline ¥ . . . . ... ... 3 |74,595,759.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (DescribeinPart XIN) ... ... | 46 -103,639.

¢ Addlinesdaanddb ... 4c -103,639.
5 __ Total revenue. Add lines 3 and 4c. (This m 8l Form 990, Part L line 120 oo 5 | 74,492,120.

| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes* on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 74 ; 531 , 972.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilites | 2a 118,473.

b Prioryear adjustments |_2b

€ Otherlosses ... ... ... 2c

d Other (DescribeinPart XILy ... 2d 39,033.

e Addlines 2athrough2d . . . . 2 157,506.
3 Subtractline 2efromline 1 3 |74,374,466.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (DescribeinPartxmy ... ... i L4

¢ Add lines 4a and 4b . 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thj 00 180 oo 5 | 74,374,466.
| Part XIII| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2019 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC

740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY'S REVENUE 236,428.

CONSOLIDATING ELIMINATIONS -236,428.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES -103,639.
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 BRONXWORKS, INC. 13-3254484 pages
[Part XTI Supplemental Information orinued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY'S EXPENSES 171,822.
RELATED ENTITY CONSOLIDATING ELIMINATIONS -236,428.
SPECIAL EVENT DIRECT EXPENSES 103,639,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 39,033.

832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2018

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . Open to Public

Internal Revenue Service B> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BRONXWORKS, INC. 13-3254484

| Partl | Fundraising Activities. Complete if the organization answered *Yes* on 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 solicitations e E] Solicitation of non-government grants
b [:l Intemnet and email solicitations f [:] Solicitation of government grants
c l:] Phone solicitations ] I:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? D Yes
b if "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

iili) Did v) Amount paid . .
(i) Name and address of individual . . 19::' Faiser (iv) Gross receipts t(() zor ,etaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cust from activity fundraiser | to (Or retained by)
contrbutions? listed in col. (i) organization
Yos | No
Total ... >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£7) 2018 BRONXWORKS,

INC.

13-3254484 page2

| Partll I Fundraising Events. Complste if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e) Other ovents (dl) Total events
GIVING NONE (add col. (a) through
GALA TUESDAY ool. (c)
g (event type) (event type) {total number) '
C
g1 arossreceipts 480,017. 31,043, 511,060.
2 Lless: Contributions 392,017. 27,078, 419'095'
3 Gross income (line 1 minus line2) .. . . 88,000. 3,965. 91,965.
4 Cashprizes ...
§ Noncashprizes . ... .
g
g 6 Renfaciitycosts ..
Lé' 7 Foodandbeverages . .. ... ... .. 91,628. 3,811 95,439.
5
8 Entertainment . 7,750, 450. 8,200.
9 Otherdirectexpenses
10 Direct expense summary. Add lines 4 through 9incolumn(d) . | _ 103,639.
Net income summary. Subtract line 10 fromline 3, column(d) ... | 2 -11 P 674.

| Part mn l Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than

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

{b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo () Other gaming | " (a) through col. (c))
2
D
o
1 _Grossrevenue . ...
2 2 Cashprizes ...
[7]
C
8] 3 Noncashprizes
w
8l 4 Rontfaciitycosts
g
§ Otherdirectexpenses ... ...
[:] Yes % [:] Yes % I:] Yes
6 Volunteertabor [_INo [ INo [INo
7 Direct expense summary. Add lines 2 through Sincolumn(d) >
8 Net gaming income summary. Subtract line 7 fromline t,column (d) ... ... | 4
9 Enter the state(s) in which the organization conducts gaming activities:

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

b

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

b

If *"No,* explain:

If “Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 BRONXWORKS, INC.

11 Does the organization conduct gaming activities with nonmembers?

13-3254484 pagesa
................................................................................. [ Jves [INo
12 s the organization a grantor, beneficiary. or-trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

[: Yes E] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b Anoutside 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? l:] 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 > $
¢ If *Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Qaming manager compensation P $

Description of services provided P

D Director/officer ‘:] Employee |:] Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year

Part IV Supplemental Information. provide the explanations required by Part I, line 2b, columns {iii) and (v); and Part ll, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 890-EZ) 2018



Schedule G (Form 990 or 990-E2) BRONXWORKS, INC. 13-3254484 pagea
| PartIV] Supplemental information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRONXWORKS, INC. 13-3254484
|fart I | Questions Regarding Compensaﬂon
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:] Heaith or social club dues or initiation fees
[:] Discretionary spending account CI Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,* complete Part Ill to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used By a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Ill.
|X| Compensation committee |:] Written employment contract
|:| Independent compensation consuitant z] Compensation survey or study
IX] Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? IR 4a X
b Participate in, or receive payment from, a supplemental nonqualitied retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c}{4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizalion? 5a X
b Any related organization? e 5b X
If *Yeos" on line 5a or 5b, describe in Part ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If “Yes*® on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” describeinPartit 7 | X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describeinParti 8 X
9 I "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(Q)? ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 | —Btetseos
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Goto WWW.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BRONXWORKS, INC. 13-3254484

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

FAMILIES IMPROVE THEIR ECONOMIC AND SOCIAL WELL-BEING. FROM TODDLERS TO

SENIORS, BRONXWORKS FEEDS, SHELTERS, TEACHES, AND SUPPORTS ITS

NEIGHBORS TO BUILD STRONGER COMMUNITY.

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

RECENTLY AWARDED THE BRONZE PRIZE IN THE NON-PROFIT EXCELLENCE AWARDS

(THE SECOND TIME WE WERE A FINALIST), WE HAVE MAINTAINED STEADY GROWTH

SINCE 1972 AND ARE ONE OF THE PREMIER NONPROFITS IN NEW YORK CITY.

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

2,835 PERSONS IN FY19. THE HOMELESS OUTREACH TEAM, LIVING ROOM AND

PYRAMID PLACED 128 FORMERLY STREET HOMELESS INDIVIDUALS INTO PERMANENT

HOUSING OVER THE YEAR. AT OUR JEROME AVENUE MEN'S SHELTER, WE SERVED

500 CLIENTS AND MADE 44 PLACEMENTS IN FY19.

AT THE BROOK, BRONXWORKS PROVIDED SUPPORTIVE SERVICES TO 128 PREVIOUSLY

LONG-TERM HOMELESS PERSONS WITH SERIOQUS AND PERSISTENT MENTAL ILLNESS.

AT COOPER GARDENS, OUR NEWEST CONGREGATE SUPPORTIVE HOUSING SITE FOR

FORMERLY HOMELESS FAMILIES AND SINGLE ADULTS, WE SERVED 95 HOUSEHOLDS,

TOTALING 230 INDIVIDUALS,

IN FY19, THE HOMEBASE PROGRAM SERVED OVER 2,000 HOUSEHOLDS. OF THE

CASES THAT HOMEBASE COMPLETED, ABOUT 80% HAVE SUCCESSFULLY REMAINED IN

THEIR_HOMES OR FOUND ANOTHER STABLE PLACE TO LIVE, WITH OTHERS

RECEIVING REFERRALS FOR EXTENDED SERVICES. THE MAJORITY OF OUR CLIENTS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
832211 10-10:18




Schedule O (Form 990 or 990-E2) (2018) ) Page 2
Name of the organization Employer identification number

BRONXWORKS, INC. 13-3254484

(68%) WERE FAMILIES WITH CHILDREN, WHILE OTHER 32% COMPRISED OF SINGLE

ADULTS OR ADULT FAMILIES.

FAMILY SHELTERS FOR THE HOMELESS PROGRAM PROVIDED TEMPORARY HOUSING FOR

671 FAMILIES OVER THE COURSE OF THE YEAR. SHELTER STAFF FOUND PERMANENT

HOUSING FOR 161 FAMILIES. HEALTH SERVICES FOR SHELTER FAMILIES WERE

PROVIDED ONSITE, WITH A MEDICAL DIRECTOR AND MEDICAL STUDENTS OFFER ING

ENHANCED SERVICES FOR FAMILIES IN NEED.

WE PROVIDED TEMPORARY SHELTER TO 781 HOMELESS ADULTS.

BRONXWORKS IS THE SOCIAL SERVICES PROVIDER FOR THE BROOK, WHERE

SUPPORTIVE HOUSING SERVICES ARE PROVIDED FOR 120 PREVIOUSLY HOMELESS

AND 69 LOW-INCOME INDIVIDUALS.

OUR THREE HOMELESS FAMILY SHELTERS SERVED 409 FAMILIES WITH 1,323

PEOPLE, HELPING 174 FAMILIES WITH 562 PEOPLE OBTAIN PERMANENT HOUSING.

OUR_EVICTION PREVENTION PROGRAMS COMBINED KEPT 4,610 FAMILIES WITH

14,890 PEOPLE SAFELY IN THEIR HOMES, SECURING AROUND $9.8 MILLION IN

ARREARS PAYMENTS.

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

PROGRAM FROM ACS. EACH YEAR, OUR CHILDREN PARTAKE IN A VARIETY OF GROUP

SOCIAL ACTIVITIES INCLUDING OUR MULTI-CULTURAL THANKSGIVING FAMILY

DINNER, OUR SPRING TROUT RELEASE AND OUR GRADUATION CEREMONIES.

AFTER SCHOOL, HOLIDAY AND SUMMER DAY CAMP COMPASS PROGRAMS SERVED 650
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

BRONXWORKS, INC. 13-3254484

KINDERGARTEN S5TH GRADE YOUTH AND QUR SONYC MIDDLE SCHOOL PROGRAMS

SERVED 200 YOUTH. SONYC PROGRAMS ARE HOUSED IN THREE LOCATIONS WHILE

COMPASS PROGRAMS ARE HOUSED IN FIVE LOCATIONS.

THREE YEARS AGO, WE LAUNCHED OUR COMPREHENSIVE ADOLESCENT PREGNANCY

PREVENTION PROGRAM (CAPP) SERVING 165 YOUTH YEARLY BETWEEN THE AGES OF

11 AND 18 IN 8 WEEK CYCLES OF TWO EVIDENCE BASED TRAINING INTERVENTIONS

CALLED "BE PROUD, BE RESPONSIBLE" AND "MAKING PROUD CHOICES." AS OF

7/1/13, BRONXWORKS WAS AWARDED A SECOND CONTRACT ENTITLED SEXUAL RISK

AVOIDANCE EDUCATION (SRAE). BOTH PROGRAMS ARE FUNDED BY THE NYS DEPT.

OF HEALTH WITH TRAINING & CERTIFICATION SUPPORT PROVIDED BY CORNELL

UNIVERSITY. THE GOAL OF BOTH PROGRAMS IS PREVENTION OF EARLY

PREGNANCIES IN TEENAGERS AND THE AVOIDANCE OF SEXUALLY TRANSMITTED

DISEASES.

OUR COMMUNITY SCHOOLS WHICH INCLUDE WEBSTER CAMPUS' IS 313 AND IS 339

AS WELL AS PS42 AND JILL CHAIFETZ SERVED A TOTAL OF 1,500 STUDENTS WHO

ARE ACTIVELY ENROLLED IN THESE SCHOOLS. BRONXWORKS SUPPORTS EACH SCHOOL

BY PROVIDING OUTREACH, COUNSELING, TEST PREP SUPPORT, MID AND END OF

YEAR ACTIVITIES JUST TO NAME A FEW. WE WORK CLOSELY WITH SCHOOL

PRINCIPALS AND THEIR ADMINISTRATION TO BUILD COMMUNITY PARTNERSHIPS,

BRING IN RESOURCES AND PROVIDE SUPPORT TO CHILDREN AND FAMILIES SO THAT

SCHOOL ATTENDANCE AND FAMILY ENGAGEMENT CAN BE AT THEIR OPTIMUM LEVELS.

JILL CHAIFETZ TRANSFER SCHOOL WAS AWARDED A LEARNING TO WORK CONTRACT

SERVING THE SCHOOL'S POPULATION OF 228 STUDENTS WHILE PROVIDING 40

SUBSIDIZED INTERNSHIPS AT FACILITIES SUCH AS CVS PHARMACY, HARLEM

ANIMAL HOSPITAL, READING PARTNERS AND CMCC COMPASS AFTER SCHOOL
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Namse of the organization Employer identification number

BRONXWORKS, INC. , 13-3254484

PROGRAM.

CORNERSTONE PROGRAMS OPERATED AT FOUR (4) SITES INCLUDING NYCHA

DEVELOPMENTS AT MELROSE, BETANCES AND ST. MARY'S HOUSING COMPLEXES AND

ONE AT THE PYRAMID COMMUNITY CENTER 6 DAYS PER WEEK THROUGHOUT THE

SCHOOL: YEAR AND 7 DAYS PER WEEK THROUGHOUT THE SUMMER. PROGRAMS

SUPPORTED 800 K-5 AND MIDDLE SCHOOL YOUTH THROUGH AFTERSCHOOL AND

SUMMER DAY CAMPS AND EVENING PROGRAMS WEEKDAYS AND ON WEEKENDS. WE

PARTNERED WITH THE DOVE INITIATIVE, CITY HARVEST, GROW NYC, GIRL SCOUTS

USA, HEALTHY & LIVABLE MOTT HAVEN AS EXAMPLES AND PROVIDED COMMUNITY

ENGAGEMENT EVENTS THROUGH CO-LOCATORS WHO SHARE SPECIAL SERVICES SUCH

AS ZUMBA HEALTH & FITNESS AND DOMESTIC VIOLENCE PREVENTION EDUCATION

WITH APPROXIMATELY 4,000 INDIVIDUALS ACROSS ALL CENTERS.

OUR SUMMER YOUTH EMPLOYMENT PROGRAM (SYEP) EXPANDED SIGNIFICANTLY

DURING THE SUMMER OF 2019. WE SERVED 1,022 YOUTHS IN A VARIETY OF

SERVICE LEARNING PROJECTS AND IN PAID INTERNSHIPS FOR SIX WEEKS

THROUGHOUT THE SUMMER, INCLUDING YOUTH IN TWO NEW SYEP COMPONENTS; A

NYCHA HOUSING COMPLEX AT THE BRONX RIVER HOUSES AND IN THREE LOCAL HIGH

SCHOOLS. AS OF FALL 2019, OUR WORK, LEARN, GROW PROGRAM SERVES 85 YOUTH

DURING A 10 MONTH PERIOD WHICH CONCLUDES IN THE SPRING OF 2020. THESE

PARTICIPANTS WERE MEMBERS OF SYEP DURING THE SUMMER AND NOW WORK PART

TIME AS INTERNS THROUGHOUT THE SCHOOL YEAR.

THE CURRENT EXCEL ENROLLMENT GOAL IS 235 "DISCONNECTED YOUTH" WHICH IS

GREATER THAN THE 211 YOUNG ADULTS AGED 16-24 THAT WERE SERVED THIS PAST

YEAR. 112 OF THESE PARTICIPANTS RECEIVED HSE PREP, EMPLOYMENT

ASSISTANCE AND/OR COLLEGE GUIDANCE. A TOTAL OF 59 TOOK THE HIGH SCHOOL
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

BRONXWORKS, INC. 13-3254484

EQUIVALENCY EXAM CALLED TASC AND 40 PASSED THE EXAM WHICH IS A SUCCESS

RATE OF 68%. THIS PERCENTAGE .IS HIGHER THAN THE NYS PA,SS RATE WHICH

IS 53%. OVER THE COURSE OF THE YEAR, 76 PARTICIPANTS SECURED EMPLOYMENT

INTO 89 JOB PLACEMENTS AND 11 OF THE 76 YOUNG ADULTS PLACED, HELD TWO

OR MORE JOBS.

CENTER FOR ACHIEVING FUTURE EDUCATION (CAF) SERVED 593 MOSTLY HIGH

SCHOOL YOUTH IN 2019 AND A SELECT GROUP OF STUDENTS PARTICIPATED IN A

PILOT COLLEGE ACCESS PROGRAM AT HOSTOS AND BRONX COMMUNITY COLLEGES

UNDER THE AUSPICES OF THE BRONX OPPORTUNITY NETWORK (BON). SEVEN

COMMUNITY- BASED ORGANIZATIONS, INCLUDING BRONXWORKS, MEET MONTHLY WITH

COLLEGE ADMINISTRATORS AS BON PARTNERS TO IDENTIFY CHALLENGES HINDERING

STUDENT'S PROGRESS AND TO BRAINSTORM WAYS TO SOLVE THESE PROBLEMS. OUR

FAST TRACK PILOT BRIDGE TO COLLEGE PROGRAM IS IN ITS SECOND YEAR,

PROVIDING YOUTH WITH CUSTOMIZED COLLEGE TQURS DURING THE SPRING,

COLLEGE SELECTION, APPLICATION AND ENROLLMENT SUPPORT. FAST TRACK

SERVED 108 FRESHMAN STUDENTS COLLECTIVELY, WHO RECEIVED COUNSELING,

TUTORING SERVICES, MENTORING, PEER SUPPORT, AS WELL AS GRADE AND

ATTENDANCE TRACKING. BON PROVIDED MEETINGS WITH FINANCIAL AID OFFICERS,

ADVISORS, FAFSA WORKSHOPS, GUIDANCE FOR COURSE SELECTION BY DEPARTMENT

LEADERSHIP AND PEER TO PEER MENTORS WHO HELPED NEW STUDENTS NAVIGATE

THEIR FIRST YEAR OF COLLEGE. CAF ALSO WORKED WITH JUNIORS AND SENIORS

ON SAT PREP.

HOME INSTRUCTION FOR PARENTS OF PRE-SCHOOL YQUNGSTERS (HIPPY) ENROLLED

45 CHILDREN. HOME VISITING BY PROGRAM STAFF HELPED FAMILIES MEET

CHILDREN'S NEEDS DURING THE CRITICAL FIRST FIVE YEARS OF DEVELOPMENT AS

PARENTS WERE TAUGHT HOW TO READ TO AND ENGAGE THEIR YOUNG CHILDREN TO
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

BRONXWORKS, INC. 13-3254484

GET THEM PREPARED FOR KINDERGARTEN AND BEYOND.

BRONXWORKS ADDED A NEW NDA PROGRAM AT THEATRE ARTS PRODUCTION COMPANY

(TAPCO) HIGH SCHOOL WHICH SERVES 34 PARTICIPANTS. ADDING TO THE TWO

ALREADY EXISTING NDA EDUCATIONAL SUPPORT PROGRAMS, WE NOW SERVE 93 HIGH

SCHOOL YOUTH BETWEEN TAPCO, VALIDUS PREP AND OUR NDA PROGRAM AT THE

CAROLYN MCLAUGHLIN COMMUNITY CENTER.

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

615 PEOPLE PARTICIPATED IN OUR CARE COORDINATION PROGRAM, WHICﬂ HELPS

INDIVIDUALS MANAGE MEDICATIONS, MAKE AND KEEP APPOINTMENTS WITH

DOCTORS, AND CONNECTS CLIENTS TO SOCIAL SERVICES.

OUR FOOD PANTRIES DISTRIBUTED 4,338 BAGS OF FOOD WORTH $169,830

ENABLING LOW-INCOME HOUSEHOLDS TO PREPARE 21,690 MEALS.

WE ENROLLED 346 HOUSEHOLDS FOR SNAP (FOOD STAMP) BENEFITS WITH AN

ANNUAL VALUE OF $426,747.

1,550 PEOPLE WERE ENGAGED IN HEALTHY EATING AND NUTRITION EDUCATION

ACTIVITIES.

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

OTHER PROGRAM SERVICES

OUR FOOD PANTRIES DISTRIBUTED 4,338 BAGS OF FOOD WORTH $169,830

ENABLING LOW-INCOME HOUSEHOLDS TQO PREPARE 21,690 MEALS.

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

BRONXWORKS, INC. 13-3254484

WE ENROLLED 346 HOUSEHOLDS FOR SNAP (FQOOD STAMP) BENEFITS WITH AN

ANNUAL VALUE OF $426,747.

WE SERVED 439,121 MEALS TO SENIORS, CHILDREN, YOUNG ADULTS, AND PEOPLE

WITH CHRONIC HEALTH CONDITIONS.

OUR CITYFHEPS HOUSING ASSISTANCE PROGRAM HELPED 881 HOUSEHOLDS OBTAIN

§6.1 MILLION IN RENT SUBSIDIES.

OUR_WORKFORCE DEVELOPMENT DEPARTMENT PROGRAMS PROVIDED WORK READINESS,

SKILLS CERTIFICATION, OR FINANCIAL LITERACY SERVICES TO 1,367 PERSONS.

AT OUR POOL, 186 PEOPLE LEARNED TO SWIM, BECOMING COMFORTABLE IN DEEP

WATER AND GAINING THE SKILLS THROUGH QUR INSTRUCTION TO SWIM A MINIMUM

OF 20 YARDS.

AT OUR SENIOR CENTERS, 1,366 OLDER ADULTS PARTICIPATED IN AN

EDUCATIONAL OR RECREATIONAL ACTIVITY, INCLUDING 609 ATTENDING A

COMPUTER CLASS OR ACCESSING THE INTERNET, AND 88 ATTENDING ESOL

CLASSES.

ESOL/CIVICS CLASSES HELPED 300 PEOPLE FROM 50 COUNTRIES ACQUIRE OR

IMPROVE THEIR ENGLISH LANGUAGE SKILLS

WE ENROLLED 4,320 PEOPLE WITHOUT INSURANCE INTO A HEALTH PLAN.

615 PEOPLE PARTICIPATED IN OUR CARE COORDINATION PROGRAM, WHICH HELPS

INDIVIDUALS MANAGE MEDICATIONS, MAKE AND KEEP APPOINTMENTS WITH
832212 10-10-18 Schedule O (Form 990 or 990-E2) (2018)
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Name of the organization Employer identitication number

BRONXWORKS, INC. 13-3254484

DOCTORS, AND CONNECTS CLIENTS TO SOCIAL SERVICES.

OUR IMMIGRATION SERVICES HELPED 1,265 NEW AMERICANS FROM 74 COUNTRIES

RETAIN LEGAL RESIDENCY STATUS OR BECOME CITIZENS.

OUR FAMILY ENRICHMENT PROGRAM ENGAGED 119 FAMILIES WITH 324 CHILDREN AT

RISK OF FOSTER CARE INTERVENTION.

WE PROVIDED FREE INCOME TAX PREPARATION ASSISTANCE TO MANY PEOPLE

WORKFORCE DEVELOPMENT EFFORTS ENABLED 388 WORKING AGE ADULTS AND 1, 396

YOUTH (AGES 16 TO 24) TO SECURE JOBS.

OUR WALK-IN OFFICES AND SINGLE STOP PROGRAM ASSISTED 2,177 PEOPLE,

PROVIDING 3,456 CONSULTATIONS OR FORMS OF ASSISTANCE.

CASE MANAGERS AT OUR SENIOR CENTERS AND NORC PROVIDED 5,195 UNITS OF

CASE ASSISTANCE TO 2,028 OLDER ADULTS.

EXPENSES $ 8,807,692. INCL GRANTS OF $ 519,665. REVENUE § 1,540,899.

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

THE CHAIR OR THE TREASURER OF THE FINANCE & AUDIT COMMITTEE OF BRONXWORKS

REVIEW THE 990 REPORT PREPARED BY AN INDEPENDENT ACCOUNTANT BEFORE IT IS

SHARED WITH THE FULL COMMITTEE AND THE FULL BOARD PRIOR TO FILING WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS ANNUALLY DISCLOSE ANY POTENTIAL CONFLICTS OF

INTEREST. BOARD MEMBERS AND SENIOR STAFF BOTH SUBMIT CONFLICT OF INTEREST
832212 10-10-18 Schedule O (Form 990 or 990-E2) (2018)
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BRONXWORKS, INC. 13-3254484

DISCLOSURE FORMS. BOARD MEMBERS AND SENIOR STAFF DO NOT PARTCIPATE IN OR

VOTE ON ANY MATTER WHERE THEY MAY HAVE A CONFLICT OF INTEREST.

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

THE SALAR? FOR THE EXECUTIVE DIRECTOR IS SET AND APPROVED BY THE EXECUTIVE

COMMITTEE OF THE BRONXWORKS BOARD OF DIRECTORS. COMPENSATION IS DETERMINED

BY REVIEWING SALARY SURVEYS CREATED BY HUMAN RESOURCE EXPERTS IN THE

NONPROFIT COMPENSATION FIELD, THE REVIEW OF PUBLISHED COMPENSATION DATA FOR

SIMILARLY SIZED SETTLEMENT HOUSES, AND THE REVIEW OF COMPENSATION DATA

FROM CITY, STATE, OR FEDERAL GOVERNMENT AGENCTIES, E.G., THE ANNUAL

EMPLOYMENT AND EARNINGS REPORT OF THE BUREAU OF LABOR STATISTICS OF THE US

DEPARTMENT OF LABOR. SALARIES ARE REVIEWED YEARLY BY THE BOARD'S EXECUTIVE

COMMITTEE AND WERE LAST REVIEWED IN NOVEMBER, 2019.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-E2) (2018)
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Schedule R (Form 990) 2018 BRONXWORKS, INC. 13-3254484 pages
a Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 920) 2018



Form 990'1-

Department of the Treasury
Internat Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning JUL 1 y 2 0 1 8 .and ending JUN 3 0 ’ 2 0 1 9

OMB No. 1545-0687

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not entsr SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

[per Pl Trspecton Tor
1(c)3) Organizations Only

A [__] Check box if Name of organization ( [__| Chack box if name changed and see instructions.) D &",,‘,’;%;;ég‘;fﬁfa:;" number

address changed instructions.)

B Exempt under saction | Print | BRONXWORKS, INC. 13-3254484
XJ01ex3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. Eé’;’,"!ﬁ‘s‘é’uﬁ:i‘n":?s activty code
[J408(e) [_]220(e) 60 EAST TREMONT AVENUE
I:I 408A l:]530(a) City or town, state or provincs, country, and ZIP or foreign postal code
[ 1529(a) BRONX, NY 10453

aﬁgg": yalue ;’ all assets F_Group exemption number (See instructions.) P>
30 ,340,014. |a Chack organization type P> _[X] 501(c) corporation [ ] 501(c) trust [ 7 401(a) trust [] Other trust

H Enter the number of the or
trade or business here P

ganization's unrelated trades or businesses.

| 2

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentenca, complete Parts | and Il, complete a Schedule M for sach additional trade or
business, then complete Parts 111-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes,” enter the name and identifying number of the parent corporation. |

" Ino

J_The books are in care of B> GORDON MILLER, CFO

Telephone number B> 646-393-4000

|Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance > | e
2 Cost of goods sold (Schedule A, line7) . -~ 2
3  Gross profit. Subtract line 2from line ¢ 3
4a Capital gain net income (attach ScheduleD) .~ 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts . 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (ScheduleC) . . ... .. .. . (]
7 Unrelated debt-financed income (Schedute) . 7
8 Interest. annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 50 1(c)(7), (9), or (17) organization (Schedule G){ 9
10 Exploited exempt activity income (Schedulet) . .. . 10
11 Advertising income (Scheduledy . 1
12 Other income (See instructions; attach schedule) . .~~~ 12
13 _Total. Combine lines3through 12 ... .. 13 0.

[Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions )

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustess (Scheduls K) 14

1§ Salarlesandwages . 15

16 Repairs and maintenance 16

17 Baddebts 17

18 Interest (aftach schedule) (see instructions) 18

18 Taxesandliconses ... 19

20 Charitable contributions (See instructions for limitationrutes) .~ 20

21 Depraciation (attachForm4562) ... .. ...

22 Less depreciation claimed on Schedule A and elsewhare on return 22b

28 Depletion 2

24  Contributions to deferred compensation plans 24

26 Employes benefit programs 1 25

26 Excess exempt expenses (Schedule 1) | 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) . . ... ... | 28

20 Total deductions. Add lines Wthrough28 . [ 20 Q.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32___Unrelated business taxable income. Subtract line 31fromline30 ... 32 0

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (201

8)



Formox-T(2019) BRONXWORKS, INC. 13-3254484 Page 2
[Part i | Total Unrelated Busmess Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fringes 34
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) . 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
ines 33 and 34 36
87 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1 ,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroorline36 . o 38 0.
[Part IV | Tax Computation
30  Organizations Taxable as Corporations. Multiply line38 by 21% (0.21y .~~~ > | 30 0.
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrato scheduleor  [__] Schedule D (Form 1041) » | 40
41 Proxytax. Seeinstructions . ... > | 41
42 Alternative minimum tax (Wrusts only) | 42
43 Taxon Noncompliant Facility Income. Ses instructions . ...~~~ 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (ses instructionsy . .~~~ ) . . |L45b
¢ General business credit. AttachForm3g00 45¢
d Credit for prior year minimum tax (attach Form 8801or8827) .~~~ 45d
¢ Total credits. Add lines 45a through 45d 456
46 i 48 0.
47 47
48 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part il column (k),line 2 .. ... 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a 210.
b 2018 estimated tax payments 50b 117,243.
¢ Tax deposited with Form 8868 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) . - 506
f Credit for small employer health insurance premiums (attach Form 8941) =~ 501
g Other credits, adjustments, and payments: E] Form 2439
[J Form 4138 [ other Total > | 50g
51  Total payments. Add lines S0a through 509 . . ... .. ... . 51 117,453.
§2 Estimated tax penalty (ses instructions). Check if Form 2220 is attached P> D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 52
53 Taxdue. Ifline 51is less than the total of lines 48, 49, and 52, enter amountowed . . » | 53
54 Overpayment. If line 51is larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54 117,453.
Enter the amount of line 54 you want: Credited to 2019 astimated tax Refunded P> | 55 117,453,
| Part Vi | Statements Regarding Certain Activities and Other Information (see instructions) i
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yeos | No
over a financial account (bank, securities, or other) in a foreign country? If "Yas," the organization may have to file '
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,* enter the name of the foreign country
here p» X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to,aforeigntrust? X
If *Yes," see instructions for other forms the organlzatlon may have to file.
58  Enter the amount of tax-exempt during the tax year p»$
Under penalties of perjury, | declar| including accompanying schedules and statements. and to the best of my knowledge and beliet, it is ue,
Si gn correct, and complete. Declaration| C O P Y s based on all information of which preparer has any knowledge.
Here ) EXEC DIR bkt
Signature of officer Date Title inslrucﬁonsﬂg] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid GDALENA M. GDALENA M. self- employed
Preparer CZERNIAWSKI ZERNIAWSKI 05/11/20 P00535099
Use Only [Firm's name b MARKS PANETH LLP Fim's€iN > 11-3518842
685 THIRD AVENUE
Firm's address > NEW YORK, NY 10017 Phoneno. 212-503-8800

823711 01-09-19

Form 990-T (2018)



Form 8868

(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.

Department of the Treasury
P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File an

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

fifing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Empiloyer identification number (EIN) or
print
R BRONXWORKS, INC. 13-3254484
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 60 EAST TREMONT AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRONX, NY 10453

Enter the Return Code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code | s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GORDON MILLER, CFO

® Thebooksareinthecareof B 60 EAST TREMONT AVENUE - BRONX, NY 10453

Telephone No. p» 646-393-4000 Fax No. P

® If the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (QEN)

> []

- If this is for the whole group, check this

box P |:] .t 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 6-month extension of time until MAY 15, 2020
the organization named above. The extension is for the organization’s return for:
[ 4 [:] calendar year or

» [X] tax year beginning JUL 1, 2018 ,and ending JUN 30,

2019

, to file the exempt organization return for

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return

[__—l Change in accounting period

|:] Final return

8a |If this application is for Forms 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 Forms 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.

3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3¢ s 0.

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

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18

Form 8868 (Rev. 1-2019)



Form 8868

(Rev. January 2019)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

D> File a separate application for each return.
P Goto www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (sese instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fioby the BRONXWORKS, INC. 13-3254484
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
firgyor | 60 EAST TREMONT AVENUE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRONX, NY 10453

Enter the Return Code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code {Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GORDON MILLER, CFO
® Thebooksareinthecareof B 60 EAST TREMONT AVENUE - BRONX, NY 10453

Telephone No. p> 646-393-4000

® if the organization does not have an office or place of business in the United States, check this box

Fax No.

® |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P [:] .t it is for part of the group, check this box P» I:] and attach a list with the names and EINs of all members the extension is for.

................................................. > [ ]

. If this is for the whole group, check this

1 Irequest an automatic 6-month extension of time until

MAY 15, 2020

the organization named above. The extension is for the organization's return for:

» [ calendar year
»[X] tax year beginning

or
JUL.1, 2018

2  If the tax year entered in line 1 is for less than 12 months, check reason:

|:] Change in accounting period

,andending_ JUN 30,

, to file the exempt organization return for

2019

E] Initial return

E] Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a|$ 76,448.

b If this application is for Forms 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|$ 76,448.

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3¢ s 0-

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

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18

Form 8868 (Rev. 1-2019)



