ENTENST 20 F Lemy
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Internal Revenus Servica » The organization may have 10 use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning 1 1/01/11 ,and ending 10/31/12
B Checkil applicable: C Name of organization 0
D Address change BRONX HOUSE EMANUEL CAMPS INC.

D Name change

D Initial retum

D Terminated

5103

OMB No. 1545-0047

¢90

Department of the Treasury

Form

Employer identification number

Doing Business As

13-1739934

Telephone number

914-693-8952

Number and street (or P.O. box if mail is not dalivared to strest address) Rocm/suite E

49 WEST 38TH STREET

Gity or town, slate or country, and ZIP + 4

D Amendad retum NEW YORK Ny 10017 G Gross receipts § 1,594,568
. ) F Name and address of principal efficer; ' ’
|:| Application pending STUART GELFOND Hia} s this a group tetum for affiliates? D Yes @ No
49 WEST 38TH STREET H(b) Aro all affiiates included? ] Yes [ ] Mo
NEW YORK NY 10017 If "No," attach a list. (see instructions)
| Toxewmptetaus. || sot@ | | saife ) dmsetno) | | 4947(a)(1) or 527
J  Website: > BHECAMPS .COM Hic) Group exemption number »

i L Yesrofformation: 1931 | M_State of legal domicile: NY

;| | Provrome vacarzon SERVICES TO O UNDERPRIVLEDGED GELBREN T
ANDSENIORADULTS
g :
b e e e e
2 2 Check this box P D if the organization discontinued its operatlons or digsposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
_g 4 Number of independent voting members of the governing bo 4 17
:'g 5 Total number of individuals employed in calendar year 2011 5 71
. E 6 Total number.of voluniteers (estimate if necessary) N\ N\ 6| 0
7aTotalunrelated business revenue from Pant VIll, celumn (C), ling12 7a 0
b Net unrelated business taxable income from Form 990-T N8 34 . ... ... oeieeiie et eiyeeeeee 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part vill, lineth) 1,145,466 261,131
g 9 Program service revenue (Part VIl line2g) 1,864,958 1,333,149
& | 10 Investmentincome (Part VIll, column {A), lines 3, 4, and7y 695 288
%1 11 Other revenue {Part VIl column: (A}, lines &, 6d, B¢, 9¢, 10c,and11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), line 12) ............. 3,011,11¢% 1,594,568
13 Granls and similar amounts paid (Part IX, column (A), lines1-3y 0 0
14 Benefils paid fo or for members (Part IX, column (A}, line4) 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 904,966 924,446
2} 16aProfessional fundraising feas (Part 1X, column (A}, fine 118) ' 0 0
§. b Total fundraising expenses (Part X, column (D), ling 25) P Rii
W1 17 Other expenses (Part IX, column (A}, lines 11a—11d, 11#-24¢) 1,259,067 939,126
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line2s) 2,164,033 1,863,572
19 Revenue less expenses. Subtractline 18fromline 12 . ... ... ... 847,086 -269,004
5 § Beginning of Current Year End of Year
B3 20 Total assets (PartX, line 16) | ... 1,190,417 1,011,830
<5 21 Total liabilities (PartX,ine 28) ... 90,334 180,751
%é 22 Net assefs or fund balances. Subfract line 21 from line 20 i, 1,100,083 831,079

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officet) is based on all informaticn of which preparer has any knowledge.

Sign ’ Signature of officer (P m gv Dats
Here } JEFFREY WOLF m TREASURER
Type or print name and title AT\t | 1

Print/Type preparars name Preparars signature Data Check D ] PTIN
Pald MORTCN ROSNER MORTON ROSHER sel-employed | 01447960
Preparer | .. name » BEKMD CERTIFIED PUBLIC ACCOQUNTANTS PC Firm's EIN P 13-3967617
Use Only 670 Post Rd Ste 224

Firws addrass P Scarsdale, NY 10583-5024 Phone no. 914-725-0353
May the [RS discuss this return with the preparer shown above? (8ee INSUUCHONS) . L i m Yes ﬂ No
E&r Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011}
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Form 990 (2011) BRONX HOUSE EMANUEL CAMPS INC. 13-17399834 Page 2
“Partlll| Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response to any questioninthis Part bl ... ... S 1L

1 Briefly describe the organization's mission:
' PROVIDING VACATION SERVICES TO UNDERPRIVLEDGED. CI-IILDREN

2 Did the organization undertake any significant program services durlng the year which were not listedonthe
prior FOrM 880 0T 980-EZ7 it [_] Yes [X] No
If "Yes," describe these new services on Schedule O.

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

services? D Yes @ No

If "Yes," describe these changes on Schadule O. 3

4 Describe the organization's program service accomplishments for each of Its three largest program services, as measurad by
expens'es. Saction 501{c)(3) and 501(c)(4} organizations and section 4947(a)(1) trusts are required io report the amount of
grants and allocations to others, the total expenses, and revenueg, if any, for each program' service reported.

d4a (Code: - ) (Expenses § 1,437,908 incudinggrantsot § ) Revenue § )
S R A
4b (Code: )(Expenses § L including grantsof $ ) (Revenue § )
4c (Code: )(Expenses $ .. including grantsof $ ) (Reverwe § )
4d Other program services. {Describe in Schedule Q.)
(Expenses § including grants of $ ) (Revenug § )

4e_Total program service expenses P 1,437,908
DAA Form 990 (2011
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Form 990 (2011) BRONX HOUSE EMANUEL CAMPS INC. 13-1735934 Page 3
Yes | No
1 1 X
: 2 | X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . 3 X
4  Section 501(¢)(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 G, Part!l _' _________________________________________________________ 4 X
5 Is the organization a section 501(c){4), 501 (c){5), or 501(c}{8) organization thatl receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
P Il e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Sohedule D, Partl - e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic siructures? If “Yes,” complete Schedule D, Partll 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll e 8 X
9  Did the organization reportan amount in Part X, fine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counsellng, debt management, credit repair, or debt negofiation services? If “Yes,”
complete Schedule D, PartlV 9 X
10 Didthe orgamzatlon directly or through a related organization, hold assets in temporarlly restricted
endowments, permanant endowments, or quasi-endowments? If "Yes,” complete Schedule D, Paty
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
T VI, VUL IX, or X as applicable. :
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 If "Yas,"
complete Schedule D, PartVl 1al | X
b Did the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL 11k X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvil 1ic 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
rgperied in Part X, line 167 If "Yes," compleie Schedule D, Part X 11d X
e Did the organization repori an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Pat X = 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes,” compleie
Schedule D, Parts X1, XIL and Xl oo e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and i
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and Xlil is optional .. . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? If "Yes,” complete Schedwle & 13 X
14a Did the organization mainiain an office, employses, or agents ouiside 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 activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Paris land ™ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entlty located outside the Unlted States? If “Yes,” complete Scheduls F, Pats Handtvy 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If "Yes,” complete Schedule F, Parts lland 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 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, fines 1c and Ba? 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 VIII, line 9a?
If *Yes," complate Schedule G, Partll 19 X
20a Did the organization operate one or more hospital facmtles‘? if “Yes," complete Scheduled 20a X
b__If “Yes” {o line 20a, did the crganization attach a copy of its audited financial statements fo thisreturn? .. .............................. 20b

DAA

Ferm 990 @o11)
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Form 990 (2011) BRONX HOUSE EMANUEL CAMPS INC. 13-1738934

Page 4
Checklist of Required Schedules (continued) :
: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization .
. inthe United States.on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il | R 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States '
on Part IX, column (A}, fine 27 If “Yes,” complefe Schedule |, Parts 1 and Il ‘ 22 X

23  Did the organization answer “Yes" to Part VI, .Section A, line 3, 4, or 5 about compsensation of the
organization's current and former officers, diractors, trustees, key employees, and highest compensated ‘
employees? If "Yes," complete Schedule J e 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amourt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K- It "No,” gotoline25 e 24a X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exeMPtbONGS? | | . ... e, [ 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation's prior Forms 890 or 990-EZ7

If "Yes," complete Schedule L, Partl | 25b
26  Was a loan to or by a current or former offlcer, director, trustee, key employes, highly compensated employee, or - .
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll 26 X

27 Didthe orQanizatidn provide a grant or ofher assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partinn .~~~

28  Was the organization a party to a business fransaction with one of the following parties {(see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttyy. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complels .
. SChedUIe L’ P Y 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) )
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions?-If “Yes,” complete Schedwle ™ 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 I ................................................ TR T U VTV T T T U TR 31 x
-32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? If "Yes,"
complete Schedule N, Partll |~ e 3 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule B, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 1li,
CVandViline T e 34 X
35a Did the organization have a conirolled entity within the meaning of section 512(b)(13)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of seclion 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,line2 36 X
37  Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
. Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . 38 X

Form 990 @011

DAA
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Form 990 (2011) BRONX HOUSE EMA.N'UEL CAMPS INC. 13-1739534

@V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

O

T - 0

12a

13

14a

" See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Enter the number reported in Box 3 of Form 1096. Ener -0- if notapplicable 1a | 12
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . il 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 71

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instrucfions)
Did the organizaﬁon have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule®
At any time during the calendar year, did the organization have an interest in, ora signature or other authority
over, a flnanCIaI account in a foreign country {such as a bank account, securities account or other financial ‘

Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organizatibn solicit any contributlons that were not tax deductible? - 6a | X
If “Yes,” did the organization include with avery solicitation an express statement that such contributions or

gifts were not taxdeductible?
Organizations that may receive deductible contrlbutlons under section 170{c). '

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting o %:;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S
organization, have excess business holdings at any time during the year? 8

Sponsoring organizations maintaihing donor advised funds,

Section 501{c){7) organizations, Enter:
initiation fees and capital contributions includsd on Part VIII, line 12

Section 501(c)(12) organizations. Enter: -
Gross income from members or shareholders

against amounts due or received from them.} 11b

................ |12n]

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organizatlon is required to mainiain by the states tn which

the organization is ficensed to issue qualified health plans 13b

Enter the amount of reserves on hand : - 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ............ .. ..., 14b

DAA

Form 990 (2011}
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Form 890 2011) BRONX HOUSE EMANUEL CAMPS INC. 13-1739934 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response to any guestion in this Part VI .. i X
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body atthe end of the taxyear . . . S 1a | 17
if there are material differences in voiing rights among members of the governing body, or
if the governing body delegated bread authority to an executive committee or similar
committee, explaln in Scheduie O.
b Enter the number of voling members included in ling 18, above, who are mdependent ............................ 1| 17
2  Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with
any other officer, direclor, frustee, or key 8mployee? | .. . e
3 Didthe orgeinlzation delegate control over management duties customarily performed by or under the direct

supervision of officers, direciors, or trustees, or key employees to a management company or other person?

5  Did the organization become aware during the year of a significant diversion of the arganization's assets? . .
6  Did the organization have members or stockholders? | e
7a Did the organizaiion have members, stockholders, or other persons who had the power to elect or appoint

‘one or more members of the goveming body? || 7a

b Are any governance decisions of the erganization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?
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b Each commitiee with authorlty to act on behalf of the governing body? gh | X
8 s there any officer, director, trustae, or key employes listed in Pan VI, Section A, who cannot be reached at
the organizalion’s mailing address? If "Yes,” provide the names and addressesinSchedule O .. ... ... ....... ..o 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the crganization have writien policies and procedures governing the activiiies 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 1o ail members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written condlict of Interest policy? If “No,” go to line 13

11a

b Woere officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to confliets? 12b
¢ Didthe organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schadule O how this was done 12¢

13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document refenfion and desiruction policy?
15  Did the process for defermining compensation of the foliowing persons include a revtew and approval by
independent persons, comparability data, and co'ntemporaneous substantiation of the dellberation and decision?
a The organization's GEO, Executive Director, or top management official
b Other officers or key employees of the organizalion | . | .. ..., ....cccoiiiiiiieiie e
If “Yes” to line 15a or 15b, describe the process in Schedule O (see insfructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable enlity duringthe year?
b I “Yes,” did the organization follow a written policy or procedure requiring the-organization to evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ..o
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed I N
18  Section 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable}, 990, and 990- T {Section 501(cH3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request
18 Describe in Schedule O whether (and if so, how), the organization madse Its governing documents, conflict of interest policy,
and financial statements available to the public during the 1ax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ORGANIZATTION 49 WEST 38TH ST 5TH FLOOR
NEW YORK NY 10017 914-693-8952

DAA s Form 990 @o11)
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Form go0 (2011) BRONX HOUSE EMANUEL CAMPS INC. 13-1739934 Page 7
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion inthis Part V1 .. ... ... . ... =
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 -G- in columns (D), (E), and {F) if no compensaiion was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations,
e List all of the organization's former officers, key employees, and highesl compensated employees who received more than
$100,000 of reportable compensafion from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgarization, more than $10,000 of reportable compensation from the organization and any retated organizations.
List persons in the following order. individual trusiees or directors; institutional trusiees; oﬁicers; key employees; highest
compensaled employees; and former such persons.
Chack this box if neither the organization nor any related organizations compensated any current officer, dlreclor or frustee.

{A) {B} ©) o) E) {F)
Name and Title © Average Position . Reportable Repottable Estimated
hours par (do not check more than one compensation compensation from amournt of
waek box, untess person is both an from related other
{describe officer and a director/trustas) the prganizations : compsnsation
hours for SSISsTol=zIEz] T organization (W-2/1098-MISC) from the
ralated a s % = |2 3 tn; % {W-2/1099-MISC) organization
organizations g gl & S 328l and related
in Scheduls gs § B &g organizations
o) g1 = %] 2
(1) STUART GELFOND
PRESIDENT 0.00 | X X 0 0 0
() WARREN ETSENBERG
VICE PRES 0.00 [X X 0 0 0
(8) JEFFREY WOLF :
TREASURER 0.00 | X X 0 0 0
(4)PERRY TISCHLER
SECRETARY 0.00 | X X 0 0 0
) ELISA ALCABES
0.00 | X 0 0 0
€ RON AXELRAD
! 0.00 | X 0 0 0
| (MMICHAEL B HOFFMAN |
0.00 | X 0 0 0
(8) HENRY I MYERBERG
0.00 | X 0 0 0
(9 DAVID OCLIWENSTEIN
0.00 [ X 0 0 0
(10)BERNARD ROBERTS
0.00 | X 0 0 0
(1)MATTHEW SUSSER
0.00 [X 0 0 0
(12)DANIEL A THOMAS
0.00 | X 0 0 0
(13)JOSEPH E BROWDY
0.00 | X 0 0 0
(1HALICE HERMAN
0.00 | X 0 0 0

Form 990 (2011

DAA
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Form 990 201 1) BRONX HOUSE EMANUEL CAMPS INC. 13-1739934 Page 8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
(A} {B) (C} o) 13] (F}
Name and title Avarage Position Reperable Repertable Estimateg
haurs per (do not check mare than one compensation compensation from amount of
wagk box, unlgss person is both ar from related : othar
{dsscribe officer and a director/trustee) the organlzations compenszation
hours for szl 1ol =183 = organization {W-211009-MISC) from tha
related a2l g|l=]& 38 g (W-2/1089-MISC) arganization
organizatons  |g&| E | & g |a g ] and retatad
in Schedule 55_' ] 23 g organlzations
o) gt 2 2| 2
| = & %
ol @ =1
o g a
2
(15MARTIN E MESSINGER
0.00 1X 0 0 0
(1 ALAN B SISKIND :
0.00 | X 0 0 0
(17 JEFFREY E WIESENFELD .
0.00 | X 0 0 0
a8 '
a9y
0y
@)
@
@)
@)
@5)
16 Sub-total ... >
¢ Total from continuation sheets to Part Vil, Sectlon A . ... ... _. >
d Total(addiinesiband 1€} . . ... .. ... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1

3  Did the organization list any former officer, direclor, or frustee, key smployee, or highest compensated
- employee on fine 1a7 If *Yes,” complete Schedule J for such Individual |
4  Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 If "Yes,” complete Schedulg J for such
U i

5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ... ...

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.

Name and h&gl)ness address DescrintiéELi services Comégr?sation
DRISCOLL FOODS 174 DELAWANNA AVENUE
CLIFTON NJ 07014 FOOD SERVICE 118,769

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensaticn from the organization I 1 A
DAA Fom 990 ot




5103 B

Form 990 (2011) BRONX HOUSE EMANUEL CAMPS

_Part’

INC. 13-1739934 Page 9
Statement of Revenue :
Pl e 1) (B} ©) (D}
Total revenue Related or Unrelated Revenue
exampt business excluded from tax
tunetion revenus untier sections
revenue

512, 513, ot 614

6a .Gross rents
b Less: rental exps.

[1]

Rental inc. or {logs)
d Net rental income or (loss)
7a  Gross amount from () Sacuritias {iiy Othar
sales of essets
other than inventany
b Less: costor other

basis & sales exps.

¢ Gain or (loss)
d Netgainor(loss) ..........ooooiunnoiiiiiieie.ss >
8a_Gross income from fundraising events

nm
E"g ......
qg ..........
a(gf .........
Gg| ¢ hewledorganizaiions ..
SE Goverment grants {contributions) | 1e
Ee All pther centributions, gifts, grants,
5@ and similar amounts not inclucted above | 4¢ 261,131
2 Fi
‘EE g Noncash contributions included in lines 1a-11: S
85 h Total Addlinesta~1f.. ... >
a Busn. Code g;é
S| 2a  TUTTION - CAMEERS . . 1,229,259| 1,229,253
S| b RENIALS ... 103,890 103,890
L c
§| o LTI
€l e S
S| f Allother program service revenue _.........- _
& | g Total Addlines2a-2f............ SRR > 1,333,149} .
3 Investmentincome (including dividends, interest, ] :
_and other similar amounis) - > 288 288
4 Income from investment of tax-exempt bond proceeds W '
5 Royalties ...............i.......... T >
‘ {i) Real ' (ii) Perscnal

DAA

% (notincluding $ ...
a of contributions reported on line 1¢).
E SeePar IV, line18 a
£ Less: direct expenses b
© ¢ Netincome or (loss) from fundraising evenis . .. ... ... >
9a Gross income from gaming activittes.
SeePartV,lne19 a
b Less:direct expenses b
¢ Net income or {loss) from gaming activities ,......... >
10a" Gross sales of inventory, less
retums and allowances = a
Less: costof goodssold b
¢_Net income or (loss) from sales of Inventory ......... >
Miscellaneous Ravenus . . Busn. Cade
11a
b
c
d =
e > ! = e
12 Total revenue. See instructions. .................... > 1,594,568] 1,333,149 288
Fom 990 2011)
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" korm 990 (2011) BRONX HOUSE EMANUEL CAMPS INC. 13-1739934 Page 10
Statement of Functional Expenses :
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns {B), (C}), and (D).
Check if Schedule O conlains a response to any queston inthisPart! |—|_
; Do not include amount_s reported'on lines 6b, Total g:[)aansas Progra(r:)service Managé?n)ent and Funég\)ising
7h, 8h, 8b, and 10b of Part VIIl. expenses general expenses GXDENSEs
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fline21
2 Grants and other assistancs fo individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV,lines 15and 16 .
4 Benefits pald to or for members
! 5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined undsr section 4858(f)(1)) and
persons described in saction 4858(c)(3)B) ‘
7 Othersalariesandwages 787,466 495,878 283,588 8,000
8 Pension plan aceruals and contributions (include
section 401(Kk) and 403(b) employer contributicns) 10,352 10,352
9 Otheremployee benefits 63,500 52,492 11,008
10 Payolitaxes 63,128 45,728 17,400
11  Fees for services (non-employees):
a Management L
b Legal .
| ¢ Accountng - 9,500 9,500
d Lobbying . ...
e Professional fundraising services. See Part IV, lins 17
f Investimentmanagementfees
g Other 712,727 712,727
12  Advertising and promotion 30,335 30,339
13 Officeexpenses . . . ... .. 58,605 58,605
14 Information technology 14,689 14,689
15 Royalles ..
16 Qccupancy . 24,470 24,470
17 Travel ........................................
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials )
19 Conferences, conventions, and mestings 2,741 2,741
20 IniereSt ......................................
: 21 Payments to affliates =
: 22 Depreciation, depletion, and amortizatlon
23 Insurance ................ e
24 Cther expenses. ltemize expenses not covered
above. (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list lins 24e expenses on Schedule Q)
a ...............................................
b ...............................................
c ..............................................
G
e Allotherexpenses ...
25__ Totalfunctional expenses. Add lings 1 through 24e 1,863,572 1,437,908 417,664 8,000
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 | | if
following SOP 98-2 (ASC 958-720) ...............
DAA

Form 990 2011
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F

orm 990 2011}
+ X  Balance Shest

BRONX HOUSE EMANUEL CAMPS INC,.

Page 11

13-1735834

(A)
Beginning of year

(8)
End of year

Assets

oo W N =

[+-]

10a

11
12
13

114

15
16

Recelvables from current and former officers, directors, trustess, key

employees, and highest compensated employees. Complete Part [l of

SehedUle L e
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 instructons)
Notes and loans receivable’ B
Inventories for sale or use-

Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a

1,114,058

958,721

45,737

o ||

25,080

Less: accumulaied depreciation 10b

10¢

Investments—program-refated. See Part IV, line 11
Intangible assets '

11

12

13

14

3,000

15

1,190,417

16

1,011,830

Liabilities

17
18
19
20
21
22

23
24
25

26

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Other liabilities {including federal income tax, payablss to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

" of Schedule D

Total liabilities. Add lines 17 through 25 ...

24,967

17

110,218

18

65,367

19

70,533

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

92,028

180,751

e .&ﬁ%
85,678

745,401

1,100,083

831,078

1,190,417

1,011,830

CAA

Form 990 2011
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Form 990 (2011) BRONX HOUSE EMANUEL CAMPS INC. 13-1739934 Page 12

; ¥ ‘§ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ___________________________________________________________

Total revenue {must aqual Part VIII, column (A), iine 12}

1,594,568
Total expenses (must equal Part IX, column {A),line2s) 1,863,572

1

2
Revenue less expenses. Subtractline 2 fromfinet -~ 3 -269,004
4 1,100,083
5

Financial Statements and Reporting
Check if Schedule Q contains a response 1o any guestion in this Part XI|

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other _
If the organization changed its method of accquriling from a prior year or checked "Other," explain in
Schedule O, '

Waere the organization's financial statements compiled or reviewad by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its finangial 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. '

if "Yes" to line 2a or 2b, check a box below to indlcate whether the financial statements for the year were
issued on a separaie basis, consolidated basis, or both;

D Separate basis D Consolidated basis D Both consolidaied and separate basis

As a result of a federal award, was the organization required to underge an audit or audits as set forth in :

the Single Audit Actand OMB Circular A-1332 | 3a X
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audif or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ............................. 3b

DAA

Form 990 (2011
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(SFSrﬁ?oUoIFEgQEz) Public Charity Status and Public Support Lowe No 15450047
Complete if the organizatlon is a section 501(c)}{3} crganization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Sewvice

Name of the organization Employer identification number
BRONX HOUSE EMANUEL CAMPS INC. 13-17358934
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
- The organlzallon is not a private foundation because it Is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in sectlon 170{b)}{1)(A)(i).
A school deseribed in section 170{b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){AXiil). Enier the hospital's name,
Gt BNO SIS e
An organization operatsd for the benefit of a college or university owned or operated by a governmental unit described in '
section 170(b){1){A)(iv}. (Complete Part I.)
A federal, 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}. {Comptets Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part il.}
An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its -
- suppert from gross investment income and unrelated business taxable income (less section 511 fax) from businesses

acquired by the organizafion after June 30, 1975. See section 509(a)(2). (Complele Part lll.)
10 D An organizaticn organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D 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 seclion 509{a)(1) or section 503(a){2). See section

509(a)(3). Checkth_e box that describes the type of supporting crganization and complste lines 11e through 11h.

a D Type | b D Type ll ¢ D Type llI-Functionally integraied d D Type I-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)
or section 509(a){2).

2
3
4

B L] [ DDDD

f If the organization received a written determinalion from the IRS that it is a Type [, Type 1, or Type Il supporting
organization, checkthisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? '
{f) A person who direcily or indirectly controls, either alone or fogether with persons described in (i) and Yes | No
(illy below, the goveming body of the supported organization? 11g{i}
(i) Afamily member of a person desoribed in () above? | ... ... 11g(i)
(iif) A 35% controlled entity of a person described in (I} or (if) above? [11g{ii
h Provide the following infermation about the supporied organization(s).
(i) Mams of supportad {il} EIN (iY) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 in cal. {i} liste in your | the organizationin organizatien in col. support
abave or IRC seclion goveming document? col. (i) of your (i) organizedin tha
{see Instructions}) support? U.s?
Yas No Yes No Yes No
(A)
(B)
©
{2}
(E)
Total ] . =
For Paperwork Reduct:on Act Notice, see ihe Instructions for : Schedule A (Form 890 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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BRONX HOUSE EMANUEL CAMPS INC.

13-1739934

Schedule A (Form 990 or 880-E7) 2011 Page 2
Partll.  Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)}{(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 {(b) 2008 (¢} 2009 (d) 2010 (e} 2011 (f) Total

1

B

Gilfts, grants, contributlons, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column {f}

Public support, Sublrac line 5 from line 4

Section B. Total Suppori

Calendar year (or fiscal year beginning in)

7.
8

10

11
12
13

_ loss from the sale of capital assels

(a) 2007 {b) 2008 (¢) 2009 (d) 2010 {e) 2011

(f} Total

Amounts from line 4

Gross income from interest, dividends,

payments raceived on securities loans,

rents, royalties and income from similar
sources

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

Cther income. Do not include gain or

(ExplaininPartIV.)........._............
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see |nstruci|ons)

First five years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(S)
organization, check this box and stop here

Section C. | Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f} divided by line 11, column {f})

%

Public support percentage from 2010 Schedule A, Part |, ine 14

Y

33 1/3% support test—2011. 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 gualifies as a publicly supporied organization
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this bux and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publiicly
supported organization
Private foundatlon. If the organization did not check a box on {ine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

......................................................... s
................................................... 0]

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2011
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T

échedute A (Form 990 or 990-EZ) 2011 BRONX HOUSE EMANUEL CAMPS INC.

13-1739534

Page 3
15 Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests lisied below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total
1 Gifts, grants, contribuions, and membership
fees recelved. (Do not include any "unusual
grants.”) .......... L 592,216 452,760 313,919 1,145,466 232,440 2,736,801
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
ished in any activity that is related to the
Lurg:?lizaﬁon’séx-exe%ptpurpose ___________ 1,519,196 1,721,795 1,534,496 1,864,958 1,333,149 7,973,594
3 Gross receipts from activifies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and sither paid
to or expended on its behaf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 2,111,412 2,174,555 1,848,415 3,010,424 1,565,589 10,710,395
‘7a Amounts included on lines 1, 2, and 3
- received from disqualified persons
b Amounts included on lines 2 and 3
received fram other than disqualified
persons that exceed the greater of $5,000
- or 1% of the amouni on line 13 for the year
c Add [ines 7a and Tb .....................
8  Public support (Subtract line 7¢ from
ine®.) . . o 10,710,395
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Tolal
9  Amounis fromline6 2,111,412 2,174,555 1,848,415 3,010,424 1,565,589 10,710,395
10a Gross income from interest, dividends, '
payments received on securities loans, rents,
royalties and income from similar sources ., ... 13,726 2,537 993 695 288 18,239
b Unrelated business taxable income {less
section 511 taxes)} from businesses
acqulred after June 30,1975
¢ Addlines10aandi0b 13,726 2,537 993 695 288 18,239
11~ Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regutarly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13  Total support. (Add lines 9, 10c, 11, _
and12) 2,125,138 2,177,092 1,849,408 3,011,119 1,565,877 10,728,634
14  First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c}(3) :
organization, check this boxand stop here » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 99.83%
16 Public support parcentage from 2010 Schedule A, Part L, e 15 . . ..ttty et e et eeeeieisses 16 99.38%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (fy ... 17 Y
18  Investment income percentage from 2010 Schedule A, Part i1, line17 18 1%
19a 33 1/3% support tests—2011. If the organization did not check the box cn 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 supporied organization » @
b 33 1/3% support tests—2010. 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 supporied organization (4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-E£2) 2011
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Schedule A (Form 990 or 990-E2) 2011 BRONX HOUSE EMANUEL CAMPS INC. 13-1739934 Page 4
_Partl¥.  Supplemental Information. Complete this part to provide the explanations required by Part Il, fine 10;

Part Il, line 17a or 17b; and Part [l1, line 12. Also complete this part for any additional information. (See
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2011
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(S;:i:‘nf g;;JeQ;_EZ Schedule of Contributors —OMB No, 1540047

or 990-PF)

Department of the Treasury
internal Revenue Service

Name of the organization Employer [dentification number

p Attach to Form 990, Form 990-EZ, or Form 980-PF. 201 1

BRONX HOUSE EMANUEL CAMPS INC. . 13-1739934
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c}{3) exempt private foundation

Form 980-PF

4947(a)(1) nenexempt charitable trust treated as a private foundation

O O O o

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

D For an organization filing Form 890, 990-EZ, or 990-PF that recelved, during the year, $5,000 or mare {in maney or
property) from any one contributor. Complste Parts | and 1.

Special Rules

@ For a section 501(c}{3} organization filing Form 990 or 200-EZ that met the 33 1/3% support test of the regulations
under sections 509{a){1} and 170(b){1}{A}vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 890, Part VINI, line 1h, or (i) Form 990-EZ, line 1.
. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recsived from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to chiidren or animals. Complete Parts |, 11, and 11

|:| For a section 501(c)(7), {(8), or (10} organization filing Form 990 or 880-EZ that received from any one conltributor,
during the year, contributions for use exciusively for religious, charifable, stc., purposss, but these contribufions did
not total to 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, eic., purpose. Do not compiete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-E7, or 890-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part|, line 2, of its Form 990-PF, 1o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notica, ses the Instructions for Farm 990, 880-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

DAA
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Schedule B {Form 980, 880-EZ, or 990-PF) (2011) Page 1 of 1 of Part |
Name of organization ’ Employer identification number
BRONX HOUSE EMANUEL CAMPS INC. 13-1739934
. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) , ' (b) ‘ (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SN ALLEN A STEIN FAMILY FOUNDATION Person X]
1251 SIXTH AVENUE Payroll |:|
e e I IO 25,000 | Noncash [ ]
NEW YORK . NY 10020 (Complete Part I if there is
a noncash contribution.)
(a) ' (b) _ @ )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| .UJA FEDERATION . . ... Person
130 EAST 59TH STREET ' Payroll
e e, S, 186,762 | Noncash | |
NEW YORR NY 1002z . (Complete Part i if thers is
a noncash contribution.)
! @ ® {0) (d)
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
o e - | Person
Payroll ’
5 SN e, 8 Noncash | |

(Complete Part |1 if there is
a noncash contribution.)

{a) ) _ (c) (d)

No. Name, address, énd ZIP + 4 Total contributions Tvpe of contribution

) | Peson [
Payroll D
LI

S Noncash

C e e e e et e e e et et {Complete Part Il if there is
: a noncash contribution,)

{a) {b) (c) ()

No. ~__Name, address, and ZIP + 4 Total contributions Type of contribution

) e, Person | |
Payroll |:|

S Noncash
(Complete Part Il if there is
a noncash contribution.)

(a) (b) {c) {c)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

e e Person [ |

Payroll
RO PSR PPRE PRI § Noncash

(Complete Part Il if there Is
& noncash contribution.)

Schedule B (Form 930, 800-EZ, or 990-PF) (2011)
DAA
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SCHEDULE D Supplemental Financial Statements |__omeno. 15450047

(Ferm 990) P Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

intemal Revenue Service P Attach to Form 920. P See separate instructions,

Name of the organization Employer identification number
BRONX HOUSE EMANUEL CAMPS INC. 13-1739934

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate i the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Aggregate grants from (during year)
Aggregale value atend ofyear ...
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised - . :
funds are the organization’s property, subject to the organizafion’s exclusive legal control? | _______________ L L D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose
conferrmg impermissible private benefit? .. .. ... D Yes D No
: Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.9., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat D Preservaiion of a certified historic structure
D Preservation of open space

2 Complete 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 iax year.

oo W N =

i|Heid at the End of the Tax Year

Total number of conservation easements

2b

Number of conservation sasemenis on a certifiad historic structure included in (a) . 2¢

Number of conservation easements inciuded in {(c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the
tax year

o0 oo
-t
=4
o
o
5]
[47]
o
[ (=]
®
=
(1]
£
Q
[
&
=
e
(=]
(=
=
[7:]
o
2
2
g
3
@
o
w
hi
3
D
=
7]

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservafion easements it holds? |:| Yes D No

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
L OO
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}{B)
() and section 170(N)ANBYINT ... oo e e [ ] Yes ] No
9 In Part X1V, 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 fo the organization's financial statements that describes the
organizaiion's accouniing for conservation easements.
art EllE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to 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 simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, inPart XIV, 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 furiherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 > S
(Il) Assets included in Form 880, Part X >
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958} relafing to these items:
a Hevenues inCIUded in Form ggo’ Paﬂ VI”" Hne 1 ......................................................................... » $ ...........................
b Assetsincludedin Form 890, Part X ... ... ... ... ... .0 . . i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA



5103

Schedule D (Form 990) 2011 BRONX HOUSE EMANUEL CAMPS INC. 13- 1739934 Page 2

3 Using the organization s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items {chack all that apply):
a D Public exhibition d D Loan or exchange programs
b | | Scholarlyresearch ' e | lOtmer
c % Preservation for future generations -
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposs in Part
XIV.
5 During the year, did the organization solicit or raceive donations of an, historical treasures, or other similar
ts to be sold to raise funds rather than fo be maintained as part of e organization’s CONGCONT ... .. ey, |:| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 980, Part IV,
line 8, or reported an amount on Form 980, 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 X7 ' : [ ] Yes [ ] No

Amount
¢ Beginningbalance T e 1c
d Addtionsduringtheyear e [ 1d
e Distdbutions during the Year | ... e ie
fOEnding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 212 L D Yes |:| No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part |V, line 10.
{a) Current ygar {b) Prior year {c) Tweo years back {d) Threes years back | {e) Four years back

1a Beginning of year balance
b Contributions

losses

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 %

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

organization by: Yes | No
@) unrelated organizations 3ai)
(i) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the relaied organizations listed as required on Schedule R . 3b

4 Descnbe in Part X1V the intended uses of the organization’s endowment funds.
TPaniVii Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Deseription of propary {a) Gost or other basis {b) Cost or other basis {e) Accumulated {d} Bock valua
(invastment) (other) depraciation

1a lLand

e Other

Schedule D (Form 990) 2011

DAA
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ScheduleD Form 990) 2011 BRONX HOUSE EMANUEL CAMPS INC.

13-1739934 Page 3

Investmenis—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(inciuding name of security)

(b} Beok valus

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

A

Column (b) must equal Form 890, Part X, col. (B) line 12.) |

Investments—Program Related. See Form 990

Part X, line 13.

(a) Dascription of investment type

(b) Book valug

(¢) Method of valuation:
Cost or end-of-year market valug

1

(2)

(3)

(4)

(5)

(6)

()

(8

]

(10)

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

X i Other Assets. See Form 990, Part X, line 15.

(&) Description

(b} Book value

()

2

3)

{4)

{5)

(6)

)

(8)

©)

(10)

(a) Dascription of liabllity

{b) Book valus

{1) Federal income taxes

2

3

@)

(5)

8

7

8)

)]

a9

an

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) >

i il

2. FIN 48 (ASC 740) Footnois. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 290) 2011
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Schedule D (Form 990) 2011  BRONX HOUSE EMANUEL CAMPS INC. 13-1739934

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Excess or (deficit) for the year. Subtract line 2 from ling 1
Net unrealized gains {losses) oninvestments L
Donated services and use of facilities

1

1,594,568

1,863,572

-269,004

O || |e | [ [ [N

-269,004

Amounis in_cluded on line 1 but not on Form 920, Part VIII, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Cther (Describe in Part XIV.)

Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
investmant expenses not included on Ferm 990, Part Vill, line 7b

1,594,568

Other {Describe in Part XIV.) b

1,594,568

e

Add lines 4a and 4b

1,594,568

Amounis included on line 1 but not on Form 890, Part 1X, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

1,863,572

Amounts included on Form 980, Part IX, line 25, but not on line 1:
Invesiment expenses not included on Form 990, Part VI, line 7b

Other (Describe in PartXivy oo

1,863,572

Add lnes aaand ab

1,863,572

Complete thts part to provide the descriptions required for Part Il, lines 3, 5, and ©; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;

Part v, line 4; Part X, lins 2; Part X, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D {(Form 990) 2011
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Schedule D (Form 990} 2011 BRONX HOUSE EMANUEL CAMPS INC. 13-1739934 Page 5
TPart XIV. Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ ota e tote 007

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Departmant of ths Treastry Form 990 or 990-EZ or to provide any additional information,
Infernal Revenue Service : P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification nurnber

BRONX HOUSE EMANUEL CAMPS INC. 13-1739934

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Form 8868 Application for Extension of Time To File an ,
(Fev. January 2012} Exempt Organization Return OMB No. 1545-1700
3?2:12?‘332;32952;?: Y P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . ... .. ... b—lzl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 oi this form).
Do not complete Part Il unless you have already been granted an automatic 3-monith extension on a previously flled Form 8868.

Electronic filing (e-file). You can electrohically file Form 8868 if you need a 3-month automatic extensicn of ime to flle {6 months for
a corporation required to file Form 880-T), or an additional (not automafic) 3-month extension of time. You can slectronicaily flle Form
8868 to request an extension of time fo file any of the forms listed in Part [ or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
insiruciions), For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
‘Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only » |:|

All other corporations (mclud:ng 1120 C filers), paﬂnershsps REMICs, and trusts must use Form 7004 fo request an extension of tlme

" to file income ax retuns.

__Enter filer's identifyirig number, see instructions

Type or Name of exempt organlzailon or other filer, see instructions. S ' Employer identification number (EiN}-or

print . ‘ -

Febyne | BRONX HOUSE EMAN'UEL CAMPS INC. - [X] 13-1739934

a‘_"* date for Number, street, and room or suite no. If a P.O. box, see instruciions. ' Social security number (SSN)

el 49 WEST 38TH STREET

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

NEW YORK NY 10017

Enter the Retumn code for the refurn that this application is for (flle a separate application for each return) )
Application _ Return Application Return
Is For _ Code Is For : Code
Form 890 01 Form 890-T {corporation} ) 07
Form 990-BL ‘ 02 Form 1041-A 08
Form 990-EZ L - ' 01__ | Form4720 : : 09

_Form 990-PF - 04 Form 5227 - 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 A
Form 990-T (trust other than above) 06 Form 8870 12
' ORGANTZATION
45 WEST 38TH 8T STH FLOOR .
® Thebooksareinthecareof B NEW YORK ' . ... NY 10017
Telephone No. B 914-693-8952 ' FAXNo. B 914-674-8952

*  |fihe organization does not have an office or place of business in the United States, check thisbox > D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) .lfthisis

for the whole group, check this box -~ I |:| . i itis for part of the group, check thisbox > I and attach

a list with the names and EINs of all members the extension Is for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 920-T) extension of time

for the organization's return for:
> D calendar year or

untl 06/15/13 | wiile the exempt organization return for the organization named above. The extension is

2  Ifthe tax year entered In line 1 is for less than 12 months, check reason: D Initial retum D Final return
Change in accounting perlod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | &
b |f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Include any prior vear overpayment allowed as a cradilt. 3| 3
¢ Balance due. Subtract line 3b from line 3a. Iinclude your payment with this form, if requirad, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions. 3c | §

Caution. If yvou are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B868 (Rav. 1-2012)



