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Fomn 990 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)

Department of the Treasury L ) " . i
internal Revenue Service » The organization may have fo use a copy of this retum to safisfy state reporfing requirements.
A For the 2012 calendar year, or tax year beginning 11 /01/32  andending 10 /31/13
B Check If appicable: C Name of crganization P  Employer idenfification number
[ ] Address change BRONX HOUSE EMANUEL CAMPS INC.
D Name shange Doing Business As 13-~ 1 7 3 9 93 a4
Number and street {or P.O. box if mall Is not dellvered to sireet address) Room/suiie E  Telephone number
[ e e 49 WEST 38TH STREET 914-693-8952
D Terminated City, town or post office, state, and ZIP code
[} Amended retum NEW_YORK NY 10018 & Gross receipis § 1,960,638
D Apalication pending F Name and address of principal officer: " . ‘
STUART GELFOND } s this a group return for affiliates? D Yes |_i_| No
49 WEST 38TH STREET H(b) Are all affiiates included? []ves [ o
NEW YORK NY 10018 i "No,"” attach a list. (see Instnuctions)
| Tax—exempt status: Iil 501(c)(3) I_E s01(c) | )] 4 finsert no.) _|_.| 4947{&)(1) or ﬂ 527
) Website: P BEECAMPS . COM Hic} Group exemption numbed®
anization: J_}il Corporation _I——| Tmm Associah'onﬂ Other P l L Year of formation: 1931 l M State of legal domicile: NY
Summary
Briefly describe the organization's mission or most significant activitles: | ... .o
@ PROVIDING VACATION SERVICES TO UNDERPRIVLEDGED CHIIDREN " """ | [ . ..
BI wamm sENTOR ADULTS
=
g 2 Checl:c this box D if the organization discontinued its operations or disposed of more than 25% of its ﬁet assets,
3 3 Number of voting members of the governing body (Part VL line 1a) ... 3 13
#1 4 Number of independent voting members of the governing body (Part V1, line ) 4 { 13
:_‘é_' 5 Total number of individuals employed in calendar year 2012 (Part V, line 28) .. ... 5 77
% | 6 Tola rumber ofvonteers (estmat Frecessary) | 5| 0 ,
7a Total unrelated business revenue fram Part VI, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T,line34 .. ... .......00eeeeeeeieeiinnninneeeeeeiinee e 7b 0
Prior Year Current Year
» | B Contributions and grants (Part VIl fine 1)y . 261,131 426,343
E 9 Program service revenue (Part VIl ine 20) | L 1,333,149 1,534,239
z | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 288 56
= 11 Other revenue (Part VI, coiumn (A), lines 5, 6d, 8c, 9c, 10c, and 118} . 0
12 Total revenue — add fines 8 through 11 (must equal Part VIlE, column (A), fine12) .............. 1,594,568 1,960,638
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A}, line d) s 0
m | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 924,446 1,014,286
9 | 16aProfessional fundraising fees (Part X, column (A}, line P18 _ 0
§- b Total fundraising expenses (Part IX, column (D), line 25} > 8 ] ,000 _______
W | 47 Other expenses (Part IX, column (A}, lines 11a—11d, 11:-24e) .. ... © 939,126 874,251
1B Total expenses. Add lines 1317 (must equal Part X, column (A), fine 25) .. 1,863,572 1,888,537
19 Revenue less expenses. Subtractline 18 from line12 ..., ..., ........ o -269,004 72,101
EE Beginning of Current Year End of Year
%% 20 Totalassets (PartX, e 18} ... ... .. 1,011,830 1,087,406
28] 21 Totat liabilities (PartX, 1€ 28) ||l 180,751 184,226
—EE 22 Net assets or fund balances. Sublractline 21 fromfine 20 ... .....oovieieeienieneeica 831,079 903,180

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beilef, itis
true, comrest, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowiedge.

Sign } Signature of officer Date
Here JEFFREY WOLF TREASURER
Type or print name and tite f

Print/Type preparers name Preparer's signature Date ]
Paid MORTON ROSNER MORTON ROSNER 4f7960
Preparer | oo name » BEKMD CERTIFIED PUBLIC ACCOUNTANTS PC Aeecay  13-3967617
Use Only 670 POST RD STE 224

Firmn's address » SCARSDALE, NY 10583"5024 Phone no. 914'—725""0353

May the IRS discuss this return with the preparer shown above? (seeinstruchons) i iiiieeieeeiieieiie e ﬂ Yes ]-] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012}
DAA




Form 990 (2012) BRONX HOUSE EMANUEL CAMPS INC. 13-1735934 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I ... e D

1 Briefly describe the organization’s mission:

PROVIDING VACATION SERVICES TO UNDERPRIVLEDGED CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on the
e OO ETt e e [ ves [£] 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
sew‘lces? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its thres largest program services, as meastured by
expenses. Section 501(c)(3) and 501({c){4} organizations are required to report the amourt of granis and allocations te others,
the total expenses, and revenue,'if any, for each program service reported.

.................................................................................................................................................................

4d Other program services. (Describe in Schedule 0.)
{Expenses § including grants of $ } (Reverue § )
4e Total program service expensesp 1,730,382
DAA Form 990 (2012




012y BRONX HOUSE EMANUEL CAMPS INC. 13-1739934 Page 3
Checklist of Required Schedules
Yes | No
4 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
COMPIEtE STREAUIB A L iieiiisies s e h e s T LT 11X
2 |s the organization reguired fo complete Schedule B, Sehedule of Contributors (see INSEUCHONS)? . . 2 | X
3 Did the organization engage in direct or indirect political campaign acfivities an behalf of or in oppesition {o
candidates for public office? If Yes,” complete Schedule C, PAtl ||| .1\ \oviiicine s 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, PRt Il 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501(c){E} organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pad "I .................................................................................................................................... 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 dissribution o investment of amounts in such funds or accounts? If
nvos,” complete SChBdUIB D, PAML 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 structures? If “Yes," compliete Schedule B, Partll s T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If“Yes,”
complete Schedule D, Part Ml | 8 X
9  Did the organization report an amountin Part X, line 24, for escrow or custodial account liability; serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, of
debt negotiation services? If “Yes,” complete Schedule D, Park IV e g .S
40  Did the organization, directly or through a related arganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "yes,” complete Schedule D, PartV L
11  ‘fthe organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts Vi,
Vi, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI | e T 11a| X
b Did the organization report an amaunt for investments—other securities In Part X, line 12 that Is 5% or more
of its totai asseis reported in Part X, line 167 If "yes,” complete Schedule D, Part VAl 11b 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, Part VIl e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of s total assels
reported in Part X, line 167 If "Yes," complete Scheduie D, PartIX | | | ... ...cioior i 11d X
@ Did the organization report an amount for othe liabilities In Part X, fine 257 If "Yes,” complete Schedule DPatX 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, Part X 11f X
42a Did the organization obtain separate, independent audited financial staiements for the tax year? If "Yes,” complete
Sohedule D, Parts XUANE XII ..., oo\ oo oe ot e et e e e enay e 12| 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 XI and Xllisopfional e 12b X
13 s the organization a schoel described in section 170(b){1)}A)i)? If “Yes," complete Schedule B 13 X
i4a Didthe organization maintain an office, employees, or agents outside of the Unlted States? . . e 14a X
b Did the organization have aggregate revenues oT 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 land IV 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outslde the United States? |f“Yes,” complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Mand IV s 16 X
47  Did the organization report a total of more than 515,000 of expenses for professional fundraising services on
Part I, column (A), ines 6 and 11e? If *Yes, complete Schedule G, Part | {see instruetions) 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gress income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part | OO TP PRP C OP 8 X
19 Did the organization report more than %15,000 of gross income from gaming activities on Part VIIi, line 8a?
{f Yes." complete Schedule G, Pt e T 12 X
20a DId the organization operate one or maore hospital facilities? If “Yes,” complete Sehedule H e 20a X
b if“Yes" t fine 20a, did the organization attach a copy of its audited financial staterments {0 this M oo 20b
Form 990 (2012)
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Form 990 (2012) BRONX HOUSE EMANUEL CAMPS iINC. 13-1739934 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
in the United States on Part [X, column (A}, fine 17 If “Yes,” complete Schedule |, Parts Tand b 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 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? If "Yes," complete Schedule J | e 23] X
24a Did the organization have a tax-exempt bond issue with an sutstanding principal amount 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. F"NO," G010 I 25 ||| oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any -eXemMPtBONGST e e e e 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501{c){3} and 50%{c){4) organizations.Did the organization engage in an excess benefit transaction
with a disgualified person during the year? If "Yes,” complete Schedule L, Part! ... ... 25a X
b s 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 prier Forms 990 or 980-EZ?
If"Yes," complete Schedule L Partl e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disgualified person outstanding as of the end of the organization's tax year? ¥ “Yes,” complete Schedule L, Partll ... 26
27  Did the organization provide a grant or other assistance ta an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
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, trustee, or key employee? If "Yes,” complete Schedule LPatlV
b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' =L L R S R LT LR T TR P PR PP T TIPS TRRLPIL L 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, frustee, or direct or indirect owner? if “Yes," complete Schedule L, Part v 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes,” complete Schedule M L 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part 11 e e e 32 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 R, Part ] 33 X
34  Was the organization refeted to any tax-exempt or taxable entity? If*Yes,” complete Schedule R, Paris Ii, Il
or iV' and Part V‘ T S O s L AR T YRS PERRER 34 X
35a Did the organization have a controlled entity within the meaning ofsecton 12 b)Y e 35a X
b If"Yes" fo line 353, did the organization recsive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? if “Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations.Did the organization make any ransfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. line 2 | 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income fax purposes? If “Yes," complete Schedule R,
Part Vl .................................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanafions in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ..o e ienieeeeeeeneeee oo G@Mﬁ X
Fdrm 990 (2012
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090 (2012) BRONX HOUSE EMANUEL CAMPS INC. 13-1739934

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

2a

3a

4a

5a

6a

TR - @ 1]

[ ]

12a

13

14a

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

Enter the number of Forms W-2G included In line 1a. Enfer -0-if not applicable 1b

Did the organization comply with backup withhalding rules for repertable payments to vendors and
reportable gaming (gambling) winnings fo prize Winners? | .. ..
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization 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 Sehedule O
At any time during the calendar year, did the organization have an interestin, or a signature or other authority

over, a financial account in a foreign country (suchas a bank account, securities account, or other financial

SOOI e
Yos. enter e mame of e Torsian SOy b e
See insfructions for filing reguirements for Form TD F 90-22.%, Report of Foreign Bank and Financial Accounis.

Was the organization a party to a prohibited fax shelter transaction at any time during the taxyear? . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

Doss the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deduciible as charitable contributions?
If*Yes,” did the organization include with every solicitation an express statement that such contributions or

s were MOLBX QAUCDIE? | e
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOIT |
if*Yes,” did the organization notify the denor of the value of the goods or services provided? oo
DRid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 Tle FOMM BZB2? || ... . ..ot e cuaimiens e eee s n s st

if*Yes," indicate the number of Forms 8282 fited during the year [ id l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract?

if the organization received a contribution of qualified intellectual praperty, did the organization file Form B89% as requ'iréx-i;?.
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C7?
Spnnsoi‘ing organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the YT
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, denor advisor, or related PEISON?
Section 501(c)(7) organizations.Enter:

Initiation fees and capital contributions included on Part Vil fine 12 10a

Gross receipts, included on Form 990, Part V11, line 12, for public use of club faciliies 10b

oton 50112 organizations.Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charttable trusts.|s the organization filing Form 980 in lieu of Form 10417
1f*Yes,” enter the amount of tax-exempt interest received or accrued during theyear,................. I 12b

12a

Section 501(c)(29) gualified nonprofit health insurance issuers.
is the organization Hicensed 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 organization is reguired to maintain by the states in which

the organization is licensed fo 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?

1f "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule [ P T

14a X
14b

DaA

Form 990 (2012




01z) BRONX HOUSE EMANUEL CAMPS INC. 13-1739934

Page B

Governance, Management, and Disclosure For each "Yes" response fo 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 questioninthisPart V... .........oo0ereeceeeioiireeneiinnes

.............. XL

Section A. Governing Body and Management

1a Enter fhe number of voting members of the governing body &t the end of the tax year 1a | 13

If there are material differences in voting rights among members of the governing hody, or
if the governing body delegated broad authority to an executive committee or similar
commiftes, explain in Schedule . '

b Enter the number of voting members Included in line 1a, above, who are independent ib| 13

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, of KEY BT PIOYEE Y i eeiaieeeeee e s 2 X
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 & management company or other person? 3 X
4  Did the organization make any significant changes to its goveming docurments since the prior Form 890 was filed? . .. .. ... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization'sassets? .. ... 5 X
7a Did the organization have members, stockholders, of other persons who had the power to elect or appoeint
one or more members of the govemingbody? et e Ta X
b Are any govemnance decisions of the organization reserved to'(or subject to approval by} members,
stockholders, or persons other than the govemning 2Tt o S L LR LR T L S X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The govaming BOOY? e e T T X
b Each committes with authority o act on behalf of the GOVEMTING BOTY? ||| ______.........ouiurercsiei s B | X
" g s there any officer, director, irustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the oroanization's mailing address? If "Yes,” provide the names and addresses In Schedule O ........oieieeoiiieiireieeeiieie e 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, ar BIIEIES? e e 10a X
b If*Yes,” did the organization have written policies and procedures goverming the activifies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt PUTPOSEST ... iiveiereniaiiiienenens i0b
11a Has the organization provided a complete copy of this Form 980 to all mermbers of its governing body before filing the form? T lMal X

b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.
42a Did the organization have a written conflict of interest poficy? [f*NoSgotoline 13 | ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

43  Did the organization have a written whistieblower policy?

14  Did the organization have a written document retention and destruction POICY? e
15 Did the process for determining compensation of the following persons e o roview and approval by T
independent persons, comparability data, and contemporanecus substantiation of the defiberation and decision?
a The organizafion's CEO, Executive Director, or top management official
ey anployoss orthoorgarizaton
1 “Yes” 1o line 15a or 15b, describe the process o Sehdiie © fean meimadionay, T
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with a taxable entity UANG the YEArT i
b If"Yes’ did the organization follow a written policy or procedure requiring o ogniation o svaiiate s
participation irs joint venture arrangements under applicable federal tax iaw, and take steps fo safeguard the

organization's exempt status with respect 0 SUCh ATANGEMENS? .\ o.u.pe e s st st s it

12a

12b

12c

Section C. Disciosure

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

18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 590, and 990-T (Section 50%(c)(3]s only)

avaliable for public inspection. Indicate haw you made these available. Check all that apply.

D Own website D Another's website @ Upon request I:] Other (explain in Schedule O) C OP ’?

19  Describe in Schedule O whether {and if s0, how), the organization made ifs governing documents, confiict of interest pyli
and financial statements available to the public during the tax year,

20  State the name, physical address, and tetephone number of the person who possesses the books and records of the
organization: b ORGANIZATION 49 WEST 3BTH ST 5TH FLOOR

NEW YORK NY 10018 914-693-8952

DAA

Form 990 (2012)




o012) BRONX HOUSE EMANUEL CAMPS INC. 13-1739934 Page T
Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response fo any question inthisPart VIl ... e eiiereereeee e [
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.
o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (DY, (E), and (F) if no compensation was paid,
o List all of the crganization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees {other fhan an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of mere than $100,000 from the
organization and any related organizations.
o 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 trusteesthat recsived, in the capacity as a former director or frustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; insfitutional trustees; officers; key empioyees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any refated organizations compensated any current officer, director, or frustee,

(A} &) © (D) (5 (F)
Name and Tile Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
weask box, unless person Is both en from related other
(list any officer and a direciorfrustee) the organizeilons compensation
hours for SREREREREE R organization {W-21099-MISC) from the
related é% 2|2 |2 |25]§ (W-2/1098-MISC) organization
orgenizations (@ & % g i5 %‘i and related
below dotted |5 21 3 S =8 organizations
fing) |2 r 2
al g &1 8
s & g
® i
(1) STUART GELFOND
). 0200
presTomNT T 0.00 |xX| |X 0 0 0
(2) WARREN EISENBERG
e 0.00
VICE PRES ' 0.00 |xX| |X 0 0 0
(3) JEFFREY WOLF '
0. 0200
TREASURER _ ' Thlo0 (x| X 0 0 0
@) PERRY TISCHLER
e 0 0290
SECRETARY _ el00 x| X 0 0 0
5 ELLSA ALCABES
TR EUPTORSURION S 0.00
e U7 o.00 |X 0 0 0
(6)RON AXELRAD
e . 8200
0.00 | X 0 0 0
()MICHAEL B HOFFMAN
e 1.0, 00
0.00 | X 0 0 0
{8)DAVID OLIWENSTEIN
e 0. 2200
0.00 | X 0 0 0
(©) BERNARD ROBERTS
e 0 9200
0.00 |X 0 0 0
(10)MATTHEW SUSSER C
e, 2200
S 0.00 |X 0 0 0
(1) DANIEL A THOMAS
e . 8200
0.00 | X 0 0 0

PAA Form 990 (2012)




Form 990 (2012) BRONX HOUSE EMANUEL CBMPS INC. 13-1739934 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeg&ontinued)
(&) (8} <) (2] (E) (F}
Name and fitle Average Position Reportable Repertable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an frem related other
{list any officer end a director/irustee) the organfzations compensation
hours for —T = organization {W-2/1098-MISC) from the
ralated 22| 2|5 | & |28 g (W-2/1098-MISCT) organization
organizations E:TL g g g |2E| & and related
below dotted _a;ﬁ_ L = gg organizations
line) g 2 = El
gl g 1|2
@ E- g_
&
(12 JEFFREY WEISENFELD
20,00
0.00 (X 0 0 0
{(13MICHAEL LOEB
e 00, 0200
0.00 | X 0 0 0
(14ADAM N WEINSTEIN
UUTESPTTUOUITPRRUOTNTIRRON o 40.00
EXECUTIVE DIRECTOR 0.00 X 169,734 0 0
{15)
(186) i
(i7)
(18)
{19)
1B SUBAOEAL ... oot > 169,734
¢ Total from continuation sheets to Part VII, Section A ... ..., | 2
d Total (add lines 15 and 1c). ... oo > 169,734

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 »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

empioyee on line 1a? If "Yes,” complete Schedule J for such individual

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

IMORIAURL e e e e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 com

pensation for the calendar year ending with or within the organization's tax year.

Name and

{A)
business address

L
Description of services

C
Coméer’rsation

2 Total number of independent contractors (including but not [imited to those listed above) who
received more than $100,000 of compensation from the organization #

DAA

Form 990 (2012)




Form 990 (2012) BRONX HOUSE EMANUEL CAMPS INC.

13-1739934

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in thisPart VIIL. ... ae,

Gifts, Grants
ilar Amounts

imi

Contributions,
and Other S

- 0 a0 o W@

o @

Federated campaigns 1. 1a

Membership dues | 1b

Fundraising events 1c

Related organizations 1d

Bovemment prents {contributions} 1e

All other centributions, gifs, grants,
and simiiar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a—1F .. overeeeriiiiiieeniieeee P

(A)
Tots! revenue

Program Service Revenue

2a

I - ® O o o

Busn. Code

1,341,113

1,341,113

(3] {C)
Relzted or Unrelated
EXeITle‘{ business
function Tavenue
revenue

o
©

Ravenue

excluded from fax
under sections
512, 513, or 514

. TOUITION - CRMEERS

193,126

193,126

All other program setvice revenue ...........

Total. Add lines 2a-2f ................

1,534,239}

Other Revenus

6a

1]

Ta

Ba.

1ba

Investment income (including dividends, interest,

and other similaramounts) ... .. ...
income from investment of tax-exempt bond proceeds

Royalties ...........

yyvy |¥

56

(1) Real

{ii) Personaf

Gross rents

Less: rental exps.

Rentalinc. or {oss)

Netrenta! incomeor(loss) .,.........oevepeeecnnnnnnes

Gross amount from () Securities

(It Other

sales of assels
other than invertory

Less: cost or ofher

basis 8 sales exps.

Gain or (loss)

Netgainor (loss) .......cocovvvniieenne

Gross income from fundralsing events
(notincluding $ ...
of contributions reporied on fine 1c).
SeePart iV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraisingevents .........
- Gross income from gaming activities.

SesPart IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities ...........

Gross sales of inventory, less
retumns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales ofinventory ....,..... »

Mistellansous Revenue

Busn, Code

1Ma
b

c
d
e

12

Allctherravenue _............ccooiieeeeess

Total. Add lines 11a—11d

Total revenue. See instructions.

1,960,638

1,534,239

56

DAA

Form 990 (2012)




Form 990 (2012) BRONX HOUSE EMANUEL CAMPS INC. 13-1739934 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501{c){4} organizations must comptete all columns. All other organizations must complete column (A).
Check if Schedule © cantains a response to any question in this Part [X

Do not include amounts reported on lines 6b, ot & (C) {0}
ofal expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIIL. expenses ral

1 Granis and other assisiance to governments and
organizations in the U.S. See Part V, fne 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and Individuals ouiside the
U.S. Ses Part 1V, lines 15 and 16

4 Benefiis paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 169,734 133,734 28,000 8,000

6 Compensation nat included above, to disgualified
persons (as defined under section 4958(f){1)} and
persons described in saction 4958(c){3)(B)

7 Other salaries and wages 679,493 644,493 35,000
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributiens) 21,090 21,090
8 Otheremployee benefts 83,548 76,028 7,520
10 Payolitaxes . 60,421 54,983 5,438
11 Fees for services (non-employees).
a Management
b legal ...
¢ Accounting 9,500 9,500
d Lobhying ...
e Professional fundraising services. See Part [V, fine 17
f Investment managementfees = . . ..
g Other. {If line 11g amount exceeds 10% of ine 25, column
(A} amount, list fine 11g expenses on Schedule 0 712 7 987 702 7 953 10 ’ 034
{2  Adveriising and promotion 17,185 17,195
13 Officeexpenses ... 9,923 9,923
14 (nformation technology . 16,750 16,750
15 Royalles . ...
16 Occupancy ... 23,650 23,650
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings 3,432 3,432
2 erst . 1,025 1,025
21 Paymentsto affiliates .

22 Depreciation, depletion, and amortization 8,771 8,777

23 Insurance ....................................

24  Other expenses. ltemize expenses not covered
above (List misceflaneous expenses In fing 24e. If
line 24e amount excaeds 10% of line 25, column
(AY amant, list line 248 expenses on Schedule O.)

e Allotherexpenses ... gm——_
25  Total functicnal expenses. Add lines { through 24e : 1,888,537 1,730,382 154, 8,000

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here » || if
following SOP 98-2 (ASCO58-720) .. .............
DAA Form 990 (2012)




o2y BRONX HOUSE EMANUEL CAMPS INC. 13-1739934 Page 11
Balance Sheet

Check if Schedule O contains a response fo any queston iNthis ParEX oo s
{(A) (8}
Beginning of year End of year
Cash—non-nterest BEAMNG .. ....ccoveienriensirrnerne s 958,721 896,965

Savings and temporary cash investments
Pledges and granis receivable, net

B (N (=

63,608

Accounts raceivable, net

Lozns and other receivables from current and former officers, directors,

25,080

mob N

trustees, key employees, and highest compensated employees.

Complete Part Mof Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section

4858(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and

sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary F

a organizations (see instructions). Complete Part Il of ScheduWle L .. ............. B
2| 7 Notosand foans ocaNabI®, Pt .1 7
< 8 inventories for Sa]e OFUSE e i e B
g Prepaid expenses and deferred charges” | ... 28,029 9 28,634
10a Land, buildings, and equipment: cost or
other basls. Completé Part Vi of Schedule D |
b Less: accumulated depreciation ... 10b 8,777 10c 98,199
11 Investments—publicly traded SeCURIes | ... 11
12  Investments—other securities. See Part IV, BB 1T e 12
13  Investments—program-related. See Part IV, line 2 L TP 13
14 - Intangible @SSEIS e 14
15 Otherassets, See PartIV,ine 11 | ..o 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..o vepeeveeenipenen v 1,011,830] 16 1,087,406
17 Accounts payable and acorued SXPENSES | ____.oeeereernr 110,218| 17 48,787
18 Grants payable | e s 18
19 DOIOmEdIBVBILE oo e 70,533] 19 105,724
20 Tax-exemptbond BabiES | ... .ciceiioein s
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables ta current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Partllof Schedule L
T {.3  Secured mortgages and notes payable to unrelated third parties | 23 29,715
24 Unsecured notes and loans payable to unrelated third partles ... 24

25 Other liahilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OESCREGUB D oo sseee e s 25

26 Total liabilities.Add ines 17 hrouah 25 . ooovereersen e resesin s 180,751] 25 184,226
Organizations that follow SFAS 117 {ASC 958), check herd> @ and

compiete lines 27 through 29, and lines 33 and 34.

n
(]
B 127 Unrostictot NeLassels || __...o.o.c.cccocccommsisssssceeesss s 85,678 21 202,986
& 128 Tomporarly restricled NBtESSEIS ||| oo 745,401| = 700,194
T (29 Permanently restricted netassels | ...
e Organizations that do not follow SFAS 117 (ASC 958), check herd> and
G complete lines 30 through 34. S
?',?, 30 Capital stock or trust principal, or currentfunds | 30
2131 Paid-in o capital surplus, or fand, building, er equipmentfund . 31
E 42 Retained eamings, endowment, accumulated income, or other funds .l 32
33 Total netassels orfund balANCES L i 831,079| 33 903,180
24 Total liabllities and net assets/Mund balances . ooovueioeeneiieie e s 1,011,8 R0 34 1,{87,406

C OP fm 990 (2012

DAA




Form 990 (2012) BRONX HOUSE EMANUEL CBAMPS TNC. 13-1739934 Page 12
; Reconciliation of Net Assets
Check if Schedule O contains a response foany questioninthis Part XE. ... e e n
T 7ol revenue (must equal Part VI, GO (A), N 12) ||| ... cveene e 1 1,960,638
2 Total expenses (must equal Part X, colum (A I8 25) || LL__ L euereeersssen e 2 1,888,537
3 Revenue less expenses. Subtractfine Zfromline 1 e 3 72,101
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, calumn A 4 831,079
S Net unroalized gains (D5SeS) OMIVESITONES | ||| eoiieieiein e 5
6 Donated Sewices and use Of fac:ﬂlties ..................................................................................... 6
7 INVESIMENE BXPEMSES i\ttt tiansuse e raat i n e e s R Li
8 Prior perod GUUSETIENS .\ oeeeoeseeee e 8
9  Other changes in net assets or fund balances {explainin Schedule O) ... .. 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line
BB, COITI (B)) oot 10 903,180

Financial Statements and Reporting
Check if Schedule O contains a response to any guestioninthisPart XH..................00eeeeees

2a

b

c

3a

Accounting method used fo prepare the Form 980: D Cash @ Accrual D Other

1f 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? L
If "Yes,” check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consoiidated basis D 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 finandiat statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

1"Yes" to [ine 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, 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 reguired to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ..
If “Yes,” did the organization undergo the required audit or audits? Ifthe organization did not underge the

required audit or audits, explain why in Schedule Q and describe any steps taken to undergo suchaudits ,........ovveenseeeessensezeoss 3b

3a X

DAA

Form 990 (2012)
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SCHEDULE A . ‘ : | omsne.
Form 890 or 90-£2) Public Charity Status and Public Support M No. 1545-0047

Complete if the organization is a section 501{c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury B Attach to Form 990 or Form 980-EZ. P~ See separate instructions.
intemal Revenue Service

Namie of the organization Employer identification number

BRONX HOUSE EMANUEL CAMPS INC. 13-1739934

7 Reason for Public Charity Status (All organizations must-complete this part.) See instructions.
The organization 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 section 170(b)}{1}{A)i).
A schoo! described In section 170(b){1){A){if). (Attach Schedule E.}
A hospital or a cooperative hosplial service organization described in section 170{b)(1){AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iil).Enter the hospital's name,
ity AN SHBME: e

2
3
4
An organization operated for the benefit of a college or university owned or operated by a sovermental unit deseribed

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

[ % A federal, state, or local govemment or governmental unit described in section 170(b)}{(1){A)(v).

An organization that normally receives a substantial part of ifs support from a governmental unit or from the general public
described In section 170(b){1)(A)vi).{Complete Part 1.}

A community frust described in section 170{b)(1){A}vi}.(Complete Part [l.)

An organization that normally receives: {#) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities refated fo its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support frem gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part I{L.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and aperated 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 500{a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lli-Functionally integrated d D Type lll-Non-functionally integrated
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 ergantzations described in section 509(a){1)

10
1

or section 509{a)2).
f If the organization received a written determination from the RS that itis a Type |, Type 1, or Type |l supporting
organization, check this box ) _ . D
g Since August 17, 2006, has the organization accepted any gift o contribution from any of the
following persons? ‘
{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No :
(i¥i) below, fhe governing body of the supported organizalion? gl
(i} A family member of a person described in () @bOVET? 11901} ‘
(il A 35% controlled enfity of a person desoribed () 0 () BOVE? | _______....ooieniens e tag)
h Provide the following information abeut the supported organization(s). }
{i) Name of supported () EN {iii) Type of organization {iv} Is the orgenization { {v) Did you notify [vi} Is the {wii) Amount of monetary i
organization {described on lines 1-9 in ol {i) listed in your | the organization in organization in col, support ‘
above or IRC section gaveming document? cok. [ of your | () organized in the :
(see instructions) support? us.?
Yes No Yes No Yes No
(A)
(B}
©)
(D) :
) |
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

DAA



(Form 990 or 990-E7) 2012 BRONX HOUSE EMANUEL CAMPS INC. 13-1739934 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) 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 1il. If the organization fails to qualify under the tests listed below, please complete Part I1i.)

Section A. Public Support

Calendar year {or fiscal year beginning inj» (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

1  Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”}

2  Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit o the
organization without charge

4 Total Add lines 1 through3 ..

§  The portion of total contributions by
each person {other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shawn on line 11, column (f)

6 Public support.Subiract line § from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning inp»- (a) 2008 {b} 2009 {c) 2010 {d} 2011 (e) 2012 {f) Total
7 Amounts fromline4 ...

8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sources

e e

9  Netincome from unrelated business
activities, whether or not the business
isregularlycariedon........ ..o

10  Other income. Do not include gain or i
joss from the sale of capitat assets 3
{Explainin PartIV.) ... f

i1 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | e 12
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)

oraanization, chick this hox and STOP PITE | .. . . i e > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (§) divided by fine 11, eolumn () | . 14 Yo
15  Public support percentage from 2011 Schedule A, Part Il e 14 . ..ot 15 %
16a 33 1/3% support test—2012.f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported DEGAMIZAION e > D

b 33 1/3% support fest—2011.if the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supparted OrgaRIZAtION e e D

17a 10%-facts-and-circumstances test—2012. 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-cireumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGZEION e > L]
b 10%-facts-and-circumstances test—2041. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line !
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. !
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization s
18  Private foundation.!f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A {Form 890 or P90-EZ) 2012

DAA




Form 990 or 990-E7) 2012 BRONX HOQUSE EMANUEL CAMPS INC. 13-17399834 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line © of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p {2) 2008 {b} 2008 (c) 2010 (d) 2011 {e} 2012 {f) Total
1 Glfts, grants, coniributions, and membership
fees received. (Do not inciude any "unusual
i WP VP PO 452,760 313,919 1,145,466 232,440 426,343 2,570,928
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization's tax-exempt purpose _.......... 1,721,795 1,534,496 1,864,558 1,333,149 1,534,239 7,988,637
3 Gross receipls from activities that are not an
unrelated frade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge ...
6 Total. Add lines 1 through& | 2,174,555 1,848,415 3,010,424 1,565,589 1,960,582 10,559,565
7a Amounts included on fines 1, 2, ahd 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 ling 43 for theyear
¢ Addlines7azand7b> ...
8 Public support{Subtract line 7c from
fne 6. e, 10,559,565
Section B. Total Support
Calendar year (or fiscal year beginning inj» {a) 2008 {b) 2009 {¢) 2010 (d) 2011 (e) 2012 {f) Total
9 Amountsfromline® .. ... 2,174,555 1,848,415 3,010,424 1,565,588 1,560,582 10,559,565
40a Gross income from Interest, dividends,
payments received on sectiriies |oans, rents,
royalties and income from similar sources .. ... 2,537 993 695 288 56 4,569
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875
¢ Addfines10aand10b . ... 2,537 593 695 288 56 4,568
11 Nefincome from unselated business
activities nof incluged in line 10b, whether
or not the business is regularly camiedon ...,
42  Other income. Do not include gain or
Ioss from the sale of capital assets
{(ExplaininPartiV.) ...
13 Total support. (Add lines 8, 10c, 11,
and 12) i 2,177,092 1,849,408 3,011,118 1,565,877 1,960,638 10,564,134
14  First five years. If the Form 980 is for the orgariization's first, second, third, fourth, or fifth fax year as a section 50H{c)3)
organization, check this bOX and StOP NETe ... ..o\t e [
Section C. Computation of Public Support Percentage
15  Public support perceniage for 2012 {line 8, column {f) divided by line 13, column {f)) | ... 15 99.96%
16  Public support percentage from 2011 Schedule A Part M, ne 15 e e 16 99.83%
Section D. Computation of Investment Income Percentage
417  Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column () | . ... ... 17 %
18  Investment income percentage from 2011 Schedule A, Part L, 08 17 e 18 %
i9a 33 1/3% support tests—2012.1 the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, ﬂOP SE
17 is ot more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organizption > @
b 33 1/3% support fests—2011.If the organization did not check a box on line 14 or line 192, and line 16 is more than 9
line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation.!f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 9980 or 990-EZ) 2012
DAA




Form 990 o 890-E7) 2012 BRONX

HOUSE EMANUEL CAMPS INC. 13-1739934 Page 4

Part I}, line 17a or 17b; and Pa
instructions).

Supplemental Information. Complete this part to provide the explanations required by Part tl, Tine 10;

rt 1il, ine 12. Also complete this part for any additional information. (See

DAA

Schedule A [Form 990 or 990-EZ) 2012




Schedule B
(Form 990, 990-EZ,

OME No, 15450047

Schedule of Contributors

g;;ﬁrﬁ;‘;?mmuw » Attach to Form 990, Form 980-EZ, or Form 990-PF. 2012
Infermal Revenue Service

Name of the organization Employer identification number
_ERONX HOUSE EMANUEL CAMPS INC. 13-173090634

Organization type{check one}:

4947(a)1) nonexempt charitable trust freated as a private foundation

Filers of: Section:
Form 8980 or 990-EZ @ 501(cX 3 ) (enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 polifical organization
Form 990-PF [7] 501(c)3) exempt private foundation
H
[]

501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rulecra Special Rule.
Note. Only a section 501{e}(7), (B} or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization fling Form 980, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money of
property} from any one contributor. Complete Parts | and il.

Special Rules

E{] For a section 501(c)(3) organization fiiing Form 990 or 990-EZ that met the 33%/a % 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 coniribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VI, line 1hy, or {ii) Form 980-EZ, line 1.
Complete Parls | and Il ’

D For a section 501{c)(7). (8), or {10) organization fiting Form 280 or 990-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Paris |, 1, and 111,

D For a section 501(c)(7), (8}, or (10) organization filing Form 930 or 960-EZ that received from any one centributer,
during the year, contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did
not total ta 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. Do not complete any of the parts uniess the General Ruie
applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year | 3

caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part LV, line 2 of its Form 890: or check the box on fine H of itz Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-£7, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, of 980-PF. Schedulg Bcﬁpv |90-PF) {2012}

DAA




Schedule B (Form 890, 930-EZ, or 990-PF) (2012) Page 1 of 1 cfPartl
Name of crganization Employer identification number

BRONX HOUSE EMANUEL CAMPS TINC. 13-1739934

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) &) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
B BERNARD & ELAINE ROBERTS . ... Person
150 EAST 69TH STREET Payroll
e s $ o 45,000 | Noncash
NEW YORK ... NY 10021 (Complete Part 1l if there is
a noncash confribution.)
() {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 | UJA FEDERATTON . . .. ... Person
130 EAST 59TH STREET Payroll
et ........ o 218,552 Noncash
NEW YORX NY 10022 {Complete Part Il if there Is

a noncash contribution.)

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
.................................................................................... Person
Payrolil
$ Noncash

(Complete Part Ii if there is
a noncash confribution.}

{a} (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
$ Noncash

(Complete Part 11 if there is
a noncash contribution.)

(a) (0] (c) (d)
No. Name, address, and ZiP? + 4 Total contributions Type of contribution
....... Person Ll
Payroll
§ Noncash

{Complete Part Il if there is
a noncash contribution.)

(@ b (©) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
.................................................................................... Person
vyl
............................................................................. USRS
{Coamplate Padt 1L ifdhere is

a noneash confribution.)

Schedule B {Form 890, 980-EZ, or 930-PF) {2012)

DAA




SCHEDULE D Supplemental Financial Statements | oms No. 1545.0047

(Form 990) p Complete if the organization answered “Yes,” to Form 990, 20 1 2
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1_1e, 11f, 12a, or 12b. o FE
internal Revenue Service P Aitach to Form 990.p- See separate instructions. i

Name of the organization Employer identification number
_BR(_)NX HOUSE EMANUEL CAMPS INC. 13-1739934

organization answered “Yes” to Form 280, Part IV, line 6.

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

(a} 2onor advised funds (b} Funds and other accounts

Total numberatendofyear . e

Aggregate contributions to (during year)

Aggregate grants from (during year)

...................................

Aggregate value atendofyear | ...

(3, 0P U © S B

Did the organization inform alf 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 Jegal control? D 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, of for any other purpose

rring impermissible private DENefit? .. o w e e [ ] 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 fand for public use {e.g., recreation or education) Preservation of an historically Important land area
Protection of natural habitat Preservation of a certified historic structure
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 tax year.

Held af the End of the Tax Year

a Total number of CONSErVALON BESEMBNLS | | ... .. iiteseesesoreuensaessiesine e 2a
b Tolal acreage restricted by CONSEIVAtoN GASEMENS | . ... .cuoiirrissssreseecemaieins s 2b
e Number of conservation easements on a certified historic structure included in(a) s 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and notona
historlc structure listed in the National Register ... .............ooove. e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year -

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easernents RO e et D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| SRUORTOTP
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

 (and section A7O(IANBYNT .........ouivrcss it [} Yes [ | No

9 In Part XIIl, describe how the organlzation reports conservation easements in its revenue and expense statemenit, 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” 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 staternent 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 Xt the text of the footnote to its financial statements that describes these items.
b Ifthe 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 refating to these items:
(i) Revenues included in Form 890, Part VIIL NG T |||\ ..iuieecoonnres e ;
(i) Assets included in Form 890, PartX ||| .o |
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 880, Part VUL Yine 1 | . e U URUUU P PPT
b Assets included in FOrm 990, Part X ..o iuwue s e et |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA




(Form990) 2012 BRONX HOUSE EMANUEL CAMPS INC. 13-1739934 Page 2
Orqanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research & L0131 O R
[ 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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s colleChON? ... ...\ . yiiirercneeciaiiiozieees D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 930, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions-or other assets not
inclded 00 FOrm 880, PAIEX? e s (] Yes [ No
b If"Yes, explain the arrangement in Part Xl and complete the following table:

Amount
€ BeginmiNg DAIANGE i e lc
6 AQHHIONS QUGG YEIE ettt 1d
e DistribUtons GUMNG I8 VAL it i eiaure st eaas i s ey s s T e
£ ERGINGBABNCE o oo ettt 1f
2a Did the oranization Include an amount on Form 900, Part X, l0E 218 e e et e D Yes % No
b If“Yes,” explain the amangement in Part XHI. Check here if the explanation has been provided inPart Xl ... ineeee e reerpeanecones
lete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back
e Dther expenditures for faciliies and
PrOGrams | ...
f 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 quas-endowment
b Permanentendowment® %
¢ Temporarily restricted endowment® %
The percentages In lines 2a, 2b, and 2c should equat 100%.
3a Are thers endowment funds not in the possession ofthe organization that are held and administered for the
organization by: ’ Yes | No
() UMEIaed OrGANZAIONS e s 3ali)
() TElafed OTGANZAHONS . oeees e eeee e 3alii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule RT | . e 3b
4 Describe in Parf XIil the Intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a} Cost or other basls {b) Cust or other bashs (c) Accumnulated {d) Bock value
[investment) {cther) depreciation
1a Land .........................................
b Buildings | ...
¢ Leasehold improvements . ...........
d EQUIpment | e 106,976 8,771 98,199
e Other ... .ooooeeeeeiuuiiooozeesinnianenns: -
Total. Add lnes 1a through 1e. (Column (d) must equal Form 890, Part X, column {B), line 100E)) i b »> 98,185

COPY [~

DaA




13~-1739934 Page 3

D (Form 990} 2012 BRONX HOUSE EMANUEL CAMPS INC.
Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security o cetegory
{intluding name of security}

{b) Book value

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

(1) Financial derivatives . ..o

(2) Closely-held equity interests

(3) Other

Y
B
I (o T VNSO SIS PRPRPRPPRPREMTIL AR
D) ‘
B e
R 3 T T U T U U O PP PSPPI PR PP R PRTPRPRTR TS

() N TS T U U U U OO PP ISP PET TS S PRI P PRI

B G N USSP RO PP PR PP RTE RIS

()

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

3

Investments—Program Related. See Form 990,

Part X, line 13.

{a) Description of investment type

{b) Book value

(<) Method of vaiuation:
Cost or end-of-year market vaiue

0]

(2

{3)

{4)

(8)

(8)

(4]

(8)

(%)

(19)

Total. {Column (b} must equal Form 990, Part X, col. (B fine 13.} -

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

(=) Description

{b) Book value:

)]

(2

@)

4)

(5)

(6)

(7}

(8)

(L))

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability

{b) Book vaiue

{1) Federal income taxes

(2)

(3)

)]

(5)

{6)

@

8

€)]

(10}

(1

Total. (Column (b) must equal Form 800, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740} Footnote. In Part XIil, provide the text of the footnote ta the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fexi of the footnote has beenprovided inPart XIH . ....veeeeeneeneneniaanes 1

DAA

Schedule D (Form 990) 2012




dule D (Farm 990y 2012~ BRONX HOUSE EMANUEL CAMPS INC. 13-1732934 Page 4
o) Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn
1 Total revenue, gains, and other support per audited financial statements : 1 1,960,638

Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments
Donated services and use of facilities

L = T« B =
X
g
<
[11]
=2
m
@
(=]
2
=]
2.
[=]
™
o
1]
5]
=
©
g
=
&

3 SUbtaCliNg Z8 FOM INE 1 .\ ooo i eiisesseseeereienes et
4 Amounts Included on Form 990, Part VIII, line 42, but noton line 1:
a Investment expenses not included on Form 990, Part VI, line 7k
b Other (Describe in PartXILY | ... i
c Addlinesdaand4b ... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part], line 12.) 5 1,960,638

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total oxpenses and losses per audied fnancial SIBMMENtS _.__._.........o.eueerarsrr i
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

1,960,638

1,888,537

@ o 0 T N
Q
=
@®
=
&
@
14}
@
73
N
7]

SUBHAGENE 26 FOM N8 T o o o eeee s e eses e es e aa e 3 1,888,537
4  Amounts included on Form 930, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViIl, line 7b 4a

b Other (Describe n PartXI) | . i Ab
C ABHNES A3 AN 4D et
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Parth ine 18.) .. veeereveenceeesee ez
Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part |1}, fines 1a and 4; Part1V, lines 1b and 2b;
Part V, fine 4: Part X, line 2; Part Xl lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional

information.

[

1,888,537




crm 990) 2012 BRONY HOUSE EMANUEL CAMPS INC. 13-1739934 Page 5
! Supplemental Information (continued)

Schedule D (Form 890} 2012
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SCHEDULE J
(Form 990}

Department of the Treasury
Internal Revenue Service

‘ DOMB No. 1545-0047

2012

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.
» Attach to Form 990. P See separate instructions.

Name of the organization

BRONX HOUSE EMANUEL CAMPS INC.

Employer identification number

13-1739934

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to ot for a person listed in Form
990, Part VII, Section A, fine 1a. Complete Part [l to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Yes

No

Housing aliowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the erganization Tollow a wiitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "Na," complete Part Ul to
e st
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trusiees, and the CEO/Executive Director, regarding the items checked in fine 1a? _' _______________________________________
3 Indicate which, if any, of the following the filing organization uses 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 CEO/Executive Dlrector, but explain in Part 111
Compensation commitiee Written employment contract
independent compensation consuitant Compensation survey or study
Form 920 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
erganization or a related organization:
a Recelve a Severance payment or change-of-Control PAYMEN? | ., ..., . tourimrrmtiienine s 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement PN e 4b X
¢ Pariicipate in, or receive payment from, an equity-based compensation amangemEent? e 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable-amounts for each item in Part lil.
Only section 501{c){3) and 501(c)(4) organizations must complete lines 5-9. .
5 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues af:
A TRE OTGANIZAION T L ittt ey e L s ST
b Any related organization? || e T T
1f"Yes” to line 5a or 5b, describe in Part 111,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
B THE OTGAMIZAION T ittt en e e
b Any related organization? L
i “Yes” to line Ba or 6b, describe In Part il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If"Yes,"deseribe inPart b | e 7 X
8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was subject
to the inifial contract exception described in Regulations section 53.4958-4(a)(3)7 if "Yes," describe
In Part "l ................................................................................................................................ 8 x
g  If"Yes" to line B, did the organization alsoc follow the rebuttable presumption procedure deseribed in CO
Regulations 5ection 534058-B(C)2 . v\uye ee e e e e b P 9
For Paparwork Reduction Act Notice, see the Instructions for Form 860. I Schedule J (Form 980} 2012

DAA
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| OMB No. 15450047

2012

SCHEDULE O Supplemental Information to Form 890 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific gquestions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 980 or 990-EZ.

Name of the organization Employer Identification number

BRONX HOUSE EMANUEL CAMPS INC. 13-1739934

TRV e B, 16,658 8 O i, SCOPY 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. Schedule O {Form 920 or 990-EZ) (2012}
DAA




Schedule O (Form 990 or 990-E2) (2012)

Name of the organization

BRONX HOUSE EMANUEL CAMPS INC.

s S s, 138,573
TRANSPORTATION
$ 65,307

e S e, 27,714
EQUIPMENT
e S 18,850
LAUNDRY
s 22,343

Page 2

Employer identification number

13-1739934
e B, 0 e $ o O
e R O s S e QL
e B S U RN SO
e B, O s $ o D
.................... § OB R
.................... UL JOOVUUOOTUORN. JURUUPURPO PR PR
e B O e, S 0
e B, O e, ) O
LINEN AND BEDDING i
e B O O 0 ...
e B, O e, S 0 ..
e B, O S e 0
e B, O S 0
$ 3,913 $ 0

DAA

Schedule O {Form 990 or 990-EZ) (2012)




Schedule O {Form 830 or 990-E7} {2012}

Page 2

Narne of the organization

BRONX HOUSE EMANUEL CAMPS INC.

Employer identification number

 DUES AND MEMBERSHIP FEES ...
............................. $o.Tr2r R
_ MISCELLANUOUS EXPENSES ...

- J 3,837 .5

13-1739934
................ O e B B
0 $ 0

......................................................................................

DAA

Schedule O {Form 990 or 990-EZ) (2012)




