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A For the 2020 calendar year, or tax year beginning

JUL 1, 2020

andending JUN 30,

2021

D Employer identification number

B Check it C Name of organization
spplcadle: | gAIPHEAST BRONX NEIGHBORHOOD CENTERS, IN

e | €.
Erangs Doing business as 13-2675560
LD Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Fal | 955 TINTON AVENUE ' 718-542-2727
;etggln- City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 13,5 49,7 62.
Amended | BRONX, NY 10456 H(a) Is this a group return

[_Jaeplea £ Name and address of principal officer: DOREEN MYLES for subordinates? ... [ IYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:]Yes [:I No

| Tax-exempt status: [X] 501(c)3) [ | 501(c) ( )< (insertno.) [_] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions

J Website: p» WWW . SEBNC . ORG

H(c) Group exemption number | 4

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other B>

| L vear of formation: 197 1| M State of legal domicile: NY

[Part1[ Summary

SEE SCHEDULE O

1 Briefly describe the organization’s mission or most significant activities:

Check this box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets.

)]
:
E| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
8 5 Total number of individuals employed in calendar year 2020 (Part V, line 28) s 5 237
£| 6 Total number of volunteers (estimate I ECESSANY) oo oot eeeeeeseeeees e s eb s 6 7
:"Zé 7 a Total unrelated business revenue from Part VIIl, column (C), N 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part LIne 43 ieceoeiiioeniniininissiing 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line ) s 8,108,940. 10,674,055.
% 9  Program service revenue (Part VIl IN@ 20) ... ..o seseneresiieees 6,236,256. 2,764,486.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 44. 0.
| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 86,422. 111,221.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 14,431,662.| 13,549,762,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 19,035, 27,812.
14 Benefits paid to or for members (Part X, column (A), ine 4) ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ........ 8,919,996. 8,381,178,
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24€) ... 5,291,781. 5,806,813.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ___............. 14,230,812, 14,215,803.
19 Revenue less expenses. Subtract line 18 fromline 12 ...........ooocoveevcccsneniceneninnniienio 200, 850. -666,0 41.
58 Beginning of Current Year End of Year
2520 Total assets (PrtX, N8 16) __.._...cccoecorsrorrorsosorssossnsorsosorosses 7,621,717.] 6,007,816.
< 21 Total liabilities (Part X, N8 26) . __.....o.oooooooevoeeveoooooesssmesssssseassassssssss s 2,682,502. 1,734,642.
= Net assets or fund balances. Subtract ling 21 from liN@ 20 .....ccoovvzrveieieieeienseinenses 4,939,215, 4,273,174.

rPart Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, an
ased on all information of which preparer has any knowledge.

true, correct, and complete Declaration of preparer (other than officer) is b

d to the best of my knowledge and belief, it is

AN e, o N TS i g
Sign S|gnature of officer ~ Date :} / (0 /'2«5;' 94
Here DOREEN MYLES, EXECUTIVE DIRECTOR
Type or print name and title 7
Print/Type preparer's name Preparer's signature Date ict““k (]| PTIN
Paid DAVID ROTTKAMP AVID ROTTKAMP 05/06 /2 2] seit-employed 01303468
Preparer | Firm'sname _p GRASSI & CO. CPA'S, P.C. Firm'sEINp 11-3266576
Use Only | Firm's address p. 488 MADISON AVENUE, 218T FLOOR
NEW YORK, NY 10022 Phonen0.212-661-6166
May the IRS discuss this return with the preparer shown above? See iNStrUCHONS .oicoceiioiiinsieiensinineisicnniznes Yes [ | No
Form 990 (2020)
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SOUTHEASTZp!ONXuN IGHBORHQOD CENTERS
Form 990 (2020) . ﬂpﬁ Iﬂ FE ) Il‘tl\ 0 i 3
| Part lll | Statement of Program Se’@A?com o] 'h”“menfs \}*‘ [ -

1 &7 > =

@ [ 2322695560  page2

Check if Schedule O contains a respa’hgé ol}&rTmc‘iﬁtzeI t6 any hhean this Part ... e csscain: et : ........................
1 Briefly describe the organization’s misslon:
THE MISSION OF THE SOUTHEAST BRONX NEIGHBORHOOD CENTERS, INC ( SEBNC)
IS TO PLAN, DEVELOP AND PROVIDE SERVICES THAT ENHANCE THE QUALITY OF
LIFE AND FACILITATE EMPOWERMENT OF THE CONSTITUENTS OF THE SOUTHEAST

EEIET

BRONX .

2 Did the organization undertake any significant program services during the year which were not listed on the
DHOF FOMM 890 OF O90-EZ? oo\ oo eeee e eeeessee e eeoee oo oee e [Jves [XINo
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? ... |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4,285,413 . includinggrantsof $ 27,812, ) (Revenues 2,670,787, )
RECREATIONAL SERVICES:
OFFICE FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES: RESPITE,
RESTIDENTIAL, DAY PROGRAMS, AND AFTERSCHOOL ARE SERVI CES PROVIDED TO 438
BRONX RESIDENTS. ACTIVITIES ARE TO ASSIST PARTICIPANTS IN REACHING
MAXIMUM LEVELS OF INDEPENDENCE, SOCIALIZE WITH THEIR PEERS AND PURSUE

INDIVIDUAL INTERESTS.

4b  (Code: ) (Expenses $ 3 s 48 8 7 929 s including grants of $ ) (Revenue $ 93 7 69 9 o )
EARLY LEARN SERVICES:
240 CHILDREN SERVED IN THREE DAY CARE CENTERS. THE CHILDREN ARE
PROVIDED WITH A NUTURING, AGE APPROPRIATE ENVIRONMENT WHERE THEY HAVE
EARLY EDUCATION EXPERIENCES AND ENGAGE IN ACTIVITIES WHICH ALSO PROMOTE

EMOTIONAL AND PHYSICAL DEVELOPMENT.

4c  (Code: ) (Expenses $ 2 7 548 v 81l4. including grants of $ ) (Revenue$ )

YOUTH SERVICES:

AFTER SCHOOL PROGRAMS FOR AGE GROUPS RANGING FROM 6 TO 21 YEARS OF AGE.
FOCUSING ON EDUCATIONAL ENRICHMENT, JOB TRAINING, READINESS, FITNESS
AND WELLNESS ACTIVITIES. THESE ACTIVITIES SERVED 687 CHILDREN AND

YOUTH.

4d Other program services (Describe on Schedule O.)

(Expenses $ 2, 377 R 281. including grants of $ ) (Revenue $ )
4e Total program service expenses P> 12,700,437,
- = Form 990 (2020)
032002 12-23-20
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SOUTHEAS,, BRONX NEIGHBORH 0D, CENTERS,
Form 990 (2020) Q. | - A H I ﬁ’a%) ¢ NIT 33{\26%5560 Page 3

[Part IV | Checklist of Required Scl{edulesﬁ T S0 [ ,H _Z{f} b
¥ K] [H] Sppr | <amer W

= ﬂ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIOTE SCREAUIB A ........oovsssommsssiisssssosisvisss siammsssniass s assTesssins sorsiaias saio0h 4558 S840 85084540 03 H0T Pouians covswasaniuassossusannsos 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ............ccccovieeicoiiiaiciicic e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes," COMPlete SCREUIE C, PAFEI ..............cc...ooveeeveeeeeeeeseeessseeesssess s essseess 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 SCHEAUIE C, PATEII ...............ooccooooeooooeeeeees oo eeeessess s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Il ............cccccceoveriiuicnicununne. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 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? /f "Yes," complete Schedule D, Part il ...............cccccccecveiininnnnnnne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
BEFBOIED], BBEET s svoes s encs samnonevsewenss sssamssemmcvmmosmammssssss o e sassaswenssmns sms 54 533 58500335 53 TR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, PArt IV ..............ooouoiiereeeee ettt et e e e s e e s e e e e e e s e s e et e s st e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedUIE D, PArt V. .............cccoeveeeuncurisineeseecinsieeseisiseesissesssassms s sssssnanes 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VI oottt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes," complete Schedule D, Part VIl ..............cccociiiiiiiiiiiiciiiee e 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 16? /£ "Yes," complete Schedule D, Part VIl ...............cccouiiiioiiiimiiiieiciiaiieee e 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 reported in
Part X, line 16? Jf "Yes," complete SChEdUIE D, PAIt IX ...........cocooeeeeeeee ettt eaes et 11d X
Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREUUIE Dy PAS XI GG XII ...t es e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional —............... 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E  ..........ccccovvvveiiivncininnenns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? Jf "Yes, " complete SCHEAUIE F, PartS I GNA IV ..............oooeooeoeeeeeeeereeoooe e seeessnsissss s sssesinsansss s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts [ @nd IV ...........cccooeeeoiiririeiciiciiieciieeeee et 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 11 @nd IV ..o, 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? [f "Yes, " complete SCheaUIe G, Part | ............ccueeeoeeeeeiieece et ete e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SCheUIE G, Part Il ............c.couoeuieeiuniiiicsicesieeseeeee st 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f "Yes,"
COMPIELE SCREAUIE G, PAIE Il ...ttt e e a e e e emam e s ea s 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ............ccccccevviiiiiiiiiniaiinieeenns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule |, Parts land l__......oovieceneieisnsisziinnninns 21 X
Form 990 (2020)

032003 12-23-20
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SOUTHEASL}BRONX ,NfEL.IGHBORH OD. .CENTERS, .
Form 990 (2020) P R ‘ U ?:{ N ﬂ —%\‘ / 2 65?75560 Page 4
[Part IV | Checklist of Required Schedulgsiconsidied) || N i [ ?
oy bomm B bDommem B B T

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts 1 G0 Il ... 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 8, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? j¢ "Yes," complete

SCREAUIB U ...ttt ettt e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO £0 liN18 250 ...............ocoouieieee et e e et e 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 1aX-BXBMPE DONGST | L et e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? £ "Yes," complete
25b X

SCHEAUIE L, Part ] ..ottt ettt ettt e et ee e et e e et ean s
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part ll ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? J "Yes, " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢
"YES," COMPIEE SCRBAUIE L, PAIE IV ..............oooe..oooeoeeoeeoeeeee oot e et st e e e ee e e ee oo 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV ..............ooooeeeeeeeeeaeeeeeeeen 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? [f
"YeS," COMPIELE SCREAUIE L, PAIt IV ..............oooeeeeeeeeeeeeeeee et e e et e e s e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .........c.ooooven. 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? [f "Yes," COMPIBLE SCABAUIE M .................cooeeeeeeeeeeeeeeeeeesee e eeee e s e e es et ee e e s es s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, PAEII ... ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete SChedule B, Part | ...o......cooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeeeeeeeee 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part li, lll, or IV, and
Part V, N T .ottt et ettt ettt ettt e eaeeee e s ee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule B, Part V, N8 2 ...........cooeeoeeeeeeeeeeeeeeeeeeeerereeereneen, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIN@ 2 ................oooouiuee o iee e ee e eee e e e e e ee e e e e e e ee e e e asaeeeeseeesaanieeseanenes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .......oocoouve....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... .....ooooiiiiiiii it e 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V. .. ... L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 71
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ... 1c
Form 990 (2020)

032004 12-23-20
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SOUTHEASI“B_ONX:NEIQﬁBOR?QQQZQENTERS,¢§§ — 7
Form 990 (2020) C. ] I R U1 /YA BN2E75560  Paged
[Part V] Statements Regarding Other IRS Filings|and Ta. ‘Gompliance Veontinued) 4/ I = W
oy  em W mewa W L] i} g s W 8]
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _.__.......ccccocoimenns [ 2a 237
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the YEar? ..o 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on SCHEUIE O eeeeeeerieeeeiennerees 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YO e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ___..........ccccooemne 5b X
¢ If "Yes" to line 5a or 5b, did the Organization file FOMM BBBET? .........c...ccuumeurrersssssssssesemssssssstrsses e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONTABULIONS? oot eeeeeeeeeeae e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOIE NOLEEK GOUUGHDIET ... oessesr oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
ammmmmWﬁmmw%ammmﬁmm%wwﬁmeMW%awMMMmmmmMNWMmeMwwmmwmmwww?'n X
b If "Yes," did the organization notify the donor of the value of the goods or services Provided? ... s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T S T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dURNG the YEAI? . . oceieeiesieemmsmn s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHON 49667 . oooeoeeececeereeeeeeesime e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? ... gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of SharehOlderS ... .. ..o 11a
bMmMWMmemwm%mmmMMWmmmwmmmwmwm%wmﬁ
amounts due or received from theIM.) ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year —..........c..cee 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a BﬁemanMnMm%dmbwemmmwh%mpMmmmmemmomﬁa& _______________________________________________________________ 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
bEmanmmmmwmﬂmmmWﬂmEmeMmmmmwmmm%mwmmm
organization is licensed to issue qualified Realth PIANS . .......oovecereemmmessemseneemsessisesssrees 13b
¢ Enter the amount of reserves on RANG e 13c
14a Did the organization receive any payments for indoor tanning services during TN TAX YBAIT  ovveeieececmansmese s 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
45 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration oF
excess parachute payment(s) during the R ST ————_—— 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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SOUTHEAS_/A BRONX N_L_G_;IH,EORII-IQQD,,,_CENTERS, . (— ,
F'c;rm 9s\a,ol (2020) c. g lﬁ Q ﬁ; NI 4 7 N1 B¥%é95560 Page 6
l art I Governance, Managemeﬁt, ang T"iSCIO“u! éml:"areéc/\ﬂt&f”es" response %}/[nes* through)7b below, and for a "No" response
to line 8a, 8b, or 10b below, descr;t%?ﬂé? ci)%"uﬁ?t#c PPelses, aﬁges onS 3(/2‘()7\ J fructions, B

STproteSses, oF ch fiedule O.5e6 in

Check if Schedule O contains a response or note to anylineinthisPart VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committae or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent . ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
oficer, director, trustse, or key eMPIOY@S? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? 5 X
8  Didthe organization have members or stookholders? ... ... T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
FIOFS MAMBEIS O the GOBIIREEOOIT 1. ins e ez et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
peeans amerihan the GOVEMINGROMT ..q....uw.comsrermsos st cemmameceeemeseesoseessos oA 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THEGUNSINING BOYY ..o st 5555585t top epeceseee 8a | X
b Each committee with authority to act on behalf of the governing body? .. e 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oroanization's mailing address? if "Yes. " provide the names and addresses on Schedule O oo 9 X
Section B. Policies s secion 5 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUrPOSeS? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /¢ ‘No,"go to ine 18 ............cocoommoroeeoo . |l12a]l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
00 BN O IO TS WIS DOV <o csesossssons st sasessonssesess s 868 vmemos st 12c | X
13 Did the organization have a written whistleblower e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
15b X

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
i Aot e T 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)®)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website [:] Another's website Upon request I_:I Other (explain on Schedule 0)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
SHERON GAYLE - 718-542-2727
955 TINTON AVENUE, BRONX, NY 10456

032006 12-23-20
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SOUTHEAS,;';‘:\\B ONX ,‘N{E.‘J;.GAI-I]BORI—JIQQD:QCEN'LQ@V{S,
Form 990 (2020) C. //’ A ‘ | | | g e /{ﬂ
|Part VII| Compensation of Officers Dir ctors, Trustees, Key,E mp]‘oyees}’-‘;Hig 1e5t Com
Employees, and lndependeKr«it'—‘go -'TFaTct'g;r = Nl \“\“‘ﬁE/ %M

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

h's’éltedﬁ

I 23Nd75560

Page 7

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of

reportable compensation from the organization and any related organizations,

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (8) (©) (D) (E) (F)
Name and title Average — cr': gfgf:‘than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related =2 2 (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below [S(5(,|E[zE s organizations
lne) |2|EZ|5 |2 |85 ¢
(1) SHERON GAYLE 35.00
CHIEF FINANCIAL OFFICER X 183,340. 0.|] 48,434.
(2) DOREEN MYLES 35.00
EXECUTIVE DIRECTOR X 192,191. 0.] 25,695.
(3) YVONNE SMITH 1.00
CHAIRPERSON X X 0. 0. 0.
(4) CHARLOTTE FREEMAN 1.00
VICE CHATRPERSON X X 0. 0. 0.
(5) EUGENE FRAZIER 1.00
SECRETARY X X 0. 0. 0.
(6) RADCLIFF SIMPSON 1.00
TREASURER X X 0. 0. 0.
(7) GAIL WALTON 1.00
MEMBER X 0. 0. 0.
(8) MARIE PETERSON 1.00
MEMBER X 0. 0. 0.
(9) JAMES FAIRBANKS 1.00
MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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SOUTHEAS;[‘WB {ONX NEIGHB RHQLQD,WCEN';ERS r LN —_ ;
Form 990 (2020) o g > T R I 7 N[ 18%d75560 Page 8
i&"‘t V"l Section A. Officers, Directors, T;fhstees,idey Emi‘ Io%—e—s,“anc’i I}li\g 4est é’o:)mpeng'ated Em\ﬂ onee§' }éﬁ;ued) (
(A) L g ’(EF: i i C‘) d W wcﬁ-)’)/ R E) B] )
Name and title Average - CE cofri:'o?:mn one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for [ 5 T organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations é E g g and related
below EN =R - - organizations

b Subtotal | e 375,531. 0.] 74,129.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (addlines thand 1¢) ..o 375,531, 0.] 74,129.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3  Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 122 f *Yes, " complete Schedule J for such iNdiVidUal —..........ooovoccroooeeeoo 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, " complete Schedle J for such individua ................ ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J for SUCH DEISON —wereerieeomseieoeoooeooooooeooeoo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2020)
032008 12-23-20
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SOUTHEAST. BRONX NI ];_}-IBORH OD_CENTERS,
Form 990 (2020) C. g N | H Il h\ Qﬁ% '

[Part VIl | Statement of Revenuey > | ik \\l‘ i i
A U lg_nﬂn[imthujsi’a)l{lvul b\“/ ............... U ........................ O

Check if Schedule O contains a response S'or hote

(D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue from tax under
sections 512-514

Federated campaigns 1a

Membership dues 1b

Fundraising events _.................... ic
Related organizations
Government grants (contnbuhons) 1e 10,597,327,
All other contributions, gifts, grants, and

similar amounts not included above .. | 1f 76,728.
$ 36,025,

- 0o o 0 T 9O

Noncash contributions Included in lines 1a-1f 1g

Total. Add lines 1a-1f e | 2 10,674,055,
Business Code

PROGRAM SERVICE FEES 611710 2,570,962, 2,570,962,
PARENT FEES 611710 93,699, 93,699,
SOCIAL SECURITY INCOME 623990 86,864, 86,864,
FOOD STAMP INCOME 900099 12,961. 12,961,

@«

ontributions, _Gifts, Grants

=

Revenue

Program Service

All other program service revenue
Total. Add lines 282 oo | 4 2,764,486.
3 Investment income (including dividends, interest, and

other similar aMOUNES) ... .. ...ocuiommrmerrereseeemesseseeees >

4  Income from investment of tax-exempt bond proceeds »
ROYAIIES ..v.ooeveeereeeeoeeassisen s asssnsssssnss »

la =~ ©o o 0 T 0

(5]

Grossrents ... 6a 56,496.
Less: rental expenses .. |6b 0.
Rental income or (loss) | 6¢ 56,496.
Net rental income or (10S8) _...oooveeneeriniieioeeeensennsneres »
Gross amount from sales of (i) Securities (ii) Other

assets other than inventory [7a
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss) ............ 7c
d Net gain OF (I0S8) ..v.ceeuruurmsserscesmmssens o prasspsssesssiasss »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 8a

b Less: direct eXpenses . ...........cccoeen 8b

¢ Net income or (loss) from fundraising events __............... |

9 a Gross income from gaming activities. See
Part IV, ine 19 . 9a

b Less: direct expenses

¢ Net income or (loss) from gaming actlvmes .................. »

10 a Gross sales of inventory, less returns
and allowances . ... ....cooeeeienises 10a

b Less: cost of goodssold ... 10b|

Net income or {loss) from sales of inventory .................. | <
Business Code

56,496. 56,496,

Do o0 T D

Other Revenue

(2}

54,725. 54,725,

11 OTHER REVENUE .| 900099

All Other reVENUE oo
Total. Add lines 11a-ddd oo

12 Total revenue, See inStruCtioNS ..........ooooocoooscsenene
032009 12-23-20

Miscellaneous

a
b
c
d
e > 54,725.

> 13,549,762, 2,764,486, 0. 111,221,
Form 990 (2020)
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Form 990 (2020)
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/f//‘%\ m%é%5560 Page 10

[Part IX [ Statement of Functional Expelpqzs

l__ﬂd

T )

p NI

[

Section 501(c)(3) and 501(c)(4) organizations mustcor mplete“‘—a’ll

Columns. All other Argan'&at/ons mu. ?’6 p ste colurﬁn (A).

5]

Check If Schedule O contains a response or note(tg)any € 1N ThIS Part IX oot i ieeseeiiiiseiaserensierse e eeieies [:]
Do not include amounts reported on lines 6b B) (C)
70, 86, 96, anel 106 of Part V. ’ Total expensas g e Fgféerﬁfégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, ine22 .. ... 27,812, 27,812,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ... .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 459,425. 151,019. 308,406.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... ...................... 6,006,101. 5,439,902. 566,199.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 322,018. 278,147. 43,871.
9 Otheremployee benefits ... 765,058, 670,339. 94,719.
10 PayrolltaXeS ..., 828,576. 727,744. 100,832.
11 Fees for services (nonemployees):
a Management .. ...
B LGl e 31,867, 31,867,
€ ACCOUNtING oo, 55,216. 9,726. 45,490,
d LOBBYING .......ommmuumammmpamemms s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 844,716. 795,766. 48,950.
12  Advertising and promotion ... 35,042. 32,308. 2,734.
13 OFfiCe EXPENSES .. oo 1,856,642. 1,711,904. 144,738.
14 Informationtechnology .. ... ...
15 Royalties ...
16 OCCUPANCY e e e e eanees 194,121. 191,646. 2,475,
17 TIAVEl oo 297,829. 296,241. 1,588.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings . ... 155,831. 152,67 4., 3,157.
20 Interest 21,118. 20,593. 525.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization .. 250,58 4. 248,97 3. 1,61 1.
23 INSUMANCE  ____....oooooriiosssscininnrrenss 76,976. 42,831. 34,145.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. )
a FOOD 1,601,431.] 1,578,996. 22,435,
b REPAIRS AND MAINTENANCE 384,540. 323,816, 60,724.
¢ STIPENDS 900. 900.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 14,215,803.| 12,700,437. 1,515,366. 0.
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 > [:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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soumg}{s;gl%om qNELGH 19R?Q911?LECE1\{1ERS W_I‘N N\
Form 990 (2020) C, i i I_;: A /Y A @ ?93%:\26 5560 page 11
[ Part X | Balance Sheet W A0 T N k W 8 I 0
Check if Schedule O contains a res\ﬁ%"ﬁ;s’e olflﬁﬁ'_éfi:e“t ) this Part X J \“w ..... u ........................................... D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... ... .. . 1,943,328.] 1 537,618.
2 Savings and temporary cash investments . 20,380.] 2 59,457,
8 Pledges and grants receivable,net .. 1,643,151.( 3 2,422,266.
4 Accounts receivable, net . ... 1,786,452.) 4 942,183.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
o 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges ... 42,918.] o 96,590.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,063,656. ;
b Less: accumulated depreciation 10b 4,113,954. 2,185,488.] 10c 1,949,702.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line1d 12
13  Investments - program-related. See Part IV, line11 13
14 Intangible @ssets ... 14
15 Otherassets. See Part IV, line 11 ... 15
16 _ Total assets. Add lines 1 through 15 (must equal line 33) 7 ,621,717.] 16 6,007,816.
17 Accounts payable and accrued expenses . 894,725.| 17 1,209,754.
18 Grantspayable . e 18
19 Deferred revenue .. ... . oo 19 324,133.
20 Tax-exempt bond liabilities ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 345,843.| 23 200,755.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | .| ..o 1,441,934.] 25 0.
26 Total liabilities. Add lines 17 through 25 2,682,502.] 2 1,734,642,
Organizations that follow FASB ASC 958, check here P>
3 and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions . 4,939,215.| o7 4,273,174.
;‘.—S 28 Netassets with donorrestrictions ... 28
'::: Organizations that do not follow FASB ASC 958, check here B [ ]
l-ll_- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
§ 82 Totalnetassetsorfundbalances . 4,939,215.] 32 4,273,174.
33 _ Total liabilities and net assets/fund balances ... 7,621,717.] a3 5,007,816-

032011 12-23-20
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Form 990 (2020)

BRONX N IGHBORHOOD ..CENT:
R‘ f 1\ m {mib%ﬁSSGO Page 12

Part XI | Reconciliation of Net Assbtsj L’P | F j j‘““ 1
Check if Schedule O contains a response or note td an;?é in Thls Part Xl , ‘ E:l
1 Total revenue (must equal Part VIll, column (4), line 12) 1 13,549,762,
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,215,803.
3 Revenue less expenses. Subtract line 2 fomlinet . . .. 3 -666,041.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 4,939,215.
5 Netunrealized gains (losses) on investments ... 5
6 Donated services and use of facilities . ... 6
7 Investmentexpenses ... .. . ... oo 7
8  Priorperiod adjustments ... 8
9  Other changes in net assets or fund balances (explain on Schedule 0) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOUIINABY) o omecvesesniss st i s s o AR BEAEeeeceeeseeeeee 10 4,273,174.
[ Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .....c.ooooeevvoeeoeeoooooooo
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis l:] Consolidated basis D Both consolidated and separate basis
X

b Were the organization's financial statements audited by an independent accountant? . 2b

consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular A1337 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... 3b| X
Form 990 (2020

032012 12-23-20
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SCHEDULE A a0 0, J\ ] @Tx\, YN
(Form 990 or 990-EZ) PUb &!C C jlarlt - tat ‘g\ [ W,f OMB No. 1545-0047
Complete\"if;me%r “amz_até_j)nﬁ_s;_a‘.ggcgon ‘M 20 2 0

4947(a)(1) nonexempt charitable trust.

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

Internal Fevariue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization SOUTHEAST BRONX NEIGHBORHOOD CENTERS, IN Employer identification number
C. 13-2675560

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
]
]
]

hpWODN

0 o0 R0 O

10

11

1]
12 [

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1)

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). (Complete Part L)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part L)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a nonsand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1.

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)- See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:1 Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c r_—_] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [j Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

tq =

Enter the number of supported OFQANIZALIONS ... ..o euiuiseecerecaiieea st s
Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization. J

(iii) Type of organization V) Ts The organization liste (v) Amount of monetary (vi) Amount of other

(i) Name of supported W EN v . in your governing document? . K . .
(described on lines 1-10 == 2 - No |support(see instructions) |support (see instructions)

organization ; a
¢ above (see instructions))

Total

LHA For Paperwork Reduction Act Notice,

«emAAnrnrC

see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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upport Schedule for Organization Described inSectior 1)(A)(iv) and 170 ' [

pport Sef cgrguome Ooserbea et TOOTANCI TN, e

(Complete only if you checked the'box on 1iné5, 7, or&-ofPart | or ifthe organizationailed to qaalify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part 1[M]
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 6649040.| 7666251.| 8878949. 8108940.[10674055.141977235.

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

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

the organization without charge 1296257.] 1296257.| 1534396. 1534396.| 1572502.| 7233808.
4 Total. Add lines 1 through 3 7945297.| 8962508.[10413345. 0643336.112246557.149211043.

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

TR —
9211043.

Public support. Subtractline 5 from line 4,

6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7945297.| 8962508. 10413345.| 9643336. 12246557.149211043.

7 Amounts fromline4 ...

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

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL.) 22,082.| 35,324. 62,233.| 30,478. 54,725.| 204,842.

11 Total support. Add lines 7 th.r'(;;l.g';-l”(.l 9687472.
12 | 27,193,000.

12 Gross receipts from related activities, etc. (588 INSEUCHONS) . ...iiiiisieereemmmmss e
13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop OIE oo ees e S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, colurmn (), divided by line 11, cOlMA () _...ooovoviimiiiinninmrenene: 14 99.04 %
15 Public support percentage from 2019 Schedule A, Part Il e 14 ... . ...cioeecriemimssereemmmmsssssssssss oo 15 99.05 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOtET OFGANIZALION __....ooocoooerisersorsseemrsoesssssres s
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... [T OO RR PP
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported Organization ... B> [___l
If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
sbox and stop here. Explain in Part VI how the

52,232.| 52,754. 54,117.| 55,988. 56,496.| 271,587.

b 10% -facts-and-circumstances test - 2019.
more, and if the organization meets the facts-and-circumstances test, check thi
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... | 4 D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » 1
Schedule A (Form 990 or 990-EZ) 2020
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SOUZHERS
or990-E2) 2020 C. g >

)

upport Schedule for G rga\nE?;|Q‘ns Dﬁscln bed

D va— — | s P U & f
(Complete only if you checked the boX'on line 10 of Part 1 o if the organiza
qualify under the tests listed below, please complete Part 11.)

[ 92675560 pages

to*&ualify‘ij‘h“éér Part II. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . .......

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subtractline 7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020 (f) Total

9 Amountsfromline6 ...

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

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

cAdd lines 10aand10b ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

Other income. Do not include gain
or loss from the sale of capital

12

assets (Explain in Part VL)
Total support. (Add lines 9, 10c, 11, and 12)

13

14
check this box and stop here

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)() organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () e 15 %

16 Public support percentage from 2019 Schedule A, Part I, iNe 15 ..ooocveeeer s 16 %

Section D. Computation of Investment Income Percentage

47 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column 1) TR 17 %
18 %

18 Investment income percentage from 2019 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2020. If the organization did not ¢!

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
and line 16 is more than 33 1/3%, and

b 33 1/3% support tests - 2019. Ifthe organization did not check a box on line 14 or line 19a,
line 18 is not more than 33 1/3%, check this box and stop here. The organization qua
20 Private foundation. If the organization did not check a box on line

lifies as a publicly supported organization
14, 19a, or 19b, check this box and see instructions

heck the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

032023 01-25-21
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SOUTHEAST BRONX NEIGL BORHOOD CENTERS, .IN
Schedule A (Form 990 or 990-E7) 2020 c. f > J i — E& i L_HM fc AR Y )!1‘%\—/% 75560 Pages
[PartIV | Supporting Organization%‘@/y lﬂ h NI \g » 6/ ‘Lr—uv H
(Complete only if you checked a bowTh ling 12 on Part 1. If you checked box 12a, Pa““"l‘,”’(':%mplmé"{é"'ﬂéec jons A )
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (©)4), (6), or B)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (8), or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes," describe in Part VI when and how the

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

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

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

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

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? [f "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ;
regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

4c

Sa

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
0a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
9b

the supporting organization had an interest? [f "Yes," provide detail in Part VI
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? [f “Yes," provide detail in Part VL. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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atiolls (continued) I

"r‘[ing Orga‘ﬁiz

Section D - Distributions e e b e @ W W — Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required -_provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
g8 Distributions to attentive supported organizations to which the organization is responsive
ils in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
40 Line 8 amount divided by line 9 amount 10
0] @ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 8h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016

b Excess from 2017
¢ Excess from 2018
d
(]

kl|=io a0 |T|®

Excess from 2019
Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 C. f i
[Part IV ] Supporting Organization$, (coptinted) |

T T

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

5 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

ised. trolled t .
Section C. Type Il Supporting Organizations

Yes | No

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

jzation(s),

___the supported organiz
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a E] The organization satisfied the Activities Test. Complete line 2 below.
b L—__:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
5 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

Yes | No

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemnent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? [f "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes." describe in Part VI the role plaved by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2020
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[PartV | Type Ill Non-Functionallyilntegrated 5,‘99[;1)'(3)‘ Supporting Orgamzat;oﬁs HE 0l
1 |:] Check here if the organization satis?%’?%e llﬁféé?af%aﬁ“%?’f‘a ij a qu\é‘iifylng trust on N’o\/. 20, %70 ( ex%/ain in Par‘%{Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) z)l;;rizr;’;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
8 _ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %;thrizr:‘tagear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
8 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 .
7 D Check here if the current year is the organization'’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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[Part VIT Supplemental Information. proy
Part IV, Section A, lines 1, 2, 3b, 38 ",’43

line 1; Part IV, Section D, lines 2 and 3; Part IV, S

Section D, lines 5, 6, and 8; and Part V, Section
(See instructions.)

S e
e the e)ﬁal?fxations Heq‘ﬁ 1
>758,°6,-9a 9579¢, 13,
ection E, lines 1¢, 2a, 2b, 3a, and 8b; Part V, line 1; Part V, Section

E, lines 2, 5, and 6.

[} T N .:4 N ' -

&d bylPart Il, liRg 10; £ a@, ling/1 78 or 17b; Rart Il fine 12;

1b, ah 11c; Pi‘%lﬁec o‘ﬁ—‘ﬁf{fg1 and 2F,I- art IV, Section C,
B, line 1e; Part V,

Also complete this part for any additional information.

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

OTHER INCOME

2016 AMOUNT: § 22,082,
2017 AMOUNT: $ 35,324,
2018 AMOUNT: ¢ 62,233,
2019 AMOUNT: $ 30,478.
2020 AMOUNT: $ 54,725.

032028 01-25-21
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Schedule B S; hec |h§ :Q'ﬁj(;‘{}\c)htﬁbuto@ ( 1D ‘%\ pfmzs No. 1545-0047
e B> Aftagh to Form 990, Folim 860-£2| or Forml g0-pF.\, I
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service

Name of the organization Employer identification number
SOUTHEAST BRONX NEIGHBORHOOD CENTERS , IN
C. 13-2675560
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

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

Form 990-PF D 501(c)(3) exempt private foundation
]

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

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

Special Rules

For an organization described in section 501 {c)(@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and L.

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

l:l For an organization described in section 501 (€)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the YO e > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (eoé/f A ﬂ

Page

Name of organization k&

SOUTHEAST BRONX NEIGHBORHOO

1

gE l identificati b
&'LJ[ poye entification number

C. 13-2675560
: Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NYC DEPARTMENT OF EDUCATION Person
Payroll |:|
577 E. 179TH STREET 4,718,389, Noncash [ ]
(Complete Part Il for
BRONX, NY 10457 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYS DEPARTMENT OF HEALTH Person
Payroll [
CORNING TOWER, EMPIRE STATE PLAZA 1,592,381. Noncash [ |
(Complete Part Il for
ALBANY, NY 12237 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH & HUMAN
3 | SERVICES Person
Payroll 1
26 FEDERAL PLAZA 1,502,091. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10278 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 US SMALL BUSINESS ADMINISTRATION Person
Payroll [
409 THIRD STREET, SW 1,389,665. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20416 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEPARTMENT OF YOUTH AND COMMUNITY
5 | DEVELOPMENT Person
Payroll 1
123 WILLIAM STREET, SUITE 17 1,124,277. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEPARTMENT OF HEALTH AND MENTAL
6 | HYGIENE Person
Payroll [ |
42-09 28TH STREET, 15TH FLOOR CN#48 270,524, Noncash [ |
(Complete Part Il for
LONG ISLAND CITY, NY 11101 noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (202 )

Il

Name of organization

l
Yy [__~ IL
SOUTHEAST BRONX NEIGHBORH@OD’ giH jEWJ

_......__.,

CORN o

i‘E‘mployei Jldentlﬂcatlon number

C. 13-2675560
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
Hom D inti ¢ (b) h ) FMV (or estimate) Dat (d) vad
Pt escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
o Descriotion of ®) ) _ FMV (or estimate) Dat (@ |
Pt ] escription of noncash property given (See instructions.) ate receive
(a)
(c)
fI"\lO‘:';'l D Lo ¢ (b) h i FMV (or estimate) Dat (d) ived
oot escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from D ot " (b) h i FMV (or estimate) Dat (d) ved
o] escription of noncash property given (See instructions.) ate receive
(a)
(c)
f"io' L . ) ) FMV (or estimate) Dat (@ ived
Prarrtnl Description of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from D inti ¢ (b) h l FMV (or estimate) Dat (c) ived
P!';t : escription of noncash property given (See instructions.) ate receive

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2050)

‘ [T "%;f Page 4

Name of organization Qt Y f‘ [\t ‘L_!:—A U \\”
SOUTHEAST BRONX NEIGHBORHOOD “CENTERS® “IN“

[ AT

’“Eﬁ"'fﬁloye%fdentiﬁcation number

C. 13-2675560
Part [Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
I;f:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;l‘ortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Sﬁ pplemental Fi 1angial Sta’gem% fs ff ovete ez o7
(Form 990) » omplet if the Ar Janizatior ere "Yes" &e? ! 2020

Part V,_Ilne é 7787 9]10,= 15,'.!1‘1 , 11d] 11e, 11f; 2a, or 2b‘r" L .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton SOUTHEAST BRONX NEIGHBORHOOD CENTERS, IN Employer identification number

& 13-2675560

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate valueatend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:] Yes l:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ vYes [ INo
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) I:j Preservation of a historically important land area
[:I 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

a pH ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e | 2a_
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SGHON T70MM@IBIIN? ........ooo....co.ooooeeoeeeeeeee e eeeeeeeees oo s s eeeeens L dves [INo

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

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

1a If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 > $

(i1) Assets inCIUded IN FOIM 900, Part X | Y

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 e »
b_Assets included in Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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SOUTHEAST 1BROI\1 _NET

Schedule D (Form 990) 2020 Ce

e n N PRI IAe75560 a3
[Part VII[ Investments - Other Schr{cl es- ilsu in m@@ﬁﬂ: \ A 2 \& J U“’/ :

lr
Complete if the organization answered "Y rm- rt % Le 11b. See Foan'990 Par l(n
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

)

(B)

©)

D)

E)

(3]

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

[ Part VIIl| Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
|Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

[1] y

Other Liabilities. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11£. See Form 990, Part X, line 25.
1. (a) Description of liability

(b) Book value

(1) Federal income taxes

©)
Total. (Column (b) must equal Form anmmh@lm_?5 [T STy
o, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the

organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X ...
Schedule D (Form 990) 2020
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SOUTHEAST .BRO )i_N_lg; HB?&EO___D CENTERS., IN.
Schedule D (Form 990) 2020 . /7’ » f f] :'IIT 2 /’;'\ \ ‘I %\—/2‘%75560 Page 4
|Part XI | Reconciliation of Revenue pe;aA 1dite mancl al Stéten}ents Wl\’\jevenue;fpeLrF{etunH

Complete if the organization answered’"Yes"‘on Form 990"Pa IV, Ime 12&

1 Total revenue, gains, and other support per audited financial statements ... 1 1 5 5 1 2 2 s 2 64 -
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... ... | 2a

b Donated services and use of facilities e 2b 1,572,502,

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XILY e 2d

o AOAINES 2aHMOUGN B ... s csssssorssossssasrmsissasemsassonsesesenssssa s S HATEISSHF8S SRS R B et s 2e | 1,572,502,
3 SUDIACE NG 2€ frOM NNE 1 oo s 3 [ 13,549,762,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) e e 4b

€ ADAENES 48 8NAAD oo e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ i@ 12) wocovooociieiecceseicnnsiniirrecieeees 5 | 13,549,762,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ... 1 15,788,305.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities .. ... 2a 1,572,5 02.

b Prioryear adjustments ... e s e ss 2b

G ORNEIIOSSES ... ..ocvoeeecssmeomn comeamonesns s soms sS85 SRS LR F TR w TS T e b et s 2c

d Other (Describe In Part XIL) ..o 2d

@ ADANINGS 28 HHIOUGN 2 ___.\\\\ooooeooooeoeeeeeeeeeeeee oo e 2e | 1,572,502,
3 Subtract N 26 fTOM IINE T | ittt se e 3 |14,215,803.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) .. 4b

C ADAINGS 48 ANA AD o ——————————raee e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ing 18)  wcccoceveessrvreeeiziiencesiscioneess 5 | 14,215,803,

{ Part X1l Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS FOR YEARS ENDING AFTER 2018; HOWEVER, THERE ARE CORRECTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS.

032054 12-01-20 Schedule D (Form 990) 2020
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SOUTHEAST BRONX NEIGHBORHOOD CENTERS, IN

Schedule | (Form 990) 2020 C.

_ Partlll | Grants and Other Assistance to Domestic In
Part lll can be duplicated if additional space is

dividuals. Complete if the organization answered "Yes"

needed.

on Form 990, Part IV, line 22.

13-2675560 Page 2

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

GENERAL ASSISTANCE

27,812,

_Hml [\" _ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information

PART 1, LINE 2:

ORGANIZATION HAS STAFF ASSIGNED TO MONITOR THE HOMES REGULARLY TO

ENSURE THAT ATTENDANCE RECORDS AND MEAL COUNTS SUBMITTED ARE LEGITIMATE

AND THAT CHILDREN ARE IN ATTENDANCE. ALL EXPENSES ARE DOCUMENTED AND

CODED ACCORDINGLY. CHECKS ARE PROCESSED ONLY AFTER TIME SHEETS ARE

COMPARED TO ATTENDANCE RECORDS AND SIGNED OFF BY PROGRAM DIRECTOR.

032102 11-02-20
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’/7 OMB No. 1545-0047

2020

Open to Public
Inspection

SCHEDULE J (ﬁ F Sation Ihfo {matlﬁﬁt\
(Form 990) For certain Off %}:rs, Directors, Tru \é Key,Empon%—.\s, /d
'p‘ﬁfs'ated Employees %
p> Complete |f the organlzatlon answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization SOUTHEAST BRONX NEIGHBORHOOD CENTERS, IN Employer identification number

C. 13-2675560

[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions l:] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

D Compensation committee l:] Written employment contract
[:] Independent compensation consultant Compensation survey or study
1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control PAYMENT? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRO OTGAMIZANON Y ettt er et 5a X
b ANY 1l OFGANIZANON? ettt 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THOOMGANZAMONT ..o sseseumeensmramsosnsssessmsesnmmmons o 5505 AR5 AS 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll | ... 7 | X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
X

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . . ol 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)2 ....iiiiieiiiiceeiii e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE M @ ) fff OMB No. 1545-0047
{Form: 320} et J Y@%J ot Il 2 02 0
P> Complete if the organi "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization SOUTHEAST BRONX NEIGHBORHOOD CENTERS , IN Employer identification number
C. 13-2675560
[ Part] | Types of Property
(@) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes ... .
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other .~
18  Collectibles . ... .
19 Foodinventory .. ... ...~~~ X 36,025.FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy . ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
PUSHIL LIRSS 106 U0 SRUE HEIREENAR r s e ST ronet emeeeremes e .. 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OOMBLHONST .ttt 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020
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SOUTHEAST. B ,}ONX NEIGHBOR
7N

OD ) CENTERS, ,,_7_\%
Schedule M (Form 990)2020  C. I TN | h i 115}}63%56 0 Page2
[Partll | Supplemental Informatioh, Prolyld the inffor Eation refuired

d byF; rt 1, lines 30b J” nd wheth} rthe organization
is reporting in Part I, column (b), theﬂumber ofbo tribations, the nlimber'df items r EElved fol & com ination of béth Also complete
this part for any additional information.
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SCHEDULE O Supplenien a@ InfOrhy auoﬁ iy to Form 690 of ?é%o 2\ JF-oue e sstsoon

Form 990 or 990-EZ Complete t id tion for regponses t f i J =

Form 8800 0022 Rt s T e D DT | 2020

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

Internal Revenue Service P Go to www.irs.qov/Form@90 for the latest information. Inspection

Name of the organization SOUTHEAST BRONX NEIGHBORHOOD CENTERS, IN Employer identification number
Ce 13-2675560

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

THE MISSION OF THE SOUTHEAST BRONX NETGHBORHOOD CENTERS, INC (SEBNC) IS

TO PLAN, DEVELOP AND PROVIDE SERVICES THAT ENHANCE THE QUALITY OF LIFE

AND FACILITATE EMPOWERMENT OF THE CONSTITUENTS OF THE SOUTHEAST BRONX.

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

SEBNC'S YOUTH VILLAGE PROGRAM IS ONE OF THE SPONSORS OF THE NEW YORK

STATE DEPARTMENT OF HEALTH CHILD AND ADULT CARE FOOD PROGRAM (CACFP).

THIS PROGRAM PROVIDES HEALTHY MEALS AND SNACKS TO CHILDREN RECEIVING

CHILDCARE IN OUR PROVIDERS' HOME. WE MONITOR THE NUTRITION OF 100

HOMES AND OVER 1,000 CHILDREN IN THE BRONX. PROVIDERS ARE REIMBURSED

FOR SERVING NUTRITIOUS MEALS THAT MEET THE REQUIREMENTS OF USDA. WE

OFFER ONE ON ONE PLANNING ASSISTANCE, MAINTAINING APPROPRIATE RECORDS

AS WELL AS KEEPING UP TO DATE WITH REGULATIONS.

EXPENSES $ 855,573. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

AGENCY FOR CHILDREN AND FAMILIES: EHS FCC PROVIDE SERVICES TO 100

EARLY HEAD START CHILDREN IN OVER 20 PROVIDERS HOMES.

EXPENSES $ 1,521,708. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

THE FINANCE COMMITTEE REVIEWED THE 990 WITH THE AUDITOR. UPON COMPLETION OF

THE REVIEW, THE 990 WAS THEN DISTRIBUTED TO EACH MEMBER OF THE

ORGANIZATION'S GOVERNING BODY PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form990 orss0Ezz020 4 2 | I I A f Page 2
Name of the organization g?UTHEASﬂgPRgﬁﬁzyﬁIGHBORHO@D EENTE& 'TN»M/qram?g:§§?g§?gnmmba

ANNUALLY, BOARD MEMBERS AND ANY EMPLOYEE WHO CAN INFLUENCE THE ACTIONS OF

SEBNC MUST SIGN A STATEMENT AFFIRMING COMPLIANCE WITH THE AGENCTY POLICY ON

CONFLICT OF INTEREST. WHENEVER THERE ARE TRANSACTIONS WITH OTHER ENTITIES

PERTAINING TO FINANCIAL AND OR PROGRAMMATIC MATTERS, BOARD MEMBERS ARE

ASKED TO DISCLOSE ANY CONFLICTS OF INTEREST. THE MEMBER IS NOT TO

PARTICIPATE IN DISCUSSION NOR GIVE CONSENT ON MATTERS OF CONDUCT.

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

THE AGENCY USES A COMPARISON WITH OTHER SIMILAR NOT-FOR-PROFIT

ORGANIZATIONS TO DETERMINE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS AVAILABLE AT OUR LOCATION UPON REQUEST.

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

THE ORGANTZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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