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Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form890 for instructions and the latest information.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2022

~ OpentoPublic:

A For the 2022 calendar year, or tax year beginning JUL 1, 2022

andending JUN 30,

2023

B creckit |G Name of organization D Employer identification number
applicable:
[)ases> | THE BRONX PARENT HOUSING NETWORK, INC.
?ﬁ::\ge Doing business as 13-4100758
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fatotry 488 EAST 164TH STREET 347-271-8257
i City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 111,180, 399.
Amended| BRONX, NY 10456 H(a) Is this a group retum
Dﬁgﬁj?' E Name and address of principal officer: SETH MURASKIN for subordinates? [Jves No
pendind | aAME AS C ABOVE H(b) Are s subordinates inclided? [ Ives _INo
] Tax-exempt status: [}—_f} 501{c}(3) [:3 501(c) ( ) (insert no.) D 4847(a){1y or D 527 If "No,* attach a list. See instructions

WWW.BPHN.ORG

J Website:

Hic} Group exempt

tion number

|1 Year of formation: 20

00

M State of legal domicile; N'Y

o] 1 Briefly describe the organization’s mission or most significant activities: BRONX PARENT HOUSING NETWORK IS
¢ COMMITTED TO MAKING A DIFFERENCE IN SOLVING THE HOUSING PROBLEM IN
2| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part Vi, line 1a) ... 3 8
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ... ... 4 8
H 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 564
£| 6 Total number of volunteers (estimate if NECESSAN ... 6 8
E 7 a Total unrelated business revenue from Part VHI, column {C), line 12 ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIl fine Th) ... 70,681,653.] 110,009,479.
21 9 Program service revenue (Part VIIL ine 20) . 75,470. 51,873.
2 10 Investment income (Part VIlL, column {A), lines 3,4, and 7d} . ... -8,3 38. 30,47 3.
€1 41 Other revenue {Part VIil, column (&), lines 5, 6d, 8c, 9¢, 10c,and 118} ... 1,077,954. 1,088,574.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) 71,82 6 ‘ 739.] 111, 180 , 399.
43 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part I, column (4}, fine 4) 0. g.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5100 . 15, 943, 313. 24,5 34,00 9.
2| 16a Professional fundraising fees (Part IX, column {A), line $3e} . ... 0 i _ ] 0 p)
§. b Total fundraising expenses (Part [X, column (D}, line 25) 0. s e
W| 47 Other expenses {Part [X, column (A), lines 11a-11d, 11246} ... .. 55, 876,450, 86,107, 029.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28) 71,819,763, 110,641,038,
19 Revenue less expenses. Subtract line 18 fromline 12 ... oo 6,976. 539,361,
5 Beginning of Current Year End of Year
2820 Total assets (Part X, N 16) . ioimminiie o e 28,874,477.] 141,304,813,
23 21 Total liabilities (Part X, ine 26) ... 31,818,810.| 143,709,785,
25 22 Net assets or fund balances. Subtract line 21 from line 20 -2,944,333. -2,404,972.
[Part 1l | Signature Block

Under penaities of perjury,

trize, correct, and complete. Declaration of preparer (other than officer) is based o all information of which prepares has any knowlgdge.

| declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and beief, it is

Sign Signature of officer Date
Here  [SETH MURASKIN, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date neck []] P
Paid MAGDALENA CZERNIAWSKIT MAGDALENA CZERNIAWSKI03/12 / 24 satempioyed 00535099
Preparer | Firm'sname CBIZ MARKS PANETH LLC FirmsEN 87-3707167
Use Only | Firm's address 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212-503-8800

May the IRS discuss this return with the preparer shown above? See instructions

.................................................... Yes [ Ino

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Statement of Program Service Accomplishments

Form 990 {2022) THE BRONX PARENT HQOUSING NETWORK, INC. 13-4100758 pPagel
Part il

Check if Schedule O contains a response or notetoanylineinthis Parb I ..o D

1  Briefly describe the organization’s mission:
BRONX PARENT HOUSING NETWORK IS COMMITTED TO MAKING A DIFFERENCE IN
SOLVING THE HOUSING PROBLEM IN NEW YORK CITY BY TRANSFORMING LIVES AND
CREATING HOLISTIC PATHS TO EMPLOYMENT SO THAT INDIVIDUALS AND FAMILIES
CAN SECURE SAFE, CLEAN, AFFORDABLE, PERMANENT HOUSING.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOMM 890 O 980-EZ7 e e e [Clves [(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? ) DYes No
i “Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three jargest 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 $ 102 i 41 . 412, including grants of } {Revenue § 1 P 140 ’ 447. }
BRONX PARENT HOUSING NETWORK, INC. {("BPHN") IS A NONPROFIT ORGANIZATICN
THAT PROVIDES TEMPORARY HOUSING, SOCIAL SERVICES, AND OTHER SUPPORT TO
LOW- AND MODERATE-INCOME INDIVIDUALS AND FAMILIES EXPERIENCING
HOMELESSNESS IN NEW YORK CITY, AMONG OTHER CHALLENGES.

4b {Code: ) (Expenses % including grants of § } {Reverus $ )

4c (Cude: ) (Expenses $ including grants of § ) {Revenue $ )

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

{Expenses $ including grants of $ } {Revenue $ )

4e Total program service expenses 102 ; 741 P 412.

Form 990 (2022

232002 12-13-22



Form 990 (2022) THE BRONX PARENT HOUSING NETWORK, INC. 13-4100758  Page3
[Part IV [ Checkiist of Required Schedules

10

11

12a

13
14a

1%

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foungation}?

I "Yes, " complete SChedUle A . ...
Is the organization required to complete Screduls 8, Schedule of Contributors? See instructions ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule C, Part! ... e

Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlon in effect
during the tax year? {f "Yes, " complete SCHeaule C, PAMt Il ... oo e s
Is the organization a section 501(c}(4}, 501(c)(5}, or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev, Proc. 98-187 if "Yes," complete Schedule C, Part Il ...
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 |
Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part Il ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,* comprete
BCREAUIE D, Part Ml o e e e
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 SCRedUie D, Part IV ... ... e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? jf "Yes," complete Schedule D, Parf ¥ ...
if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X,
as applicable.

Did the arganization repart an amount for land, buildings, and equipment in Part X, line 107 if “Yes," complete Schedule D,
P VT e e e e e
Did the organization repert 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 I "Yes," complete Schedule D, Part VIl ...
Did the organization repeort an amount for investments - program refated in Part X, line 13, that is 5% or more of its fotal
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ...
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, fine 167 If "Yes, " complete SCHEOUIE D, PArt IX ... ..o oot
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ...
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes," complete Schedule D, Part X ... ..
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complate

Schedula D, Parts X1 and XH ... .. oo e
Was the organization inciuded in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xl is optional ...
Is the organization a school described in section 170(b){t YAMIN? If "Yes," complete Schedule E .. ...
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete Schedule F, Parts 1and IV ...
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? if “Yes," complete Scheduie F, Parts fl and IV .. ...
Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f *Yas," complete Schedule F, Parts lfand IV .. e
Did the organization report a totat of more than $15,000 of expensss for professional fundraising services on Part X,

column (A), lines 6 and 1187 Jf "Yes, " complete Schedule G, Part /. Seeinstructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines

1c and 837 Jf "Yes,” complete SCRedule G, Part Il ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"

COMDIBIE SCREOUIE G, PAME I i e b
Did the organization operate one or more hospitat facilities? ff "Yes," complete Schedule H ...
i “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or

domestic government on Part 1X, column (A), line 12 if *Yes," complete Schedule [ Pants 1andll i sonsiumun

Yes | No
11X
2 1 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

ifa| X

11c X

11d

1le

11f

I T

12a

12b

13

Db

14a

14b

15

16

LT | [

17

>

18

12

b b

20a

20b

21 X

232003 12-13-22

Form 990 (2022)



Form 990 {2022) THE BRONX PARENT HOQUSING NETWORK, INC. 13-4100758 Page 4

[Part IV | Checklist of Required Schedules (ontinueq)

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," complate Schedule I, Parts 1ang il ...
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  If "Yes, " complete
SOOI J et e e e e e e
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. 1f ND," GO 10 I8 258 ... .o oot e s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LXMDY DO IS T e e e et
d Did the organization act as an "on behalf of* issuer for bonds ocutstanding at any time during theyear? . . ...
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? if “Yes," complete Schedule L, Part! ... ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 890 EZ? If *Yes," complete
SCREBAUIE L, PArt ] oo e e e e LT e e
26 Did the organization raport 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%
controlied entity or family member of any of these persons? ff "Yes," complete Schedule L, Partif ... ...
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% controlied
entity including an employee thereof} or family member of any of these persons? ff "Yes," complete Schedule L, Part i ...
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for appticable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employae, creator or founder, or substantial contributer? Jf
"Yes," complete Schedule L, Part IV ...
b A family member of any individual described in line 2Ba? Jf "Yes," complete Schedule L, Part [V
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
"YEs, " COmMPIEte SCHEAUIE L, Part IV . e .
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONTDULIONS? If "Yos," COMPIEte SCRBAUIE M ... oo ot e oo e
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Scheduie N, Part! . .. ...
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

SCREAUIE I, Part Il oottt e e e L s
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiatlons

sections 301.7701-2 and 301.7701-37 if “Yes, " complete Schedule R, Part] ...
34 Was the organization related te any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part I, lif, or IV, and

Part ¥, 8 T o e e e L
35a Did the organization have a controlled entity within the meaning of section 512(b}13}7 ... e

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){(13)? if "Yes, " complete Schedule B, Part V, fine 2 ... ...
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?

If "Yas," complata Schedule R, Parf V, fiN8 2 ... ...
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi O
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 110 and 197

Note: All Form 990 filers ars required to complete Schedule O e e s

Yes | No
22 X
23| X
24a X
24b
24¢
24d
25a X
25b X
26 X

et
S E I I L] L I ] i e

37 X

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

Check if Schedule O contains aresponse ornoteto any lineinthisPart V. ..o e e

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? ..o e

1c | X

232004 12-13-22

Form 990 (2022)



Form 990 (2022} THE BRONX PARENT HOUSING NETWORK, INC. 13-4100758 page5

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

2a

3a

ba

b Did any taxable party notify the organization that it was oris aparty to a prohibited tax shelter transaction?

Ba

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed tor the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
i *Yes," has it filed a Form 990-T for this year? jf "No* to line 3b, provide an expianation on Schedule O .

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)?
if "Yes,” enter the name of the foreign country
See instructions for filing requirements for FiRCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file FOrm 88B6-T? i e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

Yas | No
2 | X
3a X
3b

4a X

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt EAX dBAUCHDIE T et e 6b
7 Organizations that may receive deductible contributions under section 170{c). : sl
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 T8 FOMT BB oo oo oot bR e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 74 | o
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
{ Did the organization, during the year, pay premiurms, directly or indirectly, on a personal bensfit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during e Year? e 8 _
9 Sponsoring organizations maintaining donor advised funds. E
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization maks a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c}{7) organizations. Enter: £
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities 10b
11 Section 501c){12) organizations. Enter
a Gross incoms from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in fieu of Fozm 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
i3 Section 501{c)}{29) quatified nonprofit health insurance issuers. —
a Is the organization licensed to issue qualified health plans in more than one state? ..o . 1‘:33 i
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ONhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes." has it filed a Form 720 to report these paymenis? Jf "No," provide an expianation on Schedule O ...
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,900 in remuneration or
excess parachute payment(s) during the year? | i IUTUT 15 X "
i "Yes," see the instructions and file Form 4720, Schedule N. i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16§ X ]
i *Yes,” complete Form 4720, Schedule O. A
17  Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 49537 1'{ | —
If *Yes," complete Form 6069, L e b
Form 990 (2022)

232005 12-13-22



Form 990 (2022) THE BRONX PARENT HOUSING NETWORK, INC. 13-4100758 pageb
’ ! art ?! l Governance, Management, and Disclosure. roreach "ves" response to lines 2 through 7b below, and for a *No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthis Part V1 o o e

Section A. Governing Body and Management

1a

(4]

Ta

b
9

Enter the number of voting members of the goveming body at the end of the taxyear . 1a
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committee, explair on Schedule Q.

Enter the number of voting members included on line 1a, above, who are independent ... ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or ey employeR? e o L2
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 persen?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholdars, or cther persons who had the power to elect or appoint ene or

more members of the gQoverning DOAY? e 7a

Are any govemnance decisions of the organization reserved to (or subject to approval by} members, stockholders or

bd

o o be fo
[ I P P P b

persons other than the goveming BOGY? i e 7b
Did the organization conternporaneously document the meetings held or written acticns undertaken duzing the year by the following: b
TRE QOVEINING BOGY T et e 8a | X

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

L]

Section B. Policies p;c

organization’s mailing address? ff "Yes," gmy;mﬂmmmwﬁgﬁggme i e 9 X
-0 L% 4

10a
b

11a

12a

13
14
15

18a

Yes | No
Did the organization have local chapters, branches, or AFTEEOS T 10a X

i "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 pu rposes? . 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe on Schedule O the process, i any, used by the organization to review this Form 980. e
Did the organization have a written conflict of interest policy? if "No,“gotofine T3 ... 12a
Woere officers, directors, or trustses, and key employess required to disciose anaually interests that could give rise to conflicts? . ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe

O SCHOULIE O FOW TS WS GOMNE . oooo oot oe et ettt ettt e et e oo e e 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction POHCY ? e 14
Did the process for determining compensation of the following persons inciude a review and approval by indspendent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official | 15a
Other officers or key employees of the organization e 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. b '
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity UG the YEAIT e 18a_ X
If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its participation B
in joint venture arrangements under applicable federai tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? e 16b

Ioalbaine s> (o

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 {c}{3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
D QOwn website D Another's website - Upen request D Other (explain on Schedule Q)
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.
State the name, address, and telephone number of the person who possesses the organization’s books and records
SETH MURASKIN, PRESIDENT & CEO - 347-271-825 7
488 EAST 164TH STREET, BRONX, NY 10456

232006 12-13-22

Form 990 (2022)



THE BRONX PARENT HOUSING NETWORK,

INC.

13-4100758

Page 7

Form 990 (2022)

!E&r{: ﬂ ; | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note ¢ any line in this Part Vil

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

ta Complete this table for alt persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 the instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an cfficer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

® | ist 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 refated organizations.
See the 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 {C) D} (E) (F}
Name and title Average | oo ﬂi Sksgi;?:ﬁwan one Reporiable Reportable Estimated
hours per { box, untess person is both an compensation compensation amount of
week officer and & director/rustes) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related é § E (W-2/1099-MISC/ 1099-NEC} organization
organizations| £ | 3 £1E 1099-NEC) and related
below El2l.|2128 organizations
line} HEHEBSIE
{1) SETH MURASKIN 35.00
CHIEF EXECUTIVE OFFICER X 294,808. 0. 11,0717,
{2) CANDIA T RICHARDS-CLARKE 35.00
CHIEF DEVELOPMENT OFFICER X 226,609, 0.f 17,678.
(3} DR, XELLEX RIVERA 35.00
CHIEF PROGRAM OFFICER X 164,070, 0. 5,093.
{4) JOANN OTERO 35.00
VP OF OPERATIONS X 151,993. 0. 5,408.
{5) EDWARD C WASHINGTON 35.00
CONTROLLER X 141,043. 0.] 13,653,
(6§) PAPA MAMOUR DIOP 35,00
CFO {OUTGOING) X 138,649. 0. 10,431.
(7) NADIA C. MASTERS 35.00
VP OF BUDGETS & GRANTS X 135,510, 0. 8,9988.
(8) CAMISHA FARQUHARSON 35.00
SR. DIRECTOR OF HBUMAN RESO X 132,935, 0. 4,574.
(9) KADIAN JOHNSON 35.00
SITE DIRECTOR X 112,932, 0. 2,686,
(10) DEEPAK KAMBLE 2.00
BOARD MEMEER X 0. 0. 0.
{11) DR. JAMES PAINE 2.00
BOARD MEMBER X 0. 0. 0.
{12) ISAIAH HARRIS 2.00
BOARD MEMBER X 0. Q. 0.
{13} JOSHUA CRESPO 2.00
SECRETARY X X 0. 0. 0.
{16} JUAN G. DE JESUS 2.00
TREASURER X X 0. 0. 0.
{15) MARILYN SOLA TAVAREZ 2.00
CHAIR PERSON X X 0. 0. g.
(16) REV., THEODORA BROOKS 2.00
BOARD MEMBER X 0. 0. 0.
{17) SARA CRIQUE 2.00
VICE CHAIR PERSON X X 0. 0. 0.
Form 990 (2022)
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Form 990 (2022) THE BRONX PARENT HOUSING NETWORK, INC. 13-4100758 Page 8
| i.art W” Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees {continued)
(A} B) (€ D} {E} R
Nams and title Average (o not c;: Sf{':g??man oo Reportable Reportabie Estimated
hours per | pox, unfess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | < | T organization (W-2/1099-MISC/ from the
reifaxte(:} EiE % (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 § 3 g e 1099-NEC) and related
below % £l |E18E = organizations
lire) HEEHEIELE
b SUBLOAl 1,498,549, 0 79,598.
¢ Tota! from continuation sheets to Part VIl, SectionA . . .. ... 0. 0 Q.
¢ Totalfaddlines 1band 16) ..o 1,498,543, Y 79,598.
2 Total number of individuals nciuding but not fimited to those listed above) who received more than $100,000 of reporiable
compensation from the organization 12
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on b
line 1a7 Jf "Yes," complete Schedule J for SUCh INGIVIGUAI ... ... 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization Sl
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ... 4 | _X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services el
rendered to the organization? jf* . ) i iiaiiiiniaeriiieiiiiiiiiiiicatiiiiciiiigic 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)

Name and business address

(B}

Description of services

<)

Compensation

ELITE INVESTIGATIONS LTD

PO BOX 67228, NEWARK, NJ 07101-4003 SECURITY 4,209,286,
LIBERTY ONE BRONX LLC REAL ESTATE

175 BLAKE AVENUE, BROOKLYN, NY 11212 CONSULTANT 571,057.
HAVANA EXPRESS CATERING SERVICES CATERING AND FOOD

3151 EAST TREMONT AVENUE, BRONX, NY 10461 SERVICES 438,723,
NRP FOOD SOLUTIONS LLC

1588 WILLTAMSBRIDGE RD, BRONX, NY 10461 FOOD SERVICES 208,367.
MORITT HOCK & HAMROFF LLP, 400 GARDEN CITY

PLAZA, GARDEN CITY, NY 11530 LLEGAL SERVICES 188,594

2  Total number of independent contractors {including but not iimited to those listed above) who received more than

$100,000 of compensation from the organization

5

232008 12-13-22
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Statement of Revenue

Check if Schedule O contains a responseornotetoanylineinthisPart VUL . .o i
{A) {B) €} D)
Total revenua Retated or exempt Unrelated Ravenue excluded

function revenue ibusiness revenuse| from tax under
sections 512 - 514

Form 990 {2(}22) THE BRONX PARENT HOUSING NETWORK, INC. 13-4100758  Page9
a

e

.g 1 a Federated campaigns . . 1a
© b Membershipdues . ib
(; ¢ Fundraisingevents . 1ic
% d Related organizations 1d :
& e Government grants (contributions) | 1e 108,770,164, 1
E £ Al other contributions, gifts, grants, and :
3 simifar amounts not included above [ 1f 1,239,315,
‘E g Noncash contributions inciuded In lines 1a-1f 1gi$ SR
S h Total Addlinesta-tf .. . o 110009479,
Business Code | 7.1 0 Op
g 2 g MEDICAID ENROLLED HEALTH HOMES 532000 51,873, 51,873,
s b
3 % o
§ d
29
& f All other program service revenue .
g Total. Addlines2a2f . .. ... e 51,873,
3 Investment income (including dividends, interest, and
other similar amounts) 30,473, 30,473,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties . ...
(i) Reat (ii} Personal
6 a Grossrents . 6a
b Less: rental expenses  {6b

¢ Rental income or {loss) 6¢c
d Netrentalincome or{loss) .. .. ...
7 a Gross amount from sales of {i) Securities {ii Other
assets other than inventory [ 7a
b Less: cost or other basis
and sales expenses . i)
¢ Gainor(loss} ...
Net gain or (loss)
8 a Gross income from fundraising events (not
inciuding $ of
contributions reported on line 1¢). See
Part IV, line18 .
b Less: direct expenses ...
Net income or (loss) from fundraising event
9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or {ioss) from gaming activities ...
10 a Gross sales of inventory, less retums
and aliowances 10

b Less: cost of goods sold 10

Other Revenue
o

“lBig

¢ Net income or {losg) from sales of inventory .....................

Business Code i S : e

§ 41 a RESTITUTION INCOME 900093 813,814, 813,814,

g b OTHER INCOME 300099 141,746, 141,746,

% ¢ INSURANCE CLAIM REFUND 900099 58,686, 58,686,

8% g Alotherrevenue ... 200099 74,328, 74,328,
= e Total. Add lines 11a-11d . ......... 1,088,574, = el
12  Total revenue. See instructions 111180399, 1,140,447, 0. 30,473,
form 990 (2022
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Form 880 {2022)

THE BRONX PARENT HOUSING NETWORK,

INC.

13-4100758

page 10

[PartIX | Statement of Functional Expenses

Section 501{c}{3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note o any line in this Part IX

Do not include amounts reported on lines 6b, (A) B {C) D)
75, 80, 95, and 106 of Part Vil Total expenses P e " | oo oupensas Fenpanste.
1 Grants and other assistance to gomestic organizations b e
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ...
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto orformembers
5 Compensation of current officers, directors,
trustees, and key employees 854,543. 99,324. 755,219.
6 Compensaticn not included above to disqualified
persons (as defined tunder section 4958(f){1)} and
persons described in section 4958{c)(3}B) ...
7 Othersalariesandwages . ... 19,093,592. 17,767,530. 1,325,062-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 614,488, 590,645. 23,843,
9 Otheremployes benefits 1,447,885.] 1,294,891. 152,954.
10 Payrolltaxes ..., 2,523,501.] 2,239,966, 283,535,
11 Fees for services [nonemployees):
a Management
B Legal 676,532, 676,532.
¢ Accounting
d Lobbying e
e Professional fundraising services. See Part IV, ling 17
f Investrnent managementfees ... ..
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A), amount, list fine 11g expensesonSch 0| 2,635,973 . 811,737.! 1,824,236,
12 Advertising and promotion ...
13 Office expenses ... 1,533,321.] 1,214,199, 319,122,
14 Informationtechnology ... ... 6,450. 841. 5,608.
15 Royalties
16 Occupancy 53,188,942.] 52,384,470. 804,472,
17 Travel 121,424, 68,196. 53,228.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 INtOreSt 37,189. 37,189.
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization 179,704. 162,907, 16,797.
23 INSUMBNCE .. ... 1,085,525. 872,380, 213,145.
24  Other expenses. itemize expenses not covered e T
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A), T i :
amount, list fine 24e expenses on Schedule 0.} e e : e — -
a SECURITY SERVICES 20,058,006.} 19,845,326, 212,680,
b FOOD AND MEALS 2,506,606.] 2,501,004, 5,602.
¢ REPAIR AND MAINTENANCE 2,073,157.] 1,958,201, 114,856.
d OTHER 885,344. 115,485, 769,849.
e All other expenses 1,118,856, 814,300. 304,556,
25  Total functional expenses. Add lines 1 through 24e 110,641,038./102,741,412. 7,899,626, 0.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 858-720}
Form 990 2022)
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Form 990 (2022 THE BRONX PARENT HOUSING NETWORK, INC.
| Part R] Eaiance Sheet

13-4100758

Page 11

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

232011 12-13-22

(A} B}
Beginning of year End of year
1 Cash-nordinterestbearing 1,631,130.1 1 1,826,384.
2 Savings and temporary cash investments 1,939,735.1 2 3,429,930.
3 Pledges and grants receivable, net 4,789,174.] 3 44,234,536.
4 Accounts receivable, et 19,618,362.] 4 2,857,573,
5 Loans and other receivables from any current or former officer, director, T e
trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons .. . ...
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3{B) . . ]
@ | 7 Notesandloans receivable, Nt ... ... 7
§ 8 Inventoriesforsaleoruse | .. 8
< | g Prepaid expenses and deferred charges ... 143,281 9 1,067,555,
10a Land, buildings, and equipment: cost or other . Lo -
basls. Complete Part Vi of Schedule D . 10a 1,622,865.} .
b Less: accumuiated depreciation .. 10b 1,148,555, 540,958.{ 10¢ 474,310.
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, linett . 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assels | 14
15 Otherassets. SeePartV, line 11 211,837.] 5 87,414 ,525.
18__ Total assets. Add lines 1 through 15 (must equal line 33) 28,874,477, | 141,304,813,
17 Accounts payable and accrued expenses 12,602,622.] 17 29,689,448.
18 Grantspayable ..ol 18
19 Deferrad vevemUe 17,396,762.1 19 26,744,242,
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability, Complete Part IV of Schedule D
« | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons ... 22
J 123 Secured mortgages and notes payabie to unrelated third parties ... 746 ,771.] 23 642,17 9.
24 Unsecured notes and loans payable to unrefated third parties ... . 24
25  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D e 1,072,655.] 25 B6,633,916.
26 _ Total liabilities. Add lines 178hrough 25 ..o 31,818,810.] 26| 143,703,785,
Organizations that foliow FASB ASC 958, check here S ’ .
§ and complete lines 27, 28, 32, and 33. SERTi e e :
5 |27 Netassets without donor restrictions ...t -2,944,333. -2,404,972.
@ | 28 Net assets with donor restrictions ...
g Organizations that do not follow FASB ASC 958, check here D
U and complete lines 29 through 33, =
5 29 Capital stock or trust principal, orcurrent funds 29
""3 30 Paid-in or capital surplus, or land, building, or equipmentfund .. 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32  Total net assets or fund balances e -2,944,333.1 32 -2,404,972.
33 Total liabilities and net assets/fund balances 28,874,477. 33| 141,304,813,
Form 990 2022)



Form 990 (2022) THE BRONX PARENT HOUSING NETWORK, INC. 13-4100758 Pagel12
[ EartXi | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anylineinthisPart XI ...

© O~ OGN WN

[y
o

Total revenue (must equal Part VIIL, column (A), line 12) ... 1] 111,180,399.
Total expenses (must equal Part [X, column (A), ine 25) 2 110, 641 ‘ 038.
Revenue fess expenses. Subtractline 2 from ine 1 3 539,361.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)} ... .. . 4 -2 P 944 1 333.
Net unrealized gains (losses) oninvestments 5

Donated services and use of facilities e 6

INVBSIMENE BXPENSES | e 7

Prior period adiUSIMents e )

Other changes in net assets or fund balances {explain on Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,

GO (Bl e 10 -2,404,972.

m | Part X} Financial Statements and Reporting

Check if Schedule O contains a responss ornoteto any lineinthisPark XH ... o

2a

3a

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

D Separate basis D Consoiidated basis f:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consclidated 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 accourtant? .

If the organization changed either its oversight process or selection process during the tax year, explain on Scﬁedu!e O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
i "Yes," did the organization undergo the required audit or audits? If the organization did not underge the requn'ed audit

or audits, explain why on Schedute O and describe any steps taken toundergosuchaudits . 0o

sal X

3| X

232012 12-13-22
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SCHEDULE A . . . OMB No. 1545-0047
(Form 950) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3} organization or a section 2022
4847{a){1) nonexempt charitable trust. - R
Department of the Treasury Attach to Form 990 or Form 990-EZ. . OpentoPublic
internal Feverus Servico Go to www.irs.gov/Form990 for instructions and the latest information, Inspection.
Name of the organization Employer identification number

THE BRONX PARENT HOUSING NETWORK, INC. 13-4100758

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

The organizaticn is not a private foundation because it is: (For lines 1 through 12, check only cne box.}

]
]
L]
]

BWN -

L]

000 ®0 0

10

1 L]
12 ]

A church, convention of churches, or association of churches described in section 170({b){ {AKi).

A school described in section 170{b){ 1}{A)(ii). (Attach Schedule E (Form 290}

A hospital or a cooperative hospital service organization described in section 170{(b} AN

A medical research organization operated in conjunction with a hospital described in section 170{b}{1KA}iil). 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){ANiv). (Complete Part IL.)

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 Il.}

A community trust described in section 170{(b)(1}{A)vi}. {Complete Part il.)

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

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

university:
An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 11i}

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. 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 diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b i:l Type II. A supporting organization supervised or controlled in connection with Its supported organization{s), by having

contrat 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.

€ D Type Hl 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 Hi 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 compiete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the RS that itis a Type l, Type I, Type il

T I Y

Enter the number of supported Organizations | i i
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

{i} Name of supported (i} EIN (iii) Type of organization V) 15 the arganization iiste {v) Amount of monetary {vi} Amount of other

{described on lines 10 i your goversing document?

organization g support (ses instructions) | support (see instructions}
g above (see ingtructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A {Form 980) 2022



Schedule A (Form 890) 2022 THE BRONX PARENT HOUSING NETWORK, INC. 13-4100758 Page2
[ Part E | Support Schedule for Organizations Described in Sections 370(b)(1)(A)(iv) and 170(b){1) (A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ifl. i the organization

fails to qualify under the tests listed below, please complete Part [il)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a} 2018 (b) 2018 {c) 2020 {d} 2021 {e) 2022 (£} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not

include any "unusual grants."} 57740927.82384382.84211733.770681653.0110009479415028174

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

4 Total. Addfines 1through3 ___ [67740927. 82384382. 84211733, 70681653.1110009479415028174

5 The portion of total contributicns
by each person (other than a
governmental unit or pubficly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on tine 11,
column {f)

15028174

Public support. Subiract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2018 {b) 2018 {c) 2020 {d} 2021 {e) 2022 if) Totai
7 Amounts from line 4 57740927.82384382./84211733.[70681653.[110009479415028174

8 Gross income from intarest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 29,781. 37,645. 13,545. 8,644. 30,473.] 120,088.

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

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

assets {Explain in Part VL) 3‘5,229. 277_,67]{..7 200,802, 4’10"772_’54‘. 1088574 2680230.

11 Tota! support, Add lings 7 through 10 | oo 417828492
12 Gross receipts from related activities, etc. {see instructloas) ______________________________ 12 i 807,374.
13 First 5 years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{ci3)

organization, check thisboxand stop here ... [::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column ()} ... ... ... 14 99,33 %
15 Public support percentage from 2021 Scheduie A, Part Il line 14 . ... 15 99.52 %
16a 33 1/3% support test - 2022, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e

b 33 1/3% support test - 2021. 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 s D

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on fine 13, 163, 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 D
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .

48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {Form 980) 2022
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Schedule A (Form 990) 2022 THE BRONX PARENT HOUSING NETWORK, INC, 13-4100758 pages
(Eaﬁ-, ﬂl | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning In) {a} 2018 (b} 2019 {c} 2020 {d} 2021 {e) 2022 (f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services pet-
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

& The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1through5 .

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

b Amounts included on fines 2 and 3 received
fram other than disqualified persons that
axceed the greater of $5,000 or 1% of the
ameunt on line 13 for the year

cAddlines7aand7b ...

8 Pubiic support. (Subtractline 75 from ling 6 o t -
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

9 Amounts fromiine6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

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

¢ Add lines 10aand 0o . ..
41 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reguiarly cariedon
12 Otner income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi} ..o
13 Total support. (addlines 9, 10¢, 11, and 12)

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

Check this box and SEOP Bere ... i e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column ) 15 %
16 Public support percentage from 2021 Scheduls A, Partlll line 15 .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f), divided by line 13, column(f) 17 %
18 Investment incame percentage from 2021 Schedule A, Part l, line 17 . 18 %
192 33 1/3% support tests - 2022. H the organization did not chack the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. !f the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . {_—_]

30 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ..o
Schedule A {Form 880} 2022
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Schedule A (Form 990} 2022 THE BRONX PARENT HOUSING NETWORK, INC. 13-4100758 pages
*art V| Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, completa Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

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

class or purpose, describe the designation. I historic and continuing relationship, explain.
2  Did the organization have any supported organization that does net have an IRS determination of status

under section 50%a)(1) or (2)7 Jf *Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(@)(1} or (2).
3a Did the organization have a supported organization described in section 501(c){4}, (5). or (B)? If "Yes," answer

fines 3b and 3c below.
b Did the organization confirm that each supported crganization qualified under section 501{c){4), (5), or {6) and

satisfied the public support tests under section 509(a)(2)7 I *Ves, " describe in Part V¥l when and how the
organization made the determination.

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170{c}{2)(B}
purposes? Jf "Yes," explain in Part V what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? Jf
“Yes," and if you checked box 12a or 12b in Part I, answer iines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{cH3) and 508(a)(1) or {2)7 If "Yes," explain i 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? ff “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accompiished {such as by amendment to the organizing document).

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VL

7 Did the organization provide a grant, joan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C)). a family member cf a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedufe L (Form 990).

8 Did the organization make a loanto a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {Form 890).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 {other than foundation managers and organizations described
in section 509(a){1) or 2)? If *Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined on line Sa) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes,* provide detall in Part Vl.

¢ Did a disqualified person (as defined on 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 Vi.

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

supporting organizations)? If "Yes," answer line 10b below. 10a_
b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to s
____determine whether the organization had excess husiness holdings ) 10h
Schedule A {Form 990} 2022
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Schedule A (Form 990) 2022 THE BRONX PARENT HQUSING NETWCRK, INC. 13-4100758 pages
[Part IV | Supporting Organizations (ontinued)

Yes: 1 Nq{

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on fine 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to fine 11a, 11b, or T1c, provide 5 1o

detail jn Part V1. 11c
Section B. Type [ Supporting Organizations

Ygs 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 conirolled 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 aflocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the su pported

organization(s) that operated, supervised, or controlled the supporting organ ization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
. superyised, or controlled the supporting grganization
Section C. Type 1l Supporting Organizations

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

izationfs)

e the sUpported organ
Section D. All Type lll Supporting Organizations

Yes

l\fo

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 (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on 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 V the role the organization's

[ o . "
Section E. Type Il 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 D The organization satisfied the Activities Test. Complete line 2 below.

b [:] 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,

2 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? {f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of ifs activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have bsen engaged in? f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer fines 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? ff *Yes" or "No* provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf " * ibe in Part Vi ization in thi d.

232025 12-09-22
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Schedule A (Form 990} 2022 THE BRONX PARENT HOUSING NETWORK, INC.

13-4100758 Page 8

l PartV | Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( expiain in Part Vi). See instructions.

Adl other Type [H non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional}

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add fines 1 through 3.

Depreciation and depletion

[H £ 7 L B

(RS IR N (/00 | L 3 P

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)

o

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

o o (o (oo

Discount claimed for biockage or other factors

laxpizin in detail in Part Vi)

2 Acquisition indebtedness applicabie to non-exempt-use assets
3 Subtract line 2 from line id. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

ses instructions). 4
5 Net vaiue of non-exsmpt-use assets (subtract fine 4 from fine 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 Enter 0.85 of line 1. 2
3 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, uniess 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 m‘eegrateé Type 1§ supporting organlzatlon (see

instructions}.

232026 12-08-22
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Schedule A {Form 990) 2022

THE BRONX PARENT HOUSING NETWCORK, INC.

13-4100758 Page7

[Part:,v 1 Type I Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accompiish exempt purposes

1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VB

Other distributions {describe {n Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

-~ {0 &N

® |~ o o | j

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1), See instructions.

g

o

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

(ii}
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part VI). See instructians.

Excess distributions carrycver, if any, to 2022

From 2017

From 2018

Frem 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

F Ko Q|0 o

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

Distributions for 2022 from Section B,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpiain jn Part VI, Ses instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

@ joa (O (O »

Excess from 2022

232027 12-09-22
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Schedule A {Form 990} 2022

THE BRONX PARENT HOUSING NETWORK,

13-4100758 pages

[ Eaﬁ_ g! j Supplemental Information. Provide the explanations required by Part H, line 10; Part I}, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.

{See instructions.)

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

MISCELLANEQUS REVENUE

2018 AMOUNT:

25,129.

2020 AMOUNT:

9,285.

175,685,

$
$
2021 AMOUNT: §
$

2022 AMOUNT:

274,760,

PARKING GARAGE REVENUE

2018 AMOUNT: §  10,100.
2019 AMOUNT: & 8,125,
2020 AMOUNT: § 5,950,
AMEX POINTS

2019 AMOUNT: §  269,546.
2020 AMOUNT: §  117,400.

NYS COMPTROLLER-NON GRANT

2020 AMOUNT: §

68,167.

RESTITUTION INCOME

2021 AMOUNT: §

902,269,

2022 AMOUNT: $

813,814.

232028 12-09-22
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Schedule B Schedule of Contributors OMB Na. 1545-0047
{Form 990} Attach to Form 990 or Form 980-PF, 202 2

Go to www.irs.gov/Form990 for the fatest information.

Department of the Treasury
internaf Revenue Service

Name of the organization Employer identification number
THE BRONX PARENT HOUSING NETWORK, INC. 13-4100758

Organization type (check one):

Fiters 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 poiitical organization
Form 990-PF 501({c){3) exempt private foundation

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

g oool

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

l:] For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,00C or more {in money or
property} from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b}{1)(A}vi), that checked Schedule A (Form 990), 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 () Form 990, Part Vilk, line 1h;
or (i) Form §90-EZ, fine 1, Complete Parts | and l.

L—J For an organization described in section 501{){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 refigious, 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 fli.

D For an organization described in section 501(c)(7), (8), or (10} fiting Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively 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 refigious, 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 ormore duringtheyear e $

Caution: An organization that isn’t covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 890}, 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 §80-PF, Part |, fine 2, to certify

that it doesn't meet the filing requirements of Scheduls B {Form 990).

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) {2022}
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Schedule B (Form 990) (2022)

Page 2

Name of organization

THE BRONX PARENT HOUSING NETWORK,

INC.,

Empioyer identification number

13-4100758

Part 1. Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

1 | NYC DEPARTMENT OF HOMELESS SERVICES

33 BEAVER STREET

85,540,185.

NEW YORK, NY 10004

Person
Payrodl ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

2 | NYC HUMAN RESOURCES ADMINISTRATION

330 W 34TH ST #3

22,669,988.

NEW YORK, NY 10001

Person
Payroll i____!
Noncash [ |

{Complete Part il for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

{Complete Part 1 for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person D
Payroli D
Noncash [ |

{Compiete Part |i for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Totat contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part 1l for
noncash contributions.}

(a}
No.

{b)

Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Persen C]
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

THE BRONX PARENT HOUSING NETWORK,

INC,

Employer identification number

13-4100758

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) ©
No.

- tl ) FMV (or estimate) (o
from Description of noncash property given ) ) Date received
Part! {See instructions.)

{a)
{c}
No.
froom D inti . o) h . FMV (or estimate) Dat jd}: ived
ool escription of noncash property given (See instructions.) ate receive
(a}
(e}
:;;‘ D L ¢ (b) h i FMV {or estimate) Date (d) ved
ot | escription of noncash property given (See instructions.) ate receive
{a)
{c}
;‘40- o {b} . FMV (cor estimate) Dat :dc’:e've "
o :;:1‘ Description of noncash properly given (See instructions.) ate recei
(a)
{c}
:c" o o) ) FMV {or estimate) Date r(d)eive g
po:; Description of noncash property given (See instructions.) ate rec
a
(a} (
c)
d
No. . (b) ; FMV (or estimate) Date :ec):elved
;m:‘ Description of noncash property given (See instructions.)
a

223453 11-15-22
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Schedute B {Form 990} {2022)

Page 4

Name of organization

Employer identification number

13-4100758

THE BRONX PARENT HOUSING NETWORK, INC.
m Exclusively religious, charitable, etc., contributions to organizations described in section B501{c}7), (8), or {10} that total more than $1,000 for the year
from any one contributor. Compiete columns {a} through {e} and the following line entry. For crganizations

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

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

{a) No.
;’:;t“E {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorl;n! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
{a} No.
I*;":_r!"E {b} Purpose of gift {c) Use of gift (d) Pescription of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. e -
goml {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
art

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. e e ,
Department of the Treasury Attach to Form 990. Opaniepubim i
Internal Ravenue Service | Go to www.irs.gov/Form980 for instructions and the fatest information. ‘lnspection -~
Name of the organization Employer identification number
THE BRONX PARENT HOUSING NETWORK, INC. 13-4100758

I'Part I: | 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

Totat number atend of year ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? D Yes D No

6 Did the organization infarm all grantees, donors, and doner 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

B ohWON -

I:]No

impermissible private benefit? ..o D Yes
I;Paﬁ:li’iii Conservation Easements. Gomplete 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).
D Preservation of land for public use {for example, recreation or education} D Praservation of a historically important land area
S Protection of natural habitat I:; Praservation of a certifiad historic structure
D Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year, "+ | Held at the End of the Tax Year

a Total number of conservation @asements ...
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in () acquired after July 25,2006, and noton a
historic structure listed in the National Register e 2d

2a
2b
2¢

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

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

violations, and enforcement of the conservation easements it hotds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handting 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)(){B}i)

ANG SEOHON 170N BIN? o oo [Jves [ INo
9 In Part XIi, 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. e

_ Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part XIH the text of the footnote to its financiat 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 590, Part Vll, fine 1 . $
{iiy Assetsincludedin Form 080, Part X L $
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amaounts required to be reported under FASB ASC 958 relating o these items:
a Revenue included on Form 980, Part VIIL line T . . $
b Assetsincludedin Form 990, Part X ... il $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2022
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THE BRONX PARENT HOUSING NETWORK,

INC.

13-4100758 Page2

[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

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

d [:[ Loan or exchange program

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization’s collection?

B Yes

E:]No

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

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

ON FOIT 080, Part X7 e e s

b If "Yes,” explain the arrangement in Part XIil and complete the following table:

Beginning batance

Distributions during the year

oo Q0

Additions during the year . e e e [T . 1d

ENOING DBIANCE e s 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodiai account liability?
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl

[ Ino

Amount

ic

ie

DNO

b
[PartV

Endowment Funds. Compiete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a) Current year

{b} Prior year

{c} Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and iosses

Grants or scholarships ...
Other expenditures for facilities
and programs

o o 0 o

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment

%

b Permanent endowment

%

¢ Term endowment %

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

organization by:

{}) Unrefated OrganZations || ... e
{ii) Refated organizations | USSP

b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R?

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Yes | No

[»P,aﬂ: Vi [ Land, Buildings, and Equipme

nt.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 0.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated (d) Book velue
basis {investment} basis (other) depreciation
1a Land . ..

b Buitdings ...

¢ Leaseholid improvements ... ... 749,146, 485,699. 263,447,

d EQuipment 610,279, 464,249. 146,030,

€ OMher .o e 263,440. 198,607. 64,833,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B). line 10G) oo insiisuneeisisisiconsivisarinns 474,310.

Schedule D (Form 990) 2022

232052 09-01-22




Schedule D (Form 99C) 2022 THE BRONX PARENT HQUSING NETWORK, INC. 13-4100758 paged
{ Part Vil] Investments - Other Securities.
Compilete if the organization answered "Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

(t} Financial derivatives ...

{2} Closely held equity interests

{3} Other
A
(B}
()]
)
(E)
A
Q)
(H)

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

Investments - Program Related.

Compiete if the organization answered "Yes” on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Baok value {c) Method of valuation: Cost or end-of-year market value

(1)

{2}

{3}

{4

{5)

(6}

(7}

(8}

{8}
Total. (Cot. (b) must equal Form 990, Part X, col. {B) line 13.}
Other Assets.

Complete i the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 880, Part X, line 15.

{a) Description {b) Book value
i1 SECURITY DEPOSITS 212,820.
(23 RIGHT-OF-USE ASSETS - OPERATING LEASE B5,049,905.
{3y CASH HELD IN ESCROW 2,151,800.
4
{5)
(6)
(7}
(8}
(s}
Total. (Column ¢b) must equal Form 990, Part X, col_(BIINe 15.) ..o e 87,414,525,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income faxes
¢y LEASE LIABILITIES - OPERATING 86,633,916,
{3}
4
5)
(&)
@)
8
(S}
Total. (Column (b} must equal Form 990, Part X, Col, (BUINE 28] oo oo 86,633,916,

2. Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote 1o the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHl .
Schedule D {Form 990) 2022

232053 08-01-22



Schedule D (Form 990} 2022 THE BRONX PARENT HOUSING NETWORK, INC.

13-4100758 paged

[Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains (losses) on investments

11111,180,393.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIL)

N
© o 0 oD

Add lines 2athrough2d ... ... ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 298, Part VH, line 7b 4a

0.
, [111,180,399.

b Other {(Describe in Part XIil.) 4h

¢ Addiinesd4aanddb
Total revenue. Add lines 3 and 4c. (Thi eqUs n.990. Pa

:4cA 0.
5 111,180,399,

Part Xt

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

Recongciliation of Expenses per Audlted Fmancsal Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements

4 110,641,038,

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

€ OHREIIOSSES 2c

d Other Describe in Part XL} 2d

e Addlines 2athrough 2d e 0.
3 Subtractline 2@ from IINe 1 e 110,641,038,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl fine7b . .. 4a

b Other (Describe in Part XILY e ab 0

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. Wja J e

5 110,641,038,

] Part Xili] Supplemental Information.

Provide the descriptions required for Part 1|, lines 3, 5, and 8; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Past X1,

lines 2d and 4b: and Part X, fines 2d and 4b. Alsa complete this part to provide any additional information.

PART X, LINE 2:

BPHN BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2023 AND

2022 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC

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

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

232054 09-01-22
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SCHEDULE J Compensation Information |

OMB No, 1545-0047

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

2022

“Opento Public

Department of the Treasury Attach to Form 980. Sl

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

MName of the organization Employer identification number
THE BRONX PARENT HOUSING NETWCORK, INC. 13-4100758

[Part] | Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

D First-class or charter travel !:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:] Discretionary spending account E Personat services {such as maid, chauffeur, chef)

b i any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? If "No,” complete Part il toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dirsctors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ...

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/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 Hl.

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

4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supptemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes® to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part lIL.

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 Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TheorganizationT
b Any refated Organization? e e
If “Yes" on line 5a or 5b, describe in Part flL.
6 For persons listed on Form 990, Part VII, Section A, tine 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:
@ THE OFGANIZAIHORT e R
b Any related organization?
If “Yes" on line 6a or Bb, describe in Part I
7 For persons listed on Form 980, Part VHi, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes," describe in Part Il | e
8 Waere any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the

Yes

No

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart It ... 1
g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in sdiaiis
Regulations section 53.4958-B{C)7 ..o e i 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUE o T P01
(Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or o provide any additional information. e N BB
Department of the Treasury Attach to Form 290 or Form 980-EZ. : : lie
internal Arevenue Service | Go o www.irs.qov/Form890 for the latest information, ection i
Name of the organization Employer identification number
THE BRONX PARENT HOUSING NETWORK, INC. 13-4100758

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

BRONX PARENT HOUSING NETWORK IS COMMITTED TO MAKING A DIFFERENCE IN

SOLVING THE HOUSING PROBLEM IN NEW YORK CITY BY TRANSFORMING LIVES AND

CREATING HOLISTIC PATHS TO EMPLOYMENT SO THAT INDIVIDUALS AND FAMILIES

CAN SECURE SAFE, CLEAN, AFFORDABLE, PERMANENT HOUSING.

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

FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY THE

BOARD PRIOR TO FILING WITH THE IRS.

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

A CONFLICT OF INTEREST POLICY IS IN EFFECT AND ENFORCED BY THE DIRECTORS,

OFFICERS, AND KEY EMPLOYEES OF BPHN. ANY RELATED PARTY TRANSACTIONS MUST BE

APPROVED BY THE BOARD PRIOR TO EXECUTING THE RELATED PARTY TRANSACTION.

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

THE BOARD OF DIRECTORS APPROVES THE COMPENSATION OF THE EXECUTIVE DIRECTOR

AND THE BOARD APPROVES ANNUAL COMPENSATION FOR THE ENTITY IN TOTAL. THE

EXECUTIVE DIRECTOR DETERMINES THE COMPENSATION OF THE INDIVIDUAL STAFF,

BPHN CONDUCTS A FORMAL REVIEW OF THE CURRENT TOTAL COMPENSATION PROGRAM

IMPACTING THE CEO AND ENSURES THAT THE NEW CEO EXECUTIVE COMPENSATION TERMS

ARE REASONABLE IN THE CONTEXT OF ALL APPLICABLE LAWS, RULES AND

REGULATIONS, INCLUDING, BUT NOT LIMITED TO, IRS INTERMEDIATE SANCTION RULES

AND IRS REGULATIONS ON NON-PROFIT INCENTIVE COMPENSATION. BASED ON THE DUE

DILIGENCE PERFORMED BY THE COMPENSATION COMMITTEE, THE COMPENSATION

COMMITTEE PROPOSED FULL BOARD APPROVAL FOR THE COMPENSATION OF THE CEOQ.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2022
232211 10-28-22




Schedute O (Form 990) 2022

Page 2

Name of the organization

THE BRONX PARENT HOUSING NETWORK, INC.

Employer identification number

13-4100758

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

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22
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