
CHARsOO
NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

Send with fee and attachments to:
NYS Office of the Attorney General

Charitles Bureau Registration Section
120 Broadway

New York, NY 1 0271

2015
Open to Public

lnspection

0 7 0 1For Fiscal Year Beginning (mm/dd/yyyy) U 6 3 0 2 0 'I 62015 and Ending (mm/dd/yyyy)

KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORP

me Organization ldentification Nu mber (ElN):

1 3 3 0 9 7 9 0 5

Mailing Address:

505 WEST 236TH STREET 0 2 8 9 4 6

istration NumNY

City/State/Zip:
BRONX, NY 1 0463 718-543-7100

ne:

Check if Applicable:

! Address Change

[ ruame Change

f tnitiatriting

! FinalFiling

f]Amended Filing

I n"S ID Pending Email:

f, zn onty f uerl onty ffi ounl (7A & EprL) ! rxeucr Confirm your Registration Category in the
Charities Reg istry at www.CharitiesNYS.com.registration category:

k your organization's

instructions for certification requirements. lmproper certification is a violation of law that may be subject to penalties

We certify under penalties of perjury that we reviewed this report, including all attachments, and tothe best of our knowledge and belief,
they are true, correct ond complete in accordance with the laws of the Stote of New York

L\ - \tr - tlPresident or Authorized Offlcer:

SHARI HALL, CFO \.tz.rZChief Financial Officer or Treasurer:
Print Name and Title Date

an Date

re

applicable to this report.

TRACY SHELTON, CEO

Print

Check the exemption(s) that apply to your filing. lf your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1,2, and 3, and submit the certified Cha1500. No fee, schedules, or additional
attachments are required. lf you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

l--l 3a. 74 filing exemptionlTotal contributions from NY State including residents, foundations. government agencies, etc. did not exceed 525,000tt-----,--.-------
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

3b. EPTL filing exemption: Gross receipts did not exceed 525,000 and the market value of assets did not exceed 525,000 at any time during the
fiscal year.

complete your filing.

a checklist of
schedules and

the owrng page

chments to

I Ves f trto 4b. Did the organization receive government grants? lf yes, complete Schedule 4b.

4a. Did your organization use a professionalfund raiser, fund raising counsel or commercial co-venturer for
fund raising activity in NY State? lf yes, complete Schedule 4a.

[Yes Eruo

next page to calculate your
Indicate fee(s) you

re submitting here:

See on 7A filing fee:

ZJ$ $ 50

EPTL filing fee:

$ 75

Total fee:
Make a single check or money order

payable to:
"Department of Law"

1. General lnformation

2. Certification

3. Annual Reporting Exemption

4. Schedules and Attachments

5. Fee

CHAR500 Annual Filing for Charitable Organizations (Updated December 2015) Page 1



CHARsOO
Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments lF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTLfiling exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

I tt you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

ffi lf you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

I tnS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

I nll additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

f, Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZfor state purposes only

lf you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

I Review Report if you received total revenue and support greater than 5250,000 and up to S500,000.

I Ruait Report if you received total revenue and su pport greater than S5OO,OOO

tr ruoReviewReportorAuditReportisrequiredbecausetotalrevenueandsupportislessthanS25O,OO0

I W. are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

For 7A and DUAL filers, calculate the 7A fee:

I S0, if you checked the 7A exemption in Part 3a

E SZS, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

E 50,ifyou checked the EPTL exemption in Part 3b

E szs, if the NET woRTH is less than s50,000

f, SSO, if the NET WORTH is S50,000 or more but less than S250,000

I StOO, ifthe NETWORTH is 5250,000 ormore butlessthan 51,000,000

f SzSO, if the NETWORTH is 51,000,000 or more but less than 510,000,000

I Szso, if the NET WORTH is S1 0,000,000 or more but less than 550,000,000

I S t soo, if the NET woRTH is 550,000,000 or more

Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway
New York, NY '10271

Is my Registration Category 7A. EPTL. DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A ofthe Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activites for charitable purposes in NY.

DUAL filers are registered under both 74 and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Orqanizations. These
organizations are not required to file annualfinancial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law atylyly{haIIretNY5.co!o.

Where do I find mv orqanizotion's NET WORTH?
NET WORTH for fee purposes is calculated on:
- IRS From 990 Part l,line22
- IRS Form 990EZPart I line 21
- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part ll, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Calculate Your Fee

Send Your Filing

CHAR500 Annual Filing for Charitable Organizations (Updated December 2015) Page 2



CHAR5OO
lnstructions for Completing Your NY Annual Filing

CharitiesNYS.com

Visit: www.CharitiesNYS.com
Call: (212) 416-8401
Email: Charities.Bureau@ag.ny.gov

201 5
Open to Public

lnspection

www.CharitiesNYS.com and search the Charities Registry to find your organization's NY State Registration Number (##-##-##) and Registration
(7A, EPTL, DUAL, or EXEMPT). Knowing your organization's Registration Category will help you respond to Sections 1 and 3, determine the

requiredattachmentstotheCHAR500andcalculateyourfilingfee. lfyourorganizationisnotregisteredwiththeCharitiesBureau,pleasecomplete
CHAR41 0 "Registration Statement for Charitable Organizations".

Enter the accounting period covered by the report. Provide the best contact information for your organization. This information will be publicly
availableintheCharitiesRegistryandwill beusedforcommunicationtoyourorganization. lfyourorganizationisregisteredandthisisyourregular
annual filing, check lnitial Filing. lf your contact information needs to be updated, checkAddress Chonge and/or Name Change. Check Amended Fiting if

aremakingachangetoapreviousfiling. lfyouhavesubmittedaCHAR410-RegistrationStatementforCharitableOrganizations- butdonotyet
have a NY State Registration Number, check NYReg Pending. lf this is a final filing and the organization is seeking dissolution or ceasing operations, check

Filing and submit all applicable lR5 schedules and attachments. lf your organization is a NY corporation, visit www,CharitiesNYS.com for information
n how to dissolve. Check the Charities Bureau Registration Category of your organization (7A, EPTL, DUAL, or EXEMPT). EXEMPT organizations are those

have registered with the NY Charities Bureau and meet conditions in Schedule E - Reqistration Exemption for Charitable Orqanizations - but have
registered and file voluntarily.

When you have completed the form, sign and print the name, title and date. For 7A and DUAL filers, the CHAR500 must be signed by both the president
oranotherauthorizedofficerandthechieffinancial officerortreasurer. Thesemustbedifferentindividuals. EPTLfilershavetheoptionofasingle
signatureifthecertificationisbyabankinginstitutionoratrusteeofatrust. Clearlystatethetitleoftherepresentative(e.g."President,'' "CEO",

rer," "CFO," "Bank Vice President" or "Trustee").

Youmayclaimanexemptionfromthereportingandfeerequirementsifyoumeetthefilingexemptionsapplicabletoyourorganization. lfclaimingan
exemption under one statute (7A and EPTL only filers) or both statutes (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and
submit the certified Cha1500. No fee, schedule, or additional attachments are required. Otherwise, file all required schedules and attachments and pay

Note: A 7A or DUAL filer with contributions over 525,000 that did not contract with a professional fund raiser may check the 7A filing exemption in Part 3
it (i) received all or substantially all of its contributions from a single government agency to which it submitted an annual report similar to that required

Executive Law Article 7A, or (ii) it received an allocation from a federated fund, United Way or incorporated community appeal and contributions from

icable fees.

ll other sources did not exceed 525,000.

you do not qualify for the reporting exemptions as described in Part 3, review the checklist of schedules and attachments required to complete your
filing. If your organization qualified for and submitted an IRS 990-N "e-Postcard", you must complete and submit an IRS Form 990-EZto the NY Charities
Bu rea u for reportin g pu rposes. The NY Charities Bu rea u will not accept a n IRS 990-N "e-postca rd" because it does n ot conta in sufficient fi nancia I

information.

sult the CHAR500 to calculate your fee or contact the NY Charities Bureau ifyou have additional questions.

ur feetotal basedrs no istration orEPTL D 7A,(7 UAL). A EPTLor lersfi feethe a to statutethere9your category that whichunderonly pay pplies they
aveh red unless aveh c laimed an Parttn 3. DU filersAL ustmregiste they both unless th clahave animed exem n Panexemption pay fees, rtey ptio

TAandDUALfilers:postmarkedwithin4l/2monthsaftertheorganization'saccountingperiodends. Forexample,fiscal yearendDecember3l reports
are due by May 15th of the following year. EPTL filers: postmarked within 6 months after the organization's accounting period ends. An additional '180
day extension is automatically granted. lnformation regardinq extensions is available at www.CharitiesNYS.com.

Payment must be made to the "Department of Law". Send the complete filing with payment to
Office of the Attorney General, Charities Bureau Registration Section, 120 Broadway, New york, Ny 1027I

The Attorney General may cancel the registration of or seek civil penalties from an organization that fails to comply with the filing requirements.

Before You Begin

1. General lnformation

2. Certification

3. Annual Reporting Exemption

4. Schedules and Attachments

5. Fee

When to Submit Your Filing

to Submit Your Filing

Penalties

CHAR500 lnstructions for Completing Your NY Annual Filing (Updated December 2015) Page 1



CHAR5OO
Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers
www.CharitiesNYS.com

201 5
Open to Public

lnspection
lf you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. lnclude this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

ration Number:NYName of Organization:
1. Organization Information

Name of FRP: NY Registration Number:

Mailing Address: Telephone:

Fund Raising Professional type:

! Professional Fund Raiser

! Fund Raising Counsel

l-l Commercial Co-Venturer
City/State/Zip:

2. Professional Fund Raiser, Fund Raising Counsel, CommercialCo-Venturer Information

Contract Start Date: Contract End Date:
3. Contract lnformation

rvices provided by FRP

4. Description of Services

Compensation arrangement with FRP: Amount Paid to FRP:

5. Description of Gompensation

lf services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?! ves E t'to

6. Commercial Co-Venturer (CCV) Report

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (ArticleTA, 171-a.9).

Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit

orga nization (Article 7A, 17 1 -a.6).

Definitions

CHAR500Schedule4a:Professional FundRaisers,FundRaisingCounsels,Commercial Co-Venturers (UpdatedDecember20l5) Pagel



CHAR5OO
www.CharitiesNYS.com

ule 4b: Government Grants

201 5
Open to Public

lnspection
lf you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. lnclude this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations

KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORP

Name of Organlzation: NY Registration Number:

0 2 8 9 4 6

I . Organization lnformation

Name of Government Aqency Amount of Grant

1. EMPIRE STATE DEVELOPMENT 30 1 ,61

2. DORMITORY AUTHORIry OF THE SATTE OF NEW YORK s0,6912.

3. NYC DEPARTMENT OF SMALL BUSINESS SERVICES s2,7903

4.

5. 5.

6. 6

7 7

o-

9. 9.

10. 10.

11 ,I'I

12. 12

13. 13.

14. 14.

15 15

Government Grants: 40s,096

2. Government Grants

CHAR500 Schedule 4b: Government Grants (Updated December 2015) Page 1



F"rr 990 OlrlB No. 1545-0047

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations). Do not enter social security numbers on this form as it may be made public.

> lnformation about Form 990 and its instructions is al www.irs.gov/form990.Department of the Treasury
lnternal Revenue Seryice

A For the 2015 calendar , or tax year beginning ,-Tuf 1
B Check if applicable:

change

Name change

lnitial return

Final return/terminaled

2015

, 2015, and ending Jun 3 0 , 2046
D Employer identification number

13-3097905
E Telephone number

(718) 543-7100

return

K Form oforganization

G Gross receipts $ A g:
H(a) ls this a group return for subordinates?
H(b) lre att subordinates included?

lf'No,'attach a list. (see instructions)

H(c) Group exemption number F
M State of legal domicile: NY

240
pending

status

J Website: > N A

No
No

Yes
Yes

Sum
1 Briefly describe olsSlIZltignls mission or most significant activities: PROMOTE ECONOMIC ACTIVI IES

Nameoforsanization KINGSBRjDGE RIVERDAI,E VAN CoRTLAIDT DEVELoPMENT CORPoRATI0N

Doing business as

Room/suiteNumber and street (or P-O. box if mail is not delivered 10 street address)

505 WEST 236TH STREET
Clty or town, state or province, country, and ZIP or foreign postal code

NY 10453
F Name and address of principal officer:

TRACY SHELTON 505 WEST 236TH STREET BRONX NY 10463
x

x

50 1 (c)(3)

Corporation

0r 521

Trusl Association LYearofformauon: 1-982Other >

501(c) ( )< (insertno,)

Part I

4
5
6
7a
7b

Prior Year
8
I

10
11

12

Contributions and grants (Part Vlll, line '1 h)
Program service revenue (Part Vlll, line 29)
lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) ' . . . .

Other revenue (Part Vlll, column (A), Iines 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue - add lines B throu 11 St Part Vlll, column (A), line 12)

13 Grants and similar amounts paid (Part lX, column (A), Iines 1-3) . .

14 Beneflts paid to or for members (Part lX, column (A), line 4)
15 Salaries, other compensation, employee beneflts (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) >

17 Otherexpenses (Part lX, column (A), lines 11a-11d, 11124e)
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)
19 Revenue less expenses. Subtract line '1 8 from line 12 .

0

Beoinnino of Current Year
20
21

22

Total assets (Part X, line 16) . . .

Total liabilities (Part X, line 26) . . .

Net assets or fund balances. Subtract line 21 from line 20

Part Il

d)oCsC
o)
o(5

od
q
.9
f,

o

2

4
5
6

Check this box > if the organization discontinued its operations or disposed of more Ihan 25ok of its net assets.
Number of voting members of the governing body (Part Vl, line 1a)
Number of independent voting members of the governing body (Part Vl, line 1b)
Total number of individuals employed in calendar year 2015 (Part V, line 2a) .

Total number of volunteers (estimate if necessary)

3 5

5

7a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

Si nature Block
LJnder penalties of that
complete.

0
0

f
o
0)E

bE
oio6
{o
-9itr

Current Year
405 096
]B L28

L6

483 240

q
C)oco
xlu

L2'7

- li

691

End of Year

I have examined this retum, including accompanying schedu es and statements, and to the best of my knowledge and belief, il is true, correct, and
than ofllcer) is based on all information of which preparer has any knowledge.

o4 L6 L'7

^aa 204
556 897

657

131 tot
30 341

101 aA1

Sign
Here

offlcer

TRACY SHELTON

Date

EXECUTIVE DIRECTOR
Type or print name and title.

Paid
Preparer
Use Only

May the IRS discuss this return with the shown above? instru

PTIN

TEEAO101 10112115

P01328564

'7 B5 -9100
F rm's EIN >

Phone no.

No

o4/).6/L1
Date lJrr

self-employed

CheckPrint/Type preparer's name

SANJAY S]NGLA, CPA

Preparer's signature

SANJAY SINGLA, CPA

'535 FrFTH AVENUE, 16TH FL
NY 10017

Fim's name

Firm's address
'KBL, LLP

NEW YORK
Yes

BAA For Paperwork Reduction Act Notice, see the separate instructions

/. 12

Form 990 (2015)



Form 990 K]NGSBRIDGE RiVERDALE VAN CORTI,ANDT DEVELOPMEM CORPORATiON

m
13-309790s Page2

Check if Schedule O contains a response or note to any line in this Part lll T
1 Briefly describe the organization's mission:

PROMOTE ECONOM]C TTES

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or990-EZ?
lf '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?
lf 'Yes,'describe these changes on Schedule O.

4

Yes

Yes

No

No

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(5) and 501(c)(4forganizations are rdquired to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

x

x

4a (Code: _) (Expenses $ 496 472 . including grants of $ g. )(Revenue $ +OS 096. )

THE ORGANIZATION MISSION IS TO ENCOURAGE AND SUPPORT

_Lqc}_L_TlIIrSf rv_EglLHBqu_GH_s_og

4EA!!E,_Hqu_sItIGJ_E_D_ugqI!t9I!AL_
]A]., CULTURAL, ENVIRONMENTAL
AND BUSINESS ENTERPR]SES.

4 b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4 d Other program services. (Describe in Schedule O-)
(Expenses $ including grants of $

BAA
496

rEEA0102 10112115

) (Revenue $
4e Total program service 472



Yes

1 x
2 x

3

4

5

6

7

8

I

10

11a

11b

11c

11d
11e

11f

12a

12b
13

14a

14b

15

16

17

18

19

Form 990 K]NGSBRIDGE RIVERDAIE VAN CORTI,ANNT DEVELOPMENT CORPORAT]ON 13-3097905 3

Checklist of Schedules

1 Is the organization described in section 501 (c)(3) or 4947 (a)(1) (other than a private foundation)? lf 'Yes,' complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .

3 Did the organization engage in direct orindirect political campaign activities on behalf of or in opposition to candidates
for public otfice? lf 'Yes,'complete Schedule C, Part I.

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? lf 'Yes,' complete Schedule C, Part ll

5 ls the organization a section 501(cXa), 501(c)(5), or501(c)(6) organization that receives membership dues,
assessm-ents, or similar amounts as deflned in Revenue Procedure 98-19? lf 'Yes,'complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,'complete Schedule D,
Partl. .

7 Did the organization receive or hold a conservation easement, including easements to preserue open space, the
environmeht, historic land areas, or historic structures? lf 'Yes,'complete Schedule D, Part il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? lf 'Yes,'complete Schedule D, Part lV

1 0 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 lf the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable.

a Did the organization report an amou nt for land, buildings and eq uipment in Part X, line 1 0? lf 'Yes,' complete Schedule
D, PartVl.

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, Iine 16? lf 'Yes,' complete Schedule D, Part Vll .

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, Iine 16? lf 'Yes,'complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? lf 'Yes,'complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedule D, Part X .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organiTation's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,'complete Schedule D, Paft X

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes,'complete
Schedule D, Parls Xl, and Xll .

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional

13 lstheorganizationaschool describedinsectionlTO(b)(lXAXii)? lf 'Yes,'completeScheduleE. .

'l4a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, oraggregate foreign investments valued
at $100,000 or more? lf 'Yes,' complete Schedule F, Parts I and IV

1 5 Did the organization report on Part lX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? lf 'Yes,'complete Schedule F, Parls ll and lV

1 6 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate g rants or other assistance to
or for foreign individuals? lf 'Yes,'complete Schedule F, Parts lll and lV

17 Did the organization report a total of more than $ 1 5,000 of expenses for professional fu ndraising services on Part lX,
column (A), lines 6 and 11e? lf 'Yes,'complete Schedule G, Part / (see instructions)

1 8 Did the organ ization report more than $ 1 5,000 total of fundraising event gross income and contributions on Part V lll,
lines 1c and 8a? lf 'Yes,' complete Schedule G, Part ll

1 9 Did the organ ization report more than $ 1 5,000 of g ross income from gaming activities on Part Vlll, line 9a? lf 'Yes,'
complete Schedule G, Part lll.

No

x

x

x

x

x

x

x

x

x

x

x
x

x

x

x
x
x

x

x

x

x

X

X

BAA TEEAo103 10/'12l15 Form 990 (201 5)



Yes
20a

20b

21

22

23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30
31

32

33

34
35a

35b

36

37

Form 990 KINGSBRIDGE R]VERDAIE VAN CORTLANDT DEVELOPMENT CORPORATION

Checklist of red Schedules con

20a Did the organization operate one or more hospital facilities? lf 'Yes', complete Schedule H . . . . . .

b lf 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to thls return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization
domestic government on Part lX, column (A), line 1? lf 'Yes,'complete Schedule l, Parts I and ll

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX,
column (A), line 2? lf 'Yes,'complete Schedule l, Parts I and lll

23 Did the organization answer 'Yes' to Part Vll, Section A, Iine 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
ScheduleJ. . . .

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, 2002? lf 'Yes,' answer lines 24b through 24d and
complete Schedule K. lf 'No, 'go to line 25a . . .

b Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(a), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf 'Yes,' complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the {ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf 'Yes,'complete
Schedule L, Parl I

26 DidtheoroanizationreoortanvamountonPartX. line5.6.or22forreceivablesfromorpavablestoanvcurrentor
former officers, directois, trust'ees, key employees, highes[ compensated employees, or disQualifled persons?
lf 'Yes', complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an offlcer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? lf 'Yes,'complete Schedule L, Pai lll

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

2 A currenl or former officer, director, trustee, or key employee? lf 'Yes,'complete Schedule L, Pai lV

b A family member of a current or former officer, director, trustee, or key employee? lf 'Yes,'complete
Schedule L, Part lV.

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? lf 'Yes,' complete Schedule L, Pan lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes,'complete Schedule lv4 . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf 'Yes,'completeScheduleM . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,'complete Schedule N, Part I . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes,'complete
Schedule N, Part ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 .7701-2 and 301.7701-3? lf 'Yes,'complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,'complete Schedule R, Parl ll, lll, or lV,
and Part V. line 1

35 a Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

b lf 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entitywithinthemeaningof sectionSl2(bX13)? lf 'Yes,'completeScheduleR,PartV, line2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes,'complete Schedule R, Part V, Iine 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf 'Yes,' complete Schedule R, Parl Vl

38 Did the organization complete Schedule O in Schedule O for Part Vl, lines 1 1 b and 19?

13-3097905 Page 4

x

38 x

No
x

x

x

x

x

22

x

x

x

x

x

x

x
x

x
x

30

31

32

33

34

x

x

x
x

x

BAA
Note. AII Form 990 filers are ired to
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Form 990 KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATiON

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

1 a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendo

(gambling) winnings to prize winners? . . . .

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

13-3097905 Page 5

No
1a

rs and reportable gaming

2a

0

tr

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-ffle (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .

blf 'Yes'hasitfiledaForm990-Tforthisyear? lf'No'toline3b,provideanexplanationinSchedule0. . . .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
flnancial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf 'Yes,'enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form '1 14, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ,

c lf 'Yes,'to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b lf 'Yes,'did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form B2B2?
d If 'Yes,' indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required?

X

x

x
x

X

x

x

x
x

h lf the o
Form'1

rganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

10 Section 501(cX7) organizations. Enter:
a lnitiation fees and capital contributions included on Part Vll l, line 12. .

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders

10a

't1a
b Gross income from other sources

against amounts due or received
12a Section a9a7@)(1\ non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf 'Yes,'enter the amount of tax-exempt interest received or accrued during the yeat
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

c Enter the amount of reserves on hand
14a Did the organization receive any payments for indoortanning services during the tax year? .

12

13b

b lf 'Yes,' has it filed a Form 7201o rt these payments? lf 'No,' provide an explanation in Schedule O

(Do not net amounts due or paid to other sources
from them.)

orm

Yes

1b 0

2b x

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7f

7g

7h

8

9a
9b

10

11
12a

'l3a

13c
14a
14b

BAA rEEAA105 10t12/15



FoTm 990 (2015) KINGSBRIDGE RIVERDALE VAN CORTI,ANDT DEVELoPMENT CORPORATION 13-3097905 Page 6

Governance, Management, and Disclosure For each 'Yes'response to lines 2 through 7b below, and for
a 'No' response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vl .

Section A. Governi

Section B. Policies Section B

n in joint venture arrang

and ement

information about not

a written policy or procedure requiring the org
ements under applicable federal tax law, and

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

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

'ta 5

the lnternal Revenue

2 Did any offlcer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of offlcers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . . . .

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .

b Are any governance decisions ofthe organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? .

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

anization's maili address? /f'Yes, the names and addresses in Schedule O

x

x

X
x
x

x

x

o x
b

No
x10 a Did the organization have iocal chapters, branches, or affiliates?

b lf'Yes,' did the organization have written policies and procedures governing the activities 0f such chapters, affiliates, and branches to ensure their
operations are consistent with Ihe organizatjon's exempt purposes?

1 1 a Has the 0rganization provided a complete copy of this Form gg0 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
1 2 a Did the organization have a written conflict of interest policy? lf 'No,' go to line 1 3

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,' describe in
Schedule O how this was done

'13 Did the organizatron have a written whistleblower policy? .

14 Did the organization have a written document retention and destruction policy? .

1 5 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .

lf 'Yes'to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .

b lf 'Yes,'did the organization follow

x

x
X

X
anization to evaluate its
take steps to safeguard the

status with to such
Section C. Disclosure

Yes

1b 5

2

4
5
6

7a

8b x

I

Yes
10a

10b
11a x

12a

12b

12c
13

15a X
15b x

16a

16b

17

18

List the states with which a copy of this Form 990 is required to be filed > New york
Section 6104 requires an organization to make its Forms 1023 (or 1O24
for public inspection. lndicate how you made these available. Check all

if applicable), 990, and 990-T (Section 501(c)(3)s only) available
that apply.

@ Another's website I Upon request
19

20

Own website OLher (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict 0f interest policy, and financial statements available to
the public during the tax year.

THE ORGANIZATION 505 W 236TH ST BRONX NY 10463 (718) 543-7100
BAA TEEAo106 10/12l15 Form 990 (2015)



Form 990 R K]NGSBRIDGE RIVERDALE VAN CORTLANDT CORPORATION 13-309790s 7
Compensation of Officers, Directors. Trustees
Independent Contractors' , Key Employees, Highest Gompensated Employees, and

Check if Schedule O contains a or note to any line in this Part Vll
ES

'l a Completg this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
o Listtheorganization'sfivecurrenttrighestcompensatedemployees(otherthananofficer,director,trustee,orkeyemployee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $i 00,000 from the
organization and any related organizations.

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

o Listall of theorganization'sformerdirectorsortrusteesthatreceived,inthecapacityasaformerdirectorortrusteeof the
organization, more than $10,000 of reportable compensation from the organization and any ielated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A)

on

Name and Title
(F)

Estimated
amount of other
compeosation

Jrom the
organization
and related

orqanizations

_ 0)_ PAUL MOORE
PRESTDENT 0

0

0

0

0

0

(2) P_ETR STAND
SECRETARY

_E) GERTRUDE CHAMLEE
MEMBER

_ (4)_ eo_e_s BT_ _Jarurs ON
MEMBER

_e)_ gE_R4L_D_ SBqp!El_,_ E_s_O_

TREASI]RER
TRACY SHELTON
EXECUTIVE DIRECTOR

-g)-
_Q)

_e)

_(19)

(11)

(121

_(1
3)

_(1J)

es, a

(c)
Position (do not check more
than one box, unless person

is both an offlcer and a
director/trustee)

(B)
Average

hours
per

week
(list any

houre for
related

organiza-
tions

below
dotted

line)

^o
-5oo

e
o

f

=r
do
=s
C
oo

+
@ ofp_

o
G

=@

(D)
Reportable

compensation from
the organization
(w-2l1099-MISC)

(E)
Reportable

compensatjon from
related organizations

(w-2/1099-MrSC)

4.00
x 0

ana
x 0 0

_?._0e x 0 0

-z-0_9 x 0 0
4.00

x 0
35.00

x 45 .514 0

BAA rEEA0107 10t12t15 Form 990 (2015)



Form 990 1 905
Section A. Officers Trustees Em and H hest Com ensated Em

(A)
Name and title Estimated

amount of other
compensation

from the
organization
and related

organizations

l1i)_

(16)

(17)

11!)_

119)_

12!)_

!1)_

92)_

pl\_

99_
(25)

1 b Sub-total.
c Total from continuation sheets to Part Vll, Section A
d Total (add Iines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than $ 1 00,000 of reportable compensation
from the organization >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? lf 'Yes,'complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
theorganizationandrelatedorganizationsgreaterthan$150,000? If 'Yes'completeScheduleJfor
such individual

5 Did any person listed on line 1a receive or accrue compensation from organization or individual
for services rendered to the anization? lf Schedule

Section B. lndependent Contractors

0 8

(F)

0

0

No

x

x

X

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(B)

organiza
- tions
below
dotted

line)

Average
hours
per

week
(list any
hours

for
relaled

3=

=5DO1C

t@oo

l

f€o
=9i

oG

o
;{e
@

=E
o

@

ol
tR-

3cafsoo

o
3o

(D)
Reportable

compensation from
the organization
(w-2l1099-MrSC)

(E)
Reportable

compensation from
related organizations

(w-2/1099-MrSC)

45 ,51,4 0

45 .514 0

Yes

3

4

5

1 Complete this table for ent contractors that received more than $100,000 of
co from the the calendar with or within the organization's tax year

(A)
Name and business address

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

(c)
Compensation

(B)
Description of services

BAA TEEAo10B '10/'12l15 Form 990 (2015)



Form 990 15) KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION
Statement of Revenue
Check if Schedule O contains a response ornote to any line in this PartVIll

13-3097905 e9

(D)
Revenue

excluded from tax
under sections

512-514

o
=o
ot
(,
.9
Eoa
E
G
E)o
o-

q)
a
o
oE
L
0)

o

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(c)
Unrelated
business
revenue

1 a Federated campaigns
b Membership dues
c Fundraising events .

d Related organizations
e Government grants (contributions)

f All other contributions, gifts, grants,
similar amounts not included above

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

1f

h Total. Add lines 1a-1f

1a

1e

1b

1d
1c

78.12.8.

f All other program service revenue
g Total. Add lines 2a-21

Business Code

2

c
d
e

EVENT2 u sp_g_c
b

78,L28

16 16 0
lnvestment income (including dividends, interest and
other similar amounts)
lncome from investment oftax-exempt bond proceeds
Royalties

8 a Gross income from fundraising events

of contributions reported on line 1c).

See Part lV, line 18. a

c Net income or (loss) from fundraising events

I a Gross income from gaming activities.
See Part lV, line 19. a

b Less: direct expenses b
c Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

(i) Secunlies (li) Other

a
b

3

4
5

(i) Real (ii) Personal

c Net income or from sales of

d Net rental income or (loss)

b Less: direct expenses

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)
d Net gain or (loss) .

(not including. . g

6 a Gross rents
b Less: rental expenses
c Rental income or (loss) .

Miscellaneous Revenue Business Code

d All other revenue
e Total. Add lines 1'1a-11d .

2 Total revenue. See instructions

c

1a
b

483 .2.40 . 78.144. o
BAA TEEAo109 '10/12l15 Form 990 (201s)



Part'lX
FOTM 990 (2015) KINGSBRIDGE RII'ERDALE VAN CORTLANDT DEVELOPMENT CORPORATION

Statement of Functional nses
Section 501 and 501 must all columns. All other

Check if Schedule O contains a or note to

Do not include amounts reported on lines
6b,7b, 8b,9b, and 10b of Part Vlll.

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part lV,line 22
Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members.
5 Compensation of current officers, directors,

trustees, and key employees
c Compensation not included above, to" disqLialifled persons (as defined under

section 4958(f)(1 )) and persons described
in section +958(c)(3XB).

7 Other salaries and wages.
. Pension olan accruals and conlributions" (include iection 40'1(k) and 403(b)

employer contributions) .

g Other employee benefits
10 Payroll taxes

11 Fees for seryices (non-employees):
2 I\,4anagement

b Legal .

c Accounting
d Lobbying
e Professional fundraising services, See Parl lV, line 17

f lnvestment management fees
g Other. (lf line I 1g amount exceeds 1 0% of line 25, column- (A) amount, list line 1'19 expenses on Schedule O.)

12 Advertising and promotion
13 Offlce expenses
14 lnformation technology
'15 Royalties
16 Occupancy
17 fravel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings .

20 Interest.
21 Payments to affiliates.
22 Depreciation, depletion, and amortization .

23 Insurance
24 Olher expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. ll line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . .

a B4NIK_EEles
b pRopssstoNAL FEES
C NEWSLETTER AND COMMUNICA

13-30 7 905 10

must column
IX

(D)
Fundraising

expenses

2

3

25

26

d pno_yelr_oNAl,_ UAUTBLA!_ _
e AII other expenses

Total functional expenses. Add lines 1 through 24e.

Joint costs. Comolete this line onlv if
the organization reported in columri (B)
joint costs from a combined educational
camoaion and fundraisino solicitation.
check h"ere , f] it toiiowing

0

(B)
Program service

expenses

(c)
Management and
general expenses

(A)
Total eixfenses

, .. - .4,a..::a,tla : :..,:, .r... 
-. ;..4..-

4\ \14 45.ql4. 0

4 .6n'7 .65 . €,9'7 61. 010.

6 .4'71 - 4.a66 2 ,3L7 .

10.009 - 9 .58'7 422.

'i . i78.1-.378- 0

7 .200 .2'7 .100 19, 900.

1n 0i710.037 - 0
1 5gR1 .598. 0

0 3 .820

ql p o q.i R

a ,qn?q 14P ?N RCR
o ?nn nq 700

1Z nnn ) n1 a16 0,'70,
?'1 g 831 10't .697 18.134 -

555 ,891 496 ,472 50 ,425

BAA
soP 98-2 958-

TEEAO1l0 10/12115 Form 990 (2015)



Part X

(A)
Beginning of year

1

2
3

6

7

8

9

10c
11

12
13

14
15

1 Cash - non-interestbearing .

2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net .

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofScheduleL. . . .

6 Loans and other receivables from other disqualifled persons (as defined under
section 4958(f)(1 )), persons described in section +958(cX3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part ll of Schedule L . .

7 Notes and loans receivable, net

3 lnventories for sale or use
g Prepaid expenses and deferred charges

lOa Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D

b Less: accumulated depreciation

11 lnvestments - publicly traded securities
12 lnvestments - other securities. See Part lV, line 11

13 lnvestments - program-related. See Part lV, line 11

14 lntangible assets
15 Other assets. See Part IV, line 1'1

16 Total assets. Add lines 1 throuoh 15 (must eoual line 34)

10a

0 16
17
't8
19
20
21

23
24

25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D . .

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

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 throuqh 25

23
24
25

26

17
18
19

20
21

22

0

27
28
29

30

31

32
n 33

Organizations that follow SFAS 117 (ASC 958), check here ' li]and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check trere . !
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances 0 34

Form 990
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

11

L6 986

113 308

1

(B)
End of year

o
oo
t,)

o
C)

=.o
G5

o
0)o

.E(,
m
10

lJ.

o
o
oa
@

oz
BAA

1EEAA111 10t12115

Form 990 (2015)



1

2
3
4
5
6
7
8
9

10
I

Form 990 K]NGSBRIDGE RIVERDATE VAN CORTLANDT DEVELOPMENT CORPORATION 13-3097905 't2
Reconciliation of Net Assets
Check if Schedule O contains a or note to Iine in this Part Xl

1 Total revenue (must equal Part Vlll, column (A), line 12) .

2 Total expenses (must equal Part lX, column (A), line 25) . . .

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (m ust equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 lnvestment expenses
8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule O) . . .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column

Financial Statements and Reporting
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: [xlAccruat[:] OtherCash

lf the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

lf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
seDarate basis. consolidated basis. or both:

fl Separate basis lConsolidated basis leotn consotidated and separale basis

b Were the organization's flnancial statements audited by an independent accountant?
lf '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 Consolidated basis

or in Schedule O and describe taken to u such audits
BAA

7

!aotf, consolidated and separate basis

c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b lf 'Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

No

x

Form 990 (2015)

x

Yes

2a

3a

3b

TEEAO112 10t20t15



Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

a9a7 @)(1\ nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www. irs.gov/fo rmg90.

OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ) 2015

Public
Department of the Treasury
lnternal Revenue Seryice

Name of the organization

KTNGSBR]DGE R]VERDALE VAN CORTLANDT DEVELOPMENT CORPORAT]ON
Employer identification number

13-3097905

1

2
3

4

5

6

7

8

I

Reason for Public Ch us nizations must com this art See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(bxlXAXi).
A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organizalion described in section 170(b)(lXAX|ii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)(AXiii). Enterthe hospital's
name, city, and state:
An organization o
t 70(bXl XAXiv).

perated for the benefit of a or university owned or operated by a governmental unit described in section
(Complete Part ll.)

11

A federal, state, or local government or governmental unit described in section I ZO(b)(t )(A)(v).
An organization that lormally receives a substantial part of rts support from a governmental unit or from the general public described
in section 1zo(b)(t)(A)(vi), (Complete Part ll )
A community trust described in section 170(b)(lXAXvi). (Complete Part II.)
An organization that normally receives: (1) more than 33-'1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1B% 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(aXa).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 1 1a through 11d that describes the type of supporting organization and complete lines 11e, '1 1f, and 119.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You rirust
complete Part lV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part lV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.
Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part lV, Sections A and D, and Part V.

a

10

b

c

d

Check this box if the organization received a wrilten determination from the IRS that it is a Type l, Type ll, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the following information about the supported organization(s)

(i) Name of supported
organization

Total
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

(vi) Amount ofother
suppon (see instruciions)

Part I

(iv) ls the
organ zation lisled
rn your governrng

document?

(iD ErN (iii) Type of organization
(described on lines 1-9

above (see instructions))

Yes No

(v) Amounlofmonetary
support (see instructions)

TEEA0401 10t12t15

Schedule A (Form 990 or 990-EZ) 2015



Schedu|eA(Form99Oor99O-EZ)2015 KINGSBRIDGE RIVERDATE VAN CORTIANDT DEVETOPMENT CORPORATION 13-3097905 Page2

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

Section A. Public Su
Calendar year (or fiscal year
beginning in) >

Gifts, qrants, contributions, and
memb-ershio fees received. (Do not
include any'unusual grants.)

(f) Total

(0 Total

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

3 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge.

4 Total, Add lines '1 through 3

5 The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1

that exceeds 2To of lhe amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

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

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.)

11

12

13

Total support. Add lines 7
throughl0. . .

Gross receipts from related activities, etc. (see instructions).

(a) 2011 (b) 2012 (c) 2013 (dl 2014 (e) 2015

(a) 201 I (b) 2012 (c) 2013 (d) 2014 (e) 2015

w @Fffi
Fria+*r*H+,*'i : i tri
i!,.t -il-''!''4i.:]r,.' iiffi SEirFTE''t'*. -.:-r : 1,-rl:.9X

l-*-,.---: r. .';'.' i i

12

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Com on of Public Su P
14 Public support percentage for 20 1 5 (line 6, column (f) divided by line 1 1 , column (f))
15 Public support percentage from 2014 Schedule A, Part ll, line 14 .

16a33-113o/osupporttest-2015. lftheorganizationdidnotchecktheboxonlinel3,andline14is33-113%ormore,checkthisbox
and stop here. The organization qualifies as a publicly supported organization

b33-113% support test - 2014. lf 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 .

17 a 10o/o-facls-and-circumstances test - 2015. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vl how
the organization meets the 'facts-and-circumstances'test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test - 2014. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vl how the
organization meets the 'facts-and-circumstances'test. The organization qualifies as a publicly supported organization

I 8 Private foundation. lf the organization did not check a box on line 1 3, 'l 6a, 16b, 17 a, or I 7b, check this box and see instructions

o/o

/o

14
15

BAA

TEEAO402 10112115

Schedule A (Form 990 or 990-EZ) 201 5



Schedule A (Form 990 or 2015 KJNGSBRIDGE R]VERDALE VAN CORTLANDT DEVELOPMENT CORPORATION 13.3097905
Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails
to qualify under the tests listed below, please complete Part ll.)

Page 3

Calendar year (or liscal year beginning in) >'l Gifts, qrants, contributions
and m-embershio fees
received. (Do not include
any'unusual grants.')

Section A. Public

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513

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

S The value ofservices or
facilities furnished by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through 5
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b
8 Public support. (Subtract line

Tcfromiine6). . .

Section B. Total Su
Calendar year (or fiscal year beginning in) 'I Amounts from line 6

1 0 a Gross income from interest, dividends,
payments received on securities Ioans,
rents, royalties and income from
similar sources

b Unrelated business taxable
income (less section 5'1 I
taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a and '10b . . .

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

12 Other income. Do not include
oain or loss from the sale of
dapital assets (Explain in
Part Vl.)

13 Total support. (Add lines 9,
10c, 'l 1, and 12.) 449. 796 833 85

Total

943 491

943 497

943 497

(f) Total

943 491

2

94 119 82 216 483 240 943 547
14 First five years. lf the Form 990 is for the organization's fi rst, second, third, fou rth, or fifth tax year as a section 501 (c)(3)

(dl 2014 (e) 2015@\ 2a11 (b) 2012 (c) 201 3

oL LtQ 195,833 86,715 82 ,2a6 483 ,224

AA IAA 196,833 86 , '715 82 ,216 483 ,224

(al 2011 (b\ 2012 (c) 201 3 (d) 2014 (e) 201 s

94 ,449 195.833 B6 ,115 a2 ,2L6 483 ,224

4 16-

n n
0 0 4 16

check this box and stop here
Section C. Com utation of Public Su

1 5 Public su pport percentage for 201 5 (line 8, colu mn (f) divided by line 1 3, column (f))
16 Public support percentage from2014 Schedule A, Part lll, Iine 15.

Section D. Com utation of lnvestment lncome P
17 lnvestment income percentage for 20'l 5 (line 'l 0c, column (f) divided by line 1 3, colu mn (f))

18 lnvestment income percentage from 2014 Schedule A, Part Ill, line 17

100.00 ?r

100.00 ?

0.00 ?
0. o0 %

'l9a 33-113% support tests - 20'15. lf the organization did not check the box on Iine 14, and line 15 is more than 33-1/3%, and llne 17

b33-113% supporttests - 2014. If theorganization did notcheck a boxon line l4orline 19a, and line 16 is morethan 33-1/3%, and

15
16

17
18

x

BAA TEEAO4A3 10112115 Schedule A (Form 990 or 990-EZ) 2015



ScheduleA(Form990or990-EZ)2015 KINGSBRTDGE RiVERDALE vAN CoRTLANDT DEVEL0PMENT CoRPORATI0N 13-3097905 Page 4
Part lV Supporting Organizations

(Complete only if you checked a box in line 11 on Part l. lf you checked 1laof Part l, complete
A and B. lf you checked 1 1b of Part I, complete Sections A and C. lf you checked 1 1c of Part l,

Sections
CO mpletev)Sections A, D, and E. lf you checked 11d of Part l, complete Sections A and D, and complete Part

2

Section A. All anizations

Are all of the organization's supported organizations listed by name in the organization's governing documents?
lf 'No,' descibe in Part Vl how the supported organizations are designated. lf designated by class or purpose, describe
the designation. lf historic and continuing relationship, explain .

Did the organization have any supported organization that does not have an IRS determination of status under section
S09(a)(1) or (2\? lf 'Yes,' explain in Part Vl how the organization determined that the supporled organization was
described in section 509(a)(1) or (2)

3 a Did the
and (c)

organization have a supported organization described in section 501 (cXa), (5), or (6)? lf 'Yes,' answer (b)
below.

b Did the organization conflrm that each supported organization qualified under section 501(c)(a), (5), or (6) and
satisfied the public support tests under section 509(aX2)? lf 'Yes,' describe in Part Vl when and how the organization
made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? lf 'Yes,' explain in Part Vl 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')? lf 'Yes'and
if you checked 1 1 a or 1 1 b in Paft l, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? lf 'Yes,' describe in Part Vl how the organization had such control and discretion despite being controlled
or supervised by or in connection with its suppofted organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1 ) or (2)? lf 'Yes,' explain in Part Vl 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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? lf 'Yes,'answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (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 accomplished (such as by
amendment to the organizing document)

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

c 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 (i) its supported organizations, (ii) 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? lf 'Yes,' provide detail in Part Vl .

7 Did the organization provide a grant, loan, compensation, or other similar paymenl to a substantial contributor
(defined in section a958(cX3)(C)), a family member of a substantial contributor, or a 35ok controlled entity with
regard to a substantial contributor? If 'Yes,'complete Part I of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inlineT? lf 'Yes,'
complete Part I of Schedule L (Form 990 or 990-EZ)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(aX1)or (2))?
lf 'Yes,'provide detail in Part Vl .

b Did one or more disqualifled persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detail in Pad Vl .

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? lf 'Yes,' provide detail in Part Vl .

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /f 'Yeg'
answer 10b below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busrness holdings.)

NoYes

5b

5c

7

10a

o^

10b
BAA rEEA0404 10t12t15 Schedule A (Form 990 or 990-EZ) 2015



Pad lV
Yes

11a

11b

Schedule A 990 or 990-EZ) 2015 KINGSBRIDGE RIVERDAIE VAN CORTLANDT DEVELOPMENT CORPOLATION 13_3097905
Su izations

11 Hastheorganizationacceptedagiftorcontributionfromanyofthefollowingpersons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled ofa described in (a) or (b) above? lf 'Yes' to a, b, or c, provide detail in Parl Vl

Section B. lSu o izations
11c

Page 5

No

No

No

1

2 Did
that

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the lax year?. lf 'No,' de99rlpe in
PartVI how the suplort6d organization(s) effectively operated, supervised, or controlled the organization's activities.
lf the organization had more than one supported organization, dgsqibe how the powers to appoint and/or remove
directoi or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

of any supported organization other than the supported organization(s)
supp6rting organization? lf 'Yes,' explain in Part Vl how providing such

the organization operate
operated, supervised, or

for the benefit
controlled the

benefit carried out the purposes of the supported organization(s) that operated, superuised, or controlled the

Section C. IlSu rti izations

was vested in the same that controlled or the

Section D. All Ill Su o NS

'l Were a majority of the organization's directors or trustees
of each of the organization's supported organization(s)? /f

during the tax year also a maiority of the directors or trustees
'No,''describe'in Part Vl how'coitrol or management of the

2

3

Did the organization provide to each of its supported organizations, by the la,st day of the fifth month of the
organizati5n's tax yeir, (i) a written notice desbribing the type and amount of support provided during the priortax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's offlcers, directors, or trustees either (i) appointed_or_elected by the supp9199
organizaiion(s) or[i) servingonthegoverningbodyof asupporte.dorganlzation? lf 'No,'explaininPartVlhow
thE organizaiion miaintained a close -and continuous working relationship with the supported organization(s) .

By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income orassets at
all times during the tax year? lf 'Yes,'describe in Part Vt the role the organization's suppofted organizations played
in this

Section E. Type ll I F u nctionallv-l nteqrated Supportinq Orqan izations

Yes

2

Yes

1

Yes

1

3

1 Checkthe box nexttothe method thatthe organization usedto satisfythe lntegral PaftTestduring the year (see instructions):

The organization satisfled the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Parl Vl how you suppofied a government entity (see instructions).

2 Activities f esl. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt pulposes of the
supported organization(s) to which the organization was responsive? lf 'Yes,' then in Pad Vl identify those supported
organizations and explain how these activities directly fufthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported oighnization(s) would have been engaged in? lf 'Yes,' explain in Part Vl the reasons for
the organization's posltlon that its supported organization(s) would have engaged in these activities but for the
o rg a n izati on's i nv o lve ment

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, direciors, or trustees of
each of the supported organizations? Provide details in Part Vl

b Did the organization exercise a substantial degree of direction over the policres, pfograms, and activities of each of its
supported-organizations? lf 'Yes,'describeinPartVltheroleplayedbytheorganizationinthisregard

a

b

c

NoYes

,.:

3b

BA,A TEEA0405 10/'12l15 Schedule A (Form 990 or 990-EZ) 201 5



(A) Prior Year

,|

2

3

4
5

6

7

8

(A) Prior Year

1a
1b
1c
1d

2

3

4

5

6

7

1

2

3

4

5

ScheduleA(Form990or990-EZ)2015 KINGSBRIDGE RiVERDALE VAN CORTLANDT DEVELOPMENT CORPORATIoN 13-3097905 Page6

Check here if the organization satisfied the I Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated must com Sections A E.

Section A - Adjusted Net lncome
1 Net short-term capital gain

2 Recoveries of r distributions

(B) Current Year
(optional)

3 Other lncome IN

4 Add lines 1 th c

5 Depreciation and

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

7 Other expenses (see instructions)

Net lncome btract Iines 5 6 and 7 from line

Section B - Minimum Asset Amount

I

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

(B) Current Year
(optional)

Current Year

a m

m

value of securities

cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a,1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vl):

2 Acquisition indebtedness applicable to non-exemptuse assets
3 Subtract line 2 from line '1d

4 Cash deemed held for exempt use. Enter 1-112o/o ol line 3 (for greater amount,
seeinstructions)....

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

6 lttlultiply Iine 5 by .035

7 Recoveries of prior-year distributions
I Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount
usted net income for Section A, line B, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for Section

b

Column
4 Enter reater of line 2 or line 3

5 lncome tax tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
reduction

7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization
(see instructions).

line

6

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0406 10/'12i 15



Schedule A (Form 990 or

Section D - Distributions
1 Amounts to supported organizations to accom exem

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Adminislrative to accom h exem of su nizations

4 Amounts paid to a rre exe assets
5 Qualified set-aside amounts r IRS approval required)
6 Other distributions (describe in Part See instructions
7 Total annual distributions. Add Iines 1 th h6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part Vl). See instructions
9 Distributable amount tor 2015 from Section C, line 6

'10 Line B amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)
'l Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required - see in

3 Excess distributions carryover, if any, to 2015

c
d From 2013
e From2Al4
f Total of lines 3a throuqh e

g Applied to underdistributions of prior years

h Applied to 20'15 distributable amount
iCa r from 20 1 0 not ed instructions

Remainder. Subtract lines 3h and 3i from 3f
4 Distributions for 2015 from Section D,

line 7:
a Applied to underdistributions of prior years

to 2015 distributable amount
c Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 39 and 4a from line 2 (if amount greater than
zero, see instruction

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 amount than zero, see instructlons

7 Excess distributions ca to 2016. Add lines and 4c
8 Breakdown of line 7

2015 K]NGSBRIDGE RIVERNALE V}N CORTT,ANDT DEVELOPMENT CORPORATION 13_3097905 PageT

lll Non-Functional rated Su ortin o NS
Current Year

(iii)
Distributable

Amount for 2015

a
b

b

b
a

c Excess from 201 3

d Excess frcm2o14
e Excess from 2015

BAA Schedule A (Form 990 or 990-EZ) 201 5

Part V

(ii)
U nderdistributions

Pre-201 5

(i)
Excess

Distributions

TEEA04A7 10112115



Schedule A 990 or 2015 I

lines 1,
Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,
Section D, lines 6, and 8; and Palt V, Section E, Iines 2, 5,

lnformation. Provide the explanations
2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 1 a, 1 1

reouired bv Part ll. line 10; Part ll. line 17a or 17b;Paft lll, line 12; Part lV,
b, a'nd 1 1ci Part lV, Section B, lines 1 and 2; Part IV, Section C, line 1;
2a, 2b, 3a and 3b; Part V, line 1 ; Part V, Section B, line 1e; Part V,
and 6. Also complete this part for any additional information,

(See

BAA TEEA0408 10/1215 Schedule A (Form 990 or 990-EZ) 2015



O[.48 No. 1&5-0047Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
lntemal Revenue Seryice

Form 990-PF

Schedule of Contributors
> Attach to Form 990, Form 990-EZ, or Form 990-PF.

> lnformation about Schedule B (Form 990, 990-E2,990-P0 and its instructions is at www.irs.gov/form99o.
Employer

13-3097905

Section:

@ sor 1.11 3 ) (enter number) organization

[ +0a21"11f1 nonexempt charitable trust not treated as a private foundation

f s2z political organization

501 (cX3) exempt private foundation

a9a7@)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

2015
numberName of the organization

KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVE].OPMENT CORPORATION
Organization type (check one):
Filers of:
Form 990 or 990-EZ

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(cX7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule
lil For an orqanization filinq Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or. more (in money ornp.p"rtytiiom any one Eontributor.'Complete Parts I and ll. See instructiond for determining a contributor's total contributions.

Special Rules
I-lFor an orqanization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support te-st of the regulations!rnO"i sec"tions 509(aX1)and 170(b)(1)(A)(vi), ihai cheiked Schedule A (Form 990 or 990-EZ),-Part ll.lin^e 13, 16a, or 16b, and that

ieceiveafromanycjnijiontributor,during'th€; year,total contributionsof thegreaterof (1)$5'000 or(2)2% of theamounton(i)
Form 990, PartVlll, line th, or(ii) Form 990-EZ, line 1. Complete Parts Iand ll.

f]For rn orqanization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,! during the" year, total contributions of more tnan'$i ,OOO exbluiively 'for religious, charitable, scientific, literary, or ed ucational
purpoles, 6r for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

f forrn organization described in section 501(c)(7), (8) , or (10) filing Form
charitable, etc., pu

990 or 990-EZ that received from any one contributor,
contributions totaled more thanduring the year, contributions excluslve/y for religious, rposes, but no such

$1,000. If this box is checked, enter here the total contributio ns that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
itreceived nonexclusivelyreligious,charilable,etc.,contributionstotaling$5,000ormoreduringtheyear $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form990, 9^10;E^2, or
990-PF). but ii ftust answer'No'on Part lV, lin'e 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part l, line 2, to certify that it does not meet the flling requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 990'EZ, or 990'PF. Schedule B (Form 990,990-EZ, or 990-PF) (2015)

TEEA0701 10t27t15



Schedule B (Form 990, 990-EZ, or
Name of organization

KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION

WGontributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)
Number

1

1 of 1 ofPartl
Employer identitietion number

13-3097905

(a)
Number

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

(d)
Type of contribution

Person
Payroll
Noncash

tr
T

Noncash n
(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

2__

(a)
Number

3
Person
Payroll

(a)
Number

(c)
Total

contributions
(b)

Name, address, and ZIP + 4

$_____3_o-1 -6J5-533 THIRD AVENUE

NEW

tre State Deve

NY 10017

contributions

(c)
Total

(b)
Name, address,andZlP + 4

$______5! -63a-

ALBANY

The State of New York

NY a2207

L -OE
Dormit Authorit
515

contributions

(c)
Total

(b)
Name, address , and ZIP + 4

t------52-D9-

of Sma1l Business Services

th Floor,*F

NY l-0 03INEW YORK

NYC DeDartment

11q l,irll_ieB f!Le_e!

(c)
Total

contribulions
(b)

Name, address , and ZIP + 4

$

(c)
Total

contributions

(b)
Name, address , and ZIP + 4

c

(c)
Total

contributions
(b)

Name, address, and ZIP + 4

$

x

x

(a)
Number

(a)
Number

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

BAA rEEAO702 10t12t15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to speqiflc questions on' Form 890 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
> lnformation about Schedule O (Form 990 or 990-EZ) and its instructions is

OMB No.1545"0047
SCHEDULE O
(Form 990 or 990-EZ)

Department of lhe TBasury
lntemal Revenue Seruice
Name ofthe

Pt VI, Line 1lb

2015

PI VI,
PT VI,

Lane l.5a
Line 15b

at
Employs number

L3-309790s
FORM 990 IS REVIEWED BY THE BOARD BEFORE FIL]NG
COMPENSATION OF EXECII|IVE DIRECTOR AND OFF]CERS IS REVIEWED BY BOARD
MEMBERS. BOARD VERIFIES COMPENSATION BASED UPON COMPENSATION IN SIMILAR
SfZE ORGAN]ZATTONS AND BACKGROUND & ABII,ITIES OF EMPLOYEES.
COMPENSATTON OF KEY EMPLOYEE IS REV]EWED BY BOARD MEMBERS.
FORM 990 AND FINANCIAI, STATEMENTS ARE AVAII,ABI,E ON NY ATTORNEY GENERAL,S
WEB SITE. FTNANCIA], STATEMENTS AND GOVERNING DOCUMENTS ARE AVA]LABI,E
UPON REQUEST FROM THE ORGANIZATION'S OFFICEPt VI, Llne 19

BAA For Paperuork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. rEEAAeol 1ot12t15 Schedule O (Form 990 or 990-EZ) (2015)



,",.,8879-EO

Department of the Treasury
lnternal Revenue Seryice

I RS e-fi7e Siqnature Authorization
for an Ex-empt Organization

Forcalendaryear20l5,orflscal yearbeginning _JUl- f,_ _ ,2o15,andending _EIln -38. -,20 20L-6-
> Do not send to the IRS. Keep for your records.

> Information about Form 8879-EO and its instructions is atwww.irs.gov/form8879eo.

OMB No. 195-1878

2015

KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION

TRACY SHELTON EXECUTIVE DIRECTOR

13-309790s

arsa
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any,lrom the return. lf you
check the box on line 1a,2a,3a,4a, oi 5a, below, and the amount on that llne forthe return being filed with this form was blank, then
leave line 1b,2b, 3b,4b, or 5b, whichever is applicable, blank (do not enter -0-). But, ifyou entered -0- on the return, then enter-O- on
the applicable line below. Do not complete more than 1 line in Part l.

1b
2b
3b
4b
5b

'l a Form

2a Form
3 a Form
4a Form
5 a Form

990 check here. >

990-EZ check here .

112O-POL check here
990-PF check here .

8868 check here I

x b Total revenue, if any (Form 990, PartVlll, column (A), line 12)

b Total revenue, if any (Form 990-EZ, line 9)

I u fot"t tax(Form 1120-POL,line22)
b Tax based on investment income (Form 990-PF, Part Vl, line 5)

b Balance Due (Form 8868, Part l, line 3c orPart ll, line Bc)

483 240

lPart ll lDeclaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examine9 I "opy 

of the organization's 2015.
electrohic return and eicc6inpanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and.complete.
lfurther declare that the ambuni in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow_my
intermediate service provider, transmitter, or electronic return originator (ERO) i<i send the organization's return.to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, dnij (c) the date oiany refund. lf applicable, I autho-rize the U.S. Treasury and its designated Financial {gentto initiate an electronic
funds withdriwal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 

.

oroanization's fedbral taxes oived <jn this return, and the flnancial institution to debitthe entry to this account. To revoke a payment, I must
co"ntact the U.S. Treasury Financial Agent at'l-888-353-4537 no later than 2 business days prior to the payme_nl (settlement) date. I also
authorize the financial inititutions invo'lved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to thd payment. I have selected a pdrsonal identification number (PlN) as my signature for the
organizatidn's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize to enter my PIN my signature

ERU lm name Enter five numbers, but

on the organization's tax year 2015 electronically filed return. lf I have indicated within this retum that a copy of the_return is belng filed with
a state agiency(ies) reguliting charities as part oi the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2015 electronicallyliled retum. lf I have
indicated within this reiturn that a copy of the r6turn is being frled with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Date> 04/L6/20U

x

Au nticati
ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN .

zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2015 electronically-filed. return for the_org.aniz_ation indicated
above. I confirm that I am submittin! this ieturn in accordarice with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fle Providers for Business Returns.

Date> o4/1,6/20L7

ilt

138936a2345

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions.

rEEl\7401 10122115

Form 8879-EO (2015)



KINGSBRIDGERIVERDALEVANCORTLANDTDEVELOPMENTCORPORATION 13.3097905

Schedule O (Form 990 or 990-EZ), Supplemental lnformation to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A)
Total

292
1 820

535
887

(B)
Program
services

(c)
Management
and general

Fundraising

o

(D)
Description

POSTAGE AND SHIPPING
REPAIR AND MAINTENA}ICE
TEI,EPHONE A}{D INTERNET SERVICES

I,TIIJITIES
PROGRAM EXPENSES
DI]ES AND SIJBSCRIPTIONS
EVENTS COSTS

5,380 0
226,778. 226 778.

1, 093 . 0
72,046 . '72 046

3 292.
0 L 820 -

2 238. 5,297 .

63s. L,252 .

5,380.
0.

1 093
0

3

7
1

0
0
0
U

0
0
0


