Short Form

OMB No. 1545-1150

990-EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 0

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file

Form 990 (see instructions). All other organizations with gross receipts less than $200,000 ; — =
Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. _ Opento Public
Internal Revenue Service ~ > The organization may have to use a copy of this return to satisfy state reporting requirements. 0 , '“SPeCth!T,
A Forthe 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
B Check if applicable: | € Name of organization D Employer identification number
Address change KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION 13-3097205
Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial ret
. |5760 BROADWAY 2ND FL (718) 543-7100
| City or town, state or country, and ZIP + 4
Amended return F Group Exemption
} Application pending BRONX NY 10463 Number ...........
| G Accounting Method: |:] Cash Accrual  Other (specify) > H Check > D if the organization is not
I Website: » WWW.KRVCDC.ORG required to attach Schedule B (Form
J  Tax-exempt status (ck only one) — |§] 501(c)(3) |_| 501(c) ( ) < (insert no.) I__J 4947(a)(1) or |_| 527 98, 950-B2,. or 900-Fh).
K Check > I_I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ....... ... >3 92,834.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPart| ... ... ... ... ... .. .. ................. |§|
1 Contributions, gifts, grants, and similar amounts received .............. ... i 1 51,998.
2 Program service revenue including government fees and contracts .............. ... ... 2 40,836.
3 Membership dues and aSSeSSmMENTS . . ...ttt e 3
4 INVESIMENT INCOME ..o ot 4
5a Gross amount from sale of assets other than inventory ..................... 5a
b Less: cost or other basis and sales expenses ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ......... ... ... ... ... ... ........ L_E_S_c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) ..... | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
le from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .................. 6b
¢ Less: direct expenses from gaming and fundraisingevents .................
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6C) .. ... ..
7a Gross sales of inventory, less returns and allowances ......................
b Less: cost of goods sold . ...
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O) ... o i 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8 ... ... ... > 9 92,834.
10 Grants and similar amounts paid (list in Schedule O) ... ... i 10
11 Benefits'paid 1o oF formMemMbErS: «i«vvsvssisssosmsiins ooamEesssmmmes i3 68555655 a1 59sassa8ssa3sp0s 11
)"E 12 Salaries, other compensation, and employee benefits ........ ... 12 105,413,
E 13 Professional fees and other payments to independent contractors ............... ... .. ...l 13 7,950.
g‘ 14 Occupancy; rent; utilities; and MaIMtENANCE & vivvsvvsirpvsmmemeimes sss s 55350 htsisrissssssiasssansis 14 29,618.
E 15 Printing; publications; postage; @nd SMPBING « « s s o555 ¢4 5 oo 55555355 535555555 vsadassnags 15 429.
16 Other expenses (describe in Schedule O) .......... ..., See Form 990-EZ, Part |, Line 16.0ther Expenses| 16 42,606.
17 Total expenses. Add lines T0 through 16 ... ... it > 17 186,016.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . ... ... . 18 -93,182.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year _1
ES figure reported On Prior Year's retUrn) ... .. .. 19 157,553,
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) ........ ... ... ... . i iiia. 20
| ) 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ............................. > 21 64,371.
‘ BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

<
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Form 990-EZ (2010) KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION 13-3097905
[Part 1l | Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question inthisPart Il ... .. .. ... ... ... .. .................. [ﬂ
(A) Beginning of year | (B) End of year

22 Cash, savings, and iINVEStMENTS . ... ... it 141,642.|22 55,446.
23 Land and buUildings . .. ..o 0.[23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt ) 19,150.(24 8,925.
25 Total @SSets . ... ... .o 160,792.|25 64,371.
26 Total liabilities (describe in Schedule O) See L-26 Stmt ) 3,239.]26 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) ........ ... 157,553.]27 64,371.
[Part lll | Statement of Program Service Accomplishments (see the instrs for Part IIl.) Expenses

Check if the organization used Schedule O to respond to any question in thisPart Il ..............

What is the organization's primary exempt purpose7 PROMOTE ECONOMIC ACTIVITIES AND HOUSING
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe mle services provided, the number of persons benefited, and other relevant information for each
program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947 (2)(1) trusts; optional
for others.)

28 PROVIDE TENANT ASSISTANCE ON ALL HOUSING ISSUES, ASSIST IN

(Grants § 0. ) If this amount includes foreign grants, check here . ................ >-|_[ 28a 147,600.
29 e
(Grantss ) If this amount includes foreign grants, checkhere..............__ ] || 29a
30
Grants$ T ) If this amount includes foreign grants, check here .................»] || 30a
31 Other program services (describe in Schedule O) . ... ... e
(Grants $ ) If this amount includes foreign grants, checkhere................. » l—l 31a
32 Total program service expenses (add lines 28a through 31a) . ... ... oo >| 32 147,600.

ﬁaart IV_| List of Officers, Directors, Trustees, and Key Employees. List cach one even if not compensated. (see the instructions for Part IV.
Check if the organization used Schedule O to respond to any question inthisPart IV ... ... ..... .. ... . ...

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
TRACY_SHELTON _ _ ____ _____|
5760 BROADWAY, 2ND FL __ __ EXECUTIVE DIRECTOR
BRONX NY10463 |40.00 67,333. 0.
CORT WORCHEL _ _ _ ________ |
5760 BROADWAY, 2ND FL ___ _ | PRESIDENT
BRONX NY10463 |5.00 0 0
PETR STAND_ _ _ __________|
5760 BROADWAY, 2ND FL _____| SECRETARY
BRONX NY10463 |5.00 0. 0
DR, FARAJ ABDULAHAD _ _ _ _ __
5760 BROADWAY, 2ND FL __ __ _ VICE PRESIDENT
BRONX NY10463 |5.00 0. 0
PAUL MOORE_ _ ___________|
5760 BROADWAY, 2ND FL __ __ _ VICE PRESIDENT
BRONX NY10463 |5.00 0 0
CLIFFORD STANTON ___ _____ |
5760 BROADWAY, 2ND FL ___ __ TREASURER
BRONX NY10463 [5.00 0. 0.
JERALD D. KREPPEL __ __ _ __ |
5760 BROADWAY, 2ND FL __ __ | DIRECTOR
BRONX NY10463 |2.00 0 0.
GERTRUDE CHAMLEE __ __ ____ |
| 5760 BROADWAY, 2ND FL _____ DIRECTOR
i BRONX NY10463 |2.00 0 0
| ROBERT M. JOHNSON _ _ ____ __
| 5760 BROADWAY, 2ND FL ___ _ | DIRECTOR
BRONX NY10463 |2.00 0 0
ED LOWE __ ______________| .
5760 BROADWAY, 2ND FL ____ | DIRECTOR
BRONX NY 10463 [2.00 0 0.
BAA TEEA0812  02/18/11 Form 990-EZ (2010)




990-EZ (2010) KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION 13-3097905 Page 3
| Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPart V.. ... ... . . ... ... |—|
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule O ... 33 X

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(®), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? ............... ... ... ..., 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? . ... ... i 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N ... ... . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. >| 37a| 0. . .

b Did the organization file Form 1120-POL for this year? ... ... .. e e 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e
any such loans made in a prior year and still outstandmg at the end of the tax year covered by thisreturn? ............... 38a

b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNt INMVOIVEA ..o 38b

39 Section 501(c)(7) organizations. Enter: .

a Initiation fees and capital contributions includedonline 9 ... ... ... ... ... ... . 39a

b Gross receipts, included on line 9, for public use of club facilites .......................... 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .........

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If Yes;' complete Form 8886-T suemmnnn s s seuessessssrraopara 05 ass o St mmmsnss § 5 8 i858 s 40\ek k X
41 List the states with which a copy of this return is filed »
42a The organization's
books are in care of » ~ THE ORGANIZATION ' _ _ _ __ ________ Telephone no. > (718) 543-7100 _
Located at > 5760 BROADWAY, 2ND FL _____ ____ BRONX __________NY zp+4>10463 ________
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 42b 1 X
If 'Yes,' enter the name of the foreign country: > '

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 ..................... ... 42c X
If 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the tax year.................... ... >| 43 l
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No
OF FOrm O00-E 7 . .. 44a X

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

............................................................................................ 44b X

¢ Did the organization receive any payments for indoor tanning services during theyear? .............. ... ... ... ... 44c X

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in ¢
SChEAUIE O . e e e e e e e e e e e 44d

BAA TEEA0812 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION 13-3097905 Page 4

Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(0)(13)? .............. 45
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning S 3
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) .. .| 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to e
candidates for public office? If 'Yes,' complete Schedule C, Part | ... . ... . 46 X

Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . ... .. . i |_|
Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il ........ ... ... ... ... ... ... 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ...................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ............................. 49a X
b If 'Yes,' was the related organization a section 527 organization? ......... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

. (b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ ]
f Total number of other employees paid over $100,000 ........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more-than $100,000 (b) Type of service (¢) Compensation
NONE _ _ ]
d Total number of other independent contractors each receiving over $100,000 ............. »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A s rvmm s sevesnsoresvinisiiies oom o o s o st > Yes D No

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

Slgn Signature of officer |Date
Here > TRACY SHELTON EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid SANJAY SINGLA, CPA SANJAY SINGLA, CPA self-employed
Preparer |Firmsname > KBL, LLP
Use Only Firm's address ® 110 WALL ST FL 11 Firm's EIN >
NEW YORK NY 10005-3817 |Phoneno. (212) 785-9700
May the IRS discuss this return with the preparer shown above? See instructions ... ........... ... . . . .. ... ... ........ ... >|_| Yes I_L No
BAA Form 990-EZ (2010)
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OMB No. 1545-0047

SCHEDULE A H 5 i
(Form 990 or 590.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Eﬁg%r;?;gg;&geslﬁ?cs; Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. ; :
Name of the organization Employer identification number
KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION 13-3097905

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 : A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 : A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 : A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b)(1)(AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a[ ]Typel b [ ]Type I ¢ [ ] Type Il = Functionally integrated d[ ] Typelll — Other

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCkrtNiS DOX s urssavsserssssnge s mom e e 5 S R F B H S A S E D H T E UL o B d N E o a Y i S TN A B S 5 555 e e emnnnsannsnens

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N O

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ....... ... .. ... .. . . . . 11g (i)
(i) A family member of a person described in (i) above? ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... .. .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (@iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.S.2
Yes No Yes No Yes No
(A)
(B)
©)
(%)
(E) ; +— = ;
Total , ‘ ‘ ‘ —I - , . k
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schgdule A (Form 990 or 990-EZ) 2010  KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION 13-3097905 Page 2
[Partil |[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the
organization fails to qualify under the tests listed below please complete Part Il1.)

Section A. Public Support

ggg‘?ﬂgﬁ{gyi?grﬁw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. SD
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished by a
governmental 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 governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...}

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

gggf:gﬁ{g{ﬁ;' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4 ... ... .....

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: . ... swsmemmsmme

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
Part Vo) ¢ v s 0025 2 s

11 Total support Add lines 7
throagh T0: ;s o« s sow s

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; checkethis:box and :StOp REYe: : : : . s sammumsemumumesars s n s e 535 850255 5588508080858 5 KA £ S5 52 R a5 S > |_|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .............. ... ... ....... 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 ... 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ...... ... ... i > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... - |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization ............ p= D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization quallﬁes as a publicly supported organization .............. -
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. .. »
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ0402 12/23/10




Schedule A (Form 990 or 990-EZ) 2010  KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION 13-3097905 Page 3
[Partill_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’) .......... 343,424. 321,924. 330,238. 364,341. 92,834.| 1,452,761.
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
itsbehalf .....................

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

6 Total. Add lines 1 through 5 .. .. 343,424. 321,924. 330,238. 364,341. 92,834. 1,452,761.
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b ...........
8 Public support (Subtract line

7cfromline6.) ............... 1,452,761.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 ........... 343,424. 321,924. 330,238. 364,341. 92,834. 1,452,761.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 0. 0.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

c Add lines 10aand 10b ......... 0. 0.

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (AddIns 9, 10c, 11, and 12.) 343,424. 321,924. 330,238. 364,341. 92,834.1 1,452,761.

14 First five years. If 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 Nere . ..o s s s s et ans s ss s e e sivs s e s poarae s a5 s 5354 s s 5555785556505 = ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () .......... ... ... ... ...... 15 100.00 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . ... ... oo 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 0.00 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 ... .. 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. >
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and <
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. » %

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010  KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION 13-3097905 Page 4
[Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404 09/08/10




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on e ——
| Denartment of the T Form 990 or 990-EZ or to provide any additional information. _ OpentoPublic
| omal Roiehoe Bevie > Attach to Form 990 or 990-EZ. Inspection
: Name of the organization Employer identification number

KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION 13-3097905
i _____________________________________________________________________
|
e e e e e e e e A . e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule B OMB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2010
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION 13-3097905
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

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

Form 990-PF [ 501 (€)(3) exempt private foundation
|_|4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ........ ... .. ... ... ... . ... ... >3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ0701  12/28/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

Employer identification number

KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION 13-3097905

[Part i |Contributors (see instructions.)

(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1l |ESDC PROGRAM _ _ _ _ _ __ __ _ _ _ ________________| Person
Payroll
1633 THIRD AVENUE _ _ _ _ _ __ ___ _ _ _ __ __________ $_ 40,836.| Noncash
(Complete Part Il if there
INEW YORK _ _ __ _ o ______1 NY 10017 | is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_______________________________________ S _ _ _ _______| Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(@) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R | Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e [ Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
BAA TEEA0702  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




IRS e-file Signature Authorization
rormn 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2010, or fiscal year beginning Jul 1 2010, and endngJun 30 _, 2011.
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION 13-3097905
Name and title of officer
TRACY SHELTON EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the 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, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I

1a Form 990 check here .... > D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .......... 1b
2a Form 990-EZ check here ... .. > b Total revenue, if any (Form 990-EZ, line Q) ......................... 2b 92,834.
3a Form 1120-POL check here ... ... > D b Total tax (Form 1120-POL, line 22) ............................ 3b
4a Form 990-PF check here ... .. > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) .. ... 4b

5a Form 8868 check here ... > D b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8¢c)

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to 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, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
D | authorize to enter my PIN L |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date >

[Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... ...........o oo [ 13893612345 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » Date >

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)

&

TEEA7401  12/29/10




KINGSBRIDGE RIVERDALE VAN CORTLANDT DEVELOPMENT CORPORATION 13-3097905 1
Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses
Other expenses (describe in Schedule O)
PROGRAM EXPENSES 32,358.
POSTAGE AND MATLING 1,222,
SUPPLIES 2,496.
TELEPHONE 2,359,
PAYROLL PROCESSING FEES 1,853,
EQUIPMENT LEASE 349.
INSURANCE 1,422.
BANK CHARGES 265.
MISCELLANEQUS 282.
Total 42,606.
Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
INVENTORY 4,669. 4,669.
GRANTS AND CONTRIBUTION RECEIVABLE 10,652. 427 .
PREPAID EXPENSES AND OTHER ASSETS 1,829. 1,829.
SECURITY DEPOSITS 2,000. 2,000.
Total 19,150. 8,925.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS AND ACCRUED EXPENSES PAYABLE 3,000. 0.
LINE OF CREDIT PAYABLE 239. 0.
Total 3,239. 0.




