P

o 99(’} Return of Organization Exempt From Income Tax

OMB No. 18450047

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

B ena i oifthe Tieasury P Do not enter social security numbers on this form as it may be made public. Cpen o Public

Intemal Ravenue Sarvice > information about Form 880 and its instructions is at www.irs.gov/form990, Inspoction
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30, 20 15
C Name of organizstion D Empiloyer identification number
B chcnumie | INGSBRIDGE EEIGHTS COMMUNITY CENTER, INC. 13-2813809
g Doing business as
Name charge Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
mesiown | 3101 KINGSBRIDGE TERRACE {718} 884-0700
f."rl::;:::;"f City or town, stale or province, country, and ZIP or foreign postal code
.:..T:rr:'dad i BRONX, NY 10463 G Gross receipls $ 8,525,508.
Application  |E Name and address of principal officer: MARGARET DELLA H(8} Is this a group retum for Yes | X | Na
pending subordinates?
3101 XINGSBRIDGE TERRACE, BRONX, NY 10463 H{b} Are all subordinates ncludad? Yes H No
| Taxeemptstatus | X [501(0)3) | |501(c)( ) <« Gneertno) | | 4847(m))or | | 527 If "No," sttach a list. (se8 Instructons)
J Webslte: p WWW.KHCC-NYC,CRG Hic) Group exemption number
K Form of organization: l X I Corporation | | Tust] | Association l i Other B> | L. Year of formation: 197 4i M State of fegal domicile:  NY

Summary

1 Briefly describe the organization's mission or most significant activities: ' TO PROVIDE A SOCIAL SERVICE CENTER THAT
8 WILL PROMOTE AND IMPROVE THE ECONOMIC AND SOCIAL WELFARE, AND INCREASE =
E _THE ACCESSIBILITY OF SOCIAL SERVICES TO TEE COMMUNITY OF KINGSBRIDGE.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
®| 3 Number of voting members of the governing body (Part Vi, Tne1a) | . . . . . . . . . . . . ... . - | 12.
1 4 Number of independent voting members of the governing body (Part VI, line 1k) . e e . 4 12.
;.% § Total number of individuals employed in calender year 2014 (Part V, line2a), _ _ _ . . . . . . . .. L5 146.
-—E 6 Total number of volunteers (estimate ifnecessary) . . _ . . . . . . . . ' s s, e e e e e , L6 35.
<| 7a Total unrelated business revenue from Part VIII, column (C), fine 12 _ _ . . . . . . _ e e e , |[Ta 0
b Net unrelated business taxable income from Form €80-T,ine34 . . . . . . . . . ... .. I 7b 0
Prior Year Current Year
o| B Contributions and grants (PartVIll, line th), , . _ . . .. ... ... R 8,165,559. 8,977,605.
E 9 Program service revenue (Part VIl line2g) , . . . . ... ...... P e 451, 997. 454,836.
E 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d), ., _ ., . . = 94. 124.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), , . . . .. . . . .. 180,362, 67,245,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A} line12). . . . . . . 8,802,012. 9,499,810.
13 Grants and similar amounts peid (Part IX, column (A), ines 1-3) . . ., . . . . .. .. . .. 12,500. 0
14 Benefits paid to or for members (Part IX, column (A), lined) _ , . . .. .. ......... 0 0
§ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . . 5,883,305. 5,907,624,
& [ 16a Professional fundraising fees (Part IX, column (A}, line11e), , . . . ... ... ...... 0 0
§ b Total fundraising expenses (Fart IX, column (D}, line25) p______ 211,8289. _
“117  Other expenses (PartIX, cclumn (A), lines 11a-11d,11f-24e) |, _ . . .. .. .. ... .. 3,095,377, 3,665,499,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . . .. . 8,991,182, 9,573,123.
19 Revenue less expenses. Sublract ine 18romIne 12 .+ . . v o v i v v i v e e noen e -188,170. -73,313.
5 g Beginning of Cursrent Year End of Year
2520 Total assets (PatX e 16) . . . . . ... .. . J 4,137,319, 2,169,517.
§§ 21 Total liabilities (Part X, ine26), _ . . . ........ e e e 1,484,725, 1,535,236.
23|22  Net assets or fund balances. Subtract line 21 from e 20, . . . . . 4 s b v ns s ... 2,652,584, 634,281.

Signature Block

Under penalties of perjury, | deciare that | have examined this retum, 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.

Sign ’ Signmi?e of officer i Date
Here » Nella Hive. Dive chpv— 5]13{ it
Type or print ggme and title W ‘ I ]

Print/Type preparer's name s signaiure . Date PTIN
Paid {1 QJIL Check l_] if
Prenarer PAUL HAMMERSCHEMIDT self-employed P01384178
Usepomy Eirm's name p-BDO USA, LLP Fim's EIN D> 13-5381590

Fimm's address 100 PARK AVENUE NEW YORK, NY 10017-5001 Phoneno, 212-885-8000
May the IRS discuss this return with the preparer shown above? (see instructions) _ _ | | e h e a e e e e e . m Yes ]_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
4E1010 1.000
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Fory 6868 ﬂ‘tav. 1-2914) Pags 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part K and check this box. . . . . . .. » [X]
Note. Only complete Part |1 if you have already been granted an automatlc 3-month extension on a previously filed Form 5688,

e If Eu are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies neeaded),

Entor fller's idan: number, see nstructions

Name of exempt organlzalion or othar fler, 66 INSTUCHONS. Empioyer identification number (EIN) or

Type or

print KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-28B138 0_9__

File bythe Number, street, and room or euile no. If a P.0, box, see instructions, ocial sacurity number (SSN)

dus date for 3101 XKINGSBRIDGE TERRACE

m':.?nws‘:e City, town or post office, siate, and ZIP cods, For a forelgm address, see Instructions,

insiructions. | BRONX, NY 104632

Enter the Rsturn code for the return that this application is for (file a separate application for each relurn) . .. ... e 15
Application : Return | Application Return
ls For Code {laFor Code
Form 890 or Form 990-EZ 01
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) [+]:)
Form 880-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408{a) trust) 05 Form §069 11
Form 880-T (trust other than above) a6 Form 8870 12

STOP! Do not complete Part I {f you were not already granted an automatic 3-month extension on a previously filod Form 8868.

# The books are In the care of P ANDREW. MELTON

Telephone No. » _ 718  B84-0700 FaxNo. » .

e |f the organtzation does not have an office or place of business in the United States, check thisbox , ., . . , . . .. . I & f___l
¢ If this Is for & Group Return, enter the organization's four digit Group Exsmption Number {GEN) “Hthisis
for the whale group, check thisbox . . ., .. . » D . If R Is for part of the group, check this box. . . ., . . . I_Iandattacha
list with the nemes and EINS of all members the extension is for,

4  Irequest an additlonal 3-month extension of time unti . 05/15 ,20 16

5§ For calendar yaar ; or other tax year beginning 07/01 .20 14 ,=nd endi 06/30 , 20 15

6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return i | Finai return

Change in accounting period
T State In detail why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE TAX RETURN IS NOT YET AVAILABELE FROM THIRD PARTTES.

8a If this application is for Forms 990-BL, 290-PF, 990-T, 4720, or 8068, enter the tentative tax, less any
nonrefundable credits. See instructions. 2% 0
b I this application is for Forms 990-PF, B90-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, a_b' $ 0
¢ Balance Dua. Subtract line 8b from line 8a. Include your payment with thie form, if required, by using EFFTPS
(Elecironic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | daclsre that | have examined this form, including accompanying schedules and statements, and to the besi of my
knowlsdge balief, 1 is true, correct, and complete, and that | am aulhorized to prepare this form.

fi“ Tite >4Q£ﬁtahoh}-“" m,ﬁ/ﬁ'&

Ferm 8868 (Rev. 1-2014)

JSA
4FEO5S 1.000

2/8/2018 12:51:47 PM V 14-7.18% 154371 PAGE 1



KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
Form 880 (2014)

Page 2
statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo anylineinthisPart I8 _ . ., ......... ke e e ' .
1 Briefly describe the organization's mission:
TO PROVIDE A COMMUNITY-BASED AND DIRECTED SOCIAL SERVICE CENTER IN
THE KINGSBRIDGE SECTION OF THE BRONX, CITY OF NEW YORK, THAT WILL
PROMOTE AND IMPROVE THE ECONCMIC AND SOCIAL WELFARE, AND INCREASE THE
ACCESSIBILITY OF SOCIAL SERVICES TO THE.COMMUNITY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 090-E27, . .., e e e, e [ 1ves [x]no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease coenducting, or make significant changes in how it conducts, any program
sevices?, ... ., e e e e [1ves [xINo

If “Yes," describe these ch'aﬁges on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,675,716, including grants of § o ){Revenue $
EARLY CHILDHOOD PROGRAMS - PROVIDE COMPREHENSIVE EDUCATIONAL,
CULTURAL AND HEALTH SERVICES TCO PRESCHOOL CHILDREN IN THE
KINGSBRIDGE AREA OF THE BRONX. HEAD START PRE-SCHOOL SERVED 106
CHILDREN, WHILE EARLY HEAD START SERVED 135 AND CHILDCARE 217.

204,025, )

4b (Code: ) (Expenses $ 1,111,135, including grants of $ o }{Revenue $
YOUTH TEEN - KHCC'S COMMUNITY BASED YOUTE DEVELOPMENT SERVICE
CONTINUUM OFFERS A RANGE OF SOCIAL SUPPORTS, LEADERSHIP
INITIATIVES, EDUCATIONAL OPPORTUNITIES, AND RECREATIONAL QUTLETS
FOR TYPICALLY DEVELOPING AND SPECIAL NEEDS YOUTH AGES 11-21 IN THE
NORTH WEST BRONX. THE NUMBER QF YOUNG PEOPLE SERVED DURING THE
PAST YEAR WAS 580 WITH THE FOLLOWING BREAKDOWN: TEEN CENTER - 249;

SPECTAL NEEDS/RESPITE - 57; COLLEGE DIRECTIONS - 159; SUMMER CRMPS
- 115,

250,406, )

4c (Code: ) (Expenses $ 690,812, including grants of $ o ) {Revenue $
CHANGING FUTURES PROGRAM - SOCIAL SERVICE AND COUNSELING PROGRAMS
- PROVIDE FREE, LONG TERM COUNSELING AND REFERRAL, TREATMENT, AND
INTERVENTION FOR FAMILIES, WOMEN AND CHILDREN WHO HAVE BEEN
VICTIMS CF CHILD SEXUAL ABUSE, SEXUAL ASSAULT, DOMESTIC VIQLENCE,
AND OTHER TRAUMAS. SERVE AT LEAST 200 FAMILIES ANNUALLY WITH OVER
1,00C SPECIALIZED MENTAL HEALTH TREATMENT SESSIONS. REACHED OVER

1,00C INDIVIDUALS THROUGH PREVENTION, EDUCATION AND OUTREACH
ACTIVITIES LAST YEAR.

405, )

4d Other program services (Describe in Schedule 0)

(Expenses $ 507,250, including grants of § o }(Revenue $ e )
4e Total program service expenses 7,984,913,
4E10igA1.UUD

Form 990 (2014)
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Form 980 (2014)

KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Page 3
‘Checklist of Required Schedules
| Yes | No
1 s the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,* |
complefe Schedule A, | . . . e e e e e e . 1 X
2 Is the organization required to complete Schedu!eB Schedule of Contnbutors (see |nstruct|ons)? 1 I X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,* complete Schedule C, Partl, ... ..... e e e e S 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part If, , . _ . T 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Partilt | .. ..... e e P e e e e e e e e e e e 5 X
€& Did the organization maintain any donor advnsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part|, , . . . e e e e N 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partli . . , . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il , |, . . e b e e e e e e e e, 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account llablll’ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV _ . . . .. .. . ... ... ... 9 X
10 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. , , . ... . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vil X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI e e e e e e e e e e .o 1ap X
b Did the organization repert an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D PartVli, ., ... e e e e .. |11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yas," complefe Schedule D, Part Vil , . . .. ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in ParL X, line 167 If "Yes," complete Schedule D, Part IX , e e e e e e e, . 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes,” complete Scheduie D, Pan‘X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes
complete Schedule D, Parts Xl and X1, . , . . . . . e e e .. |12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,* and If
the organization answered *No” to line 12a, then complefing Schedule D, Parls XJ and X1l is optional . ., .. ...... . 12b X
13 ls the organization a school described in section 170(b)(1)(A)i)? ¥ "Yes,” complete Schedule E, . . . . .. .13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e ... . ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV, |, . ... .. .. 14b X
15 Did the organization report an Part IX, coiumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . , . . . .. ... . ... .. . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complefe Schedule F PartslifandvV ., , ... ... .. e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Parl | (see instructions), . , . . . . N ¥ X
18 Did the organization report more than $15,000 total of fundraising everit gross income and contrlbutlons on
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partil . , , . .. ....... e h e e, . .. |18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Qa‘?
If “Yes," complete Schedule G, Part Iif e e e e e e e e s e e e e e 19 X
20a Did the organization operate one or more hosprtal facilities? #f "Yes complete Schedule H..... e e e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial al statements to this return? . . . , . . 20b
JSA Fom 990 (2014)
4E1021% 1.000
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Form 980 (2014)

21

22

23

24a

26

27

28

29
30

31

32

a2

34

35a

a6

37

38

197 Note. All Form 990 filers are required to complete Schedule O

JSA
4E1030 1.00Q

‘Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and If
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts { and il
Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduie J . . .
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, thal was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "Ng,” go to line 25a

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c){4}), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
if "Yes," complete Schedule L, Part! . . ... .... e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part If
Did the organization provide a grant or other assmtance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedufe L, Part lil, .
Was the organization a party 10 a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
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? If “Yes,” complete Schedule L, PartIV. ., . .
Did the organization receive more than $25,000 in non-cash contributions? }f "Yes," complete Schedule M., .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissohe and cease operations? If "Yes," complefe Schedule N,

Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,"
complete Schedule N, Partif . . . . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part Il, i,
oriV,and Part V,line 1 . .
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "fes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part V. line 2 _ . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? /f "Yes," compleie Schedule R, Part V, line 2
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? If "Yes,” complefe Schedule R,
PartVi.............

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Page 4
Yes | No
.......... 21 X
................ N I - X
e e e e e e e e e 23 X
................... ..........24a X
........ 24b
24¢
? ... ... |24d
...... 25a X
.................. e ... . |25b X
IIII.I.III’ ------------ - P B w zs X
............. 27 X
e, .. |28a X
e s e a. .. |28b X
..... 28c X
29 X
............... e 1 X
S e e h e e a e 31 X
...................... e - T4 X
o r w h ke e e E e E e e e 33 X
P r ot h e h e m e am e eme e 34 X
............. 36a X
35b
...... e 1) b:!
......................... 38 X

29556D 702V 5/12/2016 9:07:00 AM V 14-7.16 154371
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, KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-28138309
Form 590 (2014}

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable, , . ....... 1a 69
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., ... ... . .1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable geming (gambling) winnings to prize winners? _ , . . ... ... ..
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a I 146

If at least one is reported on line 2a, did the organization file all required federal empioyment tax retuns? 1 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions), _ . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ., . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signhature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other finangcial
accountl? L L L e e e e I 4a X

ic X

See instructions for filing requirements for FMCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).

5a 'fNas tr)le organization a party to a prohibited tax sheiter transaction at any time during the taxyear? ., . _ . . . . 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ _ . e e e e e e . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? | | | 6a X

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

et e e e e e e . |.8b
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? , |, ., . .. e e e e e e JfTa] X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , _ ., . ... ... ,L7p X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... ...... e . - N - E N .. P e e e e .. | Te X
d i "Yes," indicate the number of Forms 8282 filed duringtheyear , , ., . ... .. .. I | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? _ _ . L Lo X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the

sponsoring organization have excess business hoidings at any time during the year? _ _ . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .., ... e e e . .| 8a
b Did the sponscring organization make a distribution io a donor, donor advisor, or related person?, _ . _ . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl), line 12 _ . . . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c}{12) crganizations. Enter:
a Gross income from members or shareholders e e e e e e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . _ _ . . . .. e e e . 11b
12a Section 4847(a}(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . . _ . |12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? , . . . _ . . B 13a
Note. See the instructions for additiona! 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 ptans | . 13b
¢ Enter the amount of reservesonhand , . ., ... ... .. e e e e e . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ., , . . . .. .. . ... |14a X
b If "Yes " has it filed @ Form 720 to report these payments? If "No,” provide an explanalion in Schedule O , . . . . . i4b
R sotan Form 890 (2014)
29556D 702V 5/12/2016 9:07:00 AM VvV 14-7.16 154371
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Form 990 (2014) KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809 Page 6

© LA Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
- rbsponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O. Ses instructions.
Check if Schedule O contains a response or note to any fine inthis PartVl . . . . . . .. e e e [x!

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . .. 1a 12

If there are material differences in voting rights among members of the governing body, or if the governing

bedy 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 . . . ., 1 1b 12

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

any other officer, director, trustee, or key employee? . . ... ... f e e e e F e e e .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . § X
& Did the organization have members or stockholders? . . .. .. .. e e e e e ke e S ] X
7a 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? . . . . . . ... ... e e e e ce.. |72 X

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

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

2 Thegovemningbody?. . .. ........ . e e e v.... 82| X
b Each committee with authority to act on behalf of the governing body? . . . . . . e b e e e ce.... |81 X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes " provide the names and addresses in Schedule © . . . . . . P 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . .. ... .. e e e cea.. |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,"gotofine 13 + v o .« v o . . . . ce... 1221 X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give
risetoconflicts? . . . ......... e e e e e e F e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . ... ... e e e e e e fr e e 12¢| X

13 Did the organization have a written whistleblower policy?. . . . . . ... ... e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. « . . v oo ... e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . v .o v v v s . . e e e 16a X
b Other officers or key employees of the organzation . . . . .., ......... e e . i5b X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . . ... ...... e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ¥¥, ________ ____ -

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avaiiable. Check all that apply.

Own website Ancther's website Upon request l:' Other (explain in Schedule O)

1¢  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: p-
MARGARET DELLA 3101 KINGSBRIDGE TERRACE, BRONX, NY 1{4463 718-884~-0700

JsA Form 990 (2014)
4E4042 1.000
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Form 8§90 (2014). KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC, 13-2813809 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII. . . . . . . C e e e []
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key empioyee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
(A) B Position (D} E) (3]
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per { box, unless persen is both an compensation | compensation from amount of
week (istany] officer and a directorftrustee) from related cther
heurstr o =T =1 o REEE the organizations compensation
relsted | o2| 2|3 3%|5| organization | (W-2/1095-MISC) from the
arganizetions | @ & § il £§ § (W-2/1099-MISC) organization
e g 512 2l8g and related
line) g 5 3| 2 organizations
3| & H
° 3
_AYLISA LINDVALL _ 10.00
CHATRPERSON X X ¢ 0 0
_{2)RICHARD O'BRIEN 5.00
VICE-CHAIRPERSON X X ¢ 0 0
_{yDEBORAR L. HARRIS (THRU 10/14) | 5.00]
VICE CHAIRPERSON X X 0 0 0
_{4JAMES BIANCO _ . _ ___ ______ | 5.00]
TREASURER X X 0 0 0
_{®JILLIAN JOBN ____ | 5.00]
SECRETARY X X 0 0 0
_(G)CHRRLES PERSKY (THRU 11/14) _ | _5.00
SECRETARY X X 0 0 0
(7)CARMELO_ALVARADO (TERU 6/15) |  3.00
DIRECTOR X 0 0 0
_{8)JANET ATHANASIDY 3-00
DIRECTOR X 0 0 G
~{QMARGARET DELLA __ | 5.00]
DIRECTOR X Q 0 0
{1QFAYE M. COHEN | 3.00
DIRECTOR X O Q G
(YMALIX A. KETCHAM (THRU 4/15) | 3.00]
DIRECTOR X 0 a 0
{12)JUSTINE _KOONS (FROM 2/15) _.3:00]
DIRECTOR X 0 0 0
{13)CEOFFREY SMITH _ __3-00]
DIRECTCR X 0 0 0
{19MADELON STENT _l__3.00]
DIRECTCR X 0 0 0
JSA Form 990 (2014)
4E1041 1.000
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
Form 996 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B}) © (D) (E) ®
Name and tite Average Position Reportable Reportable Estimated
rours per | (do not check more than one compensation |compensation from amaunt of
week (list any | bOX, unless person is both an from related other
Rours for officer and a director/trustes) the organizations compensation
et 12212 8|& |58 (2! organization | (W-2/1099-MISC) from the
oenczatons | 52 | BV B g |23 3 | (w-211099-misC) organlzation
sowimd 15 1 2\ T[S 185 -
ling) = ﬁ B .‘20 g organizations
a|g o B
8 % B
g
15) DENNIS WALLIN ____ I _3.00]
DIRECTOR X 0 Q 0
16) KARJN WEINER _____ | __3.00]
~ " DIRECTOR X 0 0 0
17) GISELLE susca ________________]_40.00]
- EXECUTIVE DIRECTOR/CEO X 134,233, y 32,949,
18) ANDREW I. MELTON (FROM 11/14) | 40.00]
~ CHIEF FINANCIAL OFFICER X 17,308. o 2,112,
19) RICH LEVIN (THRU 10/14) __ 49,90
CHIEF FINANCIAL OFFICER X 89,079. 0 51,162.
20) LORI SPECTOR L _|_40,00;
CO0 X 120,412, 0 49,777.
1b Sub-total = | e e e e . > 4 0 0
¢ Total from continuation sheets to Part VIl, SectionA _ . . . . .. ... . » 361,032, 0 136,000.
d Total (add lines 1band1¢) . . .. ........ s e e e e m e e n e aa e » 361,032, 0 136,000.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual , . . . . .. .\ v o o' ... e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such
individual . . . . ........... P e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complate Schedule J for such PETSON . . v v v v i v e vmeea . 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B} ©)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p "0
E%sﬁ . Form 990 (2014)
29556D 702v 5/12/2016 9:07:00 AaM V 14-7.16 154371 PAGE B



Form 990 (2014) KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809 page 9
Statement of Revenue
}Check if Schedule O contains a response or note to any ling in this Part VI, . . ... .. e ke e e e e aexaea I:l
(A) B) <) (D)

Tota! revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under seclions
revenue 512-514

88| 1a Federated campaigns « - - - - . . . 1a
G8| b Membershipdues. .. .. ... .. 1b _
g<! ¢ Fundraisingevents .. ....... ic : 151, 336.
O=E| d Related organizations . . - . . . .. | 1d
g% e Government grants (contributions). . [ 1€ 8,108,660,
EE f AL other contributions, gifts, grants,
gs and simllar amounts not included above . | 1f 717,608,
62| g Noncash contributions included in lines 1a-1¢ §
©%| h Total Add lines 3 | |- 8,977, 605.]
E Business Code 1 )
£ | 2a EROGRAM FmEs 611710 454,836, 454, 836.
i b
8
T c
w| d
El .
. f All other program servicerevenue . . . . .
ol g TotalAddlines2e-2f. ... ... ........... > 454,836,
3  Investment income (including dividends, interest, '
and other simifaramounts). « + +» + « & & v o 2 0 00 > 124. 124,
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . v v v - v s v i e s s e aeewas . > 0
(i) Real (ii) Personal
6a Grossrents . . .. . . ..
b Less: rental expenses . . .
¢ Rental income or (joss) . . i
d Netrentalincomeor{loss) . . . . .......... > 0
7a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganorloss) . ......
d Netgainor(Ioss) + v v ¢ v v v ¢ v o = o s = o = o = o = > 0
g 8a Gross income from fundraising
B events {not including $ 151,336, ATCH 1
z of contributions réported on ling 1c).
E SeePartV,fine18 . . . . . .. . ... a 26,098,
2| b Less drectexpenses . . . . . . wee. b 26,098,
5 ¢ Net income or (loss) from fundraising events. TCH .2 » Q
8a Gross income from gaming activities, [
SeePartV, line19 , , , . . ... ... a
b less: directexpenses . . .. .. .. .. b
¢ Net income or {loss) from gaming activities, . . . . . . 0
10a Gross sales of inventory, less
returns and allowances , , , . . ... @
b Lless costofgoodssold. . . . . . ... b I
¢ Net income or {loss) from salesof inventory, . . ... .. M 0
Miscellaneous Revenue Business Code {
{4a VENDING MACHINE INCOME 900098 2,400. 2,400.
b MISCELLANEQUS . 200089 64,845. 64,845,
c
d Aliotherrevenue . . . . .. S e e
& Total Addlines11a-11d - . - « v v & & & v v v 4w s > 67,245.
112  Total revenue. See instructions . . . . . . . . . . e 9,499,810, 454,836, £7,369.
15A Form 990 (2014)
4E1051 1.000
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Form 980 {2014)

KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC.

13-2813809 Page 10
Statement of Functional Expenses
Section 501¢8)(3) and 501{c)(4) organizations must complete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX | _ _ _ . . e e e e e e [_J
Do not include amounts mpoﬂw on lines 6b, 7b, Total é:;’;ensa Progra‘:l service Manag Lcraent and FumglrJa)ising
8b, 9b, and 10b of Part Viil. expenses genera; expenses expenses
1 Grants and cther assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . . . 0
2 Grants and other assistance to domestic
individuats. See Part iV, line22 . . . . .. . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | | J
4 Benefits paid tocor formembers | | _ ., | . . . 0
§ Compensation of current officers, directors,
trustees, and keyemployees , . . . ... .. . 321,367. 25,107. 274,501. 21,759,
6 Compensation not included above, to disqualthed
persons (as defined under section 4958(N(1)) and
persons described in section 4958(c)(3)(B) , , , . . . ¢
7 Othersalariesandwages, , _ . . ... .. . 4,568,532, 3,827,085, 597,825. 143,612.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empioyer contributions) 35,551. 35,551.

9 Other employee benefits . . . . . . A . . 733,608. 641,753, 86,529, 5,326.
10 Payrolitd@s . . .« v v i v v s v e e n s . 248,566. 236,449. 204. 11,8513,
11 Fees for services (non-employees):

a Management | PR e e e BT 0

blegal ,,...... HETRRR . o e SRRESEY 0

cAccounting ., . ... ............ 53,348, 53,348.

dlobbying . ., .. ............. 0

& Professional fundraising services. See Part IV, fine 17, 0

f Investment managementfees _ . ., _ . _ . . 0

g Other. (f line 11g amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule O). « « + . . 1'554'311' 1'532'208' 22’103'
12 Advertising and prometion , , , . . . .. . .. g
13 Officeexpenses . . . . .. ... ... . 250,122. 193,802. 49,700, 6,620.
14 Information technology. . . . . ... . . 6,318. 6,189. 129,
15 Rovyalties, . ., .. .. v RN . i 3
16 Occupancy . . . .. ... Sl . LT L L. 84,589, 06,411, 4,106. 14,072.
17 Traved . L, o eaant. . . 73,192, 63,005, 10,039, 148.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . _ . 525. 525.
20 Interest . _ ... ... e e e e . 28,390, 28,390.
21 Payments to affiliates, . ., , ... e afE e e 0
22 Depreciation, depletion, and amortization | 120,322, 100,229, 139,807. 286.
23 Insurance | . ., . ....... . 72,350, 72,350.
24 Other expenses. itemize expenses not covered '

above (List miscellanecus expenses in line 24e. if

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule 0.)

aCONTRACTUAL CHILD CARE 785,755. 663,143, 121,583. 1,029,

bEOOD AND REFRESHMENTS 253,338. 240,100. 13,231. 7.

c¢IRAINING & WORKSHOPS _______ 94,482, 91,242, 2,205. 1,035,

dACMINISTRATIVE FEES __________ 55,251, 55,251.

e Aliotherexpenses _____________ 233,206. 189,754. 37,430, 6,022,
25 Total functional exp Add lines 1 through 24e 9,573,123. 7,984,913, 1,376,381, 211,829,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here p» if
following SOP 28-2 (ASC 958-720), . . . . .. 0
j?:oszmuo Form 990 (2014)
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. KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPat X . . .. .. ........ cevneaa
{A) )
Beglnning of year End of year
1 Cash - nonnterest-bearing _ . . .. ... ... e 18,007.] 1 129,365.
2 Savings and temporary cashinvestments. . . . . . ... .. ... ... 41,566.| 2 128,404.
3 Pledges and grants receivable, net _ . L L L. L. e e e, 2,222,354.] 3 183,773.
4 Accounts receivable, et | . ... ... ... ... ..., 766,903.] 4 645,034.
5 Loans and other receivables from current and former officers, direciors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . ... .., as 0
6 Loans and other receivables from other dlsquahfned persons (as defined under section
4958(f)(1)), persons described in section 4958{c)(3)(B}, and contributing employers
and sponsoring organizations of section 501(c}{8) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part || of Scheduler = = ., ... gq 6 0
E 7 Notes and loans receivable, net | _ | e e e e e e g7 C
21 8 |Inventories forsaleoruse | e e e e e e e qs 0
9 Prepaid expenses and deferred charges . | e e e e e e e e e 33,495 9 €9,801.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 2,658,426,
Less: accumulated depreciation, , , ., .. .. .. 10b 1,648,896. 1,051,609.|10¢ 1,009,530.
11 Investments - publicly traded securities |, , . . . ... ... .. ... .. .. 11 0
12 Investments - other securities. See PartV,line 11, _ _ . . ... ... .... q12 0
13 Investments - program-related. See Part [V, line 11 e e e e e e el e g 13 0
14 Intangibleassets , . ., . . ... ......... B B ¥ d 14 0
18 Otherassets. See Part IV, ine 11 |, . . . . . . v i st e en s an 3,385.| 15 3,610.
__|16  Total assets. Add lines 1 through 15 (must equalline 34) ... ....... 4,137,319.| 16 2,169,517,
17 Accounts payable and accrued expenses, _ . . .. . ... ... ... ; 1,058,641.]17 1,138,884,
18 Grantspayable, ., ., ..,........... e ot SE o W R G e Y d1s 0
19 Deferredrevenue , ., ... _......... VAR e T e R e e 25,451.118 3,342.
20 Tax-exemptbond Habilties _ . . . . . .. L. e e e e e e g 20 0
9|21 Escrow or custodial account liability. Complete Part N of Schedule D .... a2 Y
5 22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part il of Schedule L, , , ., . ......... g 22 0
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . 397,027.] 23 3809,404.
24 Unsecured notes and loans payable to unreiated third parties, _ _ . ... .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD |, . .. ... ... ..o enns e e 3,606.125 3,606.
26 Total liabilities. Add lines 17 through 25. N I I U 1,484,725.] 26 1,535,236.
Organizations that follow SFAS 117 (ASC 958), check here > I_] and
a complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets _ . . ... ... ..., ... L 354,260.] 27 205,592.
=|28 Temporarily restricted netassets ... . . 2,298,334.| 28 428, 689.
T|29 Permanently restricted netassets, ., . . . .. ... ... ... .... . Q29 0
E Organizations that do not foliow SFAS 117 (ASC 958), check here > I:l and
5 complete lines 30 through 34.
.;3 30 Capital stock or trust principal, or currentfunds = .. .. Y iE 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds .. 32
2133 Totalnetassetsorfundbalances . . ... .. .. ... .. o 2,652,594.[ 33 634,281,
34 Total liabilities and net assets/fund balances. . . . . . . W ke e s 4,137,319.| 34 2,169,517,
Form 990 (2014)
JSA
4E1053 1.000
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
Ferm §90 (2014)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl ............. s e e !—_il
1 Total revenue (must equal Part VIIL, column (A), line 12) . _ . . . . e e .- . 1 9,499,810.
2 Total expenses (must equal Part IX, column (A), line 25y , . ... S S . 2 9,573,123,
3 Revenue less expenses. Subtract line 2 fromiine 1, . . . . . . . e e R . 3 -73,313.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, colum Ay ..... 4 2,652,594,
§ Net unrealized gains (losses)oninvestments . . ... ............... .. .... . . . ] 0
6 Donated services and use of faciities . . . ... ......................... . 6 0
7 Investmentexpenses . , . . . . R e T S . e . o Woniree e s 7 0
8 Prior period adjustments , _ . ., ... .. v oIE L SRR R T B ¢ Bemay man e 8 0
9 Other changes in net assets or fund balances (explain in Schedule Oy .5 . e, L 9 -1,5845,000.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . ., ... s - cwewe am e o s e f e e o C e 10 £34,281.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl , , . . . .. e e D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis I:l Consoclidated basis |:| Both consoclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. . ... e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consoclidated and separate basis

¢ If "Yes" {o line 2a or 2b, does the organization have a committee that assumes responéibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult 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? . . .. ....... e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2014)

<BA
4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 of 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust.

Department of the Treasury P Attach to Form 890 or Form 990-EZ. ‘Obento Public

Intemal Revenue Service P-Information about Schedule A {(Form 990 or 990-E2Z) and its instructions is at www.irs.govformaso, Inspection

Name of the organization Employer identificaiion number
KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

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 || Achurch, convention of churches, or association of churches described in section 170(b}{1){A)(i).

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

3 |__t 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

hospitars name, city, endatets: _________________

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___ section 170{b){1){A){iv). (Complete Part Ii.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b){1)(A)v).

T | X| 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 i)

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

9 |__I An organization that normally recelves: (1) more than 331/3% 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 331/2% of its
support from gress 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 11}

10 E 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 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 11a through 11d that describes the type of supporting crganization and complete lines 1 1e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D 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 IV, Sections A and C.

¢ I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatit is a Type |, Type !l, Type Hii
functionally integrated, or Type IlI non-functionally integrated supporting organization.

Enter the number of supported organizations . , . . . . . . e e e e e e e e e e e |:

o

-y

g Provide the following information about the supported organization(s).
(I} Name of supported organization {ily EIN (iil) Type of organization |{Iv) s the organization {v) Amount of monetary {vi) Amount of
(described on fines 1-9  |listed In your goveming Support (sea other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

{c)

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2014
sA Form 990 or 990-EZ.
AEI0R00 29556D 702V 5/12/2016 9:07:00 AM Vv 14-7.16 154371 PAGE 13



Scheduie A (Form 890 or 890-EZ) 2014

KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A}{iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, piease complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.) . . . . . . 7,150,656, 6,345,923, 8,768,903, B,1639,559. 9,977,605, 39,412,736.
2 Tax  revenuss levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . .. . 0
3 The value of services or facilities
furnished by a governmental unit to the
. organization without charge . . . . . . . 0
4 Total Addlines 1 through3. . . . . .. 7,150, 656. 6,345,923, B, 768,993, 8,169, 559.] 8,977,605, 39,412,736,
5 The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
iine 1 that exceeds 2% of the amount
shown on line 11, column (9. . . . . . . 0
6  Public support. Subtract line 5 from iine 4. ] 39,412,736,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromlined . ......... 7,150, 656. 6,345,923, 8, 768,993 . 8,169,559, 8,977,605, 39,412,736.
B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, , | .. ..... e e s 94. 71, 99. 94. 124, 482.
8 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explgin in PartVl.) .ATCH. 1 ..... 21,135, 83,0921, 118,998, 180,762, 67,245, 471,961,
11 Total support. Add lines 7 through 10 . . 39,885,179.
12  Gross receipts from related activities, etc. (S8 INSIUCHONS) « « + v « + @ = v 2 2 s 0 o @ v v v v v u R I | 1,167,999,
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, check this box and stop here c e P I:l

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2014 (line 6, column {f) divided by line 11, coumn(f)) . ....... |14 9B8.82 ¢
Public support percentage from 2013 Schedule A, Part I, line 14 . . . . . .. ... ..... ... .15 98.42 ¢
331:13% support test - 2014, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., .. ... ... ... .. .
3313% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ......... . |:|

10%-facts-and-circumstances test - 2014, 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. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, e e e e e N |:\
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part V1 how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization e e A

Private foundation. !f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions fh r e e e e ae e e e .. P D

................ L T e e N )

JsA

Schedule A (Form 990 or 990-EZ) 2014

4E1220 2,000
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC.

Schedule A {Form 990 or 89C-EZ) 2014

13-2813809

Page 3
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 I.
If the organization fails to quaiify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2010 {b) 2011 {c} 2012 {d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants,™
2 Gross receipts from admissions, merchandise
soki or services performed, or facilities
furrished in any activity that is related to the
organization's tax-exemptpurpose |
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
toorexpendedonitsbehalf . _ | . |
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | | | . | .
& Total. Add fines 1 through5_ _ , . . | .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts inciuded on lnes 2 and 3
received from other than disqualified
persons ihat exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addiines7aand7b., . .. ... .. .
8 Public support (Subtract line 7c¢ from
lineB) . . . ..... T . A . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) B|  (2) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts fromline6, . ... . ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from sirilar
SOCES . v v s v 4w m s s wowmn
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 |, =
¢ Addlines 10aand10b _ , | e
11  Net income from unrelated business
activities not Included in line 10b,
whether or not the business is regularly
carriedon < 5 ¢ ¢ 2 s e w .. -
12 Other income. Do not include gain or
loss from the sale of capital assets
(Bxplainin Partvi) . . ., ., .. f e
13 Total support. {Add lines 9, 10c, 11,
andi2) ..., ...
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 boxandstop here. . . ... .. e ke e s PR P e n e e ma s s PP
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (A} e e e e e 15 %
16 _ Public support percentage from 2013 Schedule & Partill, ine45. « . o v v o v v v v s o . . e e e e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (1) 17 %
18  Investment.income percentage from 2013 Schedule A, Part i, line 17 e e e e e e e e 18 %

17 is not more than 331/3%, check this box and stop here. The organization qualifies as -a publicly supported organization M

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

4E12‘]2?A2.m0
29556D 702V 5/12/2016 9:07:00 AM vV 14-7.16

154371
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Schedule A (Form 990 or 890-E2) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

10a

determine whether the organization had excess business holdings.}

JSA

4E1229 2 000

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supporled organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or {2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes," answer
(b) and (c} beiow.
Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 509{a)}(2)? If "Yes," describe in Parf Vi when and how the
organization made the determinsation.

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

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part I, answer {b) and (c} below.

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

Did the crganization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? i "Yas," explain in Part VI what controls the organization used

fo ensure that all support to the foreign supporled organization was used exclusively for section 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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,
(i} 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization's contrel?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributer? /f"Yes," complete Part | of Schedute L (Form 890).

Did the organization make a loan to a disqualified parson (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2))? If "Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in fine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part V1.

Did a disqualified person (as defined in line %a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VL

Was the organization subject-to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes;" answer {b) below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes| No

3a

3b

3c

4a

4b

4c

Sa

5b

5¢

9b

9c

10a

10b

295560 702V 5/12/2016 9:07:00 AM VvV 14-7.16 154371
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
Scheduie A (Form 990 or 980-E7) 2014

Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? 1 -

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? 11a
b A family member of a person described in (a} above? 11b

¢ A 35% controlied entity of a person described in (a) or (b) above? ¥ “Yes” fo a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type i Supporting Organizations

Yes| No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majarity of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolied the organization’s acfivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in Part
VI haw providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization{s)? If “No,* describe in Part VI how conirol

or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Yes| No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {(3) 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 officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described 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 or assets at all times during the tax year? If "Yes,* describe in Part VI the rofe the organization's
supported organizations played in this regard.

Section E. Type ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

3

N
2 Activities Test. Answer (a) and (b) below, Yes| No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s invalvement, one or more
of the organization's supported organization(s} would have been engaged in? If “Yes, " explain in Part Vi the

reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.,
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organtzations? Provide detsils in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part V1 the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 980-EZ) 2014
4E1230 2.000
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Schedule A (Form 980 or 880-EZ) 2014

KINGSBRIDGE EEIGHTS COMMUNITY CENTER, INC. 13-2813808

Page §
Type Ill Non-Functionally Integrated 509(za)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting erganizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® Curr_ent bl
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
& 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) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B} Cur r-ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ‘ 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1h, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract iine 2 from line id 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) ]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
§ lncome tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporiing organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
JBA
4E1231 2.000
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-28138009

Scheduta A (Form 920 or 990-EZ) 2014

Section D - Distributions

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

© |~F |y (on (B |t

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

] (i)
Section E - Distribution Allocations (see Instructions) Excess D(igmb utions | Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

o

Excess distributions carryover, if any, to 2014:

From2013 . ..,....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=y = | (|||

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

F

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

o olooe

Excess from 2013

Excess from 2014

JBA

Schedule A (Form 990 or 890-EZ) 2014
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC.

13-2813809%

Schedule A {(Form 880 or 980-E2) 2014 Page B
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
VENDING MACHINE 2,200, 2,400. 2,400. 2,400. 2,400, 11,800.
MISCELLANEQUS 18,935. B1,521, 116,498, 178,362, 64,845, 460,161,
TOTALS 21,135 g% 0721 —_— 118 868 dAD, 262 £1 245 4719813
JSA Schedule A (Form 990 or 980-E2) 204
4E1225 3.000
29556D 702V 5/12/201¢ 9:07:00 RM  V 14-7.16 154371 PAGE 20



Schedule B Schedule of Contributors Ll

{Form 9980, 990-EZ,
or 980-PF)

Department of the Treasury - Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4

Intenal Revenue Servica | P Information about Schedule B {Form 990, $90-EZ, or $90-PF) and Its instructions Is at www_irs.gov/form920.

Name of the organization
KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC.

13-2813809

Employer identification number

Organization type (check one):

Fiters of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)(3 ) (enter number) organization

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

501(c)3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

00000k

501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000

or more {in money or property) from any one contributor. Compiete Parts t and Ii. See instructions for determining a
contributor's total contributions.

Special Rules

]

O

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1}(A){vi), that checked Schedule A {Form 990 or 890-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or {2} 2% of the amount on (i} Form 990, Part Vill, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions tetaled 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
totaling $5,000 or more during the year  _ |

Caution. An organizatfon 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 its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 980-PF,

JSA

4E1251 2.000

29556D 702v 5/12/2016 9:07:00 AM V 14-7.16 154371
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Schedule B (Form 990, 890-EZ, or 890-PF) (2014)

Page 2
Name of organization KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. Employer identification number
13-2813809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.- %_| U.S. DEPT. OF HEALTH AND HUMAN SERVICES __ Person
Payroll
200 INDEPENDENCE AVENUE, S.W. __ $______1:781,533. | Noncash
(Complete Part |l for
WASHINGTON, DC_ 20201 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 2_| NYC ADMINISTRATION FOR CHILDREN'S SRVCS __ Person
Payroll
_;L_E:_O_EJ_I}.}._I_I_%EQ_ﬁEEQEL__ILQ_T_‘I-_I__E_'I:._QQR_ ____________ $ ____..__:L_'LQQESLEES_-_ Noncash
{Complete Part N for
.P]_EF__YQBE;_EX__EQQQQ _______________________ noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-_3_| CHIID & ADULT CARE FOOD PROGRAM _ Person
Payroll
150 BROADWAY, QIILI FLOOR $___ ______8§_BL §9§_ Noncash
{Complete Part Il for
5_1'13@3;_572__12229 _________________________ noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-_4_| ¥XC DEPT. OF YOUTH AND COMMUNITY DEV. Person
Payroll
156 WILLIAM STREET $________485,420. | Noncash
{Complete Part |l for
yEE_EQRK' NY_ _10038 . — - noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| OFFICE FOR PEOPLE WITH DEV. DISABILITIES Person
Payroil
44 HOLLAND AVENUE _ —_—— — $________345,403. | wNoncash
{Compiete Part il for
BEPBELEX--EZZ%% _________________________ noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B e T Person
Payroll
__________________________________________ $ o _______| MNoncash
{Complete Part Il for
__________________________________________ noncash contributions.)
JBA Schedule B (Form 880, $90-EZ, or 990-PF) (2014)
4E1253 1.000

29556D 702V 5/12/2016

9:07:00 AM  V 14-7.16

154371
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Schedule B {Form 990, B80-EZ, or 090-PF) (2014)

Page 3
Name of orgafization KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. Employer identification number
13-2813809
iElsdl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
from 5 ot f (b} h , FMV (or estimate) Dat 5'” elved
Part | escription of noncash property given (see instructions) e receive
_____________________________________________ - S S
(a) No. (c}
from D ipti f " h fven FMV (or estimate) Date r(d) ived
Part | escription of noncash property give {see instructions) ecei
_____________________________________________ | e
{a) No. ©
from . {b) h ven FMV (or estimate) Date-r(d) _—
Part | escription of noncash property give (see instructions) ecel
_____________________ _— — |
(a} No. {c)
from Descrintion of ®) h . FMV (or estimate) Dat (@ eived
Part | escription of noncash property given (see Instructions) ate receive
_____________________________________________ N R
(a) No. (c)
from Descriotion of (b) h ) FMV {or estimate) Date ::) —
Part | escription of noncash property given (see instructions) a ceive
_____ — —— S |
{(a) No. {c)
from D ioti § (b) h . FMV {or estimate) Date (d) ived
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ b |
Lo Schedule B (Form 880, 890-E2, or 990-PF) (2014)

4E1254 1,000
29556D 702V 5/12/2016 9:07:00 AM V 14-7.16 154371 PAGE 23



Schedule B (Form 880, 930-E2, of 990-PF) (2014)

Page &

Name of organization KTNGSBRIDGE HEIGHTS COMMUNITY CENTER, INC.

1

Employer identification number
13-2813809

Ll Exclusively religious, charitable,

etc., contributions to organizations described in section 501 (eX7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
foliowing line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} > $

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

{a) No.
from
Part |

{b} Purpose of gift

{c} Use of gift

" (@) Transfer of gift

Relationship of transferor to transferee

(a) No.
l!'rol"rtn] (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:rorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al

{a) No.
from
Part |

JSA
4E 1255 1,000

295560 702V 5/12/2016

9:07:00 AM  V 14-7.16

Schedule B {(Form 950, 990-EZ, or 980-FF) {2014)
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SCHEDULE D

(Form 990)" Supplemental Financial Statements L
P Complete if the organization answered "Yes™ to Form 990, 2@1 4
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
intemal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

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

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

Total number atend ofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Agaregate value atendofyear. . . ... ... .
Did the crganization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . e El Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose
conferring impermissible privatebenefit? . . . . . . ... ... .o ... P PR I:I Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

oW N =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
2 Total number of conservationeasements . . . .............. S e e e e e 2a
b Total acreage restricted by conservationeasements , . .. ... ... e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . .. ... .... e b e e e e e L2d_

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

4 Number of states where property subject to conservation easementis located » ____ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. ................ . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)

and section 170(h4)BIG? . . . . . . . e e Clves Tlno
9

In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 890 PartVIlLline 1. . . . . . v . . . o it i i it v i i i e e e u s .. S
{(ii) Assets included in Form 890, PartX. . . . . . . f e e b r e e e a e A &

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIl line 1, . . .

2

................ . & T
b Assetsincludedin Form 990 PartX. . . . . . . . . . . i it ot i i i f e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
KETY
4E1268 1.000
29556D 702V 5/12/2016 9:07:00 AM VvV 14-7.16 154371 PAGE 25



KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
Schedule D (Form 590) 2014 _ Page 2
Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d E Loan or exchange programs
Scholarly research e oker____ _
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . , r__l Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9,
of reported an amouni on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

........ DYes DNO

Amount
¢ Beginningbalance ., ... ... . ..., ...... Ry 1c
d Addiionsduringtheyear . ... ... ... ....... .. ... ..., . | 1d
e Distributions duringtheyear. . . ., .. .. ... .......0¢0c0ov ... 1e
f Endingbalance . . . .. ... .. o WRAL WA DR e e e b 11
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account liabiity? | | Yes No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the expianation has been provided in Part Xl , . . ... ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Par IV, line 10.
{a) Current yaar {b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance _ _ , |

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships _ | | _ .

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance _ e

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

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment p %

3a Are there endowment funds not in the pessession of the organization that are held and administered for the
organization by:
(0 unrelated organizations . . . . . L, 3a(i)
() related organizations _ . .., . .. ... ... ... e e e 3a(if)
b If "Yes" to 3a(ii), are the related organizations Ilsted as required on Schedule R e, 3b
4  Describe in Part Xill the |ntended uses of the organization's endowment funds.
Land, Buﬂdmgs and Equipment.

Yes | No

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (e} Accumulated (d} Book value
{investment) {other) depreciation
1a Land, ., . ... R IR e T 61,500. 61,500.
b Buildings . _ .. .............. 1,707,880. 834,753, 873,127.
¢ Leasehold im provements __________
d Equipment _ ., _ . -~ o Y 7 P 716, 595. 646,227 | 70, 368.
e Other . ..., .. ... .. .. e 172,451. 167,916 4,535,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .. . . > 1,009,530.

Schedule D {Form 990) 2014

JSA

4E1268 1.000

29556D 702V 5/12/2016 9:07:00 BM V 14-7.16 154371 PAGE 26



KINGSBRIDGE HEIGHTS COMMUNITY CENTER,

Schedule D (Form 990) 2014

INC. 13-2B13809

Page 3

lhvestments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. {Column (b) must equal Form 990, Part X, col. (B} fine 12.) P

GELRIN Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4}

(5)

(6)

(7)

(8)

(9

Total, (Column (b} must equal Form 980, Part X, col. (B} fine 13) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

(2}

3

)

(5

{6)

{7)

)]

9

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

Other Liabilities. ]
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
{2)DUE TO GOVERNMENT AGENCY 3,606.
(3)
4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 25.) ™ 3,606,

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the crganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

+5A
4E1270 1.000

29556D 702V 5/12/2016 9:07:00 AM

Vv 14-7.16

Schedule D (Form 990) 2014
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KINGSERIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
Schedule D (Form 990) 2014

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements _ e e e e R 10,026,293.
Amounts included on line 1 but not on Farm 990, Part VIli, line 12:
Net unrealized gains (losses) oninvestments 2a
b Donated services and use of faciltes =~ .~ . 2b 526,483.
¢ Recoveries of prioryeargrants, =~ e e, 2c
d Other (DescrbeinPartxmy = e 2d
e Addlines 2athrougha2d = = e e ... |2e 526,483.
3 Subtractline2e fromline1 . . . . . .. ... ... . ... .., e a e e e 9,499,810.
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vil lne7b . . . | 4a
b Other (Describe inPartXly . = e e e e e 4b
¢ Addlines4aandab . e e I
5  Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, fine 12.) , . . . . .. .. .. v v 5 9,499,810.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
- Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements =~~~ N 10,099, 606.
Amounts included on iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . ) 2a 526,483.
b Prior year adjustments ) ::: e
¢ Otherlosses Uit e T
d Other (Describe in PartXiilj =" """ """ T o [2d
e Addlines 2a throughzd """ 20 526,483.
3 Subtractline 2e fromline™” | [ Il Ll LIl 9,573,123.
4  Amounts included on Form 990, Part EX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIll,) T
¢ Add lnes 4 andap Tt e e e e v e TR "
5  Total expenses. Add lines 3 and 4c. ('Tin"s must 'eduzaber}n'Q'Qé, Part I line :!6‘..): - 9,573,123.

ERUN  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

U
4E1271 1.000
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Schedule D (Form 990) 2014 KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Page 5§
Pl  Supplemental Information (continued)
: T

PART X, LINE 2:

KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. (THE "REPORTING OQRGANIZATICN")
FOLLOWS THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD ("FASBE")
ACCOUNTING STANDARDS CODIFICATICN ("ASC") 740, "INCOME TAXES", WHICH
STATES AN ORGANIZATION MUST RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF
A TAX POSITION TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN
NOT TEAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION. THE
REPORTING ORGANIZATION DOES NOT BELIEVE IT HAS TAKEN ANY MATERIAL
UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NCT RECCRDED ANY
LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE REPORTING ORGANIZATION HAS
FILED FOR AND RECEIVED INCCME TAX EXEMPTIONS IN THE JURISDICTICONS WHERE
IT IS REQUIRED TC DO SC. FOR THE YEAR ENDED JUNE 30, 2015, THERE WAS NO
TAX PROVISION, INTERE3T, OR PENALTIES RECORDED OR INCLUDED IN THE
STATEMENT OF ACTIVITIEE. THE REPORTING ORGANIZATION IS SUBJECT TO ROUTINE
AUDIT BY A TAXING AUTHORITY. AS OF JUNE 30, 2015, THE REPORTING
CRGANIZATION WAS NCT SUBJECT TC ANY EXAMINATION BY A TAXING AUTHORITY.
THE REPORTING ORGANIZATICN BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATICONS FOR THE YEARS PRIOR TO 201Z.

Schedule D {Form 590} 2014

JISA
4E1226 1.000
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Supplemental information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCI'!EDULE bG Complete If the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 49, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, {ine 6a.

P> Attach to Form $90 or Form 990-EZ. Openito Public
Depariment of the Treasury e
Intemal Revenue Service P information about Schedule G (Form 990 or 990-E7) and its instructions is at www.irs.gov/iform980, Inspection
Name of the organization Employer identification number
KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
=l Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b if "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s L macwny || Mo || (e
contributions? col. f) organlzation
Yes No
1
2
3
4
L]
6
7
8
9
10
Total , ., ......... S e e e e e e aiea P >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G [Form 990 or 990-EZ) 2014
JSA
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KINGSBRIDGE HEIGHETS COMMUNITY CENTER, INC. 13-2813809
Scheduie G (Form 980 or 990-E7) 2014 Page 2
PartIl ' SFundralising Events, Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 '(b) Event #2 {c) Other events (d) Total events
GALR BOWL-A-THON {add col. {a) through
{event type) {event type) (total number) col. (e))
@
3
S| 1 Grossreceipts . . . _ 172,459. 4,975. 177,434.
Q
(V4
2 Less: Contributions _ . . .. . 147,538. 3,798. 151,336.
3 Gross income (line 1 minus
line2). . . vuviiivvn .. . 24,921. 1,177. 26,098.
4 Cashprizes, ., ... ........
5 Noncashprizes, ., ., ... ... ..
22}
§ 6 Rentfacilitycosts , . . . . ... ..
[]
u% 7 Food and beverages _ e 16,538. 16,538.
8
& | & Entertainment , . ... .
9 Other directexpenses | _ _ . . . 8,383. 1,177 9,560.
10 Direct expense summary. Add fines 4 through 9 in column (d) _ _ | e e, > 26,098,
11 _Net income summary. Subtract line 10 from line 3, column(d) . . ......... R . >
Ll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabsfinstant ; d) Total gaming {add
g () Bingo birgglsiplr'ogrz:ass'me I::gn {¢) Other gaming c(ol? (a) thr%ugh go% {ch)
e
&
1 Gross revenue , , . . . PP
@| 2 Cashprizes =~
5
2| 3 Noncashprizes . ..........
i
p+] -
& 4 Rentfaciltycosts =~~~
=
5 Other direct expenses , _ . . . . .
|| Yes | |Yes % Yes %
6 Volunteerlabor =~~~ No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) =~ T >
8 Net gaming income summary. Subtract line 7 from line 1, column ) ... .. cae. P
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?, e L Ives[ JNo
b If "No," expiain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, L [ves ]_| No
b If "Yes," explain:
Schedule G (Form 980 or 990-E2) 2014
J8A
4E1282 1.000
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KINGSBRIPGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
Schedule G (Form 990 or 990-E7) 2014

11 Does the organization conduct gaming activities with nonmembers? , , . ., ... .. e e e e e e e |_]Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13  Indicate the percentage of gaming activity conducted in:
a The organization's facility

e e e 13a %
b An outside facility

.......... D I 1 -} %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »__ _ _ _ L e
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . ... e e . . e e DYeSDNo
and the

16  Gaming manager information:

Description of services provided »

D Director/officer I:I Employee D Independént contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iicense?, . . . . ... . ... e e e e [Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §
Supplemental information. Provide the explanation required by Part |, line 2b, columns (i and (v}, and

Part Ili, fines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

" Scheduls G (Form 290 or 990-E2) 2014
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SCHEDULE J Compensation Information |_oM8 No. 1545-0047

{Form $90}

Departrient of the Treasury P Attach to Form 990. .
intemai Revenue Senvice P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Name of the organization

KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form

b If any of the boxes on line 1a are checked, did the organization follow a written poiicy regarding payment

For certain Officers, Directors, Trustees, Key Employees, and Highest @@1 4

Open'to Public

Inspection

Employer Identificaticn tumber

Yes | No

990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

or [rejmbursement or provision of all of the expenses described above? If "No" compiete Part Il to
explain ,

........... LI T T

1ib

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
1a? . .

indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used bya
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part IIl.
- Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment?,

4a

4b

4c

If "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part IIL.

Only section 501(c)(3), 501(c){4), and 501(c)(29} organizations must complete lines 5-8.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? , .

5a

Any related organization?

&b

if "Yes" to line 5a or 5b, describe in Part .

For persons listed in Form 990, Part VI, Section A, line 12, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

Any related organization? . . . ... .......... .

&b

If "Yes" to line 6a or 6b, describe in Part 1.

For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 ¥ "Yes,"describe inPart M. . . ... .. ... ... .

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? i "Yes," describe
inParthl . . .... -

¥ "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? .

g

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

JSA

4E12080 1,000
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. OMB No. 1545-0047
SCHEDULEG Supplemental Information to Form 990 or 990-EZ |
{Form 990 or 830-EZ)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Internal Revenue Senvice »-Attach to Form 990 or 930-EZ. Inspection
Name of the organization Employer Identificaiion number

KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC.

13-2813809

FORM 990, PART III, LINE 4D:

1) RESPITE - PROVIDES FREE AFTER-SCHOOL AND WEEKEND RECREATIONAL,
SOCIALIZATION, ACADEMIC AND MAINSTREAMING ACTIVITIES TO INDIVIDUALS OF
AGES 5 THROUGH 40 AND ABOVE WITE INTELLECTUAL AND/OR DEVELOPMENTAL
DISABILITIES (I/DD). WE PROVIDED RESEITE SERVICES FOR 62 I/DD INDIVIDUALS
DURING 285 DAYS IN FISCAL YEAR 2014-2015, RESPITE SERVICES PROVIDE OUR
PARTICIPANTS WITH OPPORTUNITIES FOR SOCIALIZATION, INDEPENDENCE,
RECREATICN, INCLUSION, COMMUNITY OUTINGS, AND AN OVERALL SENSE OF BEING
PART OF A LARGER SOCIETY WHILE CONCURRENTLY PROVIDING THEIR

PRRENTS/CRREGIVERS WITH A BREAK FROM THE DAILY CHALLENGES OF CARING FOR A

CHILD WITH SPECIAL NEEDS.

EXPENSES: $341,279.

2) ADULT SERVICES PROGRAM - SERVES THE COMMUNITY'S ADULTS, SENIORS AND
IMMIGRANT POPULATION WITH ENGLISH FOR SPEBKERS OF QTHER LANGUAGES (ESQL),
CIVICS, AND COMPUTER CLASSES, LITERACY ASSISTANCE, AND
SOCIAL/RECREATIONAL ACTIVITIES. THE NUMBER OF PARTICIPANTS SERVED DURING
THE FISCAL YEAR WAS 255.

EXPENSES: $165,971.

FORM 980, PART VI, SECTION B, LINE 11B:
A DRAFT OF FORM 990 IS PREPARED BY THE PAID TAX PREPARERS. FORM 990 IS
REVIEWED IN DETAIL BY THE FISCAL DIRECTOR. THE DRAFT IS THEN REVIEWED

WITH TEE EXECUTIVE DIRECTOR. AFTER THE REVIEW, AN ELECTRONIC COPY OR A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Schedule O (Form 880 or 890-EZ) (2014)
JSh
4E1227 1.000

29556D 702V 5/12/2016 9:07:00 AM V 14-7.16 154371 PAGE 36



Schedule O (Form 880 or 990-EZ) 2014 Page 2
Name of the orﬂﬂnization

Employer Identification number
XINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-28138009

PAPER COPY OF FCRM 990 IS PROVIDED TQO EACH MEMBER OF THE BOARD OF
DIRECTORS. IF THE BOARD OF DIRECTCRS HAVE ANY QUESTIONS CONCERNING FORM
990 THEY SHOULD CONTACT THE FISCAL DIRECTOR WITHIN THE NEXT WEEK. AFTER A

WEEK, FORM 990 WILL BE SIGNED AND FORWARDED TO THE DEPARTMENT OF THE

TREASURY BY CERTIFIED MAIL.

FORM 930, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO BOARD MEMBERS AND KEY
EMPLOYEES ON AN ANNUAL BASIS. THE BOARD AND KEY EMPLOYEES MUST INDICATE

IF THERE IS A CONFLICT OF INTEREST AND SIGN EACH FORM.

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

THE EXECUTIVE COMMITTEE APPROVES THE ANNUAL CCOMPENSATION PACKAGE OF THE
EXECUTIVE DIRECTOR. WAGE COMPARISON STUDIES ARE PREPARED USING A VARIETY
OF SOURCES {ONE IN PARTICULAR USES 37 SIMILAR OCRGANIZATIONS} . THE

ORGANIZATICN'S WAGE COMPARABILITY STUDIES ARE REVIEWED EVERY 3 YEARS BY

THE FEDERAL GOVERNMENT DURING THE HEAD START REVIEW.

FORM 990, PART VI, SECTION B, LINE 15B:
TEE EXECUTIVE DIRECTOR DETERMINES COMPENSATION USING WAGE COMPARABILITY

STUDIES.

FORM %90, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LIKE 9:

CHANGE IN RESERVE FOR CAPITAL FUNDING

JsA
4E1228 1.00D
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Schedule O (Form 980 or 890-E7) 2014 Page 2
Name of thiz org"ﬁnization

Employer Identification number
XINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. ' 13-2813809

CONTRIBUTIONS.......... (1,945,000} .

ATTACHMENT 1

FORM $390, PART VIIJ - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
ANNUAL GALA 147,538.
BOWL-A-THON 3,798,
TOTAL

151,336.

ATTACHMENT 2
FORM 990, PART VITT — FUNDRAISING EVENTS

GROSS DIRECT

DESCRIPTION INCOME EXPENSES

ANNUAL GALA 24,921, 24,921,

BOWL-A-THON 1,177, 1,177.

TOTALS 26,0098, 26,098,

15A Schedule O {Form 890 or 990-EZ} 2014

4E1228 1.000
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Forr 4 56 2 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasuzy P Attach to your tax return.
Irtemal Revenue Senice  (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

OMB No, 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on retumn

KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC.

identifying number

13-2813809

Business or acthvity to which this form relates
GENERATL, DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions), , , . . . . T 1
2 Total cost of section 179 property placed in service (seeinstructions) . . _ . . ... ... . ... . ... 2
3 Threshold cost of section 178 property before reduction in limitation (see instructions), . . | S 3
4 Reduction in limitation. Subtract line 3 from line 2. tfzero or less, enter-0- . . . . . . _ e .4
5 Dollar limitation fer tax year. Subiract line 4 from line 1. if zero cr less, enter -0-. If married filing

geparataly, seelnstructions & w0 s 0 0 v s s s @ o w " 8 % = = = = s & s & = s m o= s = # F 8 3 = = = = = s s = om o m . 5
6 (&) Description of property {b} Cust (business use only) (c) Elected cost
Listed property. Enter the amount from line29 | e e e e e ] 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6and7 _ _ | . _ . e e e e 8
9 Tentative deduction. Enter the smaller of line 5 orline® . . ... ... ... e e e e e s )

10 Carryover of disailowed deduction from line 13 of your 2013 Form 4862 | G hr h e e 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions} | 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 _ , . . . . ... .. . 12

13 Carryover of disallowed deduction 1o 2015, Add lines 9 and 10, less line 12 .

. 3]

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

Special Depreciation Aowance and Other Depreciation (Do not include listed properly.) (See instrucions.)

14 Special depreciation allowance for qualified property (other than listed property} placed in service
during the tax year {seeinstructions) _ _ ., _ . .., ...... e e et a e e 14
15 Property subject to section 168(f)(1)election _ _ ., , ., , ... .. .......... S e e e e e 15
16 Other depreciation (including ACRS) |, . . . . . . o vt i et ue et et e e e . 16 120,322,
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 , , . . .. .. . .. .. .. .. 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, Check here . . . . . . . . . . . i it i e e e e e e e e S
Section B - Assets Placed in Service Durmg 2014 Tax Year Using the General Depreciation System
. . (b} Month ar!d year | (c} B_asis I‘_ordepreclation {d) Recovery )
(&) Classification of property placed in (business/investment use . (e} Canvention | {f) Method | (g} Deprecistion deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ T-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM S/iL
I Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life 8/
b 12-year . 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line28 , , _ _ . . . . .. e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions . . . .. .. .. . . .| 22 120,322.
23 For assets shown above and placed in service during the current vear, enter the
____pertion of the basis attributable to section 263A costs , |, _ . . e b e e m e e 23

Js4 For P Paperwork Reduction Act Notice, see separate nstructions.

4X2300 2.000
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Form 4562 (2014)

13~2813809

Pege 2

Listed Property (Include automobiles, certain other vehicles, ceriain aircraft, certain computers, and. property

used for entertainment, recreation, or amusement)

Note: For any wvehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24hb, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? Yes | No | 24b _If "Yes," is the evidence written? Yes I_I No
Type ofr-'(l::) erty (ist o t(bl)aned B““(iﬁ:’“’ ) v | B ““’?P"’“"“"" R o M (t:) df D - Elacted ii:miun 178
ypvehiclespﬁrst) In servie "',‘;:fémen?;‘g . Costiorciieg "fs's (businessinvestnent period” | Convention Gaducton cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use {see instructions} _ . ., . ... ... 25
26 Property used more than 50% in a qualified business use:
Y%
%)
%
27 Property used 50% or less in a qualified business use:
Yo, SiL -
%, SIL -
"% SIL -
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1, _ . . _ . . ... 28
2% Add amounts in column (i), line 26. Enter here andonline 7, page 1. . . . . . . .. o v v v v s v v o ‘s n s .. 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provnded vehicles
to your employees, first answer the questions in Section C {o see if you meet an exception to completing this section for those vehicles.

30

3
32

33

24

35

36

(a}
Vehicle 1

(b)
Vehicle 2

{c)
Vehicte 3

(d)
Vehicle 4

(e}
. . . . . Vehicle 5
Total business/investment miles driven during

the year {do not include commuting mites). . .

)
Vehicle 6

Total commuting miles driven during the year |

Total other personai (noncommuting)
milesdriven |, ..., ., .,.........

Total miles driven during the year. Add
lines30 through32 _ , . .. ..........

Was the wvehicle available for personal | Yes | No [ Yes ! No-| Yes | No | Yes | No | Yes | No

Yes No

use during off-dutyhours?, . . ... ......

Was the vehicle used primarily by a more
than 5% owner or related person? | _ _ _ . . .

Is another wvehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

Yes No
your employees? L e e e e e e e e s e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
3% Do you treat all use of vehicles by employees as personaluse? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about ‘the
use of the vehicles, and retain the information received? =~~~ ...~
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.} = . ..
Note: If your answerlo 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
() {e)
Dascﬁpi(i:lmfcosis Pate g:-ug(:rl;t‘;zalm Amortiz;:I)e amount COde(ds)ection Ar;:;t;at;on Amortizalio‘r? for this year
' parcentage
42 Amortization of costs that begins during your 2014 tax year {see instructions):
43 Amortization of costs that began before your 2014 taxyear . . las
44 Total. Add amounts in column (f). See the instructicns for where toreport, _ . . ... .... ... .. | 44
18 Form 4562 (2014)
4X2310 2.000
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