Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions s at www.irs.gov/form990.

- 990

Department of the Treasury
tntemal Revenue Service

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,20 14
C Name of organization D Employer identification number
B creck muppicare | 4 1 NGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Address

change Doing Business As

SCANNED JUN 9 9 2015

Name change Number and street (or P O box if mail 1s not del d to street add| ) Room/suite E Telephone number
Iattial retun 3101 KINGSBRIDGE TERRACE (718) 884-0700
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amanded BRONX, NY 10463 G Gross receipts $ 8,820,076.
Applicetion | F Name and address of pnncipal officer GISELLE SUSCA H(a) Is thrs a group retum for Yes | X [ No
pending subordnates?
3101 KINGSBRIDGE TERRACE, BRONX, NY 10463 H(b) Are all subordimates ichuded? H Yes H No
| Taxexemptstaws | X [s01)3) | [501c)( ) @ omsetno) | [asar@nyor [ [s27 If “No." attach alist (see istructions)
J Website p WWW.KHCC-NYC.ORG H(c) Group exemption number P
K Form of orgamza‘uonj X ] Corporation [ l Trust] ] Association l lOther > I L Year of formation 187 4' M State of legal domicile NY
F1adl Summary
1 Bnefly describe the organization's mission or most significant actvites _TO PROVIDE A SOCIAL SERVICE CENTER THAT____
g WILL PROMOTE AND IMPROVE THE ECONOMIC AND SOCIAL WELFARE, AND INCREASE
8 _THE ACCESSIBILITY OF SOCIAL SERVICES TO THE COMMUNITY OF KINGSBRIDGE. ________________
5;* 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, Ine 13) _ . . . . . . . o oo 3 15.
ﬁ 4 Number of independent voting members of the governing body (PartVI,lnetb) . . . . . ... ... ..... 4 15.
2| 5 Total number of Individuals employed in calendar year 2013 (PartV, ne2a). . . . . . . . . . oo et 5 226
% 6 Total number of volunteers (estimate If necessary) e e e 6 33
<[ 7a Total unrelated business revenue from Part Vill, col&mn (C)! Ilne-12l L-iv U _________________ 7a 0
b Net unrelated business taxable income from Form P9O{T, ne 34 .. . . . . e A N R 7b 0
- ] Prior Year Current Year
o»| 8 Contributions and grants (Part VIll, ine 1h) | | _ . 2 .. MAY 21 2015 . ((f)) 8,768,993, 8,169,559.
E 9 Program service revenue (Part VIll, ine 2g) , . , |. . ' 358,423. 451,997.
E 10 Investment income (Part VilI, column (A), lines 3, 4, and @pm \‘n' UF‘B .. l ... 99. 94.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11€), . . .~ - . . . 118,898. 180, 362.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), Ine 12). . . . . . . 9,246,413. 8,802,012.
13 Grants and similar amounts paid (Part IX, column (A), Ines1-3) , . . . . .. .. ...... 10,850. 12,500.
14 Benefits paid to or for members (Part IX, column (A), lned) . .. .. .. ... .. 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . . . ., 4,969,485, 5,883,305.
£ 16a Professional fundraising fees (Part IX, column (A), line11€) _ . . . . . . . . . . ... ... 0 0
§ b Total fundraising expenses (Part IX, column (D), ine25) » ____ 225,856.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) _ . _ _ . . . . .. . ... .. 2,488,364. 3,095,377,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) . . . . . . ... 7,468,699. 8,991,182,
19 Revenue less expenses Subtractline 18fromine 12. . . & . ¢ v v v v v v o e v s o o oo 1,777,714. -189,170.
5 § Beglnning of Current Year End of Year
§§ 20 Totalassets (PartX, ne16) . . ., . . . ... ... ... 4,153,132. 4,137,319.
28121 Total liabiities (Part X, IN€ 26), . . . . . . .. .. 1,311,368, 1,484,725,
25|22 Net assets or fund balances~Bubtract ne 21 from 1€ 20. . . . . o v o v s e ke n 2,841, 764. 2,652,594.

Signature Block / /
Under penatties of perjury, | declar have examined t
preparer {other th;

i

lum including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declar oﬂ' icesf 1s based on all iInformation of which preparer has any knowledge
o | ) QL,//,, | 5//3/45~
Sign Slgnaiure of Date ° 7
—
Here > (G15%e /e Svsea , Executive Ditectol /CED
Type or print name and ttle \ 7 -

Print/Type preparer's name Pr r's signature Date PTIN
TS [Clahe (o o
Preparer PAUL HAMMERSCHMIDT p P01384178
Use Only Frmsname pPBDO USA, LLP Frm's EIN P> 13-5381590

Firm's address 100 PARK AVENUE NEW YORK, NY 10017-5001 Phone no 212-885-8000

[L] Yes I_]No

Form 990 (2013)
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May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Form 990%(2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lnemthisPart Il . . .. ... .. ...\,

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 ECONOMIC 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 0r 990-E27 . e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . L e [ 1ves [x]No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 $ 5 673,903 Including grants of $ o ) (Revenue $ 154,176 )
EARLY CHILDHOOD PROGRAMS - PROVIDE EDUCATIONAL, CULTURAL AND - D
HEALTH SERVICES TO PRESCHOOL CHILDREN IN THE KINGSBRIDGE AREA OF
THE BRONX. HEAD START PRE-SCHOOL SERVED 106 CHILDREN, WHILE EARLY
HEAD START SERVED 135 AND DAYCARE 217.

4b (Code ) (Expenses $ 729,921 Including grants of $ o ) (Revenue $ 0 )
SOCIAL SERVICE AND COUNSELING PROGRAMS - PROVIDE COUNSELING AND
REFERRAL, TREATMENT, AND INTERVENTION FOR FAMILIES, WOMEN AND
CHILDREN WHO HAVE BEEN VICTIMS OF CRIME, DOMESTIC VIOLENCE, OR
SEXUAL ABUSE. THE NUMBER OF PERSONS BENEFITING FROM THIS SERVICE
THIS PAST YEAR WAS 1,0095.

4c (Code ) (Expenses $ 733,208 Including grants of $ o }(Revenue $ 1,000 )

ADULT & SENIOR PROGRAM - SERVES THE COMMUNITY'S ADULTS, SENIORS
AND IMMIGRANT POPULATION WITH ENGLISH SPERKING AND OTHER LANGUAGES
(ESOL), CIVICS, AND COMPUTER CLASSES, LITERACY ASSISTANCE,
ENTREPRENEURIAL TRAINING, AND SOCIAL/RECREATIONAL ACTIVITIES. THE
NUMBER OF PARTICIPANTS SERVED DURING THE FISCAL YEAR WAS 225.

4d Other program services (Describe in Schedule O)

(Expenses $ 615,073 Including grants of $ 12,500 ) (Revenue $ 296,821. )

4e Total program service expenses b 7,752,105.

JSA
3E1020 2 000

Fom 990 (2013)
29556D 702V 5/12/2015 8:33:48 AM vV 13-7.15 154371 PAGE 2



KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Form 99G*(2013)

.

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . o . o i i e e e e e et e e e et e e e et 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? /f "Yes,” complete Schedule C,Part! . . . . . . . . v it it ittt i i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C,Partll. . . . . . .. ... .. oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
122 T2 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,”complete Schedule D, Part] . . . . . v v o i i i ittt e e i i e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . i i i i i i i e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i i i o e 9 X

10

11

Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV , . . . . ..
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicabie

a Did the organization report an amount for land, builldings, and equipment tn Part X, line 10? If "Yes,”

complete Schedule D, Part VI | | . . . . ... e e e e 11al X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill . . . . ... .......... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 1672 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . @ i i i i it i s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X , ., ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts X1 and XIl . . . . . v o o v it it e e e e e 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 orgamzation answered “No" to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . « . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . .. ... 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland 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 indviduals? If "Yes,” complete Schedule F, Partslifand IV . . . . . .. ... ... ... 16 X
17 Dud 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, Part | (see instructions) . . ... ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hines 1c and 8a? If "Yes,"complete Schedule G, Partill . . . . . . . ..« i i i i i i i i v v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .« o i i i it e i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospial faciities? /f "Yes,” complete Schedule H . . . . ... ...... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
™ Form 990 (2013)
3E1021 1 000
29556D 702V 5/12/2015 8:33:48 aM V 13-7.15 154371 PAGE 3



KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Form 996*(2013) Page 4
Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Partsland il . . . ... ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland il . . . . . . . ... ... ... ..... 22 X
23 D the organization answer "Yes" to Part VIl, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. ... e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,” answer lines 24b
through 24d and complete Schedule K If “NO,” GO tOIN€ 258, . . . . . v v v v i i i e e e et e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception?. . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ... L. e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part!. . . . . .. ... ... ... ... 25a| | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete SChedule L, Part L . . . . . v v v i v it e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il _ . . . . . . . . . 0 e, 26 X
27 Did the organization provide a grant or other assistance 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 Schedule L, Partilf. . . . . . . ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . . v i i e e e s e e e e e e e e e e e e e e e e e e e et e 28b X
¢ 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. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M| 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . v v i i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . @ i i i i e e e it e e e e e e e e e e e e e e i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . ... ... .. ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
oriV,and Part V,IINe 1 . . . . . i i i i i e e i e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlied entity within the meaning of section 512(b){(13)?, , . .. ... ...... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V,Iine 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,Ine 2 . . . . . . . . . . . ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
T O I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . .. . .. .. ..... ... ..... 38 X
Form 990 (2013)
JSA
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Form 99¢*(2013) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any lineinthisPartV . . . . . .. ... ........... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not apphlicable, . . . . ... .. 1a 26
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable, ., . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | ., . . . . . .. . ... ... et e e ic X
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 l 2267
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) , , . ., . .. |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . . . ... .. 3a X
b If "Yes," has it fled 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 signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN Y ? | L e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country » - :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o
§a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? . . . . . . X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . . v v v i, 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 taxdeductible? | . L L L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). VLR
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . . . . . . . ... 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | _ , . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrM 82827 . . . . . i i i it ittt e e et et e s e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . _ . . .. ... ... . ... | 7d | ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 and section 509(a)(3) supporting e % 4 5 ;
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring %‘%ﬁ
organization, have excess business holdings at any tme duringtheyear? . _ . . . . .. .. .. ... ... . ... 8
9 Sponsoring organizations maintaining donor advised funds. ) v i
a Did the organization make any taxable distributions under section4966? ., , . . . .. .. ... ... .. .. .... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? _ . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter R
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . ... ....... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facities , , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. .. ... ... .., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . .. .. e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , . , . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . .. ... ... .... 13b
c Enterthe amountofreservesonhand . | . . . . . .. . .. ... ... 13c
14a D the organization receive any payments for indoor tanning services during the taxyear? _ ., . ., ... ...... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b
AE10003 000 Form 990 (2013)
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Form 990 (2013) KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”®
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

: Check if Schedule O contains a response or noteto anyfinemthisPartVl . . . . . . o oo v v i vttt o i i e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1

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

body delegated broad authonty 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 . . . . . 1b 19

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with | -

any other officer, director, trustee, orkeyemployee? . . . . . . . ... . . . i i i 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . ] X
6 Dud the organization have members orstockholders? . . . . . . . . . . . .. . oL i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint «

7a

one or more members of the governingbody? . . . . . . . . . . Ll e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members, o

stockholders, or persons other than the governing body? . . . . . . . . . o o i it it e e 7b X

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

a Thegoverning body?. . . . ¢ ¢ i i i i it e ittt s e e e e s e e e e e e | 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. .. ... ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . .. ... .. 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, oraffiiates? . . . . . . ... ... ... ... ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure therr 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? /f “No,"gofolne 13 . . . . . . . ... . ... .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONPIICES? & . . v v i i it it e et et e e e e e e e e e e et et e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
descnbe in Schedule ONOW thIS WaS ONE - « - v v v i i e e e et e e et e e et ettt e i e e 12¢| X
13 D the organization have a written whistieblower policy?. . . . . . . . . o it it i e e e 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . . ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... .......... 15a X
b Other officers or key employees of the organization . . . . . « v v v v v v vt it b v h e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringtheyear?. . . . . . . . 0 v i i i it s e e e e e e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requining the orgamization 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? _ | . . .. _ _ ... ... ... .. ..... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed > NY,

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 available Check all that apply

Own website Another's website Upon request [:] Other (explain in Schedule O)

19 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, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> ANDREW MELTON, 3101 KINGSBRIDGE TERRACE, BRONX, NY 10463 718-884-0700
JSA Form 990 (2013)
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Form 990 (2013) 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 anylineinthisPartVIl. . . . ... ............... D
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
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
o List all of the organization's current key employees, If any See nstructions for definttion of "key employee "

e 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 and/or Box 7 of Form 1099-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

o 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the orgamzation nor any related organization compensated any current officer, director, or trustee

)
(A) (B) Posttion (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstor o= s o] x|ex] = the organizations compensation
eimed |ao|2|F[&|23&|8| organization | (W-2/1099-MISC) from the
s212|12|e|5a 3 t
organizatons | & & S8 3 % a| 8| (W-2/1099-MISC) organization
below dotied | S 2 | 3 R and related
Ine) |z 3 3 organizations
a2 ° 3
ol 2 2
3 8
2
_{HRICHARD O'BRIEN _______________| 10.00
CHAIRPERSON X X 0 0 0
_{2)DEBORAH L. HARRIS | _5.00]
VICE CHAIRPERSON X X 0 0
_{YCHARLES PERSKY ________________|__5.00]
SECRETARY X X 0 0 0
_{@LISA LINDVAL __________________|_ _3.00]
TREASURER X X 0 0 0
_{§JILLIAN JOBN ____ I __3.00]
ASST. SECRETARY X 0 0 0
_{6)CARMELO ALVARADO ______________| _3.00]
DIRECTOR X 0 0
7)JANET ATHANASIDY 3.00
pdalsl AlnaRastbr o 20V
DIRECTOR X 0 0
_{8)JAMES BLANCO | __3.00]
DIRECTOR X 0 0
9MARGARET DELLA 5.00
ARG ARL . U 220
DIRECTOR X 0 0
{1QFAYE M. COHEN | __3.00]
DIRECTOR X 0 0
41MALIK A. KETCHAM 3.00
abii A, s iCRA 120U
DIRECTOR X 0 0
12)GEOFFREY SMITH 3.00
)0 rRE: ot 200
DIRECTOR X 0 0
{13MADELON STENT ___ | __3.00]
DIRECTOR X 0 0
(14)DENNIS WALLIN | _3.00]
DIRECTOR X O 0
JSA Form 990 (2013)
3E1041 1 000
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
. Form 990 (2013) Page 8
EIAll]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B © (D) (E) F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated 2312113 é &2 | organizaton | (W-2/1099-MISC) from the
organzations H <E E g g E § g (W-2/1099-MISC) organization
below dotted | Q & | 5 slez|” and related
ine) Sl I g|°8 organizations
e | = 3 3
a|g ol B
3|2 a
3 8
3
( 15) KARIN WEINER _________________|__: 3-00]
DIRECTOR X 0 0 0
( 16) GISELLE susca ________________| 40.00
EXECUTIVE DIRECTOR/CEO X 119,926. 0 43,810.
(17) RICH LEVIN ___________________|_40.00
CHIEF FINANCIAL OFFICER X 71,546. 0 37,721.
( 18) LORI SPECTOR _________________| 40.00
CO0O X 100,254. 0 49,777.
1b Sub-total L > 9 9 0
¢ Total from continuation sheets to Part VII, SectionA . , ., ... ....... > 291,726. 0 131,308.
dTotal(addlines1band1c) . . . . . . . . . o v i v i i i it i e a s » 291,726. 0) 131, 308.

2 Total number of individuals (including but not imited 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 employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. . . ... v it i ennn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such .
T T L o 17 - e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address 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

JSA
3E1055 1 000
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8:33:48 AM

vV 13-7.15

154371

Form 990 (2013)
PAGE 8



Form 890 (2013) KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809 Page 9
. ISl Statement of Revenue
Check If Schedule O contains a response or note to any fineinthis Part VIV, . . . . ... ... ... .....
) ) (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

a 21 1a Federatedcampaigns . . . . . . . . 1a
g § b Membershipdues . .. ... ... 1b
g'f ¢ Fundraisingevents . . . ... ... ic 66,725
o % d Related organizations . . . . . . . . 1d ;
g,T, e Government grants (contributions) . . | 1€ 7,493,200
s f Al other contnbutions, gifts, grants,
8L
| 0 and similar amounts not included above . |_1f 609,634.
‘ 8 E g Noncash contributions included i lines 1a-1f $ — e e
Oa h Total. Addlnes 1a-1f . .+« o o o v v o v u v o o 4t s o » 8,169,559
§ Business Code K ¢
% 2a [PROGRAM FEES 611710 451,997 451,997
Sl b
-]
[
| ¢ =
S| d
El e
‘ b4 f All other program service revenue . . . . .
| _a g Total Addlnes2a2f . . . . o . o oo oo oo oo .o > 451, 997 i
| 3 Investment income (including dividends, interest, and
other similaramounts). « - v « =« « &« v 4 ¢ o 0w 0w e > 94 94
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0
(1) Real (n) Personal i
6a Grossrents . . . . . ... L
e vx;‘%’ s e N
‘ Less rental expenses . . . @ W Lo o
* ¢ Rental income or (loss) ke W o 1o
d Netrentalincomeor(loss) . . . . . ... ....... > 0
(1) Securiies (n) Other ;
7a Gross amount from sales of
assets other than inventory
b Less costor other basis i “ '
and sales expenses . . . .
¢ Ganor{loss) . . ... ..
d Netgamor(loss) + « v o « o v ¢ ¢ v s v o s o v o oo > 0
[ g 8a Gross income from fundraising
S events (not including$ 66,725 ATCH 1 - E
q>, of contributions reported on line 1c)
‘E See PartIlV,lne18 . . . . . ... ... a 18,064 ‘
2 b Less drectexpenses . . . . . .. . .. b 18,064
6 ¢ Net income or (loss) from fundraising events ATCH ., 2.» 0
9a Gross income from gaming activities
See PartIV,Iine19 _ , . . .. ..... a
b Less drectexpenses . . . . . . .. - b
¢ Netincome or {loss) from gamingactvities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., .. ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, , . . . .. .. » 0
Miscellaneous Revenue Business Code !
141a VENDING MACHINE INCOME 900099 2,000 2,000
b MISCELLANEOUS 900099 178,362 178,362
c
d Allotherrevenue . . . . . . ¢« . v o o .. :
\ e Total Addlines 11a-11d - + « & & ¢ v v v v v v v v u o » 180,362. .
| 12 Total revenue. Seenstructions . . . . . . . . . . . . .. » 8,802,012 451,997 180,456
JSA Fom 990 (2013)
3E1051 1 000
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Form 990 (2013) KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809 Page 10

15804 Statement of Functional Expenses

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

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

- - A B ©) D)
Do not include amounts repomed on lines 6b, 7b, Total éxgenses Progra(m)semce Management and Funéra)lslng

8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to govemments and
organzations in the United States See Part IV, ine 21 . g
2 Grants and other assistance to indiwviduals n
the United States See Part IV, ine 22.. . . . . . 12,500. 12,500.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, , , 0
4 Benefits paid to or for members [0

Compensation of current officers, directors,

trustees, and key employees 272,233. 24,081. 227,282. 20,870.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0

7 Other salaries and wages 4,549,227. 3,893,694. 516,308. 139,225.

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 46, 653. 46,653.

9 Other employeebenefits . . « + « v o v v v v . 661,280. 650,824. 10,456.
10 Payrolltaxes « « « « v t ¢ e v n e n e ... 353,812. 342,297. 11, 615.

11 Fees for services (non-employees)
a Management q

b Legal q

¢ Accounting 44,697. 44,697.

d Lobbying a

<Q

e Professional fundraising services See Part [V, line 17,
f Investment management fees a

@ Other (if ine 11g amount exceeds 10% of lme 25, column
(A} amount, Iist line 11g expenses on ScheduleO). . . . . & 586’540' 519’184' 66’713' 643.

12 Advertising and promotion 0

13 OffiCeeXPenSes . . . v v v v v v v v e v as 278,623. 223,835. 45,782. 9,006.
14 |Informationtechnology. . . . .. ... ... . 5,483. 4,969. 514.
15 Royalties a

16 Occupancy 123,175. 106,299. 1,239. 15,637.

17 Travel 68,830. 62,517. 5,825. 388.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials a
18 Conferences, conventions, and meetings , . . . 2,263. 418. 1,770. 75.
20 Interest . . ... ... ..., 25,940. 25,940.

21 Paymentstoaffihates, ., . ... ........ g

22 Depreciation, depletion, and amortization |, , , 118,137. 101,484. 16, 653.
23 Insurance 63,997. 63,997.

24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)

aCONTRACTUAL_CHILD CARE 1,383,256. 1,376,076. 7,180.

bEQOD AND_REFRESHMENTS 189,437. 185, 989. 3,448.

¢TRAINING_&_WORKSHOPS 69,414. 57,843. 7,711. 3,860.

dEQUIPMENT/REPAIR/MAINTENANCE 52,432. 47,963. 4,469.

e Allotherexpenses _ . _ _ __ __________ 83,153. 31,482. 37,590. 14,081.

25 Total functional expenses Add lines 1 through 24e 8,991,182. 7,752,105. 1,013,221. 225,856.
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 [ ] if
following SOP 98-2 (ASC 958-720) , . ... . . 0

ISA
3E1052 1 000 Form 990 (2013)
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
Form 990 (2013) Page 11
Balance Sheet
) Check if Schedule O contains a response or notetoanylneinthisPat X . . . ... ............... | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning . . . . . . . 22,414.0 1 18,007
2 Savings and temporary cashinvestments, . . ... ... ..... 154,985.] 2 41,566
3 Pledges and grants recevable,net | ... ... ... 2,223,709.1 3 2,222,354.
4 Accounts recewvable,net L 633,456.| 4 766,903.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L .. . .. ... ... . ... ... qs 0
6 Loans and other receivables from other disqualified 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)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of SchedulelL = . .. ... qe 0
E 7 Notes and loans recevable, net . . .. ... ... ... ... qz 0
&l 8 Inventoriesforsaleoruse . ... ... ... ................ d s 0
9 Prepaid expenses and deferredcharges . . . .. ... ............ 11,726.} 9 33,495.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,580,555, - A o -
b Less accumulated depreciation, . . . . ... .. 10b 1,528,946. 1,106,602.|10¢ 1,051,6089.
11 Investments - publicly traded securties . , . . . ... ... ......... q1 0
12 Investments - other securities See PartIV,lmne 11 . . . . ... ..... q12 0
13 Investments - program-related See PartIV,lme 11 , . ., . . .. ....... a13 0
14 Intangibleassets | . . . ... .. ... ... e d14 0
15 Otherassets SeePart IV, Iine 11 | _ . . . . .. ... . . . . ... 240.| 15 3,385.
16 Total assets. Add lines 1 through 15 (mustequaline34) . .. ... ... . 4,153,132.] 16 4,137,319.
17  Accounts payable and accruedexpenses, _ . . .. ... ... ... ... 714,005.| 17 1,058,641.
18 Grantspayable, , . . ... .. ... ... ... q18 0
19 Deferredrevenue . . . . . .. .. ... ... 42,950.[ 19 25,451.
20 Tax-exemptbond habilties . . . .. ... ... ... .. ... .. ... ... d 20 0
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | q21 0
£|22 Loans and other payables to current and former officers, directors,
Eg trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Partll of ScheduleL , , , . .. ........ q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | . . . . 436,912.] 23 397,027.
24 Unsecured notes and loans payable to unrelated third parties, |, . . . . . . d 24 0
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D |, . . . . ... . ... ... e e 117,501.] 28 3,606.
26 Total liabilities. Add lines 17 through25. . . . . ... .. .......... 1,311,368.| 26 1,484,725,
Organizations that follow SFAS 117 (ASC 958), check here » Ill and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets L 756,764.] 27 354,260.
S128 Temporanly restricted netassets | ... ... 2,085,000.| 28 2,298,334.
o 29 Permanently restrictednetassets, . . . ... ... ... ... . . ... ... d 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete hnes 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds = .. 30
@131 Paid-in or capital surplus, or land, buillding, or equpmentfund = = . 31
<[32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total netassets orfund balances . . . . . 2,841,764.| 33 2,652,594.
34 Total habilities and net assets/fundbalances., . . . .............. 4,153,132.| 34 4,137,318.

JSA
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Form 9902013)

Reconciliation of Net Assets

Check If Schedule O contains a response or noteto anylineinthisPart XI . . ... ........

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . . oo i i i v i o a s 1 8,802,012.
2 Total expenses (must equal Part IX, column (A), Ime25) . . . . . ... ... .. ... ... 2 8,991,182.
3 Revenue less expenses Subtractine 2fromine . . . o« « v v i it e i i i e e e 3 ~189,170.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 2,841,764.
5 Netunrealized gains (losses)oninvestments . . . . . . .. ... .. i i s e 5 0
6 Donated servicesanduseoffacilities . . . . . . . .. . .o o i e e e 6 0
7 Investment exXpenses . . . . o . ¢ o i it e e e e e et e e e e e e e 7 0
8 Priorperod AdjUSIMENLS « - « « o« v v vt e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in ScheduleO). . . . .. ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
T T LN (=) ) I T S 10 2,652,594.

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart Xil . . . ... ... ....

1 Accounting method used to prepare the Form 990 I:l Cash Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O ’
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == =
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 [:] Consolidated basis [:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization 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-1337 . . . . . o i v i it et et e e e s et st e e et e e

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

Yes | No
2a X
2b | X
2c | X
3a | X
3b | X

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Senvice

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

> Attach to Form 990 or Form 990-E2Z. .
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990.

Oben to Public
Inspection

Name of the organzation
KINGSBRIDGE HEIGHTS COMMUNITY CENTER,

Employer identffication number
INC. 13-2813809

Part|

T

W N =T

(O 0 O O

10
11

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

e organization is not a private foundation because it 1s (For lines 1 through 11, check only one box)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, andstate _
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 Il )

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

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

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

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from actiities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I} )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ [:] Type HI-Functionally integrated d |:] Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this box L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) and Yes | No
() below, the governing body of the supported orgamzaton? . . ... ... ... .. 11g()
(i) Afamily member of a person described in (1) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (1)) or (n) above? L ... 11g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iin) Type of organization {Iv) Is the (v) Did you nottfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organzation | organization in support
above or IRC section °;" rm":::r:” n col (i) of your | col (i) organized
‘ (see instructions)) P il support? ntheUsS?
; Yes | No | Yes No Yes No
1 (A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
JSA
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Schedule A (Form 990 or 990-EZ) 2013 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 Il If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . . 6,192,912, 7,150,656 6,345,923 8,768,993. 8,169,559 36,628,043,

2 Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf . . . . . .. 0
3 The value of services or facilites
furmished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add ines 1 through3. . . . . . . 6,192,912 7,150,656 6,345,923 8,768,993 8,169,559 36,628,043
The portion of total contributions by
each person (other than a
governmental unit or publicly . )
supported organization) included on |- - S e ——%%v-——w S Al haaaet el
line 1 that exceeds 2% of the amount .
shownonline11, column(f. . ... .. 166,532,
6 Public support Subtract line 5 from line 4 i 36,461,511,
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromined4 .. ........ 6,192,912 7,150,656 6,345, 923. 8,768,993 8,169,559 36,628,043
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaltes and income from similar
sources 63 94 71 99 94 421

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon « « . .« . . ... o
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartIV) .ATCH. 1 . . . . . 15,629, 21,135 83,921, 118,898 180, 362 419,945
11 Total support Add lines 7 through 10 . - v i ) ‘ | 37,088,409
12 Gross receipts from related activities, etc (seeinstructions) . . . .« & ¢ & 4 f i i i i e e s e e e e e e e e 12 1,348,193
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 thisboxand stop here . . . . . . . ¢ i i i v i i v e v v e v v v o v o v m s mm e e e e e e aa » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by ine 11, column(f)) . . ... ... 14 98.42 9
15 Public support percentage from 2012 Schedule A, Partil,line 14, . ., .. ... ... ....... 15 98.63%
16a 33113% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ........ >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrGaANIZAUON . | . L L L L L e i e e e e e e e e et e e e e e e e e > D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganIZation . . . . L . . . L. L i e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS |, . L . L L it it e e et e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e » [:I
Schedule A (Form 990 or 990-EZ) 2013
JSA
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
Schedule"A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only If you checked the boxon line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

receved (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax  revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on Ines 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract ine 7c from

INE6 ) v v v v v v v v e e v e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromhne6. . . ... ... ..

10a Gross tncome from interest, dividends,

payments received on secuntes loans,

rents, royalties and income from similar
SOUMCES . o v 4 v o o o o o s s s s & o &

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

¢ Addlines 10aand10b _ , . . . ...

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carnegdon » - » « = 4 s s s e e 0w e

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

(ExplaninParttv) , .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) ... Lo,
14  First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L i i i it it e s e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwded by ine 13, column(f)) . _ . . .. . .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . .. . . . . . v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. .. 17 %
18 Investment Income percentage from 2042 Schedule A, Partlll, ine 17 . . . . . . . . . . .. ... 18 %

1%a 331/3% support tests - 2013. If the organization did not check the box on line 14, and hine 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s 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 lne 14, 19a, or 19b, check this box and see instructions P
-3'?:221 1000 Schedule A (Form 990 or 890-EZ) 2013
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
Schedule*A (Form 990 or 890-EZ) 2013 Page 4

Supplemental information. Provide the explanations required by Part Il, ine 10; Part ll, line 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See mstructlons)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL

VENDING MACHINE 2,600 2,200. 2,400 2,400 2,000 11,600
MISCELLANEOUS 13,029 18,935 81,521 116,498 178, 362. 408, 345.
TOTALS 15 628 21 135 83 921 118 R48 180 362 419 945

ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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SCHEDULE D Supplemental Financial Statements | ome o 1ses-00e7

(Eorm 990) » Complete if the organization answered "Yes," to Form 990, 2@1 3
Part IV, line 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. Ins pection

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 atendofyear . . . ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . ....... D Yes I:] No
6 Did the organization inform al! 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 adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L L L Lo e e e e e e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

B WN =

.- Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... .. ...t 2a
b Total acreage restricted by conservationeasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . ... ... ... ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » _ _ _ __ _ _ _ _ _ _______

4  Number of states where property subject to conservation easement s located » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» e _
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and section 170(h)(4)(B)(n)? D Yes D No

9 In Part Xlll, describe how the orgamization 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

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?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVillLlne 1 . . . . . . . . v v i i it i it i it oo e > _ -
(ii) Assets included In Form 990, Part X . . . . . o i i it it e e e e e e e e e »s _ -

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl ine 1 . . . . . . .. .. ... .ttt enennn- | g T
b Assets Included in Form 980, Part X . . . . v . . .o e e e e e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2013
JSA
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Schedule*D (Form 990) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d B Loan or exchange programs
Scholarly research e oter___
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21

1a

o

-0 o

2a
b

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? | | L [Jves [Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
Beginningbalance . . . . . . .. i i e e 1¢c -
Additionsduringtheyear . .. .. .. .. i it i e e e 1d
Distributions duringtheyear. . . . . . . . . i i it s e e 1e
Endingbalance . . . . . . . ... L e e e e e e 1f
Did the organmization include an amount on Form 990, Part X, lne 21? . . ... . ... ..... |_| Yes | |No
If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedinPart XWl, . . . . . ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . .
Contrbutions . . . . .......
Net investment earnings, gains,
andlosses. .. ..........
Grants or scholarships . . . . ..

Other expenditures for facilities
andprograms. . . ... ... ..

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board destgnated or quasi-endowment p %

Permanent endowment p %

Temporarlly restricted endowment p %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . |, . . . . . .. L L e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | . . . . L L L L L L e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . , . . .. ... ... ...... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. . ,
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
P 61,500. 61,500.
b Buldings . .- ... ... 1,666,067. 760,841 | 905,226.
¢ Leasehold mprovements. . . . . . .. ..
d Equpment .. ............... 680,537. 602, 783 | 77, 754.
e Other - . . .. v i it ittt i 172,451. 165,322 7,129,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . | 1,051,609.
Schedule D (Form 990) 2013
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER,

Schedule D (Form 990) 2013

INC. 13-2813809

Page 3

Investments - Other Securities.

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

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

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P

E1dQ'I[] Investments - Program Related.

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

Part IV, ine 11c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

4]

2)

(3)

(4)

(5)

(6)

(7)

(8)

()]

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) W

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

M

(2

3

4)

(5)

(6)

)

(8)

(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,

line 25.
1. (a) Description of hability (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 Form 990, Part X, col (B)line 25) W 3,606.

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

JSA
3E1270 1 000
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC.

13-2813809

. Schedule D (Form 990) 2013 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 1 9,328,495.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains oninvestments ..., 2a 526,483.

b Donated services and use of facites . ... ... ... ... 2b

¢ Recoveriesof prioryeargrants = .. ............ ... 2c

d Other (Describe mPartXIll) | ... ... ... ... ... ... ... 2d

e Addlmes 2athrough2d ... 2e 526,483,
3  Subtractine2efromline1 . . . . ... . ... ... .. e 3 8,802,012.
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil lne7b = 4a

b Other (Describe mPartXIll) .. ... ... .. ... ..., ab o

¢ Addlinesdaanddb L 4c
5 Total revenue Add Ines 3 and 4c. (This must equal Form 990, Partl ine 12) . . . . ... ... .... 5 8,802,012.

14l 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
2

w
o 00 oo

oo

c

Total expenses and losses per audited financial statements =~~~ 1 9,517,665,
" Amounts included on line 1 but not on Form 990, Part IX, lne25 - S

Donated services and use of facilities 2a 526,483.

Prior year adustments Tttt P

Other losses  © T T 2

Other (Descﬁbé o Part Xii ) ........................... P

Add lnes 2a through 24 " T T 2e 526, 483,

Subtract ine 2e from ne 1 . . L L. ...l ... ... 8,991,182.

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Descrbe m Part Xy oo 4b

Add Ines 4a and b T Tt ac

Total expenses Add lines 3 and 4c. (Th/;s must édu:aI'Fbr'm'Q'Qé Part l' Iine ?8'): 5 8,991,182.

m Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, Ilnes 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 980) 2013 KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

Page 5

EL ] Supplemental Information (continued)

PART X, LINE 2:

KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. (THE "REPORTING ORGANIZATION")
FOLLOWS THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB")
ACCOUNTING STANDARDS CODIFICATION ("ASC") 740, "INCOME TAXES", WHICH
STATES AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX
POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT
THAT THE POSITION WILL BE SUSTAINED. THE REPORTING ORGANIZATION DOES NOT
BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY,
IT WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE
REPORTING ORGANIZATION HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS
IN THE JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. ADDITIONALLY, THE
REPORTING ORGANIZATION HAS FILED INTERNAL REVENUE SERVICE FORM 990 TAX
RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS
WHEN IT IS REQUIRED. FOR THE YEAR ENDED JUNE 30, 2014, THERE WAS NO TAX
PROVISION, INTEREST, OR PENALTIES RECORDED OR INCLUDED IN THE STATEMENT
OF ACTIVITIES. THE REPORTING ORGANIZATION IS SUBJECT TO ROUTINE AUDIT BY
A TAXING AUTHORITY. AS OF JUNE 30, 2014, THE REPORTING ORGANIZATION WAS
NOT SUBJECT TO ANY EXAMINATION BY A TAXING AUTHORITY. THE REPORTING
ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

FOR THE YEARS PRIOR TO 2011.

Schedule D (Form 990) 2013

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

b4 SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury [ o .
internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection
Name of the organization Employer identification number

KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
Fundraising Activities. Completfe if the organization answered "Yes" to Form 990, Part IV, line 17.
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

(v) Amount paud to
- Ili) Did fundraiser have (vi) Amount pad to
(1) Name and address of ndividual { (iv) Gross receipts (or retaned by)
or entity (fundraiser) (i) Actvity custody or control of from activity fundraiser listed in (or retained by)
contributions? col (i) organzation

Yes No
1
2
3
4
5
6
7
8

\

; 9
10

Total ., . . . . . e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER,

. Schedule G (Form 990 or 990-E2Z) 2013
Fundraising 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, nes 1 and 6b List events with
gross receipts greater than $5,000

INC.

13-2813809

Page 2

{(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA BOWL-A-THON (add col (a) through
{event type) {event type) (total number) col (C))
S
c
©|1 Grossrecepts , , ., ......... 76,070. 8,719. 84,789.
[}]
(4
2 Less Contrbutons . . . . . ... 58,514. 8,211. 66,725.
3 Gross income (ine 1 minus
N 2). « v v o v v v v i i e s 17,556. 508. 18,064.
4 Cashprzes, .. ...........
5 Noncashprzes, ., . ........
[7]
$| 6 Rentfacitycosts , ., . ....... 500. 500.
é — S—
& | 7 Food and beverages . . . . ... .. 14,336. 14,336.
A | 8 Entertanment ...
9 Otherdirectexpenses , , . ... .. 2,720. 508. 3,228.
10 Drirect expense summary Add lines 4 through9mmcolumn(d) _ . . . . ... ............. > 18,064.
11 Net income summary Subtract ine 10 fromlne 3, column(d) . . .. ... .. ... ... .. ... »
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a
b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo brnan/progrese mgo | (€) Other gaming o (a) through ol ()
2
2
1 Grossrevenue . _ . . . .......
@| 2 Cashprzes = . ...
S
g| 3 Noncashprizes ...........
1]
§ 4 Rentffacilitycosts =
(s}
5 Otherdirectexpenses , , ., .. ...
|| Yes M| _|Yes % [{__|Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) =~ . . .. ....... »
8 Net gaming income summary Subtractline 7 fromline1,column(d) . ................ >

9 Enter the state(s) in which the organization operates gaming actmvities

a Is the organization licensed to operate gaming activities in each of these states?

[_IYes [_] No

b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I__J Yes I_’ No
b If "Yes," explain
Schedule G (Form 990 or 990-E2Z) 2013
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KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
R Schedule G (Form 990 or 990-E2) 2013 Page 3
1 Does the organization operate gaming activities with nonmembers? | |, . . . .. . ... .. ...t |_] Yes l_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gamiIng? . . . . . . . . . L. . L L e e e e e e e D Yes D No

13  Indicate the percentage of gaming activity operated in
a Theorganzation'sfaclity . . . . . . . . . ... ... e 13a %
b Anoutsidefacility . . . . . .. .. e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming
POVBNUE? | . L L L L it h e e e e e e e e e e e e e e e [Jves [ Ino
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ ___ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee [__—l Independent contractor

17  Mandatory distributions
‘ a Is the organization required under state law to make chartable distributions from the gaming proceeds to
| retain the state gaming license?. . . . . . . ... L L. ves [_]No
‘ b Enter the amount of distributions required under state law to be distributed to other exempt organizations
| or spent Iin the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (u) and (v), and
Part Ilt, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | om8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Open to Public

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

Department of the Treasury P Information about Schedule J (Form 990) and its instructions is at www.irs gov/form990.

Interal Revenue Service Inspection
Name of the organization Employer identification number
KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
OXPIaIN L e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll
- Compensation committee . Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . L L L L L L L e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . ... ... .. 4b X
¢ Participate in, or recetve payment from, an equity-based compensation arrangement?_ . . . . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item tn Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of .
a Theorganzation? . . . . . ... 5a X
b Anyrelated 0rganzation? | . . . . ... 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzallon? L e e e e e 6a X
b Anyrelated OrganZation? . . . . . . ... ... 6b X
If "Yes" to line 6a or 6b, describe in Part lli
7 For persons lsted in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,"descrbe mPart Il | |, . . . . .. ... . ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? |f "Yes," describe
T - T 2 G L] 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)2 . . . . . . . i v i i i i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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| oms No 1545-0047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809

FORM 990, PART III, LINE 4D:

1) COMMUNITY YOUTH PROGRAM - PROVIDES POSITIVE ACTIVITIES AND EDUCATIONAL
OPPORTUNITIES FOR YOUNG ADULTS IN THE KINGSBRIDGE AREA OF THE BRONX. THE
NUMBER OF YOUTHS SERVED DURING THE PAST YEAR WAS 618, BROKEN DOWN AS
FOLLOWS: TEEN PROGRAM - 249; SPECIAL NEEDS PROGRAM - 57; COLLEGE
DIRECTION PROGRAM - 159; SUMMER CAMP - 153.

EXPENSES: $615,073. GRANTS: $12,500. REVENUE: $296,821.

FORM 990, 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 THE EXECUTIVE DIRECTOR. AFTER THE REVIEW, AN ELECTRONIC COPY OR A
PAPER COPY OF FORM 990 IS PROVIDED TO EACH MEMBER OF THE BOARD OF
DIRECTORS. IF THE BOARD OF DIRECTORS HAVE ANY QUESTIONS CONCERNING FORM
990 THEY SHOULD CONTACT THE FISCAL DIRECTOR WITHIN THE NEXT WEEK. AFTER A
WEEK, FORM 950 WILL BE SIGNED AND FORWARDED TO THE DEPARTMENT OF THE

TREASURY BY CERTIFIED MAIL.

FORM 990, 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 COMPENSATION PACKAGE OF THE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

EXECUTIVE DIRECTOR. WAGE COMPARISON STUDIES ARE PREPARED USING A VARIETY
OF SOURCES (ONE IN PARTICULAR USES 37 SIMILAR ORGANIZATIONS). THE
ORGANIZATION'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:
THE EXECUTIVE DIRECTOR DETERMINES COMPENSATION USING WAGE COMPARABILITY

STUDIES.

FORM 990, 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.

ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

ANNUAL GALA 58,514.
BOWL-A-THON 8,211.
TOTAL 66,725,

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
ANNUAL GALA 17,556. 17,556.
BOWL-A-THON 508. 508.
TOTALS 18,064. 18,064.

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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OMB No_1545-0172

rom 45602 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury X
Intemal Revenue Servce  (99) P> See separate instructions. P> Attach to your tax return

2013

Attachment
SequenceNo 179

Name(s) shown on retum

KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC.

identifying number

13-2813809

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount (S8 INSITUCIONS) | | | . . . . . ..\t et ee e e et e e e 1

2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . L. . e 2

3 Threshold cost of section 179 property before reduction in kmitation (seeinstructions) . . . ... ....... 3

4 Reduction in hmitation Subtract ine 3 from ine 2 Ifzeroor less, enter-0- . . . . . ... ... ...... 4

$ Dollar imitation for tax year Subtract iine 4 from line 1 f zero or less, enter -0- If mamned filing

separately Se@INStAUCHONS o o o « o = o+ w2 - o 4 e o o & o o e v e = = o = = = < < = = = = & & s & s ¢ e+ v e = = - 5

6 (a) Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amountfromlne29 . . . ... .......... I 7

8 Total elected cost of section 179 property Add amounts in column (c),lnes6and7 , | _7 ____________ 8

9 Tentative deduction Enterthesmallerof line Sorhne8 _ . . . . . . .. e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 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 more thanhne 11 | _ _ . ... ... .. 12

13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lessline12 . . . P [ 13 l

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

WSpecial Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than lsted property) placed in service

during the tax year (see INStruCtions) | | . . . . . . . . . . . . i i e e et e e e e e e e e 14
15 Property subject to section 168(f)(1) election _ | | . . . . . . ... L. .. e e e 15
16 Other depreciation (INCludiNng ACRS) . . . . . . . . . i i v v v e e et e e e s e e e et e s e se s 16 118,137.
WMACRS Depreciation (Do not include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2013 , |, ., . . . ... .. ... ... 17 ]

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere. . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e >

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation Sy

stem

{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use eriod (e) Convention {f) Method
service only - see mstructions) P

(g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-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 275yrs MM S/
property 27 Syrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromine28 ., . . . . ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here
and on the appropnate hines of your return Partnerships and S corporations -seenstructions . . . . . . . . . . .. 22 118,137.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , . . . . . ... .. ....... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
3X2300 2 000
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. 13-2813809
Form 4562 $2013) Page 2

Listed Property (Include automobiles, certan other vehicles, certan computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, 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 business/investment use clamed? Yes | No 124b If "Yes," is the evidence written? Yes I I No
@ ® I @ o ® @ L) 0)
Type of property (hst Date placed usin c asis for depreciation | pecovery Method/ Depreciation | Elected section
investment use| Cost or other basis | (pusinessinvestment
vehicles first) In service percentage use only) period Convention deduction 179 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
%
%
%
27 Property used 50% or less in a qualffied business use

% SIL -
%] SIL -
- % SIL -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page1, . . .. ... .. [ 28 -
29 Add amounts in column (1), ine 26 Enter hereandonline7.page 1. . . . . . . .. ... i uueunennenon I 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 provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles). . -

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miesdniven ., ... Lo ...,
33 Total miles driven dunng the year Add
lnes 30 through32 . . .. ... ........
34 Was the vehicle availlable for personal [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? _ , . . . .. ...
35 Was the vehicle used primarnly by a more
than 5% owner or related person? . .,
36 Is another vehicle available for personal

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

Answer these questions 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 BMPIOYEES? | e e e e e e e e e e e e e e e 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 = |
39 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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . .
Note: I/f your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles
Amortization
b (e)
Descnpt(lgr)i of costs Date Z:‘g?r? ;z aton Amonlza(l‘):l)e amount Code(:Ldlon Ar:::;a;m Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 tax year L. 43
44 Total. Add amounts in column (f) See the instructions for where to r'ep')o'rt'_ .1 a4
JsA Fom 4562 (2013)
3X2310 2 000
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Form 8868 (Rev 1-2014) Page 2
o |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . ..... > [L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fled Form 8868

® |f Eou are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1)

Additlonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identitying number, see instructions

Name of exempt crganzation cr other filer, see instructiors. Employer identificaton number {EIN) or
Type or
print KINGSBRIDGE HEIGHTS COMMUNITY CENTER, INC. 13-2813809
Number, street, and room or suite no If a P O. box, see instruclions Socia! securlty number (SSN}
fua e | 3101 KINGSBRIDGE TERRACE
:::?nyg-; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions BRONX, NY 10463
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . ... ... ... [oli]
Application Return ] Application Return
is For Code |lsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (itrust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868,
e The books are inthe care of WRTCH L.EVIN

Telephone No. » 718 884-0700 FaxNo. » i
s [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . .. .. ...... > [:I
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ffthisis
for the whole group, check thisbox . . , . .. > D . If it is for part of the group, check thisbox., , .. ... » u and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untd 05/15 ,20 15
5 For calendar year , or other tax year beginning 07/01 ,20 13 , and ending 06/30 ,2014

6 If the tax year entered in line 5 is for less than 12 months, check reason: I_l Initial return U Final return
Change n accounting period

7  State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN IS

NOT YET AVAILABLE FRCM THIRD PARTIES.

B8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$ 0
b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credt and any

amount paid previously with Form 8868 [8bs 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined th.s form, inciuding accompanying schedules and statemerts, and to the best of my
knowledge and b , It 1S lrue, correct, and complete, and that | am authorized to prepare this form.

Title P> Q/\ml M W Date P> OZ/M/\K

Form 8868 (Rev 1-2014)

Signature P>

Jsa
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2/9/2015 1:55:56 PM V 13-7.15 154371 PAGE 1



