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SCANNED DEC 0 6 2010

>

990 .1 .Return of Organization Exempt From income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury
Intemal Revenue Service

benefit trust or private founda

tion)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check
applicable. Please

C Name of organization
use IRS

crsnge” | emter NEDC RIVERFRONT CORPORATION

Name

change type
Initial
retum

Termn- |SPecficl) R TVERFRONT PLAZA

Doing Business As

D Employer identification number

22-2595743

See Number and street (or P O box if mail 1s not delivered to street address)

3FL

Room/surte

E Telephone number

973-824-6900

ated
fopanded| tons | ity or town, state or country, and ZIP + 4
[ Jpgpies EWARK, NJ 07102

pending

G Gross receipts $

636,867.

F Name and address of principal officer ALFRED FAIELLA
SAME AS C ABOVE

for affillates?

| Tax-exempt status: 501(c) ( 3

)< (nsertno) |_J4947(a)1)or [ 527

J Website: > NA

H(a) Is this a group retum

[:]Yes No

H(b) Are all affiiates included? DYes D No
If "No,* attach a list. (see Instructions)
H(c) Group exemption number P>

K_Form of organization Corporation [ | Trust [ ] Association [ | Other | L Year of formation. 19 84{ M State of tegal domicite NJ
{Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activites: TO_ASSIST IN REDEVELOPMENT
g EFFORTS IN THE CITY OF NEWARK.
§ 2 Checkthis box P EI if the organization discontinued rts operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
_8 5 Total number of employees (Part V, line 2a) 5 5
:'; 6 Total number of volunteers (estimate If necessary) 6 3
E 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VI, line 1h) 1,245,210.
S| @ Program service revenue (Part VI, line 2g) 111,307. 636,427.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 440.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 3¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1 ’ 356 r 517. 636 v 867.
13 Grants.and.s} is CEX, column (A), lines 1-3) 2,300.
14 Benefits pal X, column (A), line 4)
b4 15 Salais. other compensation, emp e benefits (Part IX, column (A), lines 5-10) 540 7 806. 433 4 14.
g 16a Profeg3ignal NW@D@E%@R&‘[ i%7column (A), line 11e)
g b Total flingraising expenses (Part | Umn (D), ine 25) P>
W47 Otherex &s 11a-11d, 11f-24f) 1,645,340. 1,900,484.
18 Total} xpen@ t dqual Part IX, column (A), line 25) 2 ’ 186 ’ 146. 2 ’ 336 ’ 198.
19 Revenue less expenses. Subtract Iine 18 from line 12 -829,629.] -1,699,331.
ig Beglnning of Current Year End of Year
$5|20 Total assets (Part X, ine 16) 13,929,569. 11,774,421.
<ol 21 Total liabilties (Part X, line 26) 1,100,790. 644,973.
[%?_ 22 Net assets or fund balances. Subtract line 21 from line 20 12,828,779. 11,129,448.

Part It

{ Signature Block

\ 4 /2// 0

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,

and complete Dzlaraﬂon of preparer (o than ofﬁcer) 1s based on all iInformation of which preparer has any knowledge

Sign
Here Slgnatur officer Date
ALFRED FAIELLA
Type or pnnt name and title
. Preparer's — Date Chﬁ_ck if (Psr:g;r:fu: égg:g{ylng number
:fema,e,-s signature } M /A 5 - 10/27/10] employed » [
Usom | remsems®—SGA GROUP PC En >
Y |setempiores. B 100 WALNUT AVE, SUITE 103
ZP+d CLARK, NJ 07066 Phoneno > 732-381-8887

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes [ INo

932001 02-04-10

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

( Form 990 (2009)



Form 990 (2009) NEDC RIVERFRONT CORPORATION 22-2595743 Page2
{ Part §ii | Statement of Program Service Accomplishments
‘1 Bnefly descnbe the organization’s mission:
A JOINT VENTURE WITH THE PORT AUTHORITY OF NY/NJ TO CONSTRUCT A
PARKING GARAGE TO ASSIST IN THE REDEVELOPMENT OF BLIGHTED SEGMENTS OF
THE CITY OF NEWARK.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 o . Cves XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . (ves No

If “Yes," describe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 2,103,222 . including grants of $ 0. )(Revenue $ 636,427.)
EXPENSES INCURRED IN THE OPERATION OF A PARKING GARAGE; EXCESS FUNDS

FROM OPERATIONS ARE USED TO FUND THE DEVELOPMENT OF REDEVELOPMENT

PROJECTS AND OTHER ACTIVITIES FOR THE REDEVELOPMNET OF THE CITY OF

NEWARK.
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnibe In Schedule O.)

_{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 2,103,222,
Form 990 (2009)
932002
02-04-10
3
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Form 990 (2009) NEDC RIVERFRONT CORPORATION 22-2595743  Page3d
| Part ¥ { Checklist of Required Schedules
) Yes | No
1 Isthe organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behaff of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions *Yes*? If so, complete Schedule D, Parts Vi, Vi, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part V1.
® Did the organization report an amount for Investments - other secunties In Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® 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 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’'s liabtlty for uncertain tax posttions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and Xiil. 12 X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xill is optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a 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,
and program service activities outside the Unrted States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes, " complete Schedule F, Part lil 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) NEDC RIVERFRONT CORPORATION 22-2595743 Paged
| Part i | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts l and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and IlI 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's curmrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b _
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng 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 pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part lil 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? 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, Parts I, lll, IV, and V, line 1 4 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” complete Schedule R, Part V, line 2 35 X
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
5
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Form 990 (2009) NEDC RIVERFRONT CORPORATION 22-2595743  Page§5
| Part ¥] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ’
U.S. Information Retums. Enter 0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more duning the year covered by this retum? 3a X
b If "Yes," has it filed 2 Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an nterest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization, durng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part ViIl, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 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 pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) NEDC RIVERFRONT CORPORATION 22-2595743  Pageb

[ ] Govermance, 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body 1a 3
b Enter the number of voting members that are iIndependent . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decislions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? . 8a | X
b Each committee with authorty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part Vll, Section A, who cannot be reached at the
organization’s matling 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 Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descrbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14  Does 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 management official 15a | X
b Other officers or key employees of the organization 15p [ X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed PNJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another's website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements availlable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

ALFRED FAIELLA - 973-824-6900
1 RIVERFRONT PLAZA, NO. 3FL, NEWARK, NJ 07102

fForm 990 (2009)

932006
02-04-10
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Form 990 (2009)

NEDC RIVERFRONT CORPORATION

22-259

5743 Ppage?

[Part V!I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors

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. Use Schedule J-2 if additional space Is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of *key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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.
® 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.
® | st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) D) 3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 g organization (W-2/1099-MISC) from the
: E g B (W-2/1099-MISC) organization
3 g g 28l and related
g g g é’ :%_:é, E’ organizations
ALFRED FAIELLA
PRESIDENT 5.00 (X X 176,239. 0.] 31,212.
WILLAIM EATON
V.PRESIDENT 1.00 (X X 0. 0. 18,456.
WARREN J KING JR
SECRETARY 1.00|X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
8
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Form 990 (2009) NEDC RIVERFRONT CORPORATION 22-2595743 Page8
[Part \mj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) € "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
g E 'é organization (W-2/1099-MISC) from the
2 8 g g (W-2/1099-MISC) organization
3 ;g" _ _é %g _ and related
§ £ g8 3|8 E organizations

1b Total > 176,239. 0.] 49,668.
Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization > 1
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 such individual 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 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. NONE
(A) (8) ©)
Name and business address Descniption 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
Form 990 (2009)

932008 02-04-10
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17531027 138372 N301.0

Form 990 (2009) NEDC RIVERFRONT CORPORATION 22-2595743 Page9
|Part Vill | Statement of Revenue
) ®) ©) R
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55113.
%% 1 a Federated campalgns 1a
§3| b Membership dues 1b
‘,,-g ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘g e Govermnment grants (contrnbutions) 1e
-.g g f All other contnbutions, gifts, grants, and
.f__'_% similar amounts not included above 1f
g'g G Noncash contnbutions included n lines 1a-1f §
oe h_Total. Add lines 1a-1f »
Business Code
82 | 2a PARKING 531310 620,664. 620,664.
'.E,g b RENTALS 532420 15,763. 15,763.
Nne c
ES
o0 d
a f All other program service revenue
g Total. Add lines 2a-2f | 636,427.
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 440. 440.
4  Income from Investment of tax-exempt bond proceeds P
5  Royalties >
(i) Rea! (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
3 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
= Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions | 636,867.] 636,427. 0. 440.
0 Form 990 (2009)
10
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Form 990 (2009)

NEDC RIVERFRONT CORPORATION

22-2595743 Page 10

{ Part X | Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lin y )] (B (C) (D)
7o, 85, 6b, and 100 of Part gl T Totalexpenses |  Programsevice | Mahagement and Fundralsing
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 2,300. 2,300.
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described (n section 4958(c)(3)(B)
7 Other salanes and wages 356,945. 356,945.
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions) 24,798. 24,798.
9 Other employee benefits 26,200, 7,744. 18,456.
10 Payroll taxes 25,471. 25,471.
11 Fees for services (non-employees):
a Management
b Legal 76,368. 76,368.
¢ Accounting 10,900. 10,900.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 27,505. 26,163. 1,342.
12 Adbvertising and promotion
13 Office expenses 9,476. 9,476.
14 Information technology
15 Royalties
16 Occupancy 1,021,679.] 1,021,679.
17 Travel 40,323. 40,323.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 27,345. 27,345.
21 Payments to affilates
22 Depreciation, depletion, and amortization 573,047. 538,701. 34, 346.
23 Insurance 67,458. 63,422. 4,036.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PARKING TAXES 29,567. 29,567.
bp DUES AND SUBSCRIPTIONS 8,737. 8,737.
< BAD DEBTS 6,432. 6,432.
d MISCELLANEOUS 1,331. 1,331.
e BANK CHARGES 316. 316.
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 2,336,198, 2,103,222. 232,976. 0.
26 Joint costs. Check here P> |:] if following
SOP 98-2 Gomplete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

17531027 138372 N301.0
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Form 990 (2009) NEDC RIVERFRONT CORPORATION 22-2595743 Page11
[Part X | Balance Sheet
. (A) B)
Beginning of year End of year
1 Cash - noninterest-bearing 200.] 1 200.
2  Savings and temporary cash Investments 375,449.| 2 443,980.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 58,931.| a
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans recevable, net 13,319.} 7
@ | 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 282,472.] ¢ 15,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 19,189, 326.
b Less: accumulated depreciation 10b 9,962,306. 9,758,724 .| 10¢c 9,227,020.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,440,474.| 15 2,088,221.
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,929,5 69.[ 18 11,774,4 21.
17 Accounts payable and accrued expenses 367 7 395.] 17 273 [ 156.
18 Grants payable 18
19  Deferred revenue 320,174.] 19
20 Tax-exempt bond habilties 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 413,222.[ 23 364,317.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 0.l 25 7,500.
26 __Total liabilities. Add lines 17 through 25 1,100,790.] 28 644,973.
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 12,828,779.| 27 11,129,448.
g 28 Temporanly restricted net assets 28
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-n or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,828,779.| 33 11,129,448.
134 Total habilities and net assets/fund balances 13,929,569.| a4 11,774,421.
Form 990 (2009)
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Form 990 (2009) NEDC RIVERFRONT CORPORATION 22-2595743 Page12

| Part X}{ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [:] Cash Accrual I:] 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?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the orgarization have a committee that assumes responsibility for oversight of the audtt,
review, or complilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
|:| Separate basis l:l Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-133?
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 descnbe any steps taken to undergo such audits.

932012 02-04-10

13

Yes | No
2a X
2b X
2c
Ja X
3b
Form 990 (2009)
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SCHEDULER 2| *  Public Charity Status and Public Support 2066‘

Complete if the organization is a section 501(c)(3) organization or a section

| Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘Open to Public

| Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. taspection

| Name of the organization Employer identification number
l NEDC RIVERFRONT CORPORATION 22-2595743

I_ﬁart 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

L]
L]
L]

oW N =

=0 00 O

10
11

(0]

e[ ]

! The organization Is not a private foundation because it i1s (For lines 1 through 11, check only one box.)

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(jii).

A medical research organization operated In conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part 11.)

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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)

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 descnbed 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 E] Type ll c |:| Type lll - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualfied 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 |, Type II, or Type Il
supporting organization, check this box |:|
g Since August 17, 2008, 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 in (1) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii} A family member of a person described In (1) above? | 11g(ii)
(ili) A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN ot on ) s the organieton (1) D you e | Juipisthe 1 (i) Amount of
organization (described on hnes 1-9 yous| orgamization In €O iy organized n the support
above or IRC section governing document?| (i) of your support us?
(see Instructions)) Yes No Yes No Yes No
|
|
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2

] Part # ] 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract tine 5 from line 4

Section B. Total Support
Calendar year {or fiscal year beginning in)p> (a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explamn in Part {V.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here » L__J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 l:]

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 s 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 qualifies as a publicly supported organization | 4 |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 quallfies as a publicly supported organization | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [:]

17531027

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 NEDC RIVERFRONT CORPORATION

22-2595743 Ppages

[Part Ht ] Support Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box on line 9 of Part 1)

‘Section A. Public Support

Calendar year (or fiscal year beginning in)»>

1

6
7

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In

any activity that Is related to the
organization's tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf
The value of services or factlities
furished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

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

c Add lines 7aand 7b

8 Public support (Subtrctiing 7c from ine 6)
Section B. Total Support

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,145,007,

790,025.

1,240,917,

1,245,210,

636,427.

5 057,586,

1,145,007,

790,025.

1,240,917

1,245,210,

636,427.

5.057,586.

0.

0.

0.

5 057,586,

Cal
9
10

11

12

13
14

lendar year (or fiscal year beginning in)»>
Amounts from line 6

a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is
regularly carned on
Other income. Do not Include gain
or loss from the sale of caprtat
assets (Explain in Part {V.)
Total support (add iines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,145,007,

790,025.

1,240,917,

1,245 210.

636,427.

5.057,586.

189,693.

186,943.

170,361.

111,307,

440.

658,744.

189,693.

186,943.

170,361.

111,307.

440.

658,744.

1,334,700,

976,968.

1,411 278.

1.356 517,

636,867.

5 716,330,

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) crganization,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

88.48 %

16

90.48 «%

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment iIncome percentage from 2008 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10
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11.52 %

18

9.52 %

»[X]

»[]
»[ ]
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Schedule D. : Supplemental Financial Statements °§"ﬁ‘ﬁ‘*§"

{(Form £90) P Complete if the organization answered "Yes," to Form 890,

: PartiV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

::,’,tema, ngcgui'mw P> Attach to Form 990. P> See separate instructions. tnspection

Name of the organization Employer identification number
NEDC RIVERFRONT CORPORATION 22-2595743

l Part} ] 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 at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wiiting that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in wrtting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

N & WN =

Impermissible private benefit? |:| Yes D No
I Part It | 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 pleasure) |:] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc 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.

Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a wntten policy regarding the periodic monttoring, Inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year | 4
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i1)? |:| Yes D No
9 In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.
| Part IH } 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 [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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, Part VI, line 1 > 3
{ii) Assets included in Form 990, Part X > 3

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

a Revenues Included in Form 990, Part VIil, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
SRR
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Schedule D (Form 990) 2009 NEDC RIVERFRONT CORPORATION 22-2595743 Page2
{ Part 8 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b E:' Scholarty research e CI Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Durng the year, did the organization solictt or receive donations of an, 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 |—__| No

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

1a s the organization an agent, trustee, custodtian or other Intermediary for contnibutions or other assets not included
on Form 990, Part X? Cdves [INo
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions dunng the year i 1d
e Distnbutions durning the year . 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 217 L1 Yes [:] No

b _If "Yes," explain the arrangement In Part XIV.
{Part V { 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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 4 %
Permanent endowment P> %
¢ Term endowment P %
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 3a(i)
(i) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a o6 o

-

o

Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 895,235. 895,235.
b Buildings 18,034,567.] 9,772,506.] 8,262,061.
¢ Leasehold improvements
d Equipment
e Other 259,524. 189,800. 69,724.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 9, 227 Il 020.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990)2009 _ NEDC RIVERFRONT CORPORATION 22-2595743 Page3
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
{(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b} must equal Form 990, Part X, col (B) line 12} P>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of Investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13 ) P>
Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

DUE FROM AFFILIATED ORGANIZATIONS 2,088,221.

X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability {b) Amount

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 2,088,221.
] Part
1.

Federal income taxes

SECURITY DEPOSIT PAYABLE 7,500.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 7,500.
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

B0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NEDC RIVERFRONT CORPORATION

22-2595743 paged

[ Part X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

“ 1 Total revenue (Form 990, Part VIlI, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (defictt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8 R

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

© O NOOO DA WN

1

636,867.

2,336,198.

_1,699,3310

© DN O O (W]

10

-1,699,331.

| Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilties 2b

¢ Recovenes of prior year grants 2c

d Other (Descnibe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XiV.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 12.) 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part IIl, ines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part Xil, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10

20
17531027 138372 N301.0

Schedule D (Form 9890) 2009

2009.04040 NEDC RIVERFRONT CORPORATION N301 0_1



SCHEDULE J Compensation Information

{(Fornr 990) ' ' For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. B> See separate instructions. inspection
Name of the organization Employer identification number
NEDC RIVERFRONT CORPORATION 22-2595743
Parti | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
‘:] First-class or charter travel [:I Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax Indemnification and gross-up payments |:| Health or social club dues or Inttiation fees
:] Discretionary spending account [:I 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 descnbed above? If "No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee D Written employment contract
D Independent compensation consultant [:I Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive 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 in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe 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 The orgamzation? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 6? If "Yes,” describe In Part |lI 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If *Yes," describe in Part llI 8 X
9 If "Yes® toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990) 2009
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SCHEDULEO | Supplemental Information to Form 990 rY YV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
‘ ) Form 990 or to provide any additiona! information. [+ to Publi
| :?ffmmeﬁufélﬁ’;"” P Attach to Form 990. h@cﬁon e
1 Name of the organization Employer identification number
: NEDC RIVERFRONT CORPORATION 22-2595743

FORM 990, PART VI, SECTION B, LINE 11: TO BOARD HAS AUTHORIZED THE

PRESIDENT TO REVIEW AND EXECUTE THE FORM 990

FORM 990, PART VI, SECTION B, LINE 12C: THE PRESIDENT REVIEWS POTENTIAL

CONFLICTS AS THEY ARE IDENTIFIED.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE REVIEWS

COMPARABLE COMPENSATION DATA FROM SIMILAR ORGANIZATIONS TO DETERMINE ALL

SALARIES.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS ARE MADE

AVAILABLE UPON WRITTEN REQUEST TO THE ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 9980) 2009
932211
02-03-10

23
17531027 138372 N301.0 2009.04040 NEDC RIVERFRONT CORPORATION N301 0_1



6002 (066 W104) Y 2INPeYos

Ve

0L-+0-20
1912e6

*066 W10 10} SUOIONIISU| DY) IS ‘DO1ION 10V UOIONPIY Yuomiaded pue 1oy AoeAldd 4104 VH

d300 azmzmo<z<u ALI¥VHD JIT€nd €2T10¢G Xgsy¥ac MAN SNOILVHIJO ONINYVY 20TLO
TYIONVYNI4A 0dd CN MMVMAN ' VZVId INOYAYIAIM T 802S9LI-ZS
- JYOD INIWIOUNVH TOVIVO VZVTId INOHIWTAINA
ALIYVHO DITdnd €D10S XZSHIL MIAN NOILVZINVOYO LINIVV] 2OTL0 ON  HNVMAN
YZV'Id INOYJUHAAIY T
- dY¥00 INIWIOVYNVH TYIDNYNIL OUdAN
(€)@ 10S
Amue uoI08s ) sniejs uoloes (Apunoo ubiaio} uoneziuebio pejeal jo
BuijjoJ3uod 108.1q Aeys aiiqnd apon [dwexg 10 9)e)S) 8jiolwop [eban Auanoe Aewird NIJ Pue ‘ssalppe ‘sweN
o (o) ) (o) (a) (e)

(-4eak xe) ey} Buunp suoneziuebio

1dwexa-xXe) poje|el 810W JO 8UO peY }i 8SNEJaq pE Bul| ‘Al Ued ‘066 W04 0} ,SaA, paiemsue uoneziuebio eyy yi 8je|dwo)) suoneziuebiQ (dwax3-xe] pajejay Jo uonedyIuaP] i yeg
|
Amue (Aunoo uBiaioy Kuua papseBalsip Jo ,
Bujjjoyuod 10a11Qg sjesse Jeak-jo-pu3 awooaul [e10] o aje}s) s|viwop [eba Auaoe Arewlld NI3 pue ‘ssaippe ‘SweN ,
0] (o) ()] ) (q) (e)
(‘€ 8ul] ‘Al Hed ‘066 Wio4 O} S8 A, palemsue uoneziuebio ey) Ji 8)9|dwon) sainug papieBaisiq §o uonedaynuap)| teg
€EvLG6GC-CC NOILVIOJY0D INOYJSIIATY OJUIN
Jequinu uolnesynuepi sefojdwy uoljeziuebio oy} Jo swep
o g%ﬂmwh_ o *SuoljonIIsul ajesedas 099G 066 W04 0} yoeuy ?anwnﬁwﬂmanﬁwﬁ
...ﬂ..n *L€ 10 ‘9E ‘SE '¥E ‘€€ dull ‘Al Hed ‘066 w04 01 ,SIA, Pasamsue uoneziuebio ayy Ji o9 dwod (066 wu04)
Soo.wwmm T sdiysiauped pajejaiuf pue suoneziueBiQ pajejoy H 3TNA3HOS




6002 (088 W04) H SINPOYIS

S¢

OL-12-L0 2912¢6

$00°00T |"00T ‘00T Jy0d 3 dy03 LN ZATLOVUNT ZOTLO LN ~MYYMAN
azmmzmwsﬂu V2¥1d INOYAYIAIV T
TYIONYNIL Oad ZYLS652-22 - d¥0D XTHIAVM DAEN
(Anunoo
sjesse (isn4y 1o uBiauqy
diysieumo Jeok-jo-pus swosu| ‘diod g ‘dioo 9) Amua 10 91m;s) uoijeziuebio pajelsl Jo
ebejusaled jo eseys [e10} Jo aseys Anua jo adk) | Buljjonuoo joeuIq | enonuop e AuAnoe Aewld NI3 Pue ‘ssaippe ‘eweN
W (6) 0] (@) P (o) (@) (e}

(-reak xe} ay) Buunp jsni} Jo uoijelodiod e se pajes)) suoneziueblo

pole|el 8I0W IO eUO PeY | 9SNe23aq pE oIl ‘Al Hed ‘066 Wio4 O} ,S3A, paiamsue uoteziuebio ay y a19|dwon) ysna] 10 uonesodio) e se ojqexe] suoneziueBiQ paje|ay Jo UONLIYIUIP] At ved
X ¥/N X “00T T00T SINTYJIOD szw:mw<z<u N INZRLSTIANT 20TLO
TYIDNVYNIA Dad. SIVISE TVEY CON  HUVYMAN VZV'Id INOWAHHAIY
T '0SETTLE-ZZ - 411
TYMANTY TYEYN INONJYIAAIY DAIAN
ONSOA (5901 wiod) 1) | ON | SeA (y1G-gLS suoidas {Aqunco
B Beuew N_umﬂm_wm:ﬁ%mm LeUoRED0lIE 618 _mwm»”www:m awooul Em_mumw__h_% mwwmﬁ_ﬁ_wxm Auue humo.ﬂmv uoneziuebio peiejel jo
oeuss  |GN-ABPOY |-uomodaidsig jo ereys {2101 jo eleys AWoouI JuBuIWOpald Bujo1u0D 1081 | euiwop [eBa AuAnoe Aewd NI3 PuE ‘ssaippe ‘aweN
0} U] 0] (6) 0 (o) ®) &) (@ (e
. (-1eak xe} ay) Buunp diysisuped e se pajes.) suoneziuetso
pole|e] 8I0W 10 BUO PBY | 8SNES8q HE BUl| ‘Al Hed ‘066 Wio4 0} ,S3A, Paismsue uoneziuebio ey} Ji sjejduio)) diysisuned e se ajqexe] suoneziueb1Q pajejay Jo uonedyIUSP| it ved
Toed  EPLG65C-CC NOILVH0d900 INOWAYAATE OUHAN 0002 (066 WHod) H ompeuos



6002 (066 w104) Y eInpoyag 97 0L-0-20 £912E6

{9)

(s)

2]

(e

(e)

(v

(1-e) edA)
POA|OAU] JUNOWY uotjoesuel | (s)uoneziueblo Jaylo Jo sweN
&) C)] (e)
“SP|OYSeJ} UOIIoesuel} pue sdiysuoije|al paleAod buipn|oul ‘eul] Sy} 839|dWwod JSn OUM UG UOIJBULIOJUI IO SUCIIOMISUI 8} 89S , 'S8\, SI aAodge 8y} Jo Aue O} lomsue eyl j| g
X I (s)uoneziuebio 1ayjo woiy Auadoid 10 yseod Jo ieysuel} syl 4
X b (s)uoneziuebio 1ayjo 0} Auadoid 10 yseo o Jejsuel} oyl b
X dp : sasuadxa 10} uoneziuebio Jeylo Aq pied Juswasinquisy d
X oL sasuadxa Jo} uoneziueblio Jayjo o) pied Juswasinquiay o
X uj seefojdwe pied jo Bueys u
X W S}asse Jayjo 1o ‘sis|| buljew ‘Juawdinba ‘saiyioe; jo Buueysg w
X T © (s)uolyeziueBio 18Y1o Aq suoiyeyoijos Buisreipuny 1o diysisquuaw 10 SSOIAISS JO 9OUBLLIONA] |
X AL {s)uoijeziuebio Jay}o 1o} suoijedl|os Buisielpuny Jo diysiaquisw 10 SBOIAISS JO 8OUBWIOUS] X
X It (s)uoijeziuebio Jay)o Woiy s}asse Jeylo Jo ‘Juswdinba ‘sanipoey jo eses |
X T (s)uoneziueBio 1aylo 0} s}esse Jaylo 10 ‘luswdinba ‘saijioe) Jo ases |
X 0T sjasse Jo ebueyox3 y
X B (s)uonreziuebio 1910 WOl sjesse jo eseyoind B
X T (s)uoijeziuebio Jeyjo 0} s}asse Jo ses  §
X o (s)uonezivebio 1ayjo Aq seajuesent ueo] 10 sueo] @
X PL (s)uoneziuebio Jay}o 1o} 10 0} sesjuesenS ueo| 10 SUBOT| P
X 21 (s)uoneziuebi0 Jay}o woiy uoNquIuod [eudes o ‘wuelb ‘Yo o
X qi (s)uoneziuebio Jayio 0} uoinguiuoes jeydes Jo ‘et ‘Yo q
X- el Ayjua pajjosjuoa e wouly Jual (A1) 10 sanjekod (i) ssiunuue () 1sasoul (1) Jo 1dieosy e
LAl SUed Ul pejsi| suoneziuebio pajejas 8i0W Jo 8Uo Yim suonoesuel) Buimol|oy syl jo Aue ul abebus uoneziuetio sy pip ‘Jesk xey eyy Buung ¢
ON | SOA *8|NPaYDSs SIY} JO Al 40 ‘||| ‘Il SHed Ul pals]| SI Aujue Aue JI | eul| 913jdwor) "aloN

{-9€ 10 ‘SE ‘g oul| ‘Al UBd ‘066 WO O} S84, Palamsue uoljeziuebio ay) )l 81e|dwon) suoneziueBiQ paleley YUM Suonoesuel) A Med

.

tobed ¢£p/G6SC—CC NOILVYOdMOD INOYAYIAIN DAIAN 6002 {066 Wuod) W 8|inpayos




6002 (066 wuod) Y eInpayos

Le

0L-¥0-20
voLzee

ON | SOA

twctnn
Bu|Bsuew
10 [i3UBY)

)

(5901 wiod)
1| €INpayos jo
02 Xoq Ul junolue
I8N-A °POD

{8)

ON | SeA

Lsuopeso)e
ejeuon
-Jjodaudsiqg

0]

sjesse Jesk
-JO-pus Jo 8leys

(o)

ON | SeA

Lsuoyeziuetio
fe)o) Log uonoeg
siauped (e auy

)

{A13unoo
ubiaioy Jo a)e)s)
s|toiwop [eban

)

AnAnoe Aewud
(9)

Amnus jo
NI3 pue ‘ssalppe ‘auweN

(e

-sdiyssaupied juswisaAUl Ulelad 1o} uoisn|oxs Buipiebal suoioniisul 8ag “uoljeziuebio paje|al B Jou SEm eyl
(9nuaAel sS0IB 10 SJesse (210} Aq PoINSESLL) SBINAIOE Sit JO Jusdled Bl Uel) alol pejonpuod uoleziuebio ay) yoiym ybnoiyy diysisuped e se paxe} Ajjua yoes 10} uoijeuniopul Buimolio) 8y} apinold

4

(-2€ 8ul| ‘Al Hed ‘066 Wio4 0} S8, Palamsue uoneziuebio ay) y 919|dwon) diysiouled e se ajgexe] suoneziuebio pajelpiun A M¥g

pebeg

gEvLS66C-CC

NOILWVIOdYO0D LNOYAYIATIY DUIAN

6002 (066 Wi04) Y 8Inpayds




