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2012

SCANNKD JUN 26

REJECTED ELECTRONIC FILING RETURN - 5/8/12

]
Form 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundati

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

on)

OMB No 1545-0047

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

A For the 2010 calendar year, or tax year beginning 07/01,2010, an

d ending

2010

Open to Public
Inspection

06/30,20 11

C Name of organizaton BRONX OVERALL ECONOMIC DEVELOPMENT
CORPORATION

B Check ff applicabte

D Employer identification number

13-3079387

:::;;:s Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Iniual retum 851 GRAND CONCOURSE 123 (718) 590-6201

Terminated City or town, state or country, and ZIP + 4

Amended BRONX, NY 10451-2937 G Gross receipts $ 3,642,287.
Application F Name and address of principal officer MARLENE CINTRON H(a) Is this a group return for

pending affilates?

851 GRAND CONCOURSE BRONX, NY 10451-2937

H(b) Are all affiiates included?

Yes | X [ No
Yes No

| Tax-exempt status I X | 501(c)3) I I 501(c) ( ) 4 (nsertno) l I 4947(a)(1) or l l 527 1f *No," altach a Iist (see instructions)
J Website p WWW.BOEDC.COM H(c) Group exemption number P
K Form of organization | X | Corporation l | Trustl I Association | I Other P> | L Yearof formation 1 981l M State of legal domicile NY
3 Summary
1 Briefly describe the organization's mission or most significant activities”  _ _ _ _ _ _ _ _ _ _ o _ o
ASSIST BRONX BUSINESSS TO EXPAND AND ENCOURAGE START-UP IN OR RELOCATE
g TO BRONX COUNTY. 7 77 mrmmmmmmmmmmmmmm T m e s s e
S S T T
£
% 2 Checkthis box » |:] if the organization discontinued its operations or dispased of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, hne 1a) | | e 3 17.
_E 4 Number of independent voting members of the governing body (Part VI, line 1b) I I 16.
3|5 Total number of individuals employed in calendar year 2010 (PartV,tne2a) . e 5 25.
E 6 Total number of volunteers (estimate if necessary) . . . . . . 6 16.
7a Total gross unrelated business revenue from Part VIll, column (C), tne 12~~~ 7a
b _Net unrelated business taxable income from Form 990-T, IN€34 .+ 4t v v vttt i e e e e v e v v aa v s s 7b
, TN Prior Year Current Year
o| 8 Contributions and grants (Part VIil,. Ime 1h)\J i U\“//[’.\ D ______________ 3,850,167. 2,541,487.
g 9  Program service revenue (P2, ine2g), ..., (_) A 474,441, 371,830.
&[10  Investment income (Part VIIi; column (A hnes 34 <and7d) f‘{j _____ e 602, 253. 463,030.
11 Other revenue (Part VIII, column (A), I|ne55 6d “8c,9c¢, 10c, and)11e) _____ . -139,736. 64,951,
12 Total revenue - add hines 8 through™ 1,{must equal- Part-Vlll.,coftTmn (A).hne12) ., . ... .. 4,787,125. 3,441,298.
13 Grants and similar amounts’paid (Part IX/'cbiumn(a), fines1-3) | 1,006,094. 398,577.
14 Benefits paid to or for members (Part IX, column (A)Tne 1) ‘: . ’ ______________ 0.
|15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) |, | 1,584,989. 1,312,288,
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . .. . . ... ..... 0.
o b Total fundraising expenses (Part IX, column (D), Ine 25) » __ 36,320.
117 oOther expenses (Part IX, column (A), lines 11a-11d, 11£-241 o 1,821,542, 1,170,722.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ 4,412,625. 2,881,587.
19 Revenue less expenses Subtracting 18 fromiine 12 . . . . . v v v v v v v u e e e a 374,500. 559, 711.
S § Beginning of Current Year End of Year
25120 Tota assets Partx Ine 16) L .| e R 30,625,103 | 30,774,036,
<3[21 Totallabilities (Part X, Ine 26) e, A 1,174, 386. 802,200.
35|22 Net assets or fund-betanses Subtract line 21 fromllneZO e ke e e e e e e 29,454,717. 29,871,836.

Sigerafure Block )

Under pen s of perjury | de
correct, afid complete De tion of (other than}afﬁcer) 1S base:

e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Il |nfo ation of which preparer has any knowledge

n 44//%(/%40 ,@9 . 577>
He Agture of officer Da}l !
fole]s  (\nrRon . President
Type or pnnt name and title = /
Print/Type preparer’'s name Preparer's s?ture Dat; 11-12 Ch?ck if PTIN
. . - - If-
:ald Frank R Boutillette ,«,.Ae,g,,% s oved b P00024868
U;‘:"g:’l; Fumvs name  WITHUMSMITH+BROWN, PC Frm'sEIN B 22-2027092
Fum's address b 1 SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno  732-828-1614

May the IRS discuss this return with the preparer shown above? (see instructions) , , .,

m Yes

I__INO

For Paperwork Reduction Act Notice, see the separate instructions.
JSA

E1010 1 000
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Form 990 (2010) 13-3079387 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . .. ... ..o 0ot o ..

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?7 | ., . . ... ... [ves [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
SBIVICES Y e e e e e [ ves No
If "Yes," describe these changes on Schedule O

4 Describe 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 $ 636,135. Including grants of $ 7,022. ) (Revenue $ )
ATTACHMENT 2

4b (Code. ) (Expenses $ 1,015,654. INcluding grants of § 359,350 ) (Revenue $ 371,830 )
ATTACHMENT 3

4c (Code: ) (Expenses $ 340, 465 INcluding grants of $ ) (Revenue $ )
ATTACHMENT 4

4d Other program services (Describe in Schedule O ) ATTACHMENT 5
(Expenses $ 708, 094. Including grants of $ 32,205 ) (Revenue $ )
4e Total program service expenses » 2,750, 348.
JSA Form 990 (2010)
O0E1020 1000
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Form 990 (2010) 13-3079387 Page 3
Checklist of Required Schedules
Yes | No
Is the organmization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A .« . v v v i e e i et e e e e e e e et e e e e e e e e e et e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . ... .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . « . « ¢« v c i i v i i it et et e n e 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. . . . « . « v v . v v vt v v v 4 X
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
o T 0 || 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part] . . « o v v v i i i e e s e e i e e e e e 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, Partll. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif "Yes,"
complete Schedule D, Partlll . . . « « v i i i i i i e e e e e e e e e e e e e e e e 8 X

10

11

12 a

13

14 a

15

16

17

18

19

20 a
b

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, Part1V . . . ¢ o v o i v o i i i i s et e v s s o s s s e n s e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V, . . . . v i v v v v o v bt ot ot m o v oo e nnme e
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vili, IX, or X as apphcable

Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes,"complete
Schedule D, Part VI . . e e e e e e et e e e
Did the orgamization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . ., . . . . v v e v v v v v v
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, Part VIll, . ., . . . ... ........
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX | . . . . . . i e i v i v o o o eeameeens
Did the organization report an amount for other liabiittes in Part X, line 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X , . , . . .
Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,"
complete Schedule D, Parts XI, Xll, and XIll. « « « « v v o v v i i i i e e e e e st e s et
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if

the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional « . « « « « « « « « . .
Is the organization a school described In section 170(b)(1}(A)(1)? If "Yes," complete Schedule E . . . .. .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes, "complete Schedule F, Partsland IV- -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes, "complete Schedule F, Partslland IV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partsilland IV . . . . . .. .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) « . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . v« v v i v o i e v v v v v s e s et e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G,Partlll. . . . « « & o i i o i i i e e e e et e e e e e e e e e e e e e
Did the organization operate one or more hospttals? If "Yes,” complete Schedule H . . . . . . « .« v o v oo
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . - . . .

JSA
0E1021 1 000

11b X
11c X
141d X
11e X

11f X

12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b
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Form 990 (2010) 13-3079387 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsland!l. . . .. ... .... 21 X
22 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 2? If "Yes,"complete Schedule I, Partsland lll . . . . . ... ... eeeneeen 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 Scheduled . . . . . . i i i ittt e e e 23 X
24 a 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 i1ssued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “NO,”g0to @ 25 . . . . . @ v i i i e it e e e me e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . ... L L L L i i e e i e e e e e e 24c
d D the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ., ... ... 24d
25 a 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! . . ., .. ... ... .. ov... 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, Partl. . . . . . . . i i i i it i e et s i e m ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Partlll . . . . . . . . v i i e e e e 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 . . .« o i i it e i i e e e e e e e e e e e e e e e e e e e e e e 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¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,"” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i it i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . @ i i i i i i i i e e et et aa e ot a st s s st o s s o st n e e e 32 X
33 Did the orgamization 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!. . . . . . .« . v v v i i v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, il
L T IRV A T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? . . ... .. ... .. .. 35 X
a 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,
PartV,iine 2 e e e e et e e e e e I:I Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, PartV,lne 2, ., .. .. e e e e e e e e e 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 I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl o oot e e e e e I I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?2 Note. All Form 890 filers are required to complete Schedule O . . . . v v v v v v v e v i v e o v o o s s s o 38 X
Form 990 (2010)
JSA
0E1030 1000
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Form 990 (2010) 13-3079387
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . ... ..........

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 37

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

23

3a

4a

5a

6a

4]

TQ ™o a

12a

13

c
14a
b

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 25

1c X

If at least one i1s reported on lne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . ... .......
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUME)? | L L it e e e e e e s
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
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? |, , ... ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . .. . . . . ¢ v eueenunen.
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? | , . . . . ... .. ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . . L. L. L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . .. .. i e et
If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , ., , ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . .t v v i i i e et e i e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duning theyear . . . ... ... ... ....

2b X

[RRNENNN S SE—

3a X
3b

4a X

5a X
5b X
5¢c

6a X

6b

7a X
7b X

7c X

I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | |
Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired? | | |
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 |, | . . . . . . . . .ttt e e e e e
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vill, line 12 10a

Te X
7f X
79
7h

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . ... 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a){(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more thanonestate?, _ ., . . ... .........
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . _ ., .. .... ...
If "Yes," has it filted a Form 720 to report these payments? If “No," provide an explanation in Schedule O

14a X
14b

JSA
0E1040 1 000
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Form 990 (2010) 13-3079387 Page 6

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

Check if Schedule O contains a response to any questioninthisPartVI .. ..............
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 17
b Enter the number of voting members included in ine 1a, above, who are independent . . . ... 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . i L i et e e e e et e e, 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? v .3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . o i i i i i i i it v ettt et e . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of thegoverning body? . . . o v i i i i it it e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. o o o v v i ittt ottt e et e e et e e e e e et e et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . . . i i i e e 8b_| %
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesinSchedule 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 affillates? . . ... ... ... . ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? ... ... .... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
T 1 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f"No,”gotolne 13 . . v v v v v v v v v v v v o s 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
(SE 10 CONMlICES ? & & o L .t ot i i s e i e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thISISAONE .+ v v v v i i i i i e e e e e e e et e e it e e ettt e e a 12¢ | X
13 Does the organization have a written whistleblower policy? . . v v v o v v i v v e e e e e e e e et et e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . . . v o v v v v v v o n . 14 | X
15  Dud 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 . . . . . . . . . ¢ . o vt i v v e e v v o 15a | X

b Other officers or key employees of the organization . . . . . . ¢ . v it i i it ittt st s e m e nnn s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . it i it e e e e e e e e e e e e 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? . . . v . & . . o i s 404 e e . 4. 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_NY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check alt that apply.
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »MARLENE CINTRON 851 GRAND CONCOURSE BRONX, NY 10451
718-590-6201
0E1005" 000 Form 990 (2010)
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Form 990 (2010) 13-3079387 Page 7

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VII. . . .. . ... ............ [

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) if no compensation was paid
® List all of the organization's current key employees, if any 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 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

® 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

® 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 frustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 2 Zlz g FIE %: 5‘1 compensation compensation amount of
week az|zl8l(s]|25]|3 from from related other
@escroe | 38| 2 %5 2 4|8 the organizations compensation
hours for | 2 :—. 3 :5‘ i § organization (W-2/1099-MISC) from the
org':{:f’z':l“’ons 2: g gl 3 (W-2/1099-MISC) organization
In Schedule s | & 2 and related
0) ® § organizations
__(1)BERNEL RICHARDSON |
CHAIRMAN 3.00( X X 0 0 0
__(dMARYSOL RODRIGUEZ |
SECRETARY 1.00] X X 0 0 0
__(8)KATHY ZAMECHANSKY |
MARKETING CHAIR 1.00|] X X 0 0 0
__(4)STEPHEN B. KAUFMANN |
VICE CHAIRMAN 1.00| X X 0 0 0
__(5)PAVID AVILES |
TREASURER 1.00] X X 0. 0 0.
(6) ROBERT MEDLOCK
©"  BUSINESS DEVELOPMENT CHAIR | 1.00| x X 0 0 0
__(7) LORANCE HOCKERT ______________|
ENVIRONMENTAL CHAIR 1.00] X X 0 0 0
__(8)JOHN DEL VALLE |
BOARD MEMBER 1.00] X 0 0 0
__(@DEIDRE A. SCOTT ______________|
BOARD MEMBER 1.00} X 0 0 0
_{10)JOSE PEREZ ]
SMALL BUSINESS CHAIR 1.00] X X 0 0 0
_(MAURICE LA BONNE |
BOARD MEMBER 1.00] X 0 0 0
_(12)VIRGINIA F. WRIGHT |
BOARD MEMBER 1.00] X 0 0 0
_(13)ARTHUR P. SCHWARTZMAN ________ |
BOARD MEMBER 1.00] X 0 0 0
_{(14)FREDERICK D. GREENE _____ |
BOARD MEMBER 1.00] X 0 0 0
_{15)DOLORES FERNANDEZ __ _____ |
BOARD MEMBER 1.00] X 0 0 0
_{16)SHAUN M. BELLE ]
BOARD MEMBER 1.00] X 0. 0 0.
JSA Form 990 (2010)

0E1041 1000
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Form 990 (2010) 13-3079387 Page 8
ET2 @Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A} (8 (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |Q 3 |S31 Q| XS T | D compensation compensation amount of
week [ 2 |R21 &7 2513 from from related other
(descrbe | S € ®© § M ERE % ] the organizations compensation
hostor | = 5 | &) 9% 8 organization | (W-2/1099-MISC) from "“e
related @ © _ . organization
organizations 8 ® g (W-2/1099-MISC) and related
in Schedule O) 2 organizations
a
(17) MARLENE CINTRON |
PRESIDENT 35.00 | X X 100, 698. 0] 10,539.
(18) FRANK RANDAZZO __ |
DIRECTOR OF EZ PROGRAM 35.00 X 112,003. 0 25,133.
(19) CATHERINE SHACKFORD ___________ |
EXECUTIVE VICE PRESIDENT 35.00 X 90,030. 0. 17,703.
e
ey ]
e i
e ]
ey
@) ]
e ]
en ]
@8 ]
1b Sub-total > 302,731. 0 53,375.
¢ Total from continuation sheets to Part VII, SectionA |, _ , . . ... ..... >
d Total (add lines 1band1€) . « v v v v v v v i v v i it e it et aaaa > 302,731. 53,375.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 2
Yes [ No
3 Did the organizaton list any former officer, director or trustee, key employee, or highest compensated ] F_!
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . @ i i i i i i i vt e vn e e 3 X
4 For any individual listed on line 1ta, I1s the sum of reportable compensation and other compensation from ,J
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such . -~
7T 1Y o 1 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S R
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . ...« v v .. 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.

(A)

Name and business address

(B)

Description of services

(c)
Compensation

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

more than $100,000 in compensation from the organization » 0

JSA

0E1050 1,000
3380CT M998 5/4/2012

10:45:08 AM V 10-8.3
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Form 990 (2010) 13-3079387 Page 9
Statement of Revenue
I (A) (8) © ©
| Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
\ function revenue under sections
! revenue 512, 513, or 514
24| 12 Federated campaigns « » « « . . . . 1a l
gg b Membershipdues .+ . . ..« .. . . |L1b
gg ¢ Fundrasingevents . . ... ... .| 1C 148,975
'®&| d Relatedorganizations . . . . .. . . id
‘éE e Government grants (contributions) . . [ 1e 1,448,632
'% g f All other contnbutions, gifts, grants,
§ "g and similar amounts not included above . L_1f 943,880
5 g g Noncash contnbutions included in nes 1a-1f  $ e e - _ B
h_ Total. Addlines 1a-1f = + « v o v v o v o 4 o s @ s 4 a s » 2,541,487
§ Business Code . _ [ S 4"_47~4J
% 2a INTEREST INCOME - LOAN 900099 346,924 346, 924
% b LOAN FEES 900099 24,906 24,906
L2
s c
» d
g e
4 f All other program service revenue . . . . .
o g Total. Addhnes2a-2f . . . . e .t e e i 4 ... > 371,830
3 Investment income (including dividends, interest, and
othersimilaramounts) « « « v « ¢ v & o ¢« v v v o v v - > 463,030 463,030
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltes + + » ¢ + ¢ « s s s s st ot v 0 s 2o B 0
(1) Real (1) Personal 1
6a GrossRents. . . .. ... !
b Less rental expenses . . . (
¢ Rental Income or (loss) - ——— — |
d Netrental incomeor (I0SS) « « « s s o o & v o v u o 4 o s > 0
(1) Secunties (n) Other .
7a Gross amount from sales of t
assets other than inventory
b Less costor other basis
and sales expenses . . . . J
c Ganor(loss) . . .. ... — O
d Netgamnor(IoSs) « « o v o o o v s s s ¢ 2 s s o s s s s o P 0
@ | Ba Gross income from fundraising ]
5 events (not including$ 148,975, ATCH 6 I
b of contnbutions reported on line 1¢) |
'E SeePartiV,line18 . . . . . . . . ... a 265,940. 1
_f:’ b Less:directexpenses . « « « = v ¢ 4 s b 200,989 § [ e S
o ¢ Netincome or (loss) from fundraising events . ATCH. 7. » 64,951 64,951
9a Gross iIncome from gaming activities }
SeePartIV,ine19 , , . . ....... a i
b Less directexpenses . . . . .. . ... b
¢ Netincome or (loss) fromgamingactivities . . . . . . . . . » 0
10a Gross sales of Inventory, less l'
returns and allowances , , ., ... ... a (
b Less:costofgoodssold . . . . . o b s e w2
¢ Netincome or {loss) from salesof inventory , . . . . . . . . P 0
Miscellaneous Revenue Business Code | o o T T _J
11a
b
c o
d Allotherrevenue . . . ... ...... .
e Total. Addlnes 11a-11d « « = v« o v v v v v e uu e a > 0 |
112 Totalrevenue. Seenstructions « « « + « o ¢ o 4 o . o . . > 3,441,298 371,830 527,981

JSA
0E1051 2 000

3380CT M998 5/4/2012
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Form 990 (2010) 13-3079387 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts rep orted on lines 6b, Total g:p)’enses Progra(n?)serwce Managég)ent and Fumg?a)lsmg

7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and

organizations In the U S See Part IV, line 21 398,577. 398,577.
2 Grants and other assistance to individuals In
the US SeePartIV,ne 22 , ., ... ..., 0.
3 Grants and other assistance to govemments,
organizations, and Individuals outside the
US SeePartlV,lnes15and 16 , , , ., .. .. 0.
Benefits paid toor formembers , _ . .. ... . 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . .. . ... 323,265. 312,208. 10,542. 515.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c}3)B) . ., . . . . 0.
Othersalanesandwages . . . . ... .. ... 615,821. 586,638. 8,789. 20,394.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . « . . 0.

9 Otheremployee benefits . . . .. ... .... 277,783. 270,402. 84. 7,297.
10 PayrolltaxesS « « + ¢ o ¢ o o ¢ e 0 ¢ s s s« u & 95,419. 90,284. 2,963. 2,172,
11 Fees for services (non-employees)

a Management . .. .............. 0.

blegal . .. ... it i e e 48,995. 48,995.

c Accounting '+ - & v v d h ks e e s e e e s 36,500. 36,500.

dLlobbying « « .+« v v o v i 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment management fees ., . . ... ... 0.

gOther . . . . v i i vt ittt e e 76,361. 42,946. 23,260. 10,155.
12  Advertisingandpromotion . . . .. .. ... 24,282. 22,416. 1,866.
13 Officeexpenses . . . v v v v v v v v v 0 o s 100,613. 104,333. 10,364. -14,084.

14 Informationtechnology . . . . . . . .« ... . 1,705. 1,534. 171.

15 Royalles, . .. ........00uvu... 0.

16 OCCUPaNCY &« v v v v v v v s v s s s 0 s 0 s e 0.
17 Travel . o v o vt e e e e 6,773. 5,934. 839.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 13,831. 12,448. 1,383.
20 INMEreSt & v v v v v i h e e e e 0.
21 Paymentstoaffilates , . . ... ... .... 0.
22 Depreciation, depletion, and amortization 200,410. 200,410.
23 INSUTANCE . . . L. i . 19,301. 17,371, 1,930.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
ine 24f amount exceeds 10% of line 25, column
(A) amount, st line 24f expenses on Schedule O)
a LOAN SERVICING FEES 29,455. 29,455.
b SHUTTLE_OPERATIONS ___________ 272,715. 272,715.
¢ IMPAIRMENT IOSS 192,513. 192,513.
dMEALS _ _ 100,106. 100,106.
e EQUIPMENT RENTAL _____________ 43,855. 39,511. 4,344.
t All other expenses _ _ _ . _ __ _________ 3,307. 1,552. -8,116. 9,871.
25 Total functional expenses Add lines 1 through 24f 2,881,587. 2,750,348. 94,919. 36,320.
26 Joint Costs. Check here P u If following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

3380CT M998 5/4/2012 10:45:08 AM V 10-8.3
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Form 990 (2010) 13-3079387 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . , .. . ... ......c.eiuernen... 325,410.] 1 771,188.
2 Savings and temporary cashinvestments . . ... .. .. ... .. ... 6,914,841.| 2 5,931,133.
3 Pledges and grantsrecevable,net , . . . . ... ... ... ..., 403,365.| 3 336,789.
4 Accountsreceivable, Net . . . ... .. ... ... 1,727,295.] 4 149,435.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Sehedule L, .\ o\t s 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (seenstructons) , , . . . . . 6
®| 7 Notesandloansrecewvable,net , ., . . .. .................. 9,192,393.| 7 9,120,700.
2| 8 Inventories forsale oruse , . . .. . ... ..t 8
9 Prepaid expenses and deferredcharges . . . ... ... ... .. .. ... 16,534.] 9 8,678.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 79,456.
b Less accumulated depreciation . . . . ... ... 10b 71,494. 495,898.[10c 7,962.
11 Investments - publicly traded SECUMtIBS . . . . v v o v v v i e e e e e e 11,546,441. [ 11 14,295,151.
12  Investments - other secunities See PartIV,lme 11 . . .. ... ... ..... 12
13 Investments - program-related See PartiV,line 11 . .. ... ........ 13
14 Intangibleassets . . . . . . .. . ... i e e e e e e e, 14
15 Otherassets SeePartIV,lINe 11 ., . . . v v i v vt v i e e e s nas 6,926.[15 153, 000.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ....... 30,629,103.] 16 30,774,036.
17  Accounts payable and accrued XPenSeS . . v v v v v s s e e e e e e e e 224,567.| 17 315,402.
18  Grants payable . . . . i v i i e e e e e e e 74,119.]18 36,595.
19 Deferredrevenue . . . . .. ittt it ittt e e e e e e 815,957.1 19 451,708.
20 Tax-exemptbondlhabilities . . . ... ... ... ... .0t 20
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualfied persons
= Complete Partllof Schedule L . ... ... ... ............... 22
23  Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other liabilities Complete Part X of Schedule D . . . . . . o v v v v v v v o 59,743.| 25 98,495.
26 Total liabilities. Add ines 17 through25 . . . . . . . ' i vt v e u v v v . 1,174,386.126 902,200.
Organizations that follow SFAS 117, check here » m and complete
] lines 27 through 29, and lines 33 and 34
2(27 Unrestricted net assets . . . . . . oo e e e e 3,943,802.| 27 4,298,154,
;‘E 28 Temporarlyrestricted net assets . . . . . . v v i v v e e e et 25,510,915.| 28 25,573,682.
o |29 Permanentlyrestnictednetassets . . . ... ... ... ... ... . ..... 29
ug. 0rganizati9ns that do not follow SFAS 117, check here P E] and
5 complete lines 30 through 34.
@30 Capital stock or trust principal, orcurrentfunds . . . .. ... .. ... ... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Totalnetassetsorfund balances , . . . . . v v i v v vt v v e s e 29,454,717.| 33 29,871,836.
34 Total habilittes and net assets/fund balances . . . . . . . v v v v v v v v v o 30,629,103.| 34 30,774,036.

JSA
0E1053 1 000
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13-3079387
Form 990 (2010) Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPart X1 . . .. ... .. v vt v oo

1 Total revenue (must equal Part VIIL, colUmn (A), N 12) « « v v v v v v e e e e e e e e e ee e e 1 3,441,298,
2 Total expenses (must equal Part IX, cOIUMN (A), INE 25) « « + « v v v v v v e e e e e e e e e e an s 2 2,881,587.
3 Revenue less expenses Subtractiine2fromline1 . . . . . . i it ittt it i e e 3 559,711.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 29,454,717,
5 Other changes in net assets or fund balances (explain in Schedule Q) . ... ..... ... ... 5 ~142,592.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) & v v i it i e e e e e e e e e e e e e s e e s e s e et 6
29,871,836.

Part XIi Financial Statements and Reporting
Check If Schedule O contains aresponse to any questoninthisPartXll . . . . ... ... .. .......... D

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D 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? 2a X
Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis ~ [_] 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 Audit Actand OMB Crrcular A-1332 L., Sa | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2010)

JSA
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 930 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization BRONX OVERALL ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-3079387

Part |

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

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

1

2
3
4

(10 0 O LT

L1]

1

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, and state ____
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 i)

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 Partl)

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

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 3313% of its
support from gross nvestment 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 Partlil )

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 I:l Type | b E] Type ll c D Type Il - Functionally integrated d I:_I Type lll - Other

By checking this box, | certify that the organization s 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 I, or Type Ill supporting
organization, check this box 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, erther alone or together with persons described in (n) Yes [ No
and (ir) below, the governing body of the supported organizaton? ... ... ..... 11g()
(i) A family member of a person described in (1) above? L 1g(n)
(i) A 35% controlled entity of a person described in (1) or (n) above? ... ... ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv)isthe  [(v) Did you notify (vi) Is the {vit) Amount of
organization (described on lines 1-9 organization in | the orgamization | organization in support
above or IRC section col (1) lsted in incol (of | col (1)organized
(see instructions)) i your support? inthe US ?
Yes TNO Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 13-3079387 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 IIl. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 5,279,588 3,491,473. 3,558,763 3,850,167 2,419,102 18,599,093

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . v v o v v oo h .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge + « « . . . . 399, 624 409,557 346,603 222,751 225,720 1,604,255

Total. Add lines 1 through3 . ... ... 5,679,212 3,901,030 3,905, 366 4,072,918 2,644,822 20,203,348.

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f), . . . . . 3,873,770
6 Public support. Subtract line 5 from line 4 16,329,578
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned ... .... ... 5,679,212 3,901,030 3,905,366 4,072,918 2,644,822 20,203,348

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , & i v 4 s o a o e m v e 499,879 530,216 492,110 405,426 463,030 2,390, 661.

9 Net income from unrelated business
activittes, whether or not the business
Isregularly carmed on « « . 4 0 4 0.

10 Other income Do not include gan or
loss from the sale of capital assets

(ExplaninPartIV) . ATGH. 1. . . - . 1,304 58,450 50,000 75,750 388,325 573,829
11 Total support. Add lines 7 through 10 . . 23,167,838
12 Gross receipts from related activities, etc (see Instructions) .+ + + « « « o o v . . . e e e e e e e 12 846,271 .
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere , ., ........... I N R N I I A A A A T R A S BT AT R » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 70.48 9
15  Public support percentage from 2009 Schedule A, Part I, ine 14 . . . . . . . . . v o v v v o un. 15 91.18 ¢,

16a 33153 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ........... R
b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . , . ... ......... .
17a 10%-facts-and-circumstances test -2010. 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. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . ... .. e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganIZation . . . . . . . ... . e e e e e e e N ¢
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 . . . . ... e n e e e e e e e e e e e e naae e a e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 13-3079387 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L. ..
5§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge , , . , . . .
6 Total. Add hnes 1through5 , , , . ...
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . .
b Amounts Included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . « v v v v ¢ v v 0 0 o v s @
¢ Addines7aand7b . . . . . . .. ...
8 Public support (Subtract line 7c from
Ne6) v v v v v i i e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6 . ..........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and mncome from similar
SOUMCES . v v v v s 2 o o v s a s o o s &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . .
¢ Addines 10aand10b . ... ..
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regularly
carred ON ¢ ¢ ¢ ¢ s 0 W w5 w4 " m
12 Other income Do not include gan or
loss from the sale of capital assets
(Explanm PartlV) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) ., ... ... .. ...
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . .. ... ... T e h e e s e e e e s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . 15 %
16 Public support percentage from 2009 Schedule A, Partlll,line15 . . ... .. ... .. .. s e e e e e s e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ()} . . . . ... ... 17 %
18  Investmentincome percentage from 2009 Schedule A, Part it ine17 | , . . . .. O £ - %
19a 331/3% support tests - 2010. If the organizaton did not check the box on line 14, and line 15 s more

20

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organmzaton P
33 1/3 % support tests - 2009 If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and
ne 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

Private foundation If the organization did not check a box on line 14,

19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000
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13-3079387
Schedule A (Form 990 or 990-EZ) 2010

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Partll, ine 17a or 17b; or Partlll, ine 12 Also complete this part for any additional information (See
Instructions).
OTHER INCOME
SCHEDULE A, PART III, LINE 10 EXPLANATION FOR OTHER INCOME:
REVENUE FROM SPECIAL EVENTS
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
SPECTAL EVENTS 1,304 58,450. 50,000 75,750 388, 325. 573,829.
TOTALS 1,304 58,450 50,000 75,750 388,328 573,829
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000

3380CT M998 5/4/2012 10:45:08 AM V 10-8.3 PAGE 17



I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,
PartiV, line 6,7,8,9,10, 11, or 12. ;
Department of the Treasury . : Open tO. Public
Internal Revenue Service p Attach to Form 990. » See separate instructions. Inspection
Name of the organization BRONX OVERALL ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-3079387
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear . ..........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from {during year) ......
4  Aggregate value atendofyear .........
5 Dud 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 legal control? . .. ... ... .. D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

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

Part I 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 important land area
Protection of natural habitat 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

Held at the End of the Tax Year

a Total numberof conservationeasements . . . . . . . . . . it e it e e e 2a
b Total acreage restricted by conservationeasements . . . ... ..... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . .. . ... i it v i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _  ______
4 Number of states where property subject to conservation easementislocated » _________________
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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(O and 170MV@BXN? . . e [ves Lo
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part lli 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 ar, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, In Part XIV, 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, 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 IIne 1 . . . v o v o v i o i it e s e s e e e e e v n e o e > $
(ii) Assetsincluded N FOorm 990, Part X & & o v v v v o v v v vt ot e e e e e e s e e s » 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 Revenuesincluded iIn Form 990, Part VI, lIne 1 . . . . . . i i it it i et e et e et m o m e enen » S e ___
b Assets included in FOorm 990, Part X & .+ v ot v v e 4 e e e e s e a s e s e e s e e e e e e s e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 13-3079387 Page 2
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 its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e E Other
c Preservation for future generatons o TTTTTTTTTmTTmmmmmmmmmm T
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose In Part
XiV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organmzation's collection? « « « « . . D Yes D No

U\ 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 |Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on FOrM 990, PAMX? + « v v v v v v v e e e e e e e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginningbalance . . .. . 00 i il i e e e e e 1c
d Additionsduringtheyear . . . .. v @ v i i ot v i i i b e e e e s 1d
e Distributionsduringtheyear . .. . . . . ¢ i i i it i i it e e e 1e
f Endingbalance . . . . . . . . . i i e e e e e e e e 1f

2a Did the organization include an amount on  Form 990, Part X, ine 21?
b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if 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
b Contributons . ..........
c Net investment earnings, gains,
andlosses. . . .. ... ... ..
Grants or scholarships . .. ...
e Other expenditures for facilities
andprograms . . . . - . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as*

a Board designated or quasi-endowment p %
Permanent endowment » %

¢ Term endowment p» ___-__GA:-—-

3a Are there endowment funds not in the pos session of the organization that are held’and administered for the

organization by Yes | No
(i) unrelated Oorganizations . . . . . v i i it i e e e e s e e e e s e e e e e e s e e e e e e 3a(i)
(ii)related OrganiZations . . . v v v v v v v e e s e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b [If "Yes" to 3a(u), are the related organizati ons listed asrequiredon Schedule R? . . . . . ... .. ... ... .. 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. - ¢« . ¢« i h i e e e e
b Buldings -« « « v e v vt e v v a v n e
¢ Leasehold mprovements . . . . ... ...
d Equpment . ....... 0000000 79, 456. 71,494 7,962.
e Other « .« v v v v v v i i v v v o
Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 7,962.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 13-3079387 Page 3
LAYl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denivatives  , , , . . ... .........
(2) Closely-held equity interests ., . . . .........
(3yother_ _ _ _ _ _ ___
N .
e
B S
L
.
)
A8 .
M .
U]
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation®
Cost or end-of-year market value
(1)
2)
3)
4)
(5)
(6)
@)
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) »
Other Assets. See Form 990, Part X, ine 15.
(a) Description (b) Book value
()
(2)
(3)
4)
(5)
(6)
(1)
(8)
(9)
(10)
Total (Column (b) mustequal Form 990, Part X, ol (B)IIN@ 15} . . . v v v v & v s o & 4 ot e v e ot o o s o neaeneeeun | 4
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount :
_{1) Federal Income taxes '
(2) DUE TO FUNDER 98,495,
(3) :
4) ‘
(5) |
(6) i
(7 !
(8) !
(9) !
(10) |
(11) |
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) P 98,495. !

2. FIN 48 (ASC 740) Footnote In Part XIV, 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)

0512;(?'} 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 13-3079387 Page 4
1P Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part Vill, column (A), line 12) 1 3,441,298.

Total expenses (Form 990, Part 1X, column (A), ine 25) 2 2,881,587.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 559,711.

Net unrealized gains (losses) on investments 4 -88,808.

Donated services and use of facilities 5

Other (Describe in Part X{V ) 8 -53,784.

9  Total adjustments (net) Add lines 4 through 8 9 -142,592.

10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 .. ... .. 10 417,119.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ . . . . .. .. ... .... 1 3,779,199.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments 2a -88,808.

Donated services and use of facilities 2b 225,720.

Recoveres of prior year grants 2c

Other (Describe in Part X{V ) 2d 200, 989.

@~NOOO A WN

O a0 oo

------------------------------------------- 2e 337’ 901 :
........................... T 3,441,298.
4  Amounts included on Form 990, Part VIII, line 12, but notonline 1
Investment expenses not inciuded on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5  Total revenue Add lines 3 and 4c. (This mustequal Form 990, Part 1, In€@ 12) . . . v v v v v v v v . . 5 3,441,298.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,362,080.

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of faciliies 2a 225,720.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 254,773.

Add lines 2a through 2d 2e 480,493.

3 Subtracthne 2e fromline 1 . . . . . . .. . . . i i i enns e e e e e e e 3 2,881,587,
4 Amounts included on Form 990, Part IX, line 25, but notonline 1
a Investment expenses not included on Form 990, Part VIIl, iine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18) . . . v v v v v v v v . . . 5 2,881,587.
Part YA Supplemental Information

Complete this part to provide the descriptions required for PartIl, lines 3, 5, and 9, Part ], lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4; Part X, line 2; Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information

o

[ J0 = B « B = )

Schedute D (Form 990) 2010
JSA
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.Schedule D (Form 990) 2010 13-3079387 Page 5
Supplemental Information (continued)

OTHER ADJUSTMENTS
PART XI, LINE 8 - OTHER ADJUSTMENTS

REFUND TO GRANTOR: $53,784

OTHER ADJUSTMENTS
PART XII, LINE 2D

SPECIAL EVENT EXPENSE $200,989

OTHER ADJUSTMENTS
PART XIII, LINE 2D

SPECIAL EVENT EXPENSE $200,989

REFUND TO GRANTOR $53,784

FIN 48

FORM 990, SCHEDULE D, PART X, LINE 2

THE CORPORATION IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM FEDERAL
INCOME TAXES PURSUANT TO THE PROVISIONS OF SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE AND FROM NEW YORK STATE INCOME TAXES UNDER
APPLICABLE STATE LAW. ACCORDINGLY, NO PROVISION FOR FEDERAL OR STATE
INCOME TAXES HAS BEEN RECORDED IN THE STATEMENTS OF ACTIVITIES.
MANAGEMENT HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS AT
THE CORPORATION AS OF JUNE 30, 2011 AND 2010. THERE ARE NO OPEN TAX
YEARS PRIOR TO JUNE 2008. 1IN ADDITION, THE CORPORATION HAS NO INCOME TAX

RELATED PENALTIES OR INTEREST FOR THE PERIODS REPORTED IN THESE FINANCIAL

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

13-3079387 Page §

Supplemental Information (continued)

STATEMENTS

OTHER LIABILITIES

FORM 990, PART X, LINE 25

LOANS PAYABLE

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@1 u
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete If the or ed "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, tine 6a )
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSee separate instructions Inspection
Name of the organization BRONX OVERALL ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-3079387

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
2 Form 980-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 paid to
(1) Name and address of individual (w) Did fundraiser have (1v) Gross recepts (or retained by) (vi) Amount paid to

or entity (fundraiser) () Actvity custody or control of from activity fundraiser fisted in (or retained by)
contributions? col (1) organization

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2) 2010
JSA
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Schedule G (Form 990 or 990-E2) 2010

13-3079387

Page 2

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, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BRONX BALL TOUR DE BRONX 1. | (addcol (a)through
(event type) (event type) (total number) col (c))
(]
3
‘E’ 1 Grossrecewpts . . ., .. ...... 369, 325. 19,000. 26,590. 414,915.
& Less Charitable
contrbutions , , . . ... ...... 148,975. 148, 975.
3 Gross income (line 1 minus
INE2)s v v v v v e e e e aa e e e 220, 350. 15,000. 26,590. 265,940.
4 Cashprizes . ., .. .....
5 Noncashpnzes ., . .. .....
1723
$ | 6 Rentfacilitycosts _ , ... ....
c
@
Q
& | 7 Food and beverages . . . . . .. .. 164,337. 32,320. 4,332. 200, 989.
8
a| 8 Entetanment =~
9 Otherdirectexpenses = . . .
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . ... ... ... .. .... > |( 200,989.)
11 Net income summary Combine line 3, column(d),andlne10 . ... ... ... ... . ' 0'v ... > 64,951.
Part lll Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/Instant

(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
i
1 Grossrevenue . . . . .. ......
o| 2 Cashpnzes ., . .. .......
2
[
2| 3 Noncashprizes ...........
i
§ 4 Rentfacilitycosts . . . .. ..
a
5 Other directexpenses . .. ... ..
|| Yes % || Yes % |[__|Yes %
6 Volunteerlabor .. .. .. No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . ... ... ... ... . .... » | )
8 Net gaming income summary Combine line 1, columnd,andline7 . . .. ... ... ... »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If "No,"” explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

JSA
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13-3079387

Schedule G (Form 990 or 990-EZ) 2010 Page 3
1" Does the organization operate gaming activites with nonmembers? U Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer chantable gaming? . . . . . . .. L. L L e e e e e l:l Yes |:| No

13 Indicate the percentage of gaming activity operated in

a Theorganization's facility . . . . . . @ i i i it i it s e e e e e e e e e, 13a %

b Anoutsidefacility . . . . . . . .. . .t e e e e e e s e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

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

TEVENUE? | L L i i i it ittt et e m e e e e e e e e e e e D Yes D No
If "Yes," enter the amount of gaming revenue received by the organizaton » and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided p

D Director/officer E] Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lIcense?, | L L e e e e e [ Jves [ no
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activites during the tax year » $

\M Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

JSA
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 0
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 BRONX OVERALL ECONOMIC DEVELOPMENT Employer identification number

CORPORATION 13-3079387

PROVIDING 990

FORM 990, PART VI, SECTION B, LINE 11B

THE DRAFT OF THE FORM 990 WILL BE PROVIDED TO THE EXECUTIVE COMMITTEE FOR

THEIR REVIEW AND APPROVAL. A FINAL COPY WILL BE DISTRIBUTED PRIOR TO

FILING THE FORM 990.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

THE POLICY IS REVIEWED AND SIGNED BY THE BOARD MEMBERS AT THE ANNUAL

BOARD MEETING. IF A CONFLICT WERE TO ARISE, THE MEMBER WOULD HAVE TO

RECUSE THEMSELVES FROM PARTICIPATING IN ANY DISCUSSION OR VOTING ON THE

MATTER.

GOVERNING DOCUMENTS

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.

DETERMINING COMPENSATION

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

A BUDGET IS PREPARED BY THE FISCAL DEPARTMENT, WHICH INCLUDES THE

EXECUTIVE DIRECTOR'S AND OFFICERS' COMPENSATION, AND IS ULTIMATELY

APPROVED BY THE BOARD OF DIRECTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E12§7s;2\000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization BRONX OVERALL ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-3079387

|
i OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS:
UNREALIZED LOSSES $88,808

REFUND TO GRANTOR $53, 784

PRIOR YEAR BALANCE SHEET

FORM 990, PART X, COLUMN A

CLASSIFICATIONS FOR CERTAIN PRIOR YEAR BALANCE SHEET ITEMS WERE CHANGED

TO COMFORM TO THE CURRENT YEAR BALANCE SHEET PRESENTATION.

ATTACHMENT 1

FORM 990, PART IJI, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF BOEDC IS TO ASSIST EXISTING BRONX BASED BUSINESSES TO

EXPAND AND TO ENCOURAGE ADDITIONAL BUSINESSES TO START-UP IN OR

RELOCATE TO BRONX COUNTY. IN FULFILLING THIS MISSION BOEDC SEEKS TO

MAXIMIZE EMPLOYMENT OPPORTUNITIES FOR BRONX RESIDENTS. BOEDC PROVIDES

A WIDE ARRAY OF PROGRAMS AND SERVICES TO ITS CLIENTS, INCLUDING SITE

SELECTION; SPECIAL PROJECTS; PROCUREMENT ASSISTANCE; LIASON SERVICES

WITH GOVERNMENT AGENCIES; INFORMATION DISSEMINATION; JOB DEVELOPMENT

AND CAPACITY BUILDING.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ENVIRONMENTAL - THE ENVIRONMENTAL PROGRAM INCLUDES ACTIVITIES

RELATED TO A LOAN FUND OF $6,750,000 THAT WAS ESTABLISHED IN 2003

FOR AN ENERGY/ENVIRONMENTAL INITIATIVE THAT PROVIDES LOANS TO

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization BRONX OVERALL ECONOMIC DEVELOPMENT
CORPORATION

Employer identification number

13-3079387

COMPANIES AND ORGANIZATIONS OPERATING IN THE BRONX TO IMPLEMENT
ENERGY EFFICIENT MEASURES OR NEW TECHNOLOGY WHICH IMPROVES THE AIR
QUALITY IN THE BOROUGH. THE PROGRAM ALSO OPERATES A
TRANSPORTATION PROGRAM THAT PROVIDES SHUTTLE SERVICE FOR
EMPLOYMENT OPPORTUNITIES TO LOW INCOME INDIVIDUALS INTO THE
INDUSTRIAL QUARTER OF THE PENINSULA AREA. THE BUSES THAT WERE
USED FOR THE TRANSPORTATION PROGRAM WERE NO LONGER IN SERVICE
EFFECTIVE JUNE 2011 AND AN IMPAIRMENT ADJUSTMENT OF $194,113 WAS
RECORDED IN THE STATEMENT OF FUNCTIONAL EXPENSES AT JUNE 30, 2011

TO REFLECT THE REALIZABLE VALUE OF THE BUSES.

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

EMPOWERMENT ZONE - THE EMPOWERMENT ZONE PROGRAM INCLUDES THE

OPERATION OF TWO LOAN PROGRAMS FOR QUALIFIED BRONX EMPOWERMENT

ZONE COMPANIES. THE CORPORATION IS THE ADMINISTRATOR OF THE BRONX

PORTION OF THE NEW YORK CITY EMPOWERMENT ZONE. THIS PROGRAM IS A

PART OF THE PRESIDENT'S EMPOWERMENT ZONE AND ENTERPRISE COMMUNITY

INITIATIVE. THE GOALS OF THE PROGRAM WITHIN THE BRONX ARE ECONOMIC

DEVELOPMENT, SUSTAINABLE COMMUNITY DEVELOPMENT, THE DEVELOPMENT,

OF COMMUNITY-BASED PARTNERSHIPS AND THE DEVELOPMENT OF A STRATEGIC

VISION OF CHANGE. THE EMPOWERMENT ZONE PROGRAMS OFFER LOANS AT LOW

INTEREST RATES AND LONG REPAYMENT TERMS IN EXCHANGE FOR THE

BORROWER'S COMMITMENT TO HIRE BRONX EMPOWERMENT ZONE RESIDENTS.

THE PARTNERS IN THIS ENTERPRISE AND THE ENTITIES FUNDING THE

JSA
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization BRONX OVERALL ECONOMIC DEVELOPMENT
CORPORATION

Employer identification number

13-3079387

ATTACHMENT 3 (CONT'D)

PROGRAM ARE THE CITY OF NEW YORK, THE NEW YORK STATE URBAN

DEVELOPMENT CORPORATION (DOING BUSINESS AS THE EMPIRE STATE

DEVELOPMENT CORPORATION) ("ESDC") AND THE UNITED STATES DEPARTMENT

OF HOUSING AND URBAN DEVELOPMENT. FUNDAMENTAL TO ACHIEVING THE

PROGRAM GOAL IS TO CREATE PERMANENT JOBS BY MEANS OF BUSINESS

DEVELOPMENT WITHIN THE TARGET ZONES.

A

TTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

ECONOMIC DEVELOPMENT - UNDER THIS PROGRAM, THE CORPORATION

PERFORMS RESEARCH AND ANALYSIS REGARDING CURRENT ECONOMIC

DEVELOPMENTS, MARKETING AND PROMOTION OF THE BRONX THROUGH VARIOUS

MEDIA, PROVIDES REAL ESTATE ASSISTANCE TO BRONX BUSINESSES THAT

ARE EXPANDING AS WELL AS TO THOSE BUSINESSES THAT ARE INTERESTED

IN MOVING INTO THE BRONX; OFFERS FINANCIAL SERVICES INFORMATION

AND ASSISTANCE TO BRONX BUSINESSES, PROVIDES TECHNICAL COMMERCIAL

REVITALIZATION ASSISTANCE TO BRONX BUSINESSES AS WELL AS

ENTREPRENEURIAL ASSESSMENT AND TECHNICAL ASSISTANCE IN DEVELOPING

A PROFITABLE BUSINESS. THE PROGRAM IS FUNDED PREDOMINANTLY BY THE

CITY OF NEW YORK THROUGH THE OFFICE OF THE BOROUGH PRESIDENT OF

THE BRONX.

FORM 990, PART TII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS

ATTACHMENT 5

EXPENSES REVENUE

JSA
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Schedule O (Form 980 or 990-EZ) 2010

Page 2

Name of the organization
CORPORATION

BRONX OVERALL ECONOMIC DEVELOPMENT

Employer identification number

13-3079387

FORM 990, PART III,

LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

DESCRIPTION

TECHNICAL ASSISTANCE

OTHER PROGRAMS

FORM 990, PART VIII

TOTALS

DESCRIPTION

BRONX BALL

TOTAL

FORM 990, PART VIIT -

DESCRIPTION
BRONX BALL

TOUR-DE-BRONX

OTHER SPECIAL EVENTS

TOTALS

GRANTS EXPENSES REVENUE
208,130.
32,205. 499, 9064.
32,205. 708,094.
ATTACHMENT 6
— EXCLUDED CONTRIBUTIONS
AMOUNT
148,975.
148,975.
ATTACHMENT 7
FUNDRAISING EVENTS
GROSS DIRECT NET
INCOME EXPENSES INCOME
220, 350. 164,337. 56,013.
19,000. 32,320. -13,320.
26,590. 4,332. 22,258.
265,940. 200,989. 64,951.

JSA
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* 13-3079387

Schedule R (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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o 2848 Power of Attorney

OMB No 1545-0150
For IRS Use Only

(Rev March 2012) and Declaration of Representative Recerved by

Department of the Treasury

Internal Revenue Service » Type or print. P See the separate instructions. Name
Power of Attorney Telephone

Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 will not be honored Function

for any purpose other than representation before the IRS.

Date /]

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address
Bronx Overall Economic Development Corporation

851 Grand Concourse, Room 123
Bronx, NY 10451-2937

Taxpayer identification number(s)

13-3079387

Daytime telephone number Plan number (if applicable)

718-590-6201

hereby appoints the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part Il

Name and address
Catherine Bendall, CPA

WithumSmith+Brown, P C
1 Spring Street, New Brunswick, NJ 08901

Check if to be sent notices and communications (|

CAF No.

PTIN

P00521196

Telephone No
Fax No

732-828-1614

732-828-5156

Check if new Address []

Telephone No. [} Fax No. []

Name and address

Check if to be sent notices and communications O

CAF No

PTIN

Telephone No
Fax No

Check if new* Address []

Telephone No [] Fax No ]

Name and address

CAF No

PTIN

Telephone No
Fax No.

Check if new: Address [

Telephone No [] Fax No []

to represent the taxpayer before the Internal Revenue Service for the following matters

3 Matters
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower, Tax Form Number Year(s) or Period(s) (if applicable)
Practitioner Discipline, PLR, FOIA, Civil Penalty, etc ) (see instructions for line 3} (1040, 941, 720, etc ) (if applicable) (see instructions for line 3)
Not for Profit - rejec 990ted e-filing of Form 990 June 30, 2011

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF

» [

5  Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters descnbed on line 3, for example, the authonity to
sign any agreements, consents, or other documents. The representative(s), however, 1s (are) not authonzed to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by erther electronic means or paper checks). Additionally,
unless the appropnate box(es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

[ pisclosure to third parties; O substitute or add representative(s),

| Signing a return;

[ other acts authorized:

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular
230) An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
return preparer may only represent taxpayers to the extent provided i section 10 3(f) of Circular 230. See the line 5 instructions for restrictions
on tax matters partners In most cases, the student practitioner’s (level k) authonty 1s imited {for example, they may only practice under the
supervision of another practitioner)

List any specific deletions to the acts otherwise authonzed in this power of attorney-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 11980J Form 2848 (Rev 3-2012)



, Form 2848 (Rev 3-2012) Page 2

6 Retention/revocation of prior power(s) of attomey. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Intemal Revenue Service for the same matters and years or periods covered by this document If you do not want
to revoke a pnor power of attorney, check here . . .. .o . Lo »
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attorney even If the same representative(s) Is (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the

ayer.
T

> SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.
M/ 5 / // /&7d/ 72 President

Signature Date Title (if applicable)

Marlene Cintron

Bronx Overall Economic Development Corporation

HEEnnp

Print Name PIN Number Print name of taxpayer from line 1 if other than individual

Part i Declaration of Representative
Under penalties of perjury, | declare that

* | am not currently under suspension or disbarment from practice before the Internal Revenue Service,
* | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concemning practice before the Internal Revenue Service,
* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there, and
* | am one of the following
a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below
b Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below.
Enrolled Agent—enrolled as an agent under the requirements of Circular 230
Officer—a bona fide officer of the taxpayer's organization.
Full-Time Employee—a full-time employee of the taxpayer.

- 0 a o

Family Member-—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister)

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C 1242 (the authority to practice before
the Internal Revenue Service is imited by section 10 3(d) of Circular 230)

h Unenrolled Return Preparer—Your authonty to practice before the Internal Revenue Service 1s imited You must have been eligible to sign the
return under examination and have signed the retum. See Notice 2011-6 and Special rules for registered tax retumn preparers and unenrolled
returmn preparers in the instructions.

Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authority to
practice before the Internal Revenue Service 1s imited You must have been eligible to sign the return under examination and have signed the
return See Notice 2011-6 and Special rules for registered tax retum preparers and unenrolled retum preparers in the instructions.

k Student Attorney or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10 7(d) of Circutar 230 See instructions for Part Il for additional information and requirements

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service 1s limited by section 10 3(g))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing junsdiction" column See the instructions for Part |l
for more information

Bar, license, certification,
Licensing junsdiction

Designation— (state) or other registration, or enroliment
Insert above number (if applicable) Signature Date
licensing authonty
letter (a-1) See instructions for Part Il for
(if applicable) .
more information
b New Jersey 20CC01523700

Form 2848 Rev 3-2012)




