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SCAMNED JUN 1 8 2013

Return of Organization Exempt From Income Tax

Form 9 9 O - Under section §01(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public, QOpen to Public
Depariment of the Treasury
Intemal Ravanua Senice P Information about Form $90 and lts Instructions Is at www.Jrs.gow/form3390. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,20 14
C Name of organization D Employer ldentification number
B chock itappcstse,
- RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024
:::r:;‘-‘ Domng Business As
Neme change Number and street (or P O. boxf mai is not dellvered to strest address) Room/sulte E Telephone numbor
Inizint reten 5521 MOSHOLU AVENUE (718) 549-8100
Yerminated Clty or lown, state or province, country, and ZIP or forsign postal code
Amendeg BRONX, NY 10471-2409 G Gross recepta $ 3,955,633,
hrieaten  |F Neme and addrass of princlpal officer: Hia) i Ihis o group cetun fo B Yos % No
H{b} Am u.m....‘...-.mun Yes
| Taxermplustus | X | 501(ci3) | |501c){ ) @ (nsenno) | | 494Taatyor | |s27 If *No.” altach a lisl (388 bstrutiiens)
J Waebsite: p WWW,RIVERDALEONLINE.ORG 1l{c} Group examplion number P
K Form of organtzation* l X I Cmpor.monl l Truslr l Assoclalion l { Other > I L Year of formation® 192 1| M State of legat domiclie:  NY
Summary
1 Briefly describe the organization's misston or most significant acbwties: RIVERDALE NEIGHBORHOOD HOUSE IS A
8 SETTLEMENT HOUSE_PROVIDING EDUCATIONAL & COMMUNITY RESOURSES TO . __.___
8|  CHILOREN, TEENS, SENIORS AND FAMILIES ...
%’ 2 Check this box P D if the organization discontinued its opsrations or disposed of more than 25% of its net assets
@| 3 Number of voting members of the goverming body (PartVl,hne18) , . . . . . . . . . v o o v v i e in . 3 25.
‘; 4 Number of independent voting members of the governingbody (Pant Vi, hneb) . . . . . . . ... ....... 4 25
5| 5 Total number of individuals employed In calendar year 2013 (Part V, line2a), , , ., , ... ... . ... 18 53,
% 6 Total number of volunteers (BSUMAte If NECESSAIY) | . . . . . v v v v v s v v n oo m e s e e ee e e . 16 10.
<| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 _ . _ . . . . . . . . u . .. ... RV b £ | 0
b Net unrelated businass taxable income from Form 960-T. ine34 . . . . . . . . . . . & o o v v v o v o u v o Th 0
Prlor Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 1,056,233. 2,711,985,
E 9 Program service revenue (Part Vil line 2g) ./, , . anel o o 1,025,260 1,025,536
é 10 Investment income (Part VIll, column (A}, Ime? ?)1’?171)\—\ ol 28,016. 38,711.
11 Other revenue (Part Viil, column (A), iines 5, 6;} ac, Bc 10c ang 116) _____ ] Sl 99,971. 136,250.
12 _ Total revenue - add bines 8 through 11 {must “aal Part Vlll colémn @l h}lﬁ ial, .. 2,209,480. 3,912,482,
13 Grants and similar amounts paid (Part IX, column {A).ines 1-3) . . . . . . .. Feol . 0 Y
14 Benefits paid to or for members (Part IX, cotumn (A), gr:;:) T3 ﬁ‘:r‘_" L-:,, . 0 0
15  Salarles, other compensation, employae bensfits-(Pan 1 Xrcdlimn (A), imas 5410, _ | . . . | 1,474,480. 1,502,664,
g 18a Profsssional fundraising feea (Pert X, column {A), lino 11e) , _ | | \_' e Y 0
2! b Total fundraising expenses (Part IX, column (D), ine25) p _ _____ 1 ! 43,168.
Y117  Other expenses (Part IX, column (), lines 118-11d, 116-240) , . . . . . . .. . ... .. . 562,379, 669,573,
18 Total expenses. Add ines 13-17 (must equal Part IX, column {(A), line25) . . ., . . 2,036,859. 2,172,237.
19 Revenue less expenses Sublractline 18fromiine 12 . . . . . . . . . o v v 4 a4 ... 172,621. 1,740,245,
58 Beginning of Current Year End of Year
25120 Totalassets (PartX.MN8 16) , . . . . ... ..t e 3,533,113. 5,459,912,
23121 Total liabilities (Part X, lne 28) . . . . . . .. .. ... e Ce 940,405. 1,181,733,
25|22 Net assets or fund batances. Subliact hne 21 from 20 L . . o o o ittt . 2,5%82,708. 4,278,178,

Signature Block

Under penalties of penury, that t have examined this returp, Including accompanying schedulss and stalements. and Lo the best of my knowledge and bellef, It is
true, correct, and completa, Declarabgn of prgpam (other thgn officer) Is based on all information of which prepJier has any knowledge

. A M fudimne S/nlis
Sign Slgnat ‘s of officer Dale
Here
DANT NE EXECUTIVE DIRECTOR
Type or pﬂMms and title

Print/Type preparers name Preparer's signalure Date Check u i |FTN
::dparer ROBERT KORNREICH ROBERT KORNREICH /; o /l Nl seff-employed PO1205781
Use Only Firm'sname PPHILLIPS GOLD AND COMPANY, LLP Famvs EIN D> 13-1881038

Finm's address 1430 BROADWAY 8TH FL NEW YQRK, NY 10018 Phene no 212-730-1112
May the IRS discuss this return with the preparer shown above? (seanstructions) | . . . . . . . . . .. ... .. ... ..., I XTves [ Ino
For Paparwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)
& R\
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RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
CheckIf Schedule O contains a response or noteto anyline nthisPart 1l . . . . .. .. cvveviin ...

1 Bniefly describe the organization's mission
RIVERDALE NEIGHBORHOOD HOUSE IS A SETTLEMENT HOUSE IN THE NORTHWEST

BRONX THAT PROVIDES EDUCATIONAL AND COMMUNITY RESOURCES TO CHILDREN,
TEENS, SENIORS AND FAMILIES.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ] ves No

If "Yes," describe these new services on Schedule O.
3 Did the organmization cease conducting, or make significant changes in how It conducts, any program

BIVICS 7 L L e e e e e e e e ] ves No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 775,572 Including grants of $ ) (Revenue $ 504,128 )
EARLY CHILDHOOD - NAEYC ACCREDITED CENTER OFFERING FULL DAY CHILD
CARE , NURSERY SCHOOL AND UNIVERSAL PRE-KINDERGARTEN

4b (Code ) (Expenses $ 312,312 Including grants of $ ) (Revenue $ 385,822 )
SCHOOL AGE - AFTER SCHOOL CARE AND SUMMER CARE FOR CHILDREN IN
KINDERGARTEN THROUGH SIXTH GRADE

4c (Code ) (Expenses $ 514,097 Including grants of $ } (Revenue $ 0 )
YOUTH PROGRAM -~ COMPREHENSIVE YOUTH DEVELOPMENT SERVICES FEATURING
INTERNSHIPS, JOB TRAINING, JOB PLACEMENT, RECREATIONAL ACTIVITIES
AND SOCIAL SERVICES SUPPORT.

4d Other program services (Describe in Schedule O) ATTACHMENT 1

(Expenses $ 276,010 Including grants of $ ) (Revenue $ 135,586 )
4e Total program service expenses » 1,877,991.
3E10J2§A2 000 Form 990 (2013)
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RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024

17570Y E422 5/7/2015 3:21:39 PM V 13-7.15

Form 990 (2013) Page 3
Checklist of Required Schedules
* Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A . . v v 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or In apposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . .« v v v it v i e e et e et v e et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . ... .. ... ... .. 4 X
5 Is the orgamzation 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 98-19? If "Yes," complete Schedule C,
= T O 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . . i v i i i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic [and areas, or historic structures? /f “Yes,” complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . .« v i o i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . o« v v v v it i it e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, # i
Vi, Vill, 1X, or X as applicable e |
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI . . | . . .. . . . .. e e e Ma] X
b Did the organmization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl , . . , . . .. .. ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . .\ v i i e et e 11d X
e Did the organization report an amount for other liabilities n Part X, line 257 If "Yes,” complete Schedule D, Part X |11e | X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's habiity for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xl - . . . o v o v i i e e e e et e e i e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the orgamization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional « . . « + o v v o v 0 . 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? /f “Yes," complete ScheduleE . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . . ... ... 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If "Yes,” complete Schedule F, Partsliand IV . . . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslliand IV . . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . . . ... ... 17 X
18 Did the orgamization 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 . . . . . . . . .. . i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If"Yes,"complete Schedule G, Part lll . . . . v v o v i v i i i e e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . .. ... .. .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JsA Form 990 (2013)
3E1021 1 000



RIVERDALE NEIGHBORHOOD HOQUSE INC. 13-1740024
Farm 990 (2013) page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govetnment on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland il . . . . ... .. ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), Iine 2? if "Yes,” complete Schedule I, Partsland il . . . . . . . . . v o i v v v nunen 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If“N0,"goto i€ 25a. . . . . . v v v v v v e e e et e e 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 during the year
to defease any tax-eXempPt BONAS 7 . . . . . . i i i i it e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part !, . . . . .. . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes," complete SChedule L Part L . . . . . v v v i o e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1), . . . . . . . .. e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll, . . . . ... ....... 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 exceptionsy
a A current or former officer, director, trustee, or key employee? /f "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 it e e e e e e e e e e e e e e e e e e e e e s 28b X
c 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 Dud the organization receive more than $25,000 in non-cash contributions? 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 o e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 0 31 X
- 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . i i i i i e e e i i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, 1l
OriV, and Part V, lNe 1 & . o i i i e i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . . ......... 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine 2, , . . . 35b
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . v v i v v i i it te e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . o o o v v o v v o0 v 0 e v 0w e 38 X
Form 990 (2013)
JSA
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RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . .. ... . .. .. l—_—_L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-1f not applicable, ., . .. ... .. 1a 27 |
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, , . . . .. .. 1b 0 ‘
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and | _ l
reportable gaming (gambling) winnings t0 Prize WINNEIS?. . . . . . . o v o o e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | 53| .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . S SR P
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? , . . ... ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » ___ |
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I _—
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transacton? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . .. . . ¢ it i i it e et e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as charntable contributions? , . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | [ |
and services provided 10 the PaYOTr? | | . . . . .. ... it e e 7a ) X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? , ., ., . .. ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 & . i v i i v it e it e e e e e e e e e e Tc X
d i "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... 7d I I P I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | | 7f X
g If the organization received a contribution of quaiified inteliectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |._.. I
organization, have excess business holdings atanytime during the year? ., . . . . . . . . . i v i vt v v n v 8
9 Sponsoring organizations maintaining donor advised funds. NN N DO
a Dud the organization make any taxable distributions under section 49662, , . . . . . .. ... ... . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ ., . . . . ... ....... 9b
10  Section 501(c)(7) organizations. Enter |
a Intiation fees and capital contributions included on Part VIIl, hne 12, . . . . .. ... ... 10a i
b Gross recepts, included on Form 990, Part VI, ine 12, for public use of club facittes , ., . . [10b i
11 Section 501(c){(12) organizations. Enter. t
a Gross income from members or shareholders ., . . . . . . . . i v i i i i i e e e e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received from them ). . . . . . . . . e e e e e e e 11b I }
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | , , . |12b| J
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanonestate? ., . ., ., ... ........... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which |
the organization I1s licensed to 1ssue qualified healthplans . . . ... ... ......... 13b |
¢ Enter the amount of reserves onhand . . . . . .. oo vt n e e i e 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . . . ... .. ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . .. 14b

JSA
3E1040 1 000
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Form 990 (2013) RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanyhneinthisPartVl . . . . . .« oo oo v i vt v it v
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 2
If there are matenial differences 1n voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i i i e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organizaton's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v o i i i i i e i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . + . .« . v v o i el e e e e e s e e e e e 7a X
! b Are any governance decisions of the organization reserved to (or subject to approval by) members,
! stockholders, or persons other than the governing body? . . . . . . o v v o o v it e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
@ The GOVEIMING BOGY?. + « v v e et e e et e et e e e ettt e e Ba | X
b Each committee with authonity to act on behalf of the govermingbody? . . . . . ... ... ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
| the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O, . . . . . . .. .. 9 X
i Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
! Yes | No
|
‘ 10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. o oo v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the orgamization have a written confiict of interest poficy? /f “No,"gofoilne 13 . . . . . ... ..« .. .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| FISE 0 CONMICIS? « « v o v v e e e e e et e e e et e et et et e e e e e 12b| X
: ¢ Did the organization regularly and consistently monitor and enforce compliance with the poiicy? If "Yes,”
' descnbe in Schedule O NOW LIS WAS TOME « + + v « v v v o o e e e e et e e e n e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower poliCy?. « + v v« v v v v v v i i v e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . .. .o oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .. .. ... . .. ... 15a | X
b Other officers or key employees of the organization . . + .« « « v v v v v it v i it e e e 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 21axable entity QUING the YEA? « « 4« v v v v e v e s e v e e e et e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . ... ..o e e e .. 0. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_NY. _________________________________

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 890, and 990-T (Section 501(c)(3)s only)
availlable for public mst|on. Indicate how you made these available Check all that apply

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzauon P> ALTAGRACIA FABAL FISCAL DIRECT 5521 MOSHOLU AVENUE BRONX, NY 10471 718-549-8100
JSA Form 990 (2013)
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Form 880 (2013) RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Checkf Schedule O contains a response ornoteto anylineinthisPartVIt. . . . . . .. ... ... ... [
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

o List all of the organization's current key employees, if any. See instructions for defintion 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees; highest
compensated employees, and former such persons

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

()
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (ist an)J officer and a director/trustee) from related other
nourstor [o =1 =] o] x| 2 ] = the organizations compensation
related ;é 2|3&|38 | organization (W-2/1099-MISC) from the
organizatons | 3 8 | E | B[ §| S8 & | (w-2/1099-MISC) organization
251 ¢ Bl|o and related
below dotted | § =~ | 3 Q 8
gle r A organizations
line) @ é- o E
a1 2 2
a
_{UMEREDITH FEINMAN | _2.00]
DIRECTOR X 0 0
_{(RICHARD BALDWIN _______________ ____2__0_%
DIRECTOR X 0 0
_{3DAVID BENT ____________________|__2.00]
DIRECTOR X 0 0
_{4)SUSAN SARNOFF BRAM ____________ ____2__0_%
DIRECTOR X 0 0
_{5)PATRICIA FERNANDEZ _______ | _2.00
ASSISTANT SECRETARY X X 0 0
(§)RUTH FRIENDLY | __2.00
_fe) Rt R R N ] -
DIRECTOR X 0 0
_{psusaN eoLdy | _2:00]
DIRECTOR X 0 0
(8)SARAH GUND 2.00
B U SOt kot o e | _ L
VICE PRESIDENT X X 0 0
_(9)BARBARA J KIERNAN _____________ L _2:00]
SECRETARY X X 0 0
(10)JENNIFER KLEIN ________________ k___z__o_o_
VICE PRESIDENT X X 0 0
(11)KAREN MARDER __ _____ _________ }--.2__0_0_
DIRECTOR X 0 0
(12)BETSY MILLER | __2.00]
VICE PRESIDENT % X X 0 0
(13)ALISON R PAVIA _____ __________|__2.00]
DIRECTOR X 0 0
(14)JOSEPHINE PERRELLA _ _________ | _2.00
PRESIDENT X X 0 0
JSA Form 990 (2013)
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RIVERDALE NEIGHBORHOOD HOUSE INC.

13-174

0024

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
week (listany | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 1231 21Q1F)|55 (S| organzation | (W-2/1093-MISC) from the
organizations | 5 £ E a 2 g E g (W-2/1099-MISC) organization
below dotted g & H AR and related
Iine) S8 k) g organizations
als| [8] 3
318 2
® g
15) SANDY SHALLECK _______________ |__2.00
TREASURER T x X 0 0 0
16) RICHARD L STEIN ______ 2.00
ASST TREASURER | 777777 X X 0 0 0
17) LEE WASSERMAN ________ 2.00
DIRECTOR 7771777777 X 0 0 0
l_Ei )_ _P_E_I\lN_Y_ _W_I_L_S_O_N __________ 2.00
DIRECTOR 77777 T X 0 0 0
19) MRS GLORIA M ZAMBETTI ___ | _ 2.00
DIRECTOR 77777777 X 0 0 0
20) TED ZAMBETTI __________________ ____2_-_0_%
DIRECTOR X 0 0] 0
21) JANE GENTH ____________________|__2.00]
MEMBER X 0 0 0
22) AMANDA SALZHAUER ______________|__ 2.00]
DIRECTOR B X 0 0 0
23) MARY PHELAN-KAVANAGH | _ 2.00]
MEMEBER T[T X 0 0 0
24) BRADD GOLD ____ ________________|__2.00)
DIRECTOR I X 0 0 0
25) DAVID LEWIS __________________}__2:00]
DIRECTOR X 0 0 0
1b Sub~total e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA ., . . ... ....... » 166,738. 0 43,425,
d Totai(addiinestband1c) . . . . . o v v i i v v v i et i e e e e e > 166,738. 0 43,425.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | ... 2
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... ... ... 0., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such (RPN R P
LT o 1Y 1o [ - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — N I
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. . ... . ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A}

Name and business address

(B)

Description of services

€

Compensation

AJS MANAGEMENT 149 5TH AVE NEW YORK, NY 10010

CONSTRUCTION

880, 924.

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

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

1

JSA
3E1055 1 000

17570Y E422 5/7/2015
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RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
+ (A) (B) (c) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than cne compensation [compensation from amount of
week (st any | bOx, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
ceiaed 233121558 E‘a:‘ organization | (W-2/1099-MISC) from the
organizatons 3 a g § S ~§ 2|3 (W-2/1099-MISC) organization
belowdotted [Q € | § 3|3 == and related
line) -] 2 8 organizations
e @ 3
N o B
[
g
26) ALTAGRACIA FABAL __ ___ ______ 35.00
FISCAL DIRECTOR X 54,238. 0 10,259.
27) DANIEL EUDENE _____ ___________|_35.00
EXECUTIVE DIRECTOR X 112,500. 0 33,166.
__________________________________ | ]

1b SUb-total -------------------------------------- ’
¢ Total from continuation sheets to Part VI, SectionA , ., , . ... ...... »
d Total (addlines1bandic) - . . . . . . . . . ittt i v v |
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated c o~ - - [
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . .. .. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the . 1
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such — M
Lo 11 [ - 4
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual O N
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization » |
ISR Form 990 (2013)
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Form 990 (2013) RIVERDALE NEIGHBORHOQOOD HOQUSE INC. 13-1740024 Page 9
Statement of Revenue
Check if Schedule O contains aresponseor note to any line nthis Part VIl . . . . . . ... ... .. ... ..
. (A) (8) () (D)

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

a 2| 1a Federated campaigns . . . . . . .. 1a
g é b Membershipdues . ........ 1b
g<| c Fundraisingevents . . ....... 1c
O=2| d Relaled organizalions . . . . . . . . id
g;,g, e Government grants (contnbutions) . . | 1@ 1,861,088
E E f Al other contnbutions, gifts, grants,
= o and similar amounts not included above . [_1f 850,897
§.§ @ Noncash contnbutions included in ines 1a-1f $ —_ - - e .
h Total. Addlines 1a-1f . . . . & . & . o v v v o v o o o o » 2,711,985 |
§ BusinessCode (  {_ ool oo
% 2a NURSERY AND PRE-K 611600 174,320 174,320
f b DAY CARE AND AFTER SCHOOL 624410 550,898 550,898
'§ ¢ CAMP 624100 164,735 164,735
A d PoOL 624100 135,583 135,583
g f All other program service revenue . . . . .
o Total ADd INeS 28-2f . o o o o v o it et et »> 1,025,536
3 Investment income (including dividends, interest, and
other similar amounts}. ATTACHMENT 2 0 | > 17,996 17,996
Income from investment of tax-exempt bond proceeds . . . > 0
ROyalies « » » » » + » # « o2 o s o a0 v oo v v 0 x e » 0
{1} Real () Personal !
6a Grossrents . . . . .. .. } . ‘ " :
b Less rental expenses . . . - b R * i
¢ Rental income or (loss) e e | e e
d Netrentalincomeor(loss) . . . . v o v v v 0. > 0
(1) Securities (n) Other '
7a Gross amount from sales of l
assets other than inventory 20,715 !
b Less cost or other basis I
and sales expenses . . . . Y l
c Ganor(loss) . . . .. .. 20,715 - - - - # SRR (SR S
d Netgamor(loss) « « « v v v v o v v v v n s » 20,715 :
g | 8a Gross income from fundraising '
S events (not including $ |
5 of contributions reported on line 1c) l
o SeePartIV,ine18 . . . .. .. .. .. a 152,030 E
2 b Less directexpenses . . . . . o 4.4, b 32,454 ——— - - - S
6 ¢ Net income or (loss) from fundraising events ATCH.3 . » 119,576
9a Gross income from gaming activities i
See PartiV,lne19 , . ., ..., .... a ;
b Less directexpenses . . . . . . « . . - b B e — !
¢ Net income or (loss) from gaming actvties. . . . . . . . . » 0
10a Gross sales of inventory, less ‘
returns and allowances , , ., .. ... a 9,393
b Less costofgoodssold. .ATCH.4. b 10,697 e e ——-——-A-«—'
¢ Net income or (loss) from sales of inventory, , . , ... .. » -1,304
Miscellaneous Revenue Business Code s o I . D J
14a MISCELLANEOUS REVENUE 1,677 7,677
b REGISTRATIQON FEES 10,301 10,301
c
d Allotherrevenue . . . . « . v v v v v v
e Total. Addlnes 11a-11d « - « v+« o v o v v o it v n > 17,978
12 Total revenue. See instructions . . . . . . . ... ..., » 3,912,482 1,061,510
JSA Form 990 (2013)
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Form 990 (2013)

RIVERDALE NEIGHBORHOOD HOUSE INC.

13-1740024

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

8b,

9b, and-10b of Part VIil.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q - 0o O o6 oo

12
13
14
15
16
17
18

-19
20
21
22
23
24

e
25

Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 .
Grants and other assistance to individuals in
the United States See Part IV, line 22
Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, , , |
Benefits paid to or for members ,

Compensation of current officers, directors,
trustees, and key employees

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

Other salanies and wages . _ . . . . . . . . . .
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employee benefits . . . . . ... .. ..
Payrolltaxes « « « « « v v v v v v 0w e e
Fees for services {non-employees)

Management
Legal | . .. ... ...t

Accounting

Lobbying ., ., .. ....... ......

Professional fundraising services See Part IV, line 17,
Investment management fees

Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule0). . . . . .
Advertising and promotion _ , ., ., ... ... .
Officeexpenses . . . v v v v v v v v s o« o
Information technology. . . . . . ... ....
Royalties, . . ., .. ........00....

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , . ..
Interest
Payments to affihates, , . . .. ........
Depreciation, depletion, and amortizaton , | | |
Insurance , . ., ... ..... ... ...
Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)

All other expenses ATCH_5

Total functional expenses Add lines 1 through 24e

0

1,239,4895.

1,085,867.

69, 750.

83,878.

0

119,104.

96,593.

9,084,

13,427.

144,065.

128,529.

5,460.

10,076.

olojo|ololo

[elle]le]le]llelle]le]

|
'
(o] (o] (o] [«]

48,122,

40,612.

3,755.

3,755,

44,602,

34,404.

6,298.

3,900.

229,851.

177,573.

38,721.

13,557.

35,152.

35,152.

45,038.

43,555.

955.

528.

11,363.

9,617.

898.

848.

255,445.

226,089.

16,157.

13,199.

2,172,237.

1,877,991.

151,078.

143,168.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | if
following SOP 98-2 (ASC 958-720)

JSA

3E1052 1 000
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RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X . . . . . . . . . . .. ... . ..... x|
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . .. ..., 295,481.] 1 360,897.
2 Savings and temporary cashinvestments, ... ... ... 128,201.| 2 134, 096.
3 Pledges and grants recevable, net . . ... ... ..., 509,854.| 3 451, 350.
4 Accountsrecewable,net L, 5,841.} 4 10,178.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . ... . .......... q5s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedute L, ., . ... ... g e 0
‘3 7 Notesandloansrecewvable,net = . .. ... . qz7 0
| 8 |Inventoriesforsaleoruse . . .. . . .. . ... . ... ......... g 8 0
9 Prepaid expenses anddeferredcharges . . . ... ... .o v v it 10,233.] 9 77,503.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 4,835,833.
b Less accumulated depreciation, , . , ... ... 10b 1,701, 260. 1,469,142.110c 3,134,573,
11 Investments - publicly traded securties , , , .., ... ... ATCH 6 . 1,114,361.] 11 1,291,315.
12 Invesiments - other securities SeePartIV,bne 11, . . . . . ... ... ... 012 0
13 Investments - program-related See PartiV,lne11 . . ... ....... Q13 0
14 Intangbleassets , ., . . ., ... ... ... e q 14 0
15 Other assets. See PartIV,Iine 11, . . . . . .. . . . i q 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . .. .. 3,533,113.| 16 5,459,9812.
17  Accounts payable and accrued eXpenses, | . . . . . . . . u e e 218,977.{17 372,213.
18 Grantspayable, | . . .. ... ... ... ... q18 0
19 Deferredrevenue | |, ..., e 303,428.119 291,520.
20 Tax-exemptbond labilies , | .. ... ... ................ 20 0
w121  Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | 21 0
g 22 Loans and other payables to current and former officers, directors,
_ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL | , . ., . ... ...... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties , | |, . . . 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | ., . . . . . 350,000.] 24 450, 000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD |, . . . . .. ... ... . .. .. e 68,000.] 25 68, 000.
26 Total liabilities. Add hnes 17 through25. . . . . . . ... ..o ... 940,405.] 26 1,181,733.
Organizations that follow SFAS 117 (ASC 958), check here » lll and
2 complete lines 27 through 29, and lines 33 and 34.
£(27 Umrestricted netassels . . . ... 1,223,365.] 27 1,792,525.
g 28 Temporarily restricted netassets . .. L. 456,936.[ 28 1,573,247.
2 29 Permanentlyrestrictednetassets, . . . . ... . . . . i v it et b et 912,407.] 29 912,407.
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34
g 30 Capital stock or trust principal, or currentfunds ... .. ..., 30
2131 Pad-in or capital surplus, or land, bullding, or equpmentfund = | 31
_‘f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... 2,592,708.[ 33 4,278,179.
34 Total habilities and net assets/fund balances. . . . . . .. .. ..o 0o .. 3,533,113.| 34 5,459,912.
Form 990 (2013)
JSA
3E1053 1 000

17570Y E422 5/7/2015 3:21:39 PM  V 13-7.15



RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024

Form 990 (2013)

Reconciliation of Net Assets

Checek if Schedule O contains a response or note to any lineinthisPart XI . ... ... ......

1 Total revenue (must equal Part VI, column (A}, IN€ 12) « « « v v v v v e v i v e e v a s 1 3,912,482,
2 Total expenses (must equal Part IX, column (A}, IN€25) . . v v v v v v v v vt i e e 2 2,172,237.
3 Revenue less expenses Subtracthne 2fromline 1. . v v v v v vt vt ot v e e n e e e 3 1,740,245,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,592,708.
5 Net unrealized Qains {l0SSES) ONINVESIMENES + & v « + v o v v v v ot oo e e e e e e s e e s o 5 143,447.
6 Donated services and useoffaciiies . . . . . . . o i v it it i e e e e e e 6 0
| 7 INVESIMENE EXPENSES « « « « ¢ v v v v bt et et e e et e e e e e 7 0
B8 Priorpenod GdJUSIMENTS « « v v v v v o e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explan n Schedule O) . . . . . v v v v v v v v v u s 9 -198,221.
10 Net assets or fund balances at end of year Combine {ines 3 through 9 (must equal Part X, line
33, COlUMN(B)Y) ¢ o v e e v e e e w e e s e e e e e e et e s e e s s e s e e s e e s 10 4,278,179.
minancial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart Xil . . . ... ............. [:L
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual El 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
If "Yes," check a box below to indicate whether the financial statements for the year were compied or
reviewed on a separate basis, consolidated basis, or both
1 D Separate basis D Consolidated basis D Both consolidated and separate basis
“ b Were the organization's financial statements audited by an independent accountant? . . . ... ... ..... 2b | X
| If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? 2 [ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
‘ 3a As aresult of a federal award, was the organizaton required to undergo an audit or audits as set forth In
| the Single Audit Act and OMB CIrcular A-1332 « « « v v vt v v vt ie it e e 3a X
| b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047

(Form 990 or 990-E2)

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Serace P> Information about Schedule A (Form 990 or 990-E2) and Its Instructions Is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
RIVERDALE NEIGHBORHQOOD HOQUSE INC. 13-1740024

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

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

1

2
3
4

=[] (11 0O LD

10
11

[T

A church, convention of churches, or association of churches descnbed 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 descnbed 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 umversity owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part Ill )

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

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

a D Type | b D Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, Check this DOX. | . . . . L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and ves| No
(n) below, the governing body of the supported organizaton? . . . . .. .. ... . ... ... 11g(1) X
(i) Afamily member of a persondescribed In (1)) above? L L 11g(n) X
(iii) A 35% controlled entity of a person described in (1)) or (W above? . L. ..., 11g() X
~ h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (i) Type of organization (1v) Is the {v) Did you notify {vi1) Is the (vu)} Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section Cg'ur");féfrﬁr:" In col (1) of your | col (1) organized
(see instructions)) Y dog,mem? 9 support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8)
(€
(D)
)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

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

RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024

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 Ill If the organization fails to qualify under the tests listed below, please complete Part li1.)

Section A..Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . ...
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on .
line 1 that exceeds 2% of the amount p
shown on line 11, column (f). . . . . . .
6 Public support. Subtract Iine 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES, . . ., . o v v v e v v s o u s
9 Net income from unrelated business
activities, whether or not the business
isregularlycarrredon . . . . .. ...
10  Other income Do not include gain or
loss from the sale of capital assels
(ExplanmmPartiV) . .. ... .. ... . — — = . - = - —
11 Total support. Add lines 7 through 10 . . EE S R N M P gy B #
12 Gross receipts from related activities, etc (seeinstructions) « = o v & v v v o s s h v s e s v e e e s e e e e 12 I
13  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 thisboxandstop here . . . . . . . . ¢ i i v v v v o o o o v« o e o s o . e v e s 44 s s e 4t e s s s » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, coumn (f)) . . ... ... 14 %
- 15 Public support percentage from 2012 Schedule A, Partil,lne 14, . . . .. ... ... ... PP i %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . ., ... ............ »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 18a, and ine 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. , . . ... ... ... .... >

17a

10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 163, or 16b, and line 14 13
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly supported
oo =Y €= (1o o >
10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances™ test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-crcumstances” test. The organization qualfies as a publicly

SUPPOTtEd OFGANIZAUON . . . . L .\ v i it i ettt e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHONS . . L L v v v vt e v v e v e e e e u v e e u e e e e o s ot s oo o o a e o s e e e et a e e »[ ]
Schedule A (Form 990 or 990-EZ) 2013
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RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024
Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the 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 Il.)
Section A Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants *) 940,140 872,301 988,581 1,133,792 2,841,862 6,776,676
2  Gross receipts from admissions, merchandise
sold or services performed, or facihities
furnished 1n any activity that is related to the
organization's tax-exempt purpose | 951,294 957,794 996,256 1,035,962 1,034,929 4,976,235
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf | | . . . 0
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge , , , ., . . . 0
6 Total. Add lines 1 through5, ., . . . 1,891,434 1,830,095 1,984,837 2,169,754 3,876,791 11,752,911
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year ]
c Addines7aand7b. . . « « . . . .. . 0
8 Public support (Subtract line 7c¢ from
ne6) o v v v v v v v v e e e 11,752,911
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromtne6, ... ....... 1,891,434 1,830,095 1,984,837 2,169,754 3,876,791 11,752,911
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES e v v v v v v v o o o o o o o o« 24,234 20,311 18,180 18,215 17,996 98,936
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 | , ., . . 0
¢ Addlines 10aand10b _ , ., . ... 24,234 20,311 18,180 18,215 17,996 98,936
11 Net income from unrelated business
~ activittes not Included in line 10b,
whether or not the business i1s regularly B - - -
carrnedoOn  + ¢ « & ¢ s s e s w s s e e . 0
12 Other income Do not Include gain or
loss from the sale of capital assets
(Explanin Part V) ATCH 1, ... .. 18,066 19,358 31,894 21,368 7,677 98,363
13 Total support. (Add lnes 9, 10c, 11,
and12) . . e 1,933,734 1,869,764 2,034,911 2,209,337 3,902,464 11,950,210
14 Furst 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 thisbox and stOp here. . . . . . . v v o v v v o o v ot o o s v o o v s 4 s w e e s v e s e n e e e w a e s s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f)divided by lne 13, column (f)) . . . . . .. ... .. 15 98.35%
16  Public support percentage from 2012 Schedule A, Partlll,lne 15, . . . . . . . . . e e e e e e 16 97.88 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) , . , . ., . .. L7 .83 %
18  Investment income percentage from 2012 Schedule A, Partlll, e 17 | . . . . . 0 s vt e e 18 1.02%
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>

JSA Schedule A (Form 990 or 990-E2) 2013
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RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024
Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b;
and Rart Ill, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
! SUNDRY INCOME 21,368 7,677 29,045
|
! TOTALS 21,368 7,677 20 045
f
|
j
|
o ) o ) . . ,
|
|
|
|
15A Schedule A (Form 990 or 980-EZ) 2013
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f‘&"r'ﬁ?;’g'f D Supplemental Financial Statements OMB No 1945:9047
) » Complete iIf the organization answered "Yes," to Form 990,

Part IV, llne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024

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

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) .
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . .. .. .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

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

confernng iImpermissible private benefit? . . . . . . . . ... L e e e e e e e e e e e e e e e e e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically 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

N HWON =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . ... .. . .0 00 e e 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2c
d Number of conservation easements included 1n (¢) acquired after 8/17/06, and noton a
historic structure listed inthe NationalRegister. . . . .. ... ................ 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 easement s located » _ __ _____ _________
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of

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

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

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
() and Secton T70IIBNIN. . . . . . o o v s s [Tves [ o
9 In Part Xill, describe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatron elected, as permitted under SFAS 116 (ﬁSC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its fnancnal statements that describes these items.

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

(i) Revenues included in Form 990, PartVIll,LIine1 . . . . .. v oo v v v v o v i i e i i s e a >SS ____
(i) Assets included IN Form 890, Part X . . - v v v v v v it i it e e e e e e e e e >SS ___

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

a Revenues included in Form 990, Part VIILIine 1 . . . . . . . . . i it it i i it e e e e e e e e » S e ____
b Assets included in Form 990, Part X . . . . . . i . i i i et e e e e e e e e e v e e e e e s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024

Schedule D (Form 990) 2013 Page 2

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

Using the organmization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~___CCTTTTTTTTTTTmTTTmTTTmmommmmmmEoes
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During 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 organization's collection? . . . . . . D Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? | | . . .. ([ Ives [INo
b If"Yes," explain the arrangement in Part Xlil and complete the following table.
Amount
c Beginningbalance . . . .. ... i i e e e e 1c
d Additionsduringtheyear . ... . ... . it 1d
e Distributionsduringtheyear. . . . . . . o o i i i i i o e e 1e
f Endingbalance . . . .« v i i i i e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? . . . . . .. ... . ..., .. U Yes No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has beenprovided mPart XIll, ., , . ., .. F—
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 950, 657. 972,757. 997,757. 996, 2309. 996, 508.
b Contributions . . . ........ 1,518, 981.
c Net investment earnings, gains,
andlosses. . . .. v e e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . .. ... . 1,250.
f Administrative expenses . . . . . 22,100. 25,000.
g Endofyearbalance. . . ... .. 950, 657. 950, 657. 972,757. 997,757. 996, 239.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 4.0200 %
b Permanentendowment p 95.9800 %
¢ Temporarily restricted endowment p %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationS, . . . . . . . .. it e e e e e e e e e e e e e e e 3a(i) X
(i) refated organizations |, | . . . . ... L. i e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? , , . . . . ... .. ....... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
ET{aYN Land, Build,ings, and Equipment. . . .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {(d) Book value
{investment) {other) depreciation
1a Land. . -« v v i e e e e e 65, 695. 65,695,
b Buldings « -« v v v v v i 4,265,608, 1,400,285, 2,865,323.
c Leasehold mprovements. . . . ... ...
d Equpment « . .« oo i i i e e e
@ Other . . v v v v v it it i e n e 504,530. 300,975 203,555,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 3,134,573.
Schedule D (Form 990) 2013
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RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P
LAl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {(c) Method of valuation
Cost or end-of-year market value

(1)
)
(3)
4)
5)
(6)
)

(8)
9)
Total (Column (b) must equal Form 990, Part X, col (B)line 13) W
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2)
(3)
(4)
{5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value l
__{1) Federal income taxes

_(2)RESERVE FOR GRANT ADJUSTMENT 68,000. |
(3 k
_(4) |
_(8) |
_(6) ‘
) }
_(8) i
_(9) |
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 68, 000. i

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

Schedule D (Form 990) 2013
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RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024
Schedule D {(Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 4,066,626.
2 Amounts included on line 1 but not on Form 990, Part VIII, Iine 12.

a Netunrealized gains onnvestments . . L. 2a 143, 447.

b ODonated services and useof faclies . . . . .. .. ... ... .. .. 2b

¢ Recoveresofprioryeargrants . . . .. ... ... ... 2¢c

d Other (DescribemPart X)) . 2d 10, 697.

e Addlines2athrough2d e, 2e 154,144,
3 Subtracthne2e fromlnet . . . . ... . ... ... e 3 3,912, 482.
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1.

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

b Other (Describe mPartXil) . . .. . ... ............ 4b

¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,ine 12) . . . . ... ... .. .. 5 3,912,482,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,182,934,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faches 2a

b Prior year adjustments . 2b

¢ Otherlosses 11 TTTootroomereeeeeeeee p”

d Other (Describe mPartXiity =~~~ " - oot 2d 10,697.

e Addlnes2athrough2d Tttt 2e 10,697.
3 Subtractline 2e fromhne™’ . L . L L L 3 2,172,237,
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1

a Investment expenses not included on Form 980, Part Vil ine7b 4a

b Other (DescrbemnPartxmt) .~~~ 4b

c Add “nes 48 and 4b -------------------------------------- 4c
5  Total expenses Add Iines'3 and dc. (This must equal Form 990, Part [, line 18). . . . . . . . ... ... 5 2,172,237,

Pl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2, Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1000
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Schedule D (Form 990) 2013 RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024 Page 5
URUY Supplemental Information (continued)

\ PART XI LINE 4B

COST OF .GOODS SOLD

PART XII LINE 2D

COST OF GOODS SOLD

SCHEDULE D PART 5 LINE 4

THE PURPOSE OF THE ENDOWMENT FUND IS TO PROVIDE SCHOLARSHIP SUPORT FOR
FAMILIES IN NEED; SUPPORT THE LONG TERM FINANCIAL SECURITY OF THE
ORGANIZATION;AND ENSURE THE ORGANIZATION IS ABLE TO ATTRACT AND RETAIN

QUALIFIED STAFF.

SCH D PART X LINE 2
THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL AND NEW
YORK STATE TAXING JURISDICTIONS. THE ORGANIZATION IS NO LONGER SUBJECT TO
EXAMINATION BY EITHER TAXING JURISDICTION FOR YEARS BEFORE JUNE 30,

[ 2011.THERE IS NO CURRENT EXAMINATION OR ADJUSTMENT PROPOSED BY ANY TAXING
AUTHORITY. THERE ARE NO POSITIONS FOR WHICH 1T IS REASONABLY POSSIBLE
THAT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS WILL SIGNIFICANTLY

- — — __ _INCREASE_OR_DECREASE_WITHIN_12 MONTHS OF THE REPORTING DATE. THERE WERE
NO AMOUNTS FOR PENALTIES AND INTEREST ON TAX LIABILITIES INCLUDED IN THE

STATEMENT OF ACTIVITIES FOR THE YEARS ENDED JUNE 30, 2014 AND 2013.

Schedute D (Form 990) 2013

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Tredsury

Intemal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Malil 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 orgamization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) 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 i1s to be
compensated at least $5,000 by the organization

(v} Amount paid to
(iv) Gross receipts (or retaned by)

from activity fundraiser listed in
col (1)

{m) Did fundraiser have
(u) Activity custody or control of
contnbutions?

Yes No

(vi) Amount paid to
{or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000
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RIVERDALE NEIGHBORHOOD HOUSE INC.

Schedule G (Form 990 or 990-E2) 2013

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

13

-1740024

Page 2

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col (a) through
(event type) (event type) {tota) number) col (c))
1
c
|1 Grossrecepts . . . . . ....... 152, 030. 152, 030.
4
2 Less Contrbutons |, . ... ...
3 Gross income (line 1 minus
NE2). o v v v v v v v v e e 152,030. 152,030.
4 Cashprzes, . .. . .........
5 Noncashprizes, . .. ........
[723
§ 6 Rent/ffacitycosts . . ... ... ..
]
Q
| 7 Foodandbeverages . . . . .....
5
g
o) 8 Entertainment . ... ..
9 Other direct expenses , , . ... .. 32,454, 32,454.
10 Drrect expense summary. Add lines 4 through 9@ incolumn(d) _, . . . ... ... ... ........ > 32,454.
11 Net income summary Subtract ine 10 fromline3,column(d) . . . . . . . . . .. ... ... ... » 119,576.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, ine 6a.
b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bur(mgz;Ipl:ograesi:c: g;go (c) Other gaming col (a) through col (c))
2
2
1 Grossrevenue , , . .. ... ....
@ 2 Cashprzes . . . .....
2
§ 3 Noncashprizes ...........
w
§ 4 Rent/faciltycosts . =~~~ . .
()
5 Other dwrect expenses , ., ., ...
Yes % | _|Yes % [|_{Yes %
6 Volunteerlabor No No No
7 Drrect expense summary Add lines 2 through 5 ncolumn(d) = . . . . ... . ....... >
8 Net gaming Income summary Subtracttine 7 fromline 1, column(d) . . ............... »
9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activties in each of these states? .. ... ... D Yes l_] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . [_]Yes [_|No
b If "Yes,” explain.
Schedule G (Form 990 or 990-E2) 2013
JSA
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RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024

Schedule G (Form 990 or 990-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . v v v v vt oo LJ Yes |_| No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . . . i i i e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity operated in

i a Theorganizatiom's facility . . . . . .. .. ... v ittt e e 13a %
| b Anoutsidefacility . . . . .. ... e e 13b %
[ 14  Enter the name and address of the person who prepares the organization's gaming/special events books and
“ records

Name B
| Address »

15a Does the organization have a contract with a third party from whom the organization receves gaming
TVENUE? | L L e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organzation®» $__ = and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the orgamzation required under state law to make charitable distnbutions from the gaming proceeds to
retain the state GaMING ICEMSE?, . . . . . o v o e o e o e et e e e e e e e e [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p» $
Supplemental Information. Provide the explanation required by Part i, line 2b, columns (iii) and (v}, and
Part Ilt, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appllcable Also complete this part to prowde any
‘ additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

JSA
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f&’:ﬁ?g;ﬁ M Noncash Contributions |—OMB No 15450047
P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open To Public

Intemal Revenue Service » Information about Schedule M (Form 990) and Its Instructions Is at www./rs.gov/form990 lnspection

Name of the orgamization Employer identiflcation number

RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024

Types of Property

(@) (®) Noncash (:gntnbutlon (d)
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contnbution amounts

Books and publicatons . . . . ..
Clothing and household

L N R
>
=3
1
-
I
o
(]
=
]
]
=3
3
=
©
2
o
w0
73

Boatsand planes. . . .......
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 4. 28,438. |QUOTED MKT PRICE
Securities - Closely held stock . . .
Secunties - Partnership, LLC,

ortrustinterests , . ., . ......

- O 0 oo ~N»

- A

13 Qualfied conservation
contribution - Historic

14 Qualfied conservation

15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . .. .
17 Realestate-Other, ., . ... ...
18 Collectbles, . . . .........
19 Foodinventory. ..........
20 Drugs and medical supphes .. ., . .
21 Taxdermy . ............
22 Historicalartifacts . . . . ... ..
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . .. ...

25 Other®™(_ _ __ _ _ _________ )
26 Other»(_______________ )
27 Other»(__ ______ _______ )
28 Otherw(____ ___________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29

Yes | No

30a Durning the year, did the organization receive by contribution any property reported in Part |, hnes 1-28, that

it must hold for at least three years from the date of the iniial contribution, and which 1s not required to be

used for exempt purposes for the entire holding pertod? | . . . . . 0 e e e e e e e e 30a X

b If "Yes,"” describe the arrangement in Part |l.

31 Does the organization have a gift acceptance policy that requrres the review of any non-standard

COMIDUIONS? | . . . ot et e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMIMIDUNONS T L e e e e e e e e 32a| X

b If "Yes,” descnbe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute M (Form 990) (2013)
JsA
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RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

DONATED SECURITIES

DONATED SECURITIES ARE DEPOSITED IN A BROKERAGE ACCOUNT AT

VANGUARD. IT IS THE ORGANIZATION'S POLICY TO SELL DONATED

SECURITIES. SUCH SALES ARE EXECUTED THROUGH VANGUARD.

Schedule M (Form 990) (2013)
JSA
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SCHEDULE O
(Form 990 or 990-E2)

D t of the Ti
ntema Revenue Serves. > Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

| omsNo 1545-0047

2013

Inspection

Name of the organization
RIVERDALE NEIGHBORHOOD HOUSE INC.

Employer identification number

13-1740024

SCHEDULE O

THE DRAFT 990 SHALL BE CIRCULATED TO THE BOARD FOR REVIEW VIA E-MAIL

PRIOR TO SUBMISSION TO THE IRS WITH THE EXCEPTION THAT TWO BOARD MEMBERS

WITHOUT E-MAIL ACCOUNTS WILL RECEIVE A PRINTED COPY OF THE DRAFT FORM

990.

THE COMMITTEE OF DIRECTORS MEETS PERIODICALLY AND ASSESSES THE POTENTIAL

\ FOR CONFLICTS OF INTEREST AS PART OF ITS DISCUSSIONS.

‘ THE PERSONNEL COMMITTEE USES SALARY SURVEYS TO INSURE THAT COMPENSATION

FOR THE EXECUTIVE DIRECTOR AND ALL KEY EMPLOYEES FALL WITHIN THE NORMAL

RANGE FOR AGENCIES OF SIMILAR SIZE.

PART XI LINE 9

CHANGE IN TEMPORARILY RESTRICTED NET ASSETS $-198,221

FORM 990 PAGE 6 LINE 2

GLORIA ZAMBETTI IS THE MOTHER OF TED ZAMBETTI.

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

DESCRIPTION GRANTS
SENIOR PROGRAM
POOL PROGRAM

TOTALS

ATTACHMENT 1

EXPENSES REVENUE
44,183. 0
231,827. 135,586.
276,010, 135,586.

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

3E12‘£§IA1000
17570Y E422 5/7/2015  3:21:39 PM V 13-7.15
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Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024
ATTACHMENT 2

FORM 9890, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS AND INTEREST 17, 996. 17,996.
TOTALS 17,996. 17,996.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENTS 152,030. 32,454. 119,576.
TOTALS 152,030. 32,454. 119,576,

ATTACHMENT 4

FORM 990, PART VITII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ........c..ttiiennrans 9,393.
INVENTORY AT BEGINNING OF YEAR ... ...ttt s
PURCHASE S .ttt ittt ittt ettt et i et aeeaos et onoononos 10, 697.

SALARIES AND WAGES .. ittt ittt iien e st saaas e oanesn

(015 0 0 S S 5
SUBT O T AL . ittt ittt i ittt i e e e e s 10, 697.
MINUS ENDING INVENTORY ... .. ittt e isen et sonnnenns

COST OF GOODS SOLD .ottt iteei et iieannseaaenastennnanssssssan 10,697.

ATTACHMENT 5

™ Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Employer Identification number
RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024

ATTACHMENT 5 (CONT'D)
FORM 990, PART IX - OTHER EXPENSES
(&) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
POSTAGE 3,744. 2,140. 88. 1,516.
REPAIRS AND MAINTENANCE 70,071. 64,370. 3,719. 1,982,
UTILITIES 51,187. 45,330. 3,180. 2,677.
EQUIPMENT RENTAL 12,502. 12,253. 110. 139.
DUES AND SUBSCRIPTIONS 3,247. 2,300. 747. 200.
TRANSPORTATION 53,223. 52,658. 565.
PRINTING PUBLICATIONS ADV. 13,296. 6,126. 1,028. 6,142.
FOOD 38,931. 37,418. 1,320. 193.
MISCELLANEQUS EXPENSES 9,244. 3,494. 5,400. 350.
TOTALS 255,445. 226,089. 16,157, 13,199.
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION B - ~ BOOK VALUE OR FMV
EQUITY MUTUAL FUND 1,291,315. FMV
TOTALS 1,291,315.

JSA
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. L4 e
rom 4562 Depreciation and Amortization [ ouBno 1915072
(Including Information on Listed Property) 2@1 3
Department of the Treasury Attachment
Intemal Revenue Service  (99) > See separate instructions. P> Attach to your tax return. SequenceNo 179
Name(s) showp on retum Identifying number
RIVERDALE NEIGHBQORHOOD HOUSE INC. 13-1740024
Business or activity to which this form relates
GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maxmum amount (SEe NSUUCUONS), , ., . . . . . . ... . ... 1
2 Total cost of section 179 property placed in service (see INStructions) , . . . . . . . . . .t e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . .. .. ... 3
4 Reduction in imitation Subtract ine 3 from Iine 2. If zeroor less, enter-0- . . . . . . .. ... ... ..... 4
5 Dollar imitation for tax year Subtract line 4 from kne 1 If zero or less, enter 0~ If married filng
separately, SEEINSUUCHONS & « « v « o o o o o o s = 4 4+ 4 4 4 = 4 e o x = s s & % = % s & s s e s e o s = « s e o u s S
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromlne29 . . ... ... ... .. . u
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . . ... ..... 8
9 Tentative deduction. Enterthe smallerof ine Sorline 8 . . L 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 | _ _ . . . . . . . . . . v v v v . 10
11 Business income limitation Enter the smaller of business income (not less than 2ero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanhne 11 _ _ , , . . .. ... ... 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lesshne12 . . . b 13 I
Note: Do not use Part Il or Part il below for listed property Instead, use Part V
Mpecial Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see InStructions) , . . . . . . . L . . it e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election |, , . . . .. . . .. . ... . i e e 15
16 Other depreciation (ncluding ACRS) . . . . . . i v vt v o v o e o e e e e e e e e e 16 48,122,
MACRS Depreciation (Do not include listed property ) {See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013 | _ . . . ... ... ... .. 17 L
18 If you are electing to group any assets placed In service dunng the tax year into one or more general
assetaccounts,check here . . . . . . . . . . . . it e e e e e e e e s s vt e s e e e e »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention (f) Method | (g) Depreciation deduction
| serice only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL 119, 653. 5.000 MO 200DB
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
i g 25-year property 25 yrs S/L
h Residential rental 27 Syrs MM SiL
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM Si
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
: b 12-year 12 yrs S/L
i ¢ 40-year 40 yrs MM S/L
Summary (See mstructions )
21 Listed property Enter amountfromine28 | | ., .. .. ... .. e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions , . . . . . . . . . . . 22 48,122.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attributable to section 263Acosts , , , . . . .. ... ... ... 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013)

13-1740024

Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use claimed?

Yes l I No lub If "Yes," is the evidence wntten?

Yes l_] No

Type of p(rao)peny (st Dat (bl) ed B”s('f‘)ess’ @ Basls '°'(:°)"'°°'a“°" o - o El leg)ect
vencies frst) Rotmce |'mvestment use| Costorotherbass | usnesstmesment | PR | COleten | “Geccion | 179 cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . . . ... ... 25
26 Property used more than 50% In a qualffied business use*
%]
%!
%|
27 Property used 50% or less in a qualified business use:
%, S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on ine 21, page 1, , , . ... ... QB
29 Add amounts in column (1), ine 26 Enterhereandonfine7,page 1. .. .. . . . . v i v i i i i i v i i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

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

31 Total commuting miles driven during the year
(noncommuting)

32 Total other
miles driven
33

hines 30 through 32
34 Was the
35

36

personal

Total mies driven durnng
vehicle available for
use during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?

the year

(a)
Vehicle 1

(b}

Vehicle 2

(c)
Vehicle 3

(d)

Vehicle 4

(e)
Vehicle 5

)

Vehicle 6

Add

personal | Yes

No | Yes

No | Yes No | Yes

No

Yes No

Yes No

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | L L e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personal Use? L e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not compliete Section B for the covered vehicles
Amortization
e
() Date arsll:))mzatlon e) (9) AmoSﬂlahon (0
Description of costs begins Amortizable amount Code section pernod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear ... .. .. ... ... 43
44 Total. Add amounts In column (f) See the instructions for wheretoreport. _ . . . ., ... ........ 44

JSA
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rom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return. .

Intemal Revenue Semice P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filng for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . . . ... ... .. > @

e |f youare f{llng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electrontc filing of this form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits
m Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 5521 MOSHOLU AVENUE
'fs‘slich:nes City, town or post office, state, and ZIP code. For a foreign address, see instructions
BRONX, NY 10471-2409
Enter the Return code for the return that this application i1s for (file a separate application for eachreturn) . . . . . . ... ... I 0 I 1 l
Application Return { Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) - 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »ALTAGRACIA FABAL FISCAL DIRECT, 5521 MOSHOLU AVENUE BRONX, NY 10471

Telephone No. » _ 718 549-8100 FAXNo.®»
e |f the organization does not have an office or place of business in the United States, checkthisbox _ . . ., ... ....... > D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) .If this is
for the whole group, check thisbox , _ , . . . | 4 D . If it is for part of the group, check thisbox , _ . . . .. > L] and attach

a st with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl____02/15 ,20 15 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

»[ | calendar year20 __ or

> tax year beginning 07/01 _, 2013 _, and ending 06/30 ,2014 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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17570Y E422 11/11/2014 10:14:25 AM V 13-7.5F



- g e -

Form 8868 (Rev 1-2014) . : Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . ... .. » (X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print RIVERDALE NEIGHBORHOOD HOUSE INC. 13-1740024
Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)
 Guedmetor | 5521 MOSHOLU AVENUE
1 2;:%\“;‘:; City, town or post office, state, and ZIP code For a foreign address, see instructions
[ instructions BRONX, NY 10471-2409
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .. ..... ... m [u
Application Return | Application Return
Is For Code |Is For Code
‘ Form 990 or Form 990-EZ 01 N - - |
! Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
‘ Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of ™AL TAGRACTA FABAI FISCAL DIRECT, 5521 MOSHOLU AVENUE BRONX, NY 10471

Telephone No. » 718 549-8100 FaxNo » .
o If the organization does not have an office or place of business in the United States, checkthisbox . . . ... ... ...... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . . . > D If it 1s for part of the group, check thisbox. . . . . .. > D and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15 ,20 15
5§ For calendar year , or other tax year beginning 07/01 20 13 |, and ending 06/30 ,20 14

6 If the tax year entered in ine 5 s for less than 12 months, check reason D Initial return I_J Final return
Change in accounting period
7 State in detail why you need the extension INFORMATION REQUIRED TO FILE A COMPLETE AND
ACCURATE RETURN WAS REQUESTED BUT NOT OBTAINED IN SUFFICIENT TIME
TO PERMIT THE TIMELY FILING OF THE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and g
estimated tax payments made Include any prior year overpayment allowed as a credit and any

»
o

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P Date P>
Form 8868 (Rev 1-2014)
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