990 Return of Organization Exempt From Income Tax |- ey
Form Under section 501(c), 627, or 4847(a){1} of the Internal Revenue Code (excapt private foundations)
Dopartment af the Traasury P Do not enter social aecurity numbers on this form as it may be made public.
Intarnal Revenua Service
A For the 2017 calendar , OF tAx year .
B m " C Name of organization D Employer identification mimber
[ J%&%=' | GODDARD RIVERSIDE COMMUNITY CENTER
[ Johnse | _Doing business as 13-1893908
- Number and street (or P.0. box if mail ks not delivered to strest address) Roomvsulte | E  Telsphone number
CJrest, | 593 COLUMBUS AVENUE 2128736600
aed" | City or tawn, state or province, country, and ZIP or foreign postal cods |G _Gross recelpts $ , 880, .
C)imned] NEW YORK, NY 10024 H(a} Is this a group retum
™= [ Namo ano adaress of rncipat offcor DR , RODERICK JONES | forsubordinates? . [Ives (KINo
593 COLUMBUS AVE, NEW YORK, NY 10024 H(b) e at subcratates et Yes [ 1Mo
|_Tax-axempt status: % 501ici3i E 501{c) ¢ )« {insert no.) m 4947(a) 1) or |:_ I 527 1f "No," attach a list. (see instructions)
- WWW . GODDARD . OR! Group exem

J Wehsite number
Farm of organization: Corporation L J Trust || Association Other L Year of formation: Stats of legal domicile: NY
rt mmary

1 Brisfly describa the organization's mission or most significant activities: GODDARD RIVERSIDE BUILDS
COMMUNITY, CHANGES LIVES AND SUPPORTS NEW YORKERS IN NEED THROUGH

2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more ihan 25% of its net assets.
3 Number of voting members of the goveming body (Part VI, ine 1a) 3 49
« | 4 Number of independent voting members of the goveming body {Part VI, line 1b) i 4 46
5 Tatal number of individuals employed In calendar year 2017 (PartV,fne2s) ... ... .. ... . |8 694
g 8  Total number of volunteers (estimate if necessary) ] 497
§ 7 a Total urvelated business revenue from Part VIfl, column (C), ine 12 7a 0.
1 b Netunretated business taxsble income from Form 990-T, lne 34 . : R 0.

Prior Year Current Year

8 Contributions and grants (Part V1|, ine 1h)

9 Program service revenue (Part Vill, line 2g) et it A R Wi ey
10 [nvestment income (Part Viii, column {A)}, lines 3, 4, and?d) e R

11 Other revenue (Part VI, column {A), inas §, 6d, 8c, 9c, 10¢, and 11¢) | .

12_ Total revenue - add Unes 8 through 11 {must equal Part VIl column (A), Ine1g ity

iﬁ

.
-

33533
:

13 Grants and simlar amounts pald (Part IX, column (4), lines 1-3) 61,506. 56,100,

14 Benefits pald to or for members (Part iX, column (4}, line 4) ) [ 0.

15 Salarias, other compensation, employee banefits (Part IX, column (A), lines 5-10) 18,203,191, 19,401,413,

16a Professional fundrelsing fees (Part IX, column (A}, line11e) 195,800, A 5

g b Total fundralsing expenses (Part IX, column (D), ine 25) 772,3%9. ; ' e e

17 Other expenses (Part 1X, column (A), lines 11a-11d, 111-24e) o i el II ) g, 1 ) !ia [ E 155 EEE .

18 Total expenses. Add ines 13-17 (must equal Part IX, cokimn §4), ne25) | _30,141,925.] 45,954,423,

16 Revenue less expenses. Subtract line 18 from line 12 : R I TR P '1.-!55;553- ;Ea -!’ 7 .
's'g Bgl.lnnlnﬁ of Current Year End of Year

20 Total assets (Part X, line 16) o EE T e ’ : 36 r 111! ’ 377,

6,233,341 10,135,940.

Here DR. RODERICK JONES, EXECUTIVE DIRECTOR

Ype Or print name
Print/Type preparer's name Tals tna ]| FTIN
Pad  [ALWAYNE BURKE Z-\..C-.u-s..usns . 01623706
Prepaser | Firm's name NCHENG LLP Firm's EN gy =
Use Only | Firm's address
NEW YORK, NY 10005 Phoneno.212-785-0100
732001 1+-28-17 LHA For Paperwork Roducllcn Act Notice, see the aepafm Inaiructiona Form 880 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




13-1893908

GODDARD RIVERSIDE COMMUNITY CENTER

cr.eckifScheduls0cnmahsaregp_og_saornoutoanyinahwwarull..._._ bt A x1

1  Briefly describe the organization’s mission:
SEE SCHEDULE O FOR A FULL DESCRIPTION.

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

prior Form 890 or 890-EZ7 e i, 3 St s . Eves Xne
It *Yes,” describe thase naw services on Schedule 0
3  Did the organization cease conducting, or makae significant changes in how it conducts, any program services? Cves X1 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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program sarvioe

d4a (Code: ) {Expanses § 4, 360. inclucting grants of § 56,100 ) (aevenes 3,232,643,
YOUTH PROGRAM - PRﬁVIDE RECREATIONAL, EDUCA'I'ION TUITORING, AND COLLEGE
COUNSELING SERVICES TO YOUTH.

b (oo ) (Expeness 4,372,006, woumgpumnais ) ferwes_____ 8,617,477,
SUPPORTIVE HOUSING:PROVIDES HOUSING AND PLACEWENT SERVICES FOR LOW

INCOME AND HCOMELESS PEOPLE

dc  (Code: J{Espensers __ 5 245 123, 9 orants of § } (Revenues 6,103, 122.)
HOMELESS AND MEN'I‘ALLY ILL - PROVIDES HOUSING, SHELTER AND PLACEMENT
SERVICES FOR LOW INCOME AND HOMELESS PEOPLE.

4d COther program services (Describe in Schedule Q)

(Exponsss § 8,009,251, wncudngpumsers ) (Rwvenie S 7,982,245,
Ao __Total program gervice expenses P if,ﬁﬁi, 740.
Form 880 (2017)
732002 11-28-17 2
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Form 90 (201 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908  pane3
| Part IV lal%ocﬁﬂst of Required Schedules

Yes | No
1 Is the orgenization described In section 501(c)(3) or 4847{a)(1) {other than a private foundation)?
If *Yes,” complete Schedule A 1 (X
2 s the organization required to complete Schedule B, Schedule of Conmburorsa 2 | X
3  Did the organization engage in direct or Indirect political campaign activities on behalf ol orin owositlon to candldates for
public office? #f "Yes," compiete Schedule C, Part | : | 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iob-bylng activities, or have a sechon 501(h) election in effect
during the tax year? If "Yes,” complste Schedule C, Parth ot i 4 | X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501{c}(€) organization that receives membership dues, assassments, or
similar amounts as defined in Revenue Procedure 88-197 /f "Yes,” complate Schedule C, Part i [ X
G Did the organization maintain any donor advised funds or any simPar funds or accounts for which donors have the right to
provide advice on the distibution or investment of amoaunts in such funds or accounts? If “Yes,” complete Scheduie D, Partt | & X
7  Did the organization receive or hold a conservation easemsnt, including easements to preserve open space,
the environment, historic tand areas, or historic structures? i *Yes,” complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? !f "Yes,* complete
Schedule D, Partitt 8 X
9 Did the organization report an arnount in Part X, line 21, for escrow or custodial account liabliity, serve as a cusiodfan for
amounts not ligted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
H “Yes," complets Schedule D, Part IV T T e e R R e g
10  Did the organization, directly or through a related organization, hold assets in tempararily restricted andowments, permanent
endowments, or quasiendowments? If "Yes,* complete Schedule D, Part V=~ e e 10} X
11 Ifthe organization's answer ta any of the following questions is "Yes," than complate Schedule D, Parts VI, Vi, VIII, X, or X
as applcable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes,” compiete Schedule D,
Partvi 3 y . - v 1138
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mora of its total
assots raported in Part X, line 167 If *Yes," complete Schedule D, Part Vif b R i 11b | X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complste Schedule D, Part Vilt ; 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or rnoraof Its toial assets reparted In
Part X, line 167 If "Yes," complate Schedule D, Part IX | 11d X
¢ Did the organization report an amount for other Iuabllmes in Part X, Iine 25? If 'ch. cm:plate Schedute D, Partx 10| X
t Did the organization’s separate or consolidated financ!al statements for the tax year includs a footnote that addresases
the organization’s liability for uncertain tax positions under N 48 (ASC 740)? If “Yes,” complete Scheduie D, Part X . 11| X
12a Oid the arganization obtain separate, independent audited financial statemsnts for the tax year? If “Yes, " complete
Schedule D, Parts Xland Xt - 120 X
b Was the organization included in consolidated, independant audited ﬂnancla! atatemems ior the tax yaar?
i1 "Yes," and if the organization answered “No* lo line 128, then complsting Schedula D, Parts X! and X!l is optional el X _
13 (s the organization a schoo! described in section 170{b)(1){A)(i)? If “Yes," complete Schedule E r 13 JL_
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. businesa.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If *Yes," compiata Schedule F, Parts land IV e 34D X
16 Did the organization report on Part iX, column (A}, line 3, more than 35 000 of grants or other assistance to or !or any
forelgn organization? I “Yes," complete Schedule F, Paris If and IV . 16 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 ol aggregate granta or other assistance to
or for foreign individuals? I *Yes," complete Schedule F, Parts lil end IV . i | ] X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsing servlcos on Parl lx.
column (A), lines 6 end 11e7? If "Yes,” complete Schedule G, Part! 17 | X
18 Did the organization report more then $15,000 total of fundralsing went gross Im:ome and contributlons on Part Wil linas
1¢ and Ba? If "Yas," complete Schedula G, Partll ) el X
19 Did the organization report more than $15,000 of gross income fmm gamlng actlvltues on Part VIll, ina 927 l! “Yes,"
complete Scheduls G, Partill . ....... N e o T ... 19 X
Form 980 (2017}
732000 11-28:47
3
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Form 890 (2017 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 paged
pmv%ﬁ'amm of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospltel faclities? /f "Yes, " compiete Schedule H -~ | 208 A
b i "Yes" to kne 20a, did the crganization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts { and If . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domastic Individuals on
Part I, column {A), ine 27 f “Yes,” complete Schedule |, Parts iand il 221 X

23 Did the organization answer *Yes” to Part VIl, Section A, ine 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I *Yes,” complete
ScheduleJ . P : s 128 | X

24a Did the organization have a tax-exempt bond tssue with an outstanding principa) amaunt of mera than $100,000 as of the
{ast day of the year, that was issued after December 31, 20027 If "Yes," answer Hnes 24b through 24d and complete
Schedule K. If "No", go to line 25a

b Did the organization invest any procesds of tax-exampi bonds beyond a tempomry period exception?

¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

< Did the organization act as an “on behalf of” issuer for bonds outsia.ndlng at any time during the year?

25a Section 501(c)3), 501(c}{4), and 501{c}{20) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yas," complets Schedule L, Part | oo

b s the organization aware that It engaged in an excess benefit transaction with a disqualified person In a pliOf year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 590-E27 If " Yes, * complate
Scheduls L, Part | . ) R o

20  Did the organization report any amount on Part X, kne 5, 8, or 22 for recevables from o7 payables to any currant or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if “Yes,”
complate Schedule L, Part li i ] N S 20 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controfled entity or family mamber

B EE B

1B

of any of these persons? If “Yes," complete Schedule L, Part I ! | 27 X
28 Was the organization a party to a business transaction with one of the folowing pa.mas (see Schedule L. Part IV
instructions for appliceble filing threshokds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? i *Yas,” compiete Schadule L, Part IV ) | 288 X
b A family member of a current or former officer, director, trustes, or key employea? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
director, trustae, or direct or indiract owner? /f "Yes,” complete Schedule L, Parttv _ 280] | X
20 Did the organization recelve mare than $25,000 in non-cash contributions? /f "Yes," complets Schedula M o 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M e 30 X
31 Did tha organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complste Schedule N, Part | D I L L A e ST 31 X
32 Did the organization sell, exchange, disposa of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Pertlf | 32 X
33 DId the organizaton own 100% of an enhty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schechula R, Part} ’ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * compiste Schedule R, Part I, itl, or IV, and
PartVillne T ouiiiiiiseoniresuns i iuiann, ol 4lX
35a Did the organization have a oontrolled enmy within the meareng of soctlon 512(bX13)? 35a X
b I "Yes" to ine 35a, dd the organization recaive any payment from or engage in any transaction with a controlled entnty
within the meaning of section 512{bj(12)? ¥ "Yes," complete Schedule R, Part V, line 2 38
Section 501{c}{3) organizations, Did the organization make any transfers to an exampt non-charitable ralated organlzauon?
it "Yes," complete Schedwie R, Part V,bpe2 36
Did the organization conduct mare than 5% of its actnvlﬂes through an entity that isnota related organlzatlan
and that is treated as a partnership for federal income tax purposes? !f *Yes, " complete Schedule R, Part VI ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b end 197
Note. All Form 890 filers are required to complete SchedwWe O . . ..o 38 | X
Form 980 (2017)

732004 11-28-17
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Form 990 (2017) GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page§
tatements Regarding Other IRS Filings and Tax Compllance

Check if Schedule Q contains aresponse or note to any lina inthisPatv . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . Le 81
b Enter the number of Forms W-2G included In line 1a, Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? el IE VY E9
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statamants.
filed for the calender year ending with or within the year covered by this return : | 2a 698
b I at least cne Is reported on line 2a, did the organization fite all required federal employment tax roturns? | 2 X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fle (see instructions) |
Ba Did the organization have urvelated business gross income of $1,000 or more during the year? | 3a | X
b If "Yes,” has It filec a Form $80-T for this year? If "No,” to ine 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
financtal account in a foreign country (such as a bank account, securities account, or other financlal account)? 4a X
b If*Yes" enter the name of ihe foreign country: P>
Ses Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts {FBAR).
5a Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? Sa }_‘_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,” to kine 5a or 5b, did the organization fi'e Form 8886 T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organhauon solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
b If *Yes," did the organization nclude with every solicitation an express statement that such contributions or gifts
ware not tax deductible? R . . 8b
7 Orgenizations that may receive deductible contributions under section 170{c).
o Did the organization receive a paymant in excess of $75 made partly as a contribution and partty for goods and services provided 1o the payor? | 7a | X
b |f *Yes," did the organization notify the donor of the velue of the goods or services provided? | 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was tequtred
to file Form 82827 - s | Te X
d if*Yes," indicate the number of Forms 8282 fied during the year _ 74
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? Te
t Did the organization, during the year, pay premiums, directly or Indirectly, on a parsonal benefit contract? ¥
g If the organization recelved a contribution of qualified intellectual property, did the organization fike Forrn 8899 as required? _ 7t
h Ifthe orgenization received a contribution of cars, boats, alrplanes, or other vehictes, did the organization file a Form 1088-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48867 TR 8a
b Did the sponsoring organization make a distribution to 8 donor. donor advisor, or related person? b
10 Secticn 801{c){7) organizations. Enter:
a |Initiation fees and capital contributions inchuded on Part Vi), line 12 s e 10a
b Gross receipts, included on Form 990, Part Vill, Kne 12, for pubkc use of club facdmes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frorn members or shareholders . . - 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
128 Section 4947{a)(1) non-exempt charitable trusts. Is the crganization fiting Form 930 In lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c}{29) qualified nonprofit heaith insurance lssuers.
a |s the organization licensed to isaue qualified health plans in maore than one state? i 13a
Note. Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization Is licensed to Issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand i 13¢ Al
14a Did the organization receive any payments for incloor tannlng services durlng the tax yeaﬂ . o 148 X
b_li "Yes " has it filed a Forin 720 to thess nts? If "No," provide an nation in Scheduis O R )
Form 890 (2017)
732005 91-28-17
5

13570515 751751 268 2017.05050 GODDARD RIVERSIDE COMMUNITY 268 1




GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 page
Management, and Disclosure For esch *Yes™ response to lines 2 through 76 below, and for a “No” response
to line 8a, 8b, or 10b below, describe the circumstancas, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response of note toeny lineinthia Part\ ... Jo T baddanas T b 4|
Section A. Governing Body and Management

Yeos | No
1a Enter the number of voting mambers of the goveming body at the end of the tax year _ _ 18 40
I there ara material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorlty to an executive commities or similar committes, axplain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent 1 40
2 Did any officer, director, trustea, or key employee have a family rslationship or a busmess relationship with any other
officer, director, trustee, or key employee? R (2 1 X
3 Did the organization delegate control over management duties customarily parformed by or under the direct suparvision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization maks any significant changes to its goveming documants since the prior Form 690 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8  Did the organization have members or stockholders? i e -] X
7a Did the organization have members, stockholders, or other parsons who had the power to alect or appoint one or
more members of the govemning body? : 7a X
b Are any govemance decisions of the organlzatlon ra.served to {or subject to approval by) members, stockholders.
peraons other than the governing body? 76 X
8 Did the organization contemporansously documeant the nmtmos held or wnuen achons undanakcn during the year by the tollowlng. |
a The governing body? ey . |leal X
b Each committee with authority to act on beha of the goveming body? & | X

9 s there any officer, director, trustes, or key emplovee listed in Part VI, Section A, who cannot be reachecl atthe

organization's mailing address? If "Yes, “ provide the names and addresses in Schadula O S e X

Section B. Policies (This Section 8 requests information about poficies not required by the intemal Rsvenua Cods.)

Yes | No
10a Did the organization have local chapters, brarches, or affiiates? R R Rt 100} X
b If*Yes* did the organization have written policies and procedures goveming the activities of such chapters, affilistes,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10| X
11a Has the organization provided a complate copy of this Form 990 to all members of ite govering body before fulng the l’orm? 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No, " go to line 13 - | 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confficts? [12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done _ : . _ (12e | X |
13 Did the organization have a written whlstleblomr polncy? e ok 131X
14 Did the organization have a written document retention and destruction pollcy? i 14| X
15 Did tha process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous suhstantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top management officlal o : val X |
b Other officers or key employees of the organization : : 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instmctiom)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or s'miar arrangement with a
taxable entity during the year? : o ... L18a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evatuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
€, status with to such sments? . 18b
Section C. Disclosure _
17 List the states with which a copy of this Form 890 is required to be filed PNY
18 Section 6104 requives an organization to maka its Forms 1023 {or 1024 Iif applicable), 890, and 890-T (Section 501(c}2)s only) available
for public inspection. Indicate how you meade thess available. Check all that apply,
Owmnwebsite [ Anotherswebste  [X]uponrequest [ Other fexplain in Scheduie O)
19 Describa in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interast policy, and financial
statements available to the public during the tax year.
20 State the name, address, and tslephone number of the person who possesses the organization's books and records:
MAY WONG - 212-873-6600 _
593 COLUMBUS AVENUE, NEW YORK, NY 10024-1198
732008 11-20.17 . Form ©80 (2017)
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Form 880 (201 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 page?
mz'é%r%pensaﬂon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a responge or nota to any line In this Part VIl il F— D

SectionA. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calender year ending with or within the organization’s tax year.
® List all of the ization’s currant officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Entar -0- In columns (E;. {E). and (F) if no compensation was paid. d
® List all of the organization’s current key employees, if any. Ses instructions for definition of "key employes.”
® | ist the organization's five turrent highest compensated amployees (other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 an/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the crganization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
raportabla compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received. in the capacity as a former director or thystee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: indfividual trusteas or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

] Check this box f nelther the organization nor any related organization compensated any gurrent officer, director, of trustes.

A (B} {C) (=] (E) ()]
Narme and Title m (oona Josition neponabtr;n ReportahtI‘:n Estim:ttec:
{Nst any g the organizations compensation
hours for organizetion (W-2/1099-MISC) from the
related E § | (W-2/1099-MISC) organization
orginﬁm 3 § and v:la;ed
= ongan onsg
ot k1P EHE
{1} JOAN AMRON 1.00
MEMBER X 0. 0. 0.
12) JULIUS SILBIGER 1.0
NEMBER X 0. 0. 0.
{3} ANDREW BLUMBENSTOCK 1.00
NEMBER X 0. 0. 0.
(4) MARCIA HAMMILL BYSTRYN 1.00
MEMBER X 0. 0. 0.
{5) ALINA CASNER 1.00
MEMBER X 0 . 0 » 0 .
(6) DAVID CASNER 1.00
MEMBER X 0. 0. 0.
{7) JUDITH CURR 1.
NEMBER X 0. c. 0.
{8} BSABIN DANZIGER 1.00
MEMBER X 0. 0. 0.
(9) PAGE D, EDMUNDS 1.00
NEMBER X 0. 0. 0.
{10) MICHAEL PRIEDMAN 1.00
MEMBER X 0 . 0 . 0 .
{11) THERESA GILLIS 1.00
MENBER X 0. 0. 0.
(12) VICTOR A, GONZALEZ 1.00
MEMBER X 0. 0. 0.
{13) RUSSELL GRANET 1.00
MEMBER X 0. 0. 0.
(14} BUSAN GROBMAN 1.00
NBMBER X 0 . 0 . 0 -
{15) STANLEY D. HECKMAN 1.00
MEMBER X 0. 0. 0.
(16} SHEILA KENDRICK 1.00
MEMBER X 0. 0. 0.
(17) PERN J. KHAN 1.00 »
MEMBER x 0 » a O .
732007 11-28-17 ; Fom 880 2017)
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orm 17) GODDARD RIVERSIDE COMMUNITY CENTER 13- ]_._8 93908 Page 8
Fﬁ-ﬁﬁ‘.’o Section A. Officars, Directors, Trustees, Key E_m%gm and Highsst Compensated Employees (continued)
{A) (8) (C) o) (E) ®
Name and titie Average | o oSRion one Reportable Reportablo Estimated
NOUrS PEr | boa, uniess person is both & compansation compensation amount of
week oticr and o director/bustee) from from related other
(st any E the organizations compensation
hours for organization (W-2/1098-MISC} from the
related | ¥ § E {W-2/1099-MISC) organization
organizations § g and retated
l’::ﬂw g E E % g organizations
® |53 i g [Bs
(18) J,P, LEVENTHAL 1.00|
MEMBER x 0 [} 0 . 0 a
(19) DR, BARRY LEVINE 1.00
HMEMBER X 0 . 0 * 0 .
{20) ELIZABETH LUBETKIN LIFTON 1.00
MEMBER X 0. 0. 0.
{21} JOSH MARWELL 1.00
HEMBER x D . 0 ) 0 .
{22) LINN CARY NEHTA 1.00
NEMBER X 0. 0. 0.
(23) SABINA MENSCHEL 1.00
MEMBER X 0. 0. 0.
(24) CHRISTOPHER AUGUSTE 3.00
PRESIDENT X X 0. 0. 0.
{25) JOSH MARWELL 1,00
NEMBER X 0. 0. 0.
(26) NANCY ROCHFORD 1.00
FIRST VICE PRESIDENT X X 0. 0. 0.
o Substotal > 0. 0. 0.
¢ Total from continuation sheets to Pert VII, Section A ___ " 841,100. 0.1 148,829,
d_Total {add lines th and ¢) ... > 841,100, V.] 148,829,
2 Total number of individuals (including but not IImited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yea | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* compiete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, Is the sum ol reporteble compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedufe J for such individued 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for servicas
rendered to the organization? If "Yes," compilate Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organizaticn. Report compensation for the calendar year ending with o¢ within the crganization's tax year.

B C]
Name and m(:ll)mss address Dascrlptio:'l c))f services comp(an)satlon
ELAINE MORALES ENTERPRISES, LLC
602 FOURTH AVENUE, BRADLEY BEACH, NJ 07720 FUNDRAISING 244,027,
CENTER FOR URBAN COMMUNITY SERVICES MENTAL HEALTH
198 EAST 121ST STREET, NEW YORK, NY 10035 [SERVICES 200,061.
2 Total number of independent contractors (including but not Emited to those listed above} who received more then
100,000 of nsation from tha organization 2 Y
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2017)

12008 11-28-17
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Form 580 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908
[Part Vil section A._osmicars, Directors, Trustess, Key Employses, and Highest Compangated Employees (cantinuad)
A ®) {C) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours ({check all that apply} compensation compensation amount of
per from from related other
woeek g the organizations compensation
fistery % g organization (W-2/1099-MISC) from the
hoursfor | = (W-211000-MISC}) organization
colated | g | g and related
organizations| 2 | 5 § organizations
below g g &
wo |2]|3(8[3(%]F
(27) LINN CARY MEHTA 1.00
MEMBER X 0. 0. 0.
(28) SABINA MENSCHEL 1.00
MEMBER X 0 . 0' - 0 3
(29) AMY S. MINTZER 1.00
MEMBER X 0. 0. 0.
(30) BETSY NEWBLL 1.00
MEMBER X 0. 0. 0.
{31) SUGENI PREZ-SADLER 1.00
MBEMBER X 0 . 0 . 0 .
{12) HOWARD STEIN 3.00
TREASURER X X 0. 0. 0.
(33) SUSAN RICHMAN 1.00
MEMBER X 0. 0. 0.
{34) LESLIE RUBIN 1.00
MEMBER X 0. 0. 0.
{35) MARY ELLEN RUDOLPH 1.00
MEMBER X 0. 0. 0.
(36) DANIEL E, SIFF 1.00
MEMBER X 0. 0. 0.
{37) BARBARA TARMY 1.00
MEMBER X 0. 0. 0.
{38) RHONDA WHITE 1.00
MENBER X 0. 0. 0.
(39) ISABELLE WILLIAMS 1.00
NEMBER X 0. 0. 0.
{40) KAVALYN MARAPIOTI 1.00
SECRETARY X X 0. 0. 0.
{41) CAROLAN WORKMAN 1.00
HEMBER X 0 . 0 » 0 .
(42) HELEN YOON 1.00
MEMBER X 0. 0. 0.
(43) JANE ZENRER 1.00
MEMBER X 0. 0. 0.
{44) BILEEN D'AGOSTING 1.00
HOMORARY MEMBER X 0. 0. 0.
{45) ANNE N, POWBLL 1.00
HONORARY MEMBER X 0. 0. 0.
{45} RODBERICK JONES 35.00
£XECUTIVE DIRECTOR X 214,618. 0.] 17,198,
TotaltoPart VIl SectionAlinedc .. ...
i o
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Form 930 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908
Part VIl soction A, Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees (continued)
G 8) {C) D) (E) "
Name and title Average Pastion Reportable Reportable Estimated
hours {chack all that apply) compensation compensation amount of
per from from related other
wesek g the organizations compensation
{list any g g organization (W-2/1088-MISC) from the
hours for |3 ¥ (W-2/1008-MISC) organization
related g g and related
organizations § E orgenizations
below g § g
iing) 5 g & E
(47) MAY WONG 35.00
CONTROLLER X 123,081. 0.] 33,491,
{48} ANDRER CAIN 35.00
DEPUTY EXECUTIVE DIR - PERP. IMP & I X 85,653, 0. 7,401,
(49) SUSAN NIEVES 35.00
DEPUTY EXECUTIVE DIR - YOUTH & AGING X 140,584. 0.] 36,753.
{50) ROBERTA SOLOMON 35.0
DEPUTY EXECUTIVE DIR - ADULT & COMMU X 144,801. 0.] 26,090.
{51) ANNE CONROY 35.00
DIRECTOR OF DEVELOPMENT X 132,363, 0D.] 27,896.
Total to Part VIi, Section A line 1c s =" 841,100, 148,829,
A H
10
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Form 580 (20 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 8
|§F_¥_ Ei! | memant of Revenue
Chect if Schedule O contains a response or note to any line In this Part VIl P e
Total (rtzrenue Retated or Unr[gajted lelﬁ%aded
exemptfunction |  business ons o
revenue revenue 5’?5."&'1‘4
1 a Federated campaigns 1a
b Membership dues 2 1b
¢ Fundraising events : 1¢ 802,495,
gﬁ d Related organizations 1d
g e Governmant grants (contributions) | 1e 16,250,228,
f All other contributions, gifts, grants, and
g similar amounts not included above 1if 3,815,692,
° ©§ Noncash conbributions inchided In Hnes 181+ § 328,533,
S5 n TotehAddtinestatt . ... | 2086 as.
Pusinm Code
2 a PROGRAM FEES 711190 1,415,735, 1,435,735,
gg b MEDICARE/MEDICAID PAYMENTS $0009% 796,953, 796,953,
¢
d
®
1 Al other program service revenue
£l Total Addilines2adf . o P 2,212 668,
3  investment income (including dividends, interest, and
other similar amounts} > 486,979, 486,979,
4  Income from investment of tax-axempt bond proceeds
5 Royalties LS >
Real ) Parscnal
6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) , >
7 a Gross amount from sales of | [i) Securities ii} Other
assets other than Inventory 3,634,654,
b Less: cost or other basis
and sales expenses 2,724,590,
¢ Galn or (toss) 910,064,
d Net gain or (loss) il 3 910,064, 910,064,
o | 8 8 Gross incoms from fundraising events {not
g including $ 802,495, of
g contributions reported on line 1¢), See
Part IV, line 18 ; : a 101,940,
g b Less: direct expenses ) b 246,952,
¢ Net income or (foss) from fundraising events . -145,913, -145,012,
8 8 Gross income from gaming activities. See
Part IV, line 19 a
b Lasa: direct expenses b
¢ Net income or (loss) from gaming activities P
10 a Gross sales of inventory, less retums
and allowances : ., a
b Less: cost of goods soid b
¢ Net income or (losg) from sales of inventory . »
Miscallaneous Revenue Business
11 a DEVELOPER'S FEE 900089 1,150,000, 1,159,000,
b REIMB, FROM APFFILIATES 900099 1,111,715, 1,131,715,
c OTHER REVENUES 900099 319,851, 319,851,
d All other revenus :
o Total. Add lines 11a-11d » 2,581 566,
12 Total revanve. Sea instructions. » 26,914,700, 2,312,688, 0, 3,833 597,

732009 11-28-17
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Form 990 (201 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 10
| Part IX |§tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complote all columns. All ather organizations must complate column (A}

Check if Scheduls O cortaing a response ornotetoany line inthisPartIX . ... .. =Rl ——li L]
Do not include smounts reparted an lines &b, Total expenses Program service Manageﬁentand Furﬂslng
70,56, 80, 41l 105 of Pat Vi expenses goneral expenses
— S N

1 Granis and other assistance to domeslic organizations|
and domestic governments, See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, lina 22 56,100. 56,100.

3 QGrants and other assistance to foreign
organizations, foreign governments, and foreignL
individuals, See Part IV, lines 15 and 16

4 Bensfits paid to or for membars

§ Compensation of current officers, directors,
trustees, and key employses 841,099, 708,736. 132,363.

8 Compensation not included above, to disqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3XB)

7 Other salaries and wages : II,!SE.!IE. 12,515,317. I,E”,ZG’. iﬁﬁ,!ﬂ.
8 Pension plan accruals and contributions (mr.lude
section 401(k) and 403(b) emplayer contributions) 320,806. 271,597. 41,981. 7,228.

8  Other employes banefits . 2,760,320, 2,454,698. 251,476 . 54, T13%.
10 Payrolitaxes 1,147,378. ,230. 149,508. 25,740.
11 Faes for services (non-employses)

a Management ”

Y P s 68,549. 64,800. 3,740,

¢ Accounting . S : . 106,420,

d Lobbying : e 48,150.

o Professional fundraising services. See Part v, ling 17 i . 244,027.
f Investment management fees 55,178. 95,178,

g OCther. (If line 11g amount exceeds 10% ol ting 25,

column (A) amaunt, list line $1g expensesonSeh0.) | 1,346,218, 896,391. 419,853. 29,974.

12 Advertising and promotion 14,152, 11,213, 1,127. 1,853,
13 Office expenses 1,063,503, 897,739, 107,562, 58,292,
14  Information technology
16 Rovalties f
16 Occupancy R e QSI,IIE. [ .
17 Travel T 174,503, 167,682. 6,350, 471,

18 Payments of travel or sntertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 36,573, 29,418, 6,957, 198,
20 Interest . . . ml"-o 81,9140
21 Payments to affilates
22 Depreciation, depletion, and amortization 413,565, g . 10,459, 3,628,
23  Insurance 520,538, 459,371, 19,695, 1,470.
24  Other expenses. ltemize expensas rmt cnvmd
above. (List miscetlaneous e:rensas Inline 2de, [f line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0) b
a _FO—OD EE;,IEE. EII,;EI- I:,iﬁz- lglﬂ'o-
b REPAIRS AND MAINTENANCE 272,168, 270,760, 1,273, 135,
¢ OTHER 135,177. 119,014. 15,851, 1,812,

d MEMBERSEIP DUES 36,192 mr ,168. 10,485, 539.
2,723,

@ All ather expenses 12, ?23-
28 _ Total functional expenses. Add lines 1through 24e 25 N 954 ,I!E .| 21 ‘ BOL ‘ 740, 3 . 380 5 284. ki A 399,
26  Joint coste. Complste this line only If the organization
regorted in column (B) joint costs from a combined
educational campaign and fundraising soficitation,

Cheok hars # SOP 9.2 (ASC 1S8-
732010 11-28-17 Form 990 2017
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FoerBO(ﬁ1ﬂ GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 page 11
a ance L]

Check if Schedule O contains a ornotetoany lineinthisPantX .. . . et e |
(A) ®)
Beginning of year End of year
1 Cash-nominterestbearing 020,282, 4 163,193,
2 Savings and temporary cash investments e Gl nn ¥ o 2 m
3  Pledges and grants receivable, net s b LR 5,556,452.] 3 12,756,130,
4 Accourtsreceiable,net — €.587. 4 17,1718,
§ Loans and other receivables from current and former officers, directors, :
trustess, key employees, and highest compansated employees. Complete
Part |l of Scheduls L R SRR b A PR e S ST e g S e 5
8 Loans and other recelvables from other disquaiitied persons (as defined under
section 4958(/)(1)). persons described In seclion 4958{cH3INB), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
employees’ beneficiary crganizations (see instr), Complete Part Il of SchiL 8
g 7 Notes and loans receivable, net : 2,735,227. 7 2,488,609.
8 inventories for sale of use . o e T S 8 |
8 Prepald expenses and deferrsd charges el 123, 7T78.] e 82,908,
10a Land, buildings, and equipment; cost or other ]
basis, Complete Pant Vi of Schedule D~ | 100 9,047,974, _ : s
b Less:accumulated depreciation | 10b 6,716,364, 2,561,559, 10e 2,271,610.
11 Investments - publicly traded securitias } ) — H
12 Investments - other securities, See Part IV, line 11 18,179,495, 12 18,017 .I_§’ .
13 Investments - program-reiated. See Part IV, line 11 13
14  Intangible assets b, T 14
15 Otherassets. See Part IV, ne 11 : 1,263,433, 15 0.
—l8 st équal iine 34 ) o 18 33 II§ 377.
17 Accounts payable and accrued expenses : o 5,133,855. 17 E,EH,EE?.
18 Grants payable 18
19 Doferred revenue 18
20 Tax-exempt bond Habilties RERARE TS T 20
21  Escrow or custodial account llabiity. Complets Part IV of Schedute D | 21
g |22 Loans and other payables to cument and former officers, directors, trustaes,
£ key employees, highest compensated employees, and disqualified persons.
g Complate Part |l of Schedule L T, 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liablities (ncluding federal ncoms tax, payables to related third

parties, and other liabilities not included on linea 17-24), Complete Part X of

Schedwed e 3,066,518,
28 _ Yot lishilities, Add ines 17 through 25 €,233, 341,

Organizations that follow SFAS 117 [ASC 958), check here > LA] and
complete lines 27 through 28, and lines 33 and 34,

6,866,103,
LA T a LS

18,370,966.

27 Unrestricted net assets B 18,486,640.| 27
28 Tempararlly restricted net assets e, ‘ +] 28 ..__‘mz_! 081,307,
29 Permanently restricted net assets ; ’ ¢ s] 20 f ) .

Organizations that do not follow SFAS 117 (ASC 958), check here L
and complete lines 30 through 34.

| Net Assets or Fund Balances I

30 Capital stock or trust principa), or cumrent funds 30

31  Pald-in or capital surpius, or land, building, or equipment fund 31

32 Retained samings, endowment, accumulated income, or ather funds o | 32 |
33 Total net assets or fund balances . ; riiinin e zglsajlglz‘_& ES,EEJ,IS: .
[ 34 Total kablities and net assets/fund balances ... 31,817,285, s | 36,115,377,
Form 980 (2017)
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o GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 page12
HEE.L.] Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line in this Part X __ S e F 4y
1 Totalrevenua (must equal Part VIll, column (A}, bne 12} 1 26,914,700,
2 Total expenses (must equal Part IX, column (A), fine 25) 2 25,954,427,
3 Revenue less expenses. Subtract line 2 from line 1 3 3 .
4 Nt assets or fund balances at begining of year {must equal Part X, fine 33, column (A)} 4 25,583,044,
5 Netunrealized gains (logses) on investments 5 13,048,
6 Donated services and use of faclities 6
7  Invastment expenses 7
8  Prior period adjustments . 8
9 Other changes in net assats or lund belances {explain in Schedule O) 9 -573,831.
10 Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Parl X. Ilne 33
column B)) .. ; ST 10 25,983,438,
ancial Statements and Reporting _
Check if Schadule O contains a response or note to any line in this Part Xl . ; i 12X

Yeas | No

1 Accounting method used to prepare the Form 980; r“: Cash !Il Accrual E:I Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedula O. s
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? T 2a X
If 'Yes. check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
eparate basis, consolidated basis, or both:
Separstebasis ] Conscidated basis ] Both consolidated and separate basis
b Were the organization's financlal statements audited by an Independent accountant? | 2D X
If *Yes.," chack a box below to indicate whether the financial statements for the year were audlted ona aaparate ba.sia
consolidated basls, or both:
Seperatebasis [ Consolidated basis [ X) Both consolidated and separate basls
¢ I "Yes to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit, A
review, or compliation of its financlal 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 Schadule 0
Ja  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circuler A1337 _ il Ll [Pl X
b 1f "Yes," did the organization undergo tha required audh or audits? If tha organization did not undergo the required audit
or aud lain why in Scheduie O and describe any steps taken to undergo suchaudits .. . ... ... ... ... ja] X
Form 880 (2017)
732012 11:28.97
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support —2—01-7—
(Fr 690 seg00-E) Complete if the organlz:xm is a saction 501(c){3) organization o?a'zocﬂon
4847(a)}{1) nonoxempt charitable trust.

Dapariment of the Treasury P> Attach to Form 890 or Form 980-EZ., Open to Public
el Revanue Sarvies P> Go to www.lrs.gov/Formag0 for instructions and the latest information. Inspection
Name of the organization Employer idantification number

GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908
[PartT | Reason for ¢ Cha US (All organizations must complete this part) See nstructions.

1
2
3
4

0 00 ®0 O

10

A church, convention of churches, or association of churches described in section TTO(MN I(AN).
A school described in section 170({b}{ 1}{AKt). (Attach Schedule E {(Form 980 or 990-E2))
A hospital or a cooperative hospital service organization described in section 170{b}{ IAXHI).
A medical research organization operated in conjunction with a hospital described in saction 170{b) 1}{A)ill). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or aperated by a govemmental unit described in

section 170{b){1){AlKiv). (Complete Part Il.}
A tederal, state, or local government or governmenta! unit described in section 170(b}{ 1{ANv).
An organization that normally recelvas a substantial part of its support from a govemmental unit or from the general public described in
section 170(k)(1)(A}{vi). (Complete Part I.)
A community trust described in section 170(b) 1HAXw). (Complete Part 11}
An agricultural research organization described in saction 170(b){ 1){A}{ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of lts support from contributions, membership feas, and gross receipts from
activities related to its exempt functions - subject to certaln exceptions, end (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabls Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 50%{a}{2). (Complata Part IIl)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benwfit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported arganizations described in section 508(a){1) or section 508(a)}{2). See section 509{a}{3). Check the boxin

linea 12a threugh 12d that describes the type of supporting organization and complete Enes 12e, 12f, and 12g.

The olig_jnizaﬂon is not a private foundation because it Is: (For lines 1 through 12, chack only one box)
]

—1 Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trusteas of the supporting
organization. You must complete Part IV, Sections A and B,

Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management ol the supporting orgenization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attantiveress
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

J
¢ D Typs [l functionally integratec. A supporting arganization operated in connection with, and functionally integrated with,
CJ

e [J cCheck this box if the arganization received a written determination from the IRS that it s a TypeJ, Type Il, Type Il

functionally integrated, or Type Ill nen-functionally integrated supporting organization.

t Enter the number of supported organizations , . S L I
g Provide the fallowing information about the supported organization(s).
{Iy Name of supparted (HEN {if) Type of organization | I EBICENEWETIET | (v) Amount of monetary | (vi] Amount of ather
organization (described on knes 1-10 “mmmy“ No |3upport {see instructions) | support {ses inatructions)
above {see instryctional)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 732021 1908-17  Schedule A {Form 950 or 990-E2) 2017

1357051
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{Complete only |f you checked lhe box online 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il l! the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Galendar your {or fiscal yaar heginning In) > {a) 2013 b} 2014 {c) 2015 [d} 2018 (e} 2017 1) Total
1 Gifts, grants, contributions, and
meambership fees received. (Do not
Inctude any "unusual grants.”) 22562841.22924933.[26094163.[23975615.[21665368./117222920
2 Tax revenuas levied for the organ.
lzation's bensfit and either paid to
or expendod on its behalf
3 The value of services or facillties
fumished by a govemmental unit to
the organization without charge
4 Total. Add fines 1 through3 D356 384T ] .
& The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 F%luFMMrmhsmmm m
ection otal Support

Calendar year (or fiscal year beginring In) - ) 2013 2014 {c) 2015 {d) 2016 e) 2017 Total
7 Aourts o e 4 7S 4SBT IZ9 340 ST R0 AT 6T ET R4 TS .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 325,401.{ 295,006.] 301,507.] 636,269.| 486,979.] 2049162.

9 Net income from unrelated business
activities, whether or not the
businass is ragularly carried on

10 Other income, Do not include gain
or loss from the sale of capital

a

assels (Explain in PartVl) _ 444 ,180. 77,996. 237,053.] 77,535.] 319,852.| 1156616.
11 Total support. Add knes 7 through 10
12 Gross raceipts from ralated activities, etc. (sae instructions) - 12| 23,778,183,

13 Firest five years. If the Form 980 Is for the organization's first, second, thrrd founh or ﬂﬂh tax year as a section 501(c}{(3)
: i Rk - »L]
T3 1 : pport Percentage
14 Pubiic support parcentage for 2017 (line 8, column (f) divided by kne 11, column [1))] y 14 9 7 31 )
15 Public support percentage from 2016 Schedule A, Pant il line 14 18 97.39 &
18a 33 1/3% support test - 2017. If the organization did not check the box on llne 13, and line 14 is 33 1f3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization = . X
b 33 1/3% support 1est - 2016. |f the organization did not check a box on line 13 or 16a, and Ilne15 is 33 1/3% or more, check this box
and stop here, The organization quallfies as a publicty supported organization »

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on kne 13, 168, or 16b and line 14 is 1096 or more,
and if tha organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mesats the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization »
b 10% -facis-and-circumstances test - 2018. If the organization did not chack a box on line 13, 16a, 16b, or 17a, and llne 15i8 10% or
more, and f the organization meets the *facts-and-circumstances" test, chack this box and stop here, Explain in Part Vi how the
organizalion mests the “facts-and-circumstances® test. The organization qualifies as a pubkcly supported organization > ]

18_ Private foundation, If the organization did not check a box on line 13,76a, 16b, 178, or 17b, check this box and ses Instructions s ZD
Schaeduls A (Form 000 or 990-EZ) 2017
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GODDARD RIVERS IDE COMMUNITY CENTER 13-1893908

(Complete only if you checked the box on line 10 of Part | or if the organization falied to qualify under Part Ii. If the organizetion fails to
ualify under the tests listed below, plaase compiste Part I
Section A, Public Support

Calender year (or flscal year beglnning in) p» {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f} Total

1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Qroas receipts from admissions,
merchandlse sold or services per-
formed, or facilities furnished in
any actlvity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf

& The value of services or facllities
fumished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts intiudad on Sines 2 and 3 recelved
trom other than disqualfied parsons that

excesd the greater of 33,000 or 1% of the
amount on line 13 for the yawr

¢ Add lines 7a and 7b
8 Public & rt.
Section B. %otal Support
Calendar year (or fiacal year beginning in) P {a} 2013 (b} 2014 {e) 2015 (d) 2018 (e) 2017 Total

9 Amounts from ling 6
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royatbes,
and income from similar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b .
11 Net income from urvelated business
activities not included in ¥ne 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or less from the sale of capital
assets (Explain in Part V1.}
13 Totsl supparl. (ada soes 9, 106, 11, and 12)

14 First five yesars. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here e TP T R Lo R TR | 2
Section C. Computation of Public Support Peroentage
16 Public support percentage for 2017 (ine 8, column {f) divided by line 13, column [/ NS SR 15 9%
18_ Public support percentage from 2016 Schedule A, Fart Il plineis ... FE T 16 %
Sectlon D. Computation of Investment Income Peroentage
17 Investment income percentage for 2017 (ine 10c. column (f) divided by iine 13, column M AT 17 9%
18 Invgstment income percentaga from 2018 Schaduls A, Part IIi, Ine 17 . N 18 %
19a 33 1/3% support tests - 2017. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and kne 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tasts - 2016, If the organization did not check a box on line 14 or line 18a, and line 16 Is more than 33 1/3%, andt
fine 18 Is not more than 33 1/3%, check this box andetop here. The organization qualifies as a publicly supported organization L)
20 _Private foundation. i the organization did not check a box on line 14, 19a, o7 19b, check this box and see instructions - ED
732023 10-08-17 % Schedule A (Form 680 ar 990-52) 2017
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Scheduie A (Form 980 or 990-E2) 2017 GODDARD RIVERSIDE COMMUNITY CENTER
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 an Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part 1, complete Sactions A and C. If you checked 12¢ of Part |, complete
Sectlons A, D, end E. If you chacked 12d of Part |, complateSocﬁonsAand D, and complete Part V)
Section A. All S Supporting Organizations

13-1893908 pag

Yes | No

1 Ara all of the organization's supported arganizations listed by name In the organization's govemning
documents? /f "No," describe in Pert VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. if historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)? If "Yes," explain in Part VI how the organization daterrmined that the supported
organization was described in section 509(a)(T) or (2). 2

3a Did the organization have a supported organization described in section 501(¢){d), {5}, or {6)7 /f "Yes," answer
{b) and (c) betow. 3a

b Did the organization confirm that each supported organization quakfied under section 501(c){4). (5), or (6} and
satisfied the public support tests under section 508(a)(2)? If “Yes, " describe in Part Vi when and how the
organization made the determination, 3b
¢ Did the organization engure that all support to stich organizations was used exclusively for section 170(c)(2XB)
purposes? If “Yas, " explain in Part VI what contrais the organization put in place to ensure such use. 3c
4a Was any supported arganization not organized in the United States {"foreign supported organization™)? If
“Yes, " and i you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " dascribe in Part V) how the organization had such control and discretion
daspite being controlisd or supervised by or in connection with its supported onganizations, 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c3) and 508{a)(1) or (2)? f “Yes, " explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PUpoSes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax yoar? if “Yes,"
answer {b) and {c) below (i applicable). Also, provide detail in Part VI, inciuding () the nemes and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's arganizing document authorizing such action; and (v} how the action
was accomplished (such as by amendmant to the organizing document). Sa

b Type | or Typa Hl cnly. Was any added or substituted supported organization pant of a class aiready
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) Individuals that are part of the charitable class
benefited by one or more of lts supported organizations, or (I} other supporting organizatlons that aiso
support or benelit one or more of the filing organization's supported organizations? Jf *Yes, * provide detal in
Part Vi, (-]

7 Did the organization provide & grant, loan, compensation, or other similar payment 1o a substantial eontributor
(defined in section 4856(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |
regard to a substantial contributor? If *Yes, " complate Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in line 77
If “Yes," complete Part | of Schedule L {Form 990 or 980-E2),

8a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and orgenizations described
In section 509(a)(1} or (2))? I “Yas, * provide datail in Part Vi, | oa

b Did one or more disqualified persons (as defined in line 9a} hold a controling Interest in any entity in which
the supponting organization had an interest? If "Yes, * provide datall in Part VI, 8b
8¢

g

¢ Did a disqualified person {as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an intarest? If "Yes, " provide deta# in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4843 because af section
4943(i) (regarding certain Type Il supporting organizations, and all Type i) nonrfunctionally integrated
supporting organizations)? /f “Yes," answar 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
deterrnine whether the orgenization had excess business holdings.) 10b
712024 10-08-17 18 Schedule A (Form 900 or 880-E2) 2017
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Schedute A (Form 980 or 980-£7) 2017 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 pages
a Supporting Organizations ponginey

Yeos | No

1t Has the organization accepted a gift or contribution from any of the following persons?
a A psrson who directly or Indirectly controls, either alone or together with persons described in (b) and {c)
below, the goveming body of a supported organization? 11a
b A family member of a parson described in (a) above? 11b
¢ A 35% controled entity of a described in (a) or (b} abova?if "Yas" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part V1 how the supportad organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated amaong the supported
organizations and what conditions or restrictions, if eny, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of eny supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes, * explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or controliad the sy in| ization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of tha directors
or trustees of aach of the organization’s supparted organization(s)? if "No, " describe In Part VI how control
or managarnent of the supporting organization wag vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

I

Yes | No

Yes | No

1 Did the organization provida to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 880 that was most recently filed as of the date of notification, and {ij) coples of tha
organization’s governing documents in effect on the date of notification, to the extent not previeusly provided? 1

2 Woere any of the organization’s officers, directors, or trustees either {j appointed or elected by the supported
organization(s) or (ii) serving on the gaveming body of a supported organization? #f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment pokcies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes,” describe in Part VI the role the organization's
SU, ad izations played in this regard. a

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgenization used to satisfy the Integral Part Tast during the yeafeee instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization ia the parent of each of its supported organizations, Complefe line 3 below.
c The organization supported a governmental entity, Describa in Part VI how you supported a govemment entity (see instructions;

2 Activities Tast, Answer (a) and {b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsiva? f “Yes, " then in Part Vi identity
those supported crganizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially af of itz activities. 28

b Did the activities described in (a) constitute activities that, but for the organization's Involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engagad in thase
activitias but for the organization’s involvernant. | 2b

3 Parent of Supported Crganizations. Answery (a) and (b} betow,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delells in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,° dascribe in Part VI the role played by the organization in this fegard. 3b

732025 10-08.17 55 Scheduls A (Form $90 or B90-E2)} 2017
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ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
[__J Check hare if the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 {explain in Pan V1) See instructions. AN

other Type I non-unctionally integrated supporting organizations must complete Sactions A through E.
(B} Cument Year

Section A - Adjusted Net Income (A} Prior Year {opticnal)
1_Net shortterm capital gain

.2 Recoveries of prior-year distributions

3 _ Other gross income (ses Instructions)

4 __Add iines 1 through 3

§ _ Depreciation and depletion

6 Portion of opsrating expensas pald or incurred for production or
collection of gross income or for managemsent, conservation, or
maintenance of property held tor production of income (see instructions)

7__Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8

e | |

]

Section B - Minimum Asset Amount (A) Prior Year i

1 Aggregate fair market value of al non-exempt-use assets (see
Instructions for short tax year or assets heid for part of year]:
—a_Average monthly value of securities ia
b _Average monthly cash balances ib_
¢_Falr market vaiue of other non-exempt-use assets 1c
d Total (add lines 18, 1b, and 1¢) 1d
e Discount claimed for biackage or other
factors (explain in detall in Part VI):
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from kins 1d
4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
$08 instructions)

5 __Net value of non-exempt-use assets {subtract line 4 from [ne 3)

8 Muttiply line 5 by .035
7__ Recoveries of prior-year distributions

8 __Minimum Assst Amount (add line 7 to line )

Section C - Distributable Amount Current Year

o [~ [ |

1__Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3__Minimum assst amount for prior year (from Section B. line 8, Column A)
4 Enter greater of line 2 or line 3

5§ Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to

ﬁggn_cx temporary reduction (see instructions) 8
7 Check here if the current year Is the arganization's first as a nonfunctionally Integrated Type Il supporting organization (see
instructions}.

AL (o|s

Schadule A (Form 590 or 890-EZ) 2017
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w:muw GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 7
e Il

Non-Functionally Integrated Supporting Organizations jansineq)
Section D - Distributions Current Year
1__Amounts pald to supportad organizations to accomplish exsmpt purposes

2 Amounts paid ta perform activity that directly furthers exempt purposes of Supported

organizations. in excess ¢f income from Bclivity

3 Adminisirative expenses paid to lish exem s of ons

4 _Amounts pald to acquire exempt-use assets
5 Qualified =at-aside amounts {prior IRS a) | i

8__ Other distributions [deacribe In Part Vij. See instructions,
7 Total annua! distributions. Add fines 1 through 8,

8 Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part V1. See instructions.

9 Distributable amount for 2017 from Section C. line 8

10__Line 8 amount divided by fine 9 amount
1)} {H) {IW)

! - Distribution Aliccati th tribuf Underdistributions Distributable
Sectlon E - Distribution Aliocations (ses instructions) Excess Dis tions Pracouty st

1__ Distributabls amount for 2017 from Section C line g
2 Underdistributions, if any, for years prior to 2017 (reason-

able cause requirad- explain in Part V). See instructions.
3 Excess distributions camyover, if any, to 2017

b _From 2013
c_From 2014
d From 2015
e_From 2016
f Total oflines 3a [

g Applied to underdistributions of prior years
h_Applisd to 2017 distributable amaunt |
| Camyover from 2012 not applied (see Instructions)
j Remainder. Subtmct lines 3g, 3h, and 3i from 31.
4 Distributions for 2017 from Section D, _ 1
ling 7: $ :
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amaunt

¢_Remainder. Subtract lines 4a and 4b from 4.
5 Remalning underdistributions for years prior to 2017, if

any. Subtract lines 35 and 4a from line 2. For result greater
than zerp, explain in P |, See instructions,
& Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.
7 [Exceas distributions camryover to 2018. Add lines 3|
and 4c.
B Breakdown of line 7:
8 _Excess from 2013
b Excess from 2014
¢ _Excess from 2015
d Excsas from 2016

—e_Excess om2017

Schedule A {Form 990 or 890-E2) 2017

732027 100617
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& (Foin 880

chadiuls r 990-£7) 2017 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page B
._FT-'"

Supplemental Information. Provide the explanat'ons required by Part I, line 10; Part 1), line 17a of 171; Part (ll, line 12;

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, 9b, O¢, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section €, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

TIH28 10-08-17 Schedule A (Form 890 or 990-E2) 2017
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Schedule B Schedule of Contributors o e

R oo pr, ToEZ P> Atach to Form 990, Form $00-E2, or Form 990-PF,

Department of the Treasury P> Go to www.irs.gov/Forma80 for the latest information, 20 1 7

Interng| Revenus Bevvice

Name of the organization Emplayer identification number
GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908

Organization type (check one):

Filers of: Section;

Fonm 890 or 990-EZ (X] s01(¢) 3 ) tenter number) organization

I:I 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ 527 politicat organization

Form 980-PF [ 501(c)(3) exempt private foundation
[ 4847(@)(1) nonexempt charitable trust treated as a private foundation

[ 501¢c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a saction S01{(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

Generat Rule

3 For an organization fiing Form 890, 00-E2, or S30-PF that received, during the year, contributions totaling $5,000 or more (in money or
praperty) from any one contributor. Complete Parts | and [). See instructions for determining a contributor's total contributions.

Special Rules

III For an organization described in section 501{c){3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1){A)(vi), that checked Schedule A (Form 980 or 990-EZ), Pant (I, line 13, 16a, or 16b, and that received from
any one contributar, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ) Form 880, Part VI, line 1hy;
or {ii Form 890-EZ, line 1. Compiete Parts | and .

(3 For an organization described in section 501(c)(7), (), or (10} filng Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 axclusively for religious, charftable, sclentific, fiterary, or educational purposes, o for
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

[:] For an organization described In section 501(c)7). (8), or (10) filing Farm 890 or 980-EZ that received from any one contributor, during the
year, contributions exciusively tor religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule spplies to this organization because it received nonexclusively
religlous, charitable, etc., contributions totaling $5,000 or more during the year AR et i s

Caution: An organization that Isn't covered by the General Rute and/or the Special Rules doesn't fle Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer *No* on Part IV, ine 2, of its Ferm 890; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part LEna 2. t0
certify that it doesn't meet the filing requirements of Schedule B (Farm 990, 980-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the instructiona for Form €80, 980-EZ, or 990-PF, Schedule B (Form 890, 980-EZ, or 980-PF} (2017)

7234517 11.03.47




Schedule B (Form 880, 890-EZ, or 980-PF) (2017) Page 2
Name of organization Employer identification number
GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(=) ib) (© (d)
No. Name, addreas, and 2IP + 4 Total contributions 'I'mt of contributlon
1 | ENCORE COMMUNITY SERVICES INC. Person  LXJ
Payroll D

239 WEST 49TH ST

851,070. | Noncesh [

(Complete Part Il for

NEW YORK, NY 10019 noncash contributions.)
(a) {b) (o) {c}
Na. Name, address, and ZIP + 4 Total contributions IE' of contribution
2 | NYC ADMIN. FOR CHILDREN'S SERVICES Person  [X]
Payrol [ ]

150 WILLIAM STREET, 9TH FLOOR

3,050,552, Noncash [ _|

{Complete Part It for

NEW YORK, NY 10038 nongcash contributions.)
(a) {b) {c) {d)
No. Name, addreas, and ZIP + 4 Total contributions Typa of contribution
3 | NYC DEPT OF HOMELESS SERVICES Person [ X]
Payrol [ ]

33 BEAVER STREET, 14TH FLOOR

4,499,270. Noncash [ ]

(Complete Part Il for

NEW YORK, NY 10004 noncash contributions.)
(a) ®) (e} {d)
No, Name, address, and ZIP + 4 Total contributions Typa of contribution
NY [o] QUTH & MMUN I
4 | DEVELOPMENT Peraon X
Payroh ]

156 WILLIAM STREET, 6TH FLOOR

871,797, Noncash []

{Comnplete Part [I for

NEW YORK, NY 10038 noncash contributions.)
{a) ) (c} (d)
No. Nams, addrass, and ZIP + 4 Total contributions Typa of contribution
5 | NYS OFFICE OF MENTAL HEALTH Person
Payrol)
44 HOLLAND AVE. 1,699,032, Noncash [ ]
(Completa Part i for
ALBANY, NY 12229 noncash contributions.)
(a) (b) {c} (c}
No. Name, address, and ZIP + 4 Total contributions !ﬂ of contribution
THE CITY OF NEW EaK HUMAN RESOURCES
Payrol [ ]
150 GREENWICH STREET 870,419, Noncash [
(Camplete Part Il for
NEW YORK, NY 10007 noncash contributions.)
723452 11-01-17 chedule B (Form 920, . of
24
13570515 751751 268 2017.05050 GODDARD RIVERSIDE COMMUNITY 268 1




Schedule B (Form 990, 990-EZ, or 300-PF) (2017) Page 2
Name of organization Employar Identification number
GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908
Part! Contributors (see nstructions). Use duplicate coples of Part | if additional space is needed.
{a) ) lo) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
NYC DEPARTMENT OF HEALTH & MENTAL
7 | HYGIENE Persan  (X]
Payrod [_]
42-09 28TH STREET 1,699,032, Noncash [ ]
{Complete Part It for
LONG ISLAND CITY, NY 11101 noncash contributions.)
(a) (b) le) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | NYC DEPARTMENT FOR THE AGING Person  [X]
Payroll
2 LAFAYETTE STREET 1,451,704, Noncash [ ]
({Complate Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a) {v) (c) (d)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HOUSING & URBAN
9 | DEVELOPMENT Person | X |
Payron ]
26 FEDERAL PLAZA, 638,845, Moncash [
{Complete Part il for
NEW YORK, NY 10278 noncash contributions.}
(a) ®) (€) (d)
No. Name, address, and ZIP + 4 Tolal contributions Typs of contribution
Person Ej
Payroll [
Noncash [
{Complate Part I for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
Person Ej
Payrol ]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(@) {b) {) {d)
No., Neme, address, and ZIP + 4 Tatal contributions Type of contribution
Person D
Payon [
Noncash [_]
{Complete Part It for
noncash contributions.)
78T 110017 Schedule B (Form 990, G00-EZ, of 0B0-PF) (2017)

25

13570515 751751 268 2017.05050 GODDARD RIVERSIDE COMMUNITY 268 1




Schedule B (Form 990, 890-E2, or 890-PF) (2017) b Page 3
‘Wame of organization Employer [dontitication number
GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is nesded.
(a)
(e}

No. (b) {d)
from Oescription of noncash property given :;“:.v I(r;'::::ﬂ":n: )) Date received
Partl i

{a)

(c)

No. ) {d}
from Description of noncash property given (Fs':: ltl;';:::::::)) Date recelved
Part |

{a)

(e}

No. b) (&
from Description of noncash property given lFS':: l‘:;::&;:’) Date received
Part |

(a}

)

. {b) FMV {cr estimate) (@
;r::ll Deacription of noncash property given (See instructions.) Dato received

(a)

(e}

i {b} FMV {or estimate} ()
::;nl Description of noncash property given (See Instructions,) Date received

(a)

(c)

No. () FMV [or estimate) d)

;r::l' Description of noncash property given (Ses Instructions.) Date received

——
T2H3A 11-01-37

13570515 751751 268
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Schadule B (Form 990, 830-EZ, or 990-PF) (2017) Page 4
Wame of arganization Employer identfication number

GODDARD RIVERSIDE C‘OMMUNITY CENTER 13- 1893908

ST T g 1 ][ T IZAtlo 11 , 1B 'or tot! )

the year from lny one contrihutur Gomplete columns (l) lhrough (s} anu me tollowing Hna 8nbY. For organizations
complating Part W, entes the total of sxciush 3 hartab) of $1,000 or leas for the year (Eculnlsinlunu#bs
— Use duplicate copies of Part Il if a.dd:tlonal space s n@ad
Pfr:rtm' {b) Purpose of gift {c) Use of gift {d) Desacription of how gift is hetd
(o) Transfer of gift
Transforee's name, address, end ZIP + 4 Relationship of transfercr to tranaferee
{aj) No.
I"r::Tl (b) Purpose of gift {c) Use of gift (d) Desacription of how gift is hald
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
(a) No.
I;r:r?l (b) Purpose of gift {c) Uss of gift {d} Description of how gift ia hald
(&) Transfer of gift
Transtorae's name, address, and ZIP + 4 Relationahip of transferor to transfares
(8} No.
m {b) Purpose of gift (c} Use of gift () Description of how gift is held
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
723464 11-09-17 Schedule B (Form 980, 980-EZ, or 990-PF) (2017)
27
13570515 751751 268 2017.05050 GODDARD RIVERSIDE COMMUNITY 268_ 1




SCHEDULE C Political Campaign and Lobbying Activities M to. 15 ST

(Form 980 or 890-EZ) 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
TP P Complete if the organization le descritbed beiow. P> Attach to Form 890 or Form 990-EZ. Open to Public

interral Revenue Service P Go to www.irs.gov/Form820 for Instructions and the latast information. nspoction

[1 the organization answered "Yes," on Farm 990, Part IV, line 3, or Form 880-EZ, Part V, line 48 (Potitical Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complste Part 1-C.
® Section 501(c) (other than section 501{c)3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Sectlon 527 organizations: Complete Part 1-A only.
it the organization answered “Yes.” on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {L.obbying Activities), then
® Section 501(c)(3) organizations that have fitad Form 5768 (election under section 501{hj): Complete Part Il-A. Do not complete Part {I-8.
® Section 501(c}(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part II-B. Do not complete Part II-A.
if the organization answered “Yes," an Form 890, Part IV, line 5 (Proxy Tax) (see separate inatructions) or Form 990-EZ, Part V, line 36¢ {Proxy
Tax) {see separate instructions), then

® Section 501(c)4), {5). or (6) erganizations: Complete Part II1. _
Name of organization Employer identification number
GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908
]PEFI I-II Complete If the organization Is exempt under section 501 {c] or Is & section organ on.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures . ; .»s
3 Volunteer hours for political campalgn activities

[Part-B] Complete if the organization s exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >y
2 Enter the amount of any excise tax incurred by organization managers undler section 4956 >s
3 It the organization incurred a section 4055 tax, did It file Form 4720 for this year? L lves L[_INo
4a Was & comection made? ] Yos 3 | No

b If "Yes,” describe in Part IV,

[Part T C! Complete (T the organization Is exempt under section 501(c), excepf section 55"" ’15)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the flling organization's funds contributad to other arganizations for section 527
exempt functicn activities >s
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b = >s
4 Did the filing organization file Form 1120-POL for this year? Llves L.Ino

5§ Enter the names, addresses and empioyer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such s a separate segregated fund or a
politicel action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of politicel
filing organization's | contributions received and
funds. if none, enter .0-. |  promptiy and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 890-EZ, Schedule C {(Form 9890 or 990-EZ} 2017
LHA
732041 19.09-17
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Schadule C (Form 990 or 980-E2) 2017 GODDARD RIVERSIDE COMMUNITY CENTER 13-18935%08 Page2
[ParT-A] Complete If the organizatlon Is exempt under section 501{¢)(3) and filed Form 5768 (election under
section 501{h)).
A Check P> L_J it the Riing organization belongs to an affifated group (and list in Part IV each affiliated group member's name, address, EN,
expenses, and share of excess [obbying expenditures).

B Check » [ ithe fiing organization checked box A and “mited control* provisions apply.

Limita on Lobbying Expsndituras . rg(.a ’1 g‘:gn.. {b) Nﬂ:l:tt:g Sroe
{The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinlon (grass rocts lobbying
b Total lobbying expenditures to influence a legislative bedy {direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d COther exempt purpose expenditures
e Total exarnpt purpose expenditures (edd lines 1c and 1d) b
f Lob nontaxable arnount. Enter the amount from the folkmm table In both columns.

If the arnounl on line 18, column {(a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Ene 1e.
| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000.

Qver $1,000,000 but not over $1,500,000 $175,000 plua 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17.000,000 $225.000 plus 5% of the excess over $1,500,000.
CQwer $17,000,000 $1,000,000. i

g Grassrocts nontaxabls amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, entar -0-

| Subtract ine 1f from lne 1c. f zero or less, enter Q- .

J Mthera Is an amount other than zero on either line 1h orline 1i dld the otganizalion file Forrn 4720
eeporting section 4911 tax for this year? . O PP R e R i A DYu |:|Nn

4-Year Averaging Perlod Under section 501(h)
{Some orgenizations that made a aection 501(h) election do not have to complete all of the five columns below.
Soe the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

for flscgla ;:?T:e‘:i:r:hg in) (a) 2014 ) 2015 (12016 (d) 2017 {0) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column{e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots cailing amount
{150% of lina 2d, column {e))

t _Grassroots lobbying expenditures)

Schedule G (Form 990 or 880-E2) 2017

732042 110817
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Schedule C {Form 990 or 880-E2) 2017 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page3
[Part [I-B | Complete If the organization is exempt under section 501(c)(3) and has NOT tled Form
{election under section S01(h}).

For each "Yes," response on fines 1a through 1 below, provide in Part IV a dataliad description (8) {b)
of the lobbying activity. Yes No Amount

¥ During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence pubtic opinion on a legislative matter
or referendum, through the use of:
Volunteera? . ]
Paid staff or management (inciude compensation in expenses reperted on lines ¢ through 1)?
Media advertisements?
Matlings to members, lagisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment olﬁaais, ora legls!aﬂve body?
Rallies, demonstrations. seminars, conventions, speechas, lectures, or any similar means?
Cther activities? .
Total. Add lines 1c through 1i | .
Dki the activities in line 1 cause the organization to be not described in section 501{c)(3)?
I "Yas," enter the amount of any tax incurred under saction 4912
If *Yes,” enter the amount of any tax incurred by organization managers under section 4912
I a gection 4912 tax, did it file Form 4720 for this year? PR
Complate if the organlzatlon is exempt under section 501 (c)(4), section 501(c)(B), or section
501(c)6).

N

43, 150.

48,150.

e N
D O T8 -—=—T@ -~0Q00D

Yos No

1 Were substantially all (90% or more) duss received nondeductible by members? = ; 1
2 Did the organization make only in-housae lobbying expendituras of $2,000 or less? s 2
3 Did the nization agree to gver lobb and political campalgn activity a itures from the prior 3
Part lli-B| Complete if the organization is exempt under section 501(c)(4), section c){5), or section
501{c}(6) and If elther {a) BOTH Part lli-A, lines 1 and 2, are answared "No," OR (b) Part lil-A, line 3, is
answered "Yes.”
1 Dues, assessments and similar amounts from members ) 1
2 Section 162(e) nondeductitile lobbying and political expenditures (do not include amounts of political
expenses for which the section S27{f) tax was paid).
a Curentyear : o
b Camryover from last year
¢ Total
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162(e} dues
4 W notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
doaes the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
§ Taxable amount of tobb and political expendituras {see instructions) ...
art Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part 1.8, line 4; Part |-G, Ene 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 {see
Instructions); and Part 1.8, line 1. Also, complete this part for any additlonal information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

oly el

o |

GODDARD HIRED THE WRIGHT GROUP NY, INC. TO REPRESENT GODDARD RIVERSIDE

COMMUNITY CENTER IN CONNECTION WITH LOBBYING THE EXECUTIVE,

LEGISLATIVE, AND ADMINISTRATIVE ERANCHES CF NEW YORK CITY AND NEW YORK

STATE GOVERNMENTS.

Scheduls C {(Form 990 or 990-EZ) 2017
132043 11-0D-17
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SCHEDULE D Supplemental Financial Statements ——7—“"“ Bes
(Form 990} P Complete if the organization answered "Yes" an Form 990, 20 1
S PartW.lllloﬂ.'I,8,9.;An1:é';l::.'=‘:’:$&;;g:11o.11f 12a, oriﬁ:. o 10 Pubi
m Reverue Servics Pp-Go to wwwi.i /FormB90 for instructions and the !atest Information. inspaction
Name of the organization Employer [dentification number
GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908

[ E: i | Organizations Malntalnlng Donor Advised Funds or Other Simllar Funds or Accounts. Compilete if the

organization answered “Yes* on Form 990, Part IV, lins 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng yaar)
3 Aggregate value of grants from (during year}
4  Apgregate value at end of year
& Did the organization inform all donors and donor advlsors ln writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive lega! control? Tkt . Yos I:l No

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

issible private benaft? ... ... ... Llyes [ Ino
|Part il i Conservation Easements. Complete Ifthe organization answered *Yes" on Fonn 990 Pan v, ne 7.

1 (s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Praservation of a historically important land area
D Protection of natural hablitat | Preservation of a certified historlc structure

D Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year. Held atihe End of the Tax Year
Total number of conservetion easesments
Tota! acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c} acquired after 7/25/06. and not on a historic structure
listad in the National Register TN A g e R B T S e P o e e e e i
3 Number of conservation easements modified, tmnsferrad reloasad extinguished, ortermnatad by the arganization during the tax
yeard 000
4 Number of states whare property subject to conservation easement Is located P
§ Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

aoTD

e elely

violations. and enforcement of the conservation easementsit holds? pr ] Yeos |:| No
8 Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforchg conservation eagsemants during the year

>
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>s
8 Does each conservation easement reported on lina 2(d) above satisfy the requirements of saction 170{h)(4)(B}{i)

and section 170NAB)IN? _ Clvee [dno

2 InPart X)), describe how the organization reporls oonservaﬂon easormnts in rls revenue and expense 5taiemem 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 sasemsnts. — — —

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered *Yes" on Form 990, Part IV, ine 8.

1a {f the organization elected, as permitted under SFAS 118 (ASC 958), net to report in its revanua statement and balance sheet works of art,
historical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes thess 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, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the following amounts

relating to these items:
() Revenue included on Form 980, Part VI, line 1 . .« 0 3
{ii) Assets included in Form $80, Part X e

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

a Revenue included on Form 880, Part Vil line1 [
b_Assets included in Form 890, Part X A e | )
LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 800 Schedule D (Form 990) 2017

132051 100917
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Schedule D (Form 950) 2017 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 page2
a Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

[ Public exhibition d |:| Loan or exchange programs
b D Scholarly research ® I:I Other
- Preservation for future ganerations

4 Provide a description of the organization's collections and axplain how they further the organization's exempt purpose In Part X1
6 Durdng the ysar, did the organization solicit or recelve donations of ant, historical treasures, or other similar assets
1o be scld to ralse funds rather than to be maintained as part of the organization's collection? TP o [:l Yes | No
- Escrow and Custodlal Arrangements. Comglete if the organization answered "Yes* on Form 930, Part IV, e 9, or
reported an amount on Form 980, Part X, line 21.

18 [s the organization an agent, trustes, custodian or other interrnediary for contributions or other assets not included
onForm90,PenX? ; : CEves Cwo

b If *Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance . S O - e £ - i ic 353,568,
d Addltions during the year T L TNEE N O . 1d 417,333.
o Distributions duringtheyear i e L@ . .
f Endngbalance . ... 1 267,607,
2a Did the organization include an amount on Form 990, Part x. line 21 for escrow or custodial aocoum lrabillty? ______________ ] ves No

b _If “Yes.* explsin the aman nt in Part Xlll, Check here if the tion been provided on Part Xl S——
[Part V_]Endowment Funds. Complets if the organization answered *Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Thres years back (o] Four years back

1a Beginning of year balance 23,631,833, 21,889 558, 18,821,872, 19,204 175, 15,988,137,
b Contributions _ i 1,150,000, 727,866, 4,400,323, 1,500,000,
¢ Net investment eamings, gains, and losses 1,313,733, 2,274,342, -655,953, 207,037, 3,278,215,
d QGrants or scholarships
e Cther expenditures for facllities

and programs . 1,753,162, 1,259,932, 676,684, 589,340, 562,177,
1 Administrative expenses ) . -§73,031,
g End of year balance 23,768 573, 23,631,833, 21,889,558, 18,821,872, 19,204,175,
2 Provide the estimated percentage of the currentyea.rend balance (line 1g, column (a)) held as:
8 Board designated or quasi-endowmant P> 77.26 %
b Permanant endowment P 19.15 %

¢ Temporarily restricted endowment b 3.59 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there andowment funds not in the possession of the organization that are held and administered for the organization

by: Yoa| No
() unrelated organizations _ . .. ... ... ... _ . s X
(i) related organizations 3a(ii X
b tf *Yes" on line 3alil, are the rafated organuatiom Ilstedasrequlredechedula R? L} , 3
Describe in Part Xl the Intended uses of the organ nt funds.
|Part E Land, Bulldings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other {b) Cost or other {¢} Accumulated {d) Book value
basis (investment) basis (other} depreciation
Ja Land
b Buidings _ . . . Foians e R
¢ Leasehold improvements . 7,192,066, 5,202,159, 1,989,907.
d Equipment _ 1,313,676.[ 1,068,842, 244,833,
] %’ FOTTO I e PP WY WO, O 542 232, 505:363. 36;3,0'
Total. Add lines 1a through 1e. mn (d) must squal Forr 990, Part X, column (B), #ne 10c.) » 2,271,610,
Schedute D (Form 990) 2017
TI2052 10-09-17
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Schedule D (Fo 017 (GODDARD RIVERSIDE COMMUNITY CENTER
[ Part VI Invostments Other Securities.
Complete if the organization answered “Yes* on Form 820, Part IV, line 11b, See Form 890, Part X, line 12.

(a) Description of security or CateQory (inciuding nwme of sscurity) {b} Book value (e} Method of valuation: Cost or end-of-year market valus
(1) Financlaiderivatives = 1,646,299, END-OF-YEAR MARKET VALUE
{(2) Closely-held squity interests
{31 Other
EQUITY SECURITIES 4,659,356.] END OF-YEAR MARKET VALUE
B) FIXED INCOME - GOVERNMENT]
& CORPORATE 232,234.] END-OF-YEAR MARKET VALUE
{0 INTNTL GLOBAL EQUITY 6,243,908.] END-OF-YEAR MARKET VALUE
BOND FUNDS 4,337,358.] END-OF-YEAR MARKET VALUE
) LIMITED PARTNERSHLP 898,042, CoOST

({G)
H)
Tolal. (Col. (b) must qual Form 990, Part X, cal. (B} Hine 12. 18,017,197.
ﬁ Investments - Program Related,
Complete If the organization answered *Yes" on Form 850, Part IV, line 11c. See Form 990, Pant X, ine 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
—{2
{3)
—4)
)
(5]
@)
(6)
9)

Total. (Col. (b} must squal Farm 930, Part X, col. (B) line 13.)»
i Other Assets,

Complete If the organization answered "Yes* on Form 990, Part IV, Iine 11d. See Form 990, Part X, kne 15.
{a) Description (b) Book valus

{1}
{2}
(3)
(4)
—i5)
8
n
(9

—19

Total. (Column (b} must equal Form $30, Part X, col. (B) line 15} .. STy R e S >
|E:§ | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11{, See Form 890, Part X, lina 25,

1. {8} Description of liabifity (b} Boak value
Federal income taxes _
REFUNDAELE ADVANCES 3,976,520.]
3 LINE OF CREDIT 2,889,583,
(4)
8
{8)
@
8)
-
Total, (Column (b} must equal Form 980, Part X, col. (B) ine 25} .. 6,866,103,
2. Liabilty for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
anization’s liabliity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l [}
Schedule D (Form 980) 2017
732053 10-00-17
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Schedule D (Form 890) 2017 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 paged
- Reconcillation of Revenue per Audited Financial ements With Revenue per Retum.
Completa if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements [ 1 [ 27,383,637,
2 Amounts Included on tine 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains (Josses) on investments
b Donated services and use of facifities
¢ Recaveries of prior year grants
d Other {Describs in Part XlIl.)
e Add linas 2a through 2d | i ]2 564,175.
3 Subtract line 20 from line 1 — W . . . 3 ’ ) .
4 Amounts included on Form 980, Part VI, ina 12, but not on ine 1:
a Investment expenses not included on Form $80, Part VI, line 7b 95,178.
b Other {Describe in Part X1
¢ Add lines 48 and 4b Rt R e 95,178.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 12) _ . s 5 | 26,914,700,
- Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements T 1| 26,410,373,
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
& Donated services and use of facilities 551,127,
b Prior year adjustments
¢ Other losses
d
a

13,048,
551,127,

be e oo I

(a2

Other (Describe in Part XII1.) ; ;
Add lines 2a through 2d _ T . |L2e ] 551,127.
3 Subtract line 2 from Eine 1 : : o, 3 | 25, . .
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1
a Investment expenses not includad on Form 990, Part Vill, ine 7D 95,178.
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b IR | o 4 95,178.
& _ Total expenses. Add tinea 3 and 4c, @is fmust equal Form 990, Part i, ine 18, 5 | 25,954,424,
Part Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X!,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

[ o oo e

& (&

PART IV, LINE 1B:

GODDARD IS ACTING AS "REP-PAYEE" FOR 45 CLIENTS WHO RECEIVE SERVICES FROM

SEVERAL OF THE GRCC PROGRAMS. FUNDS RECEIVED ON BEHALF OF EACH CLIENT,

ARE DEPOSITED IN INDIVIDUAL CLIENT ACCOUNTS. FUNDS ARE DISBURSED FROM

THESE ACCOUNTS TO PAY EACH CLIENTS EXPENSES AND PROVIDE CASH TO INDIVIDUAL

CLIENT'S FROM EACH CLIENT'S FUND, BASED ON NEED. THE ACTIVITY IN THESE

ACCOUNTS,IS NOT REFLECTED IN THE ACCOMPANYING FINANCIAIL STATEMENTS

PART V, LINE 4:

THE BOARD DESIGNATED ENDOWMENT GENERATES INCOME TO SUPPORT OPERATIONS.

THE PERMANENT ENDCWMENT PROVIDES A PERMANENT SOURCES OF INCOME THAT CAN BE

USBED BY THE ORGANIZATION.,
732054 10,0917 34 Schedule D (Form 990) 2017
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Schedule D 990) 2017 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 pages
IFaFi X1} Supplemental Information (continuad)

PART X, LINE 2:

BECAUSE OF ITS GENERAL TAX-EXEMPT STATUS, MANAGEMENT HAS NOT AND IS NOT

ANTICIPATED TO HAVE MATERIAL AND UNCERTAIN TAX POSITIONS ON ITS FINANCIAL

STATEMENTS IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740, INCOME TAXES, WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISION FOR UNCERTAIN TAX POSITIONS. TAX FILING

PERIODS ENDING JUNE 30, 2015 AND LATER ARE SUBJECT TO EXAMINATIONS BY

APPROPRIATE TAX AUTHORITIES.

Schedule D (Form 990) 2017
1085 10-09-9?
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SCHEDULE G OME No, 1545-0047

Supplemental Information Regarding Fundralsing or Gaming Activities
(Form 30 or 890-2)( * Complets if the arganization answerod "Yes® an Form 000, Pert IV, tine 17, 18, or 18, or if the 20 I ?

organization entered more than $15,000 on Form 990-EZ, Iina 6a.

artment of the T
i e Lt et AL Ingpection
Name of the organizatian Employer identification number
GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908
Fundraising Activities. Compiete if the organization answered "Yes* on Form 890, Part IV, Ine 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 thet apply.
a Mall solicitations ® Solicitation of non-govemment grants
b C' Internet and emall solicitations 1 D Solicitation of government grants
¢ [ Phone solicitations 9 (X special fundraising events

d III Inperson solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part Vil or entity in connection with professional fundraising services? IXI Yes D No
b If *Yes,* list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemsnts under which the fundraiser is to be
compensated at least $5,000 by the organization.

il Armount pai .
(il Name and address of individual 00 Ay n.?, dazer | {1v) Gross receipts A\ ot rotained by) ,ﬁ"&,,m“,“nms)
. ivi fundraiser
or entity (fundraiser) wnrnmm of, from activity sted In col. ) organization
ELAINE MORALES ENTERPR1SES, Yas | No
LLP - 602 FOURTH AVENUE, FUNDRAISING CONSULTATION X 2,899 999, 244,027, 2,655,972,
Total T S B B S » 1,893 999, 244,027, 2,655,972,
3 List all states in which the organization is registerad or licensad to solicit contributions or has been notified it is exempt from registration
or licensing.
NY
LHA For Paperwark Reduction Act Notlce, see the Instructiona for Form 9906 or 900-EZ, Schedule G [Form 890 or B90-EZ) 2017
SEE PART IV FOR CONTINUATIONS
73081 09-13.17
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or p80£7) 2017 GODDARD RIVERSIDE COMMUNITY CENTER
8Ing Events. Complete If the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 920-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

13-

1893908 Parie

{a) Evant #1 ({b) Event #2 {c) Other avents (c) Totel events
BOOK BASH & {add cl. (g) througt
GALA SALES 4 Go' )
{event type) (avent type) (total number) :
g 1 Gross recsipts 707,276. 109,033. 88,126. 904,4135.
2 Less: Contributions 612,776, 106,153. 83,567, 802,496,
3 Gross Income (iine 1 minus line 2 94,500. 2,880. 4,559. 101,939,
4 Cash prizes
ﬁ & Noncash prizes
§ 8 Rentfacility costs 9,959, 9,959,
B (7 Foodand beverages 144,188. 5,445. 149,633.
8
8 Entertainment
8 Other diract expenses 61,804, 16,397, 8,913, 87,120,
10 Diroct expense summary. Add lines 4 through 9 incolumn {d) — 246,712,
11 _Net income summary. Subtract line 10 from line 3. column (d) ... ....... .. ... > - 773,
| Ea_ﬂ_ |!! l Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, of reported more than
$15,000 on Form 990-E2, line 8a,
(b) Pull tabsAnstant (d) Total gaming (add
E (#) Bingo binga/progressive bingo | i) Othergaming | (althroughgol. (o)
—11 Grossrevenue ...
2 CGash prizes
g 3 Noncash prizes
g 4 Rent/facility costs
5 Other direct expenses
L] ves % [L_] Yes 9% [L_] ves %
8 Volunteer labor [CJNo Clne [ ) no
7 Direct expense summary. Add lines 2 through 5 In column (d) _»
—l8_Net gaming income summary. Subtract line 7 rom line 1, cotumn(d) ... ...
8 Enter the state(s) in which the arganization conducts gaming activities:
a Is the organization licensed to conduct gaming activitles in each of these states? L Ives [_JINo
b I “No," explain;
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Lives L _no

b If *Yes," explain:

732082 0%-13-17

13570515 751751 268
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Schedule G (Form 890 or 88067 2017 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 pages
11 Does the organization conduct gaming activities with nonmembers? . SRS R L] Yes Cfa;
12 (3 the organization a grantor, beneficiary or trustes of a trust, or a member ol a parlnership or other entity formed

to administer chariteble gaming? ST . (. ves [ _INo

13 Indicate the percentage of gaming ac!lvlty conducted in:

a The organization's facility e TR TR 13a %
bAnoutsidefacibity e 18D %

14 Enter the name and address of the parson who prepares the otgan!zauon 8 ganunglupedal events books an.d reoords

Name

Address P

15a Does the organization have a contract with a third party irom whom the organization receives gaming revenus? [ ves I:] No

b if *Yas," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party - $
< If “Yes,"” enter name and address of tha third party:

Name P

Address P

18 Gaming managsr information:

Name

Gaming manager compensation p $

Description of services provided P

[:] Director/officer D Employes D Independent contractor

17  Mandatory distributions:
& Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming Kcangse? L f:] vos [ INe
b Enter the amount of di:tnbutnons requlred under state law to be dlstnbuted to other exsrnpt orgamzatlans or spent in the

Part IV Supplomentd Information, Provide the explanauons required by Part 1, line 2k, columns (jii) and (v); and Part IIl, lines 9, 8b, 10b. 15b,
15¢, 16, and 17b, as applicable. Also prowide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ELAINE MORALES ENTERPRISES, LLP

(I) ADDRESS OF FUNDRAISER: 602 FOURTH AVENUE, BRADLEY BEACH, NJ 07720

PART I, LINE 2B, COLUMN (V):

PAYMENT TO FUNDRAISER WAS SET ON CONTRACT AT $18,250 PER MONTH.

732083 00-13-17 Schedule Q (Form 990 or 890-EZ) 2017
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----- At et e et e i

Schedute G {Form 990 or 980- GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 4
| Part IV ] §upp|ementai in?ormation {continued)

Schedule G (Form 890 or 880-E2)
732084 04-01-17
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| [Form GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 2
]ﬁﬁ iﬁ | .!uppiementni information

$500 - $2,000 ANNUALLY BASED ON NEED. THE REMAINING THREE AWARDS, WITH

AMOUNTS OF $1,000 - $2,000, ARE DETERMINED BY AN AD HOC BOARD/STAFP

COMMITTEE WHICH CONVENES ONCE A YEAR TO RANK THE NOMINATED APPLICANTS

AND SELECT THE FINANLISTS AFTER REVIEWING THEIR PERSONAL STATEMENTS,

COUNSELOR RECOMMENDATIONS, AND ACADEMIC AND FINANCIAL PROFILES.

Schedule | {Form 980)
732201

04-01-17 S
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SCHEDULE J Compensation Information OMB Mo, 1845-0047
(Form 890) For certain Officers, Directors, Trustees, iKey Employses, and Highest 2' '1 7
Compensated Employsea
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Gepartment of the Tressury P> Attach to Form 990, Open to Publio
Iniwnal Revenue Sarvios P> Go to www.irs.gov/Formeso d the latest intermation. Inspoction

Name of the organization Employer idantification number

GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908

[PartT | Questions Regarding Compensation

Yes | No

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, lne 1a, Complete Part Ill to provide any relevant information ragarding thesa items,
First-class or charter travel [J Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments :’ Health or social club dues or initiation feas
[::I Discretionary spending account D Parsonal services (such as, maid, chauffeur, chef

b M any of the boxes on line 1a are checked, did the organization tollow a written pofcy regarding payment or
reimbursement or provision of all of the expenses described above? f “No,” complete Part Il to explain . | 1b

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, inchuding the CEO/Executive Director, regarding the items checked on lina 1a7 . = 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do net check eny boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directar, but explain in Part il

Compensation committes 1 written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organzations = Approval by the board or compensation commitiea

4 During the year, did any person listed on Form 980, Part VI, Section A, ling 1a, with respect to the fling
organization or a related organization:
a Receive a severance payment or change-of-control paymant?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recelve payment from, an equity-based compensation arrangement?
If “Yes* to any of knes 4a-c, list the persons and provide the applicable amounts for each nem n Part lil.

o

el
m|><|><'

Only section 501{¢)(3), 501(c){4), and 501(c}{29} organizations must complete lines 6.9,
& For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *¥Yes” on line 5a or 5b, describe in Part it
6 For parsons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
h Any related organization?
If *Yes" on ine 6a or 6b, describe In Part IIl.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the crganization provide any nonfixed payments |
not described on lines § and 67 If "Yes," describe in Part Il . . — 7 X
8 Ware any amounts reperted on Form 980, Part VI, paid or accrued pursuant 10 a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4(a)(3)? f “Yes,” describe inPart il = . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure dascribed [n |

Regulations section 53.4958-8(c)7 ... e
LHA For Paperwork Reduction Act Notice, see the Instructions fer Form 990,

gle
F

Bg
B

e I
Schedule J (Form 950) 2017

132111 W-AFay
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SCHEDULE M Noncash Contributions NSNS oo

(Form 980) :2['177
P> Complete if the crganizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Troasury P Attach to Form 990, Open To Publio

ikt - g P Go to www.irs.gov/FormBs0 for the latest information. = Inspection
Name of the arganizaticn Employer identification number

GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908
a s of Prope

{a) (b ) (d}
Check Iif Number of Noncash contribution Method of determining

licable | contributions or |  amounts reported on noncash contribution
EPPICEDS L ems contributed| Form 880, Part VI, line 1 SEours

Art - Works of art

Ast - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

Sacurities - Miscellaneous L
Qualified censervation contribution -
Historic structures i

Qualifiad conservation contribution - Other
Real estate - Residential

Real estate - Commerclal

Real estate - Other

Collectibles .
Food inventory X 22,655.FAIR MARKET VALUE
Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific spacimens
Archeological artifacts
Other P |
Cther P |
Cther P {
Other P { )
Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8263, Part IV, Donee Acknowledgement 20

N

3,828 305,878.FATR MARKET VALUE

OO B b N s

-h
i

-
»n

-h
[~ ]

-l
o

Iy
»n

-
-]

bt e

BEIBBRBRRYzI S

Yes] No_

4

During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which Isn't required to be wsed for i
exempt purposes for the entire holding period? e et 308 X
b (f “Yes," describe the arrangement in Past Il. ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | X
32a Does the organization hire or use third parties or relatad organizations to solicit, process, or sell noncash
contributions? . R a3 s - 32a) X

b If *Yes," describe in Part I\
33 Ifthe organization didn't repott an amount in column (c) for a type of property for which column (a) is checksd,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 0907-17
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Bghedte M (Foun ¢00) 2017 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908  pagez
a Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items recaived, or a combination of both. Alse complate

this part for any additional information,

SCHEDULE M, LINE 32B:

DEVELOP/WRITE PROPOSALS, REPORTS, OR LETTERS OF INQUIRY FOR CAPITAL OR

PROGRAM NEEDS; RESEARCH/IDENTIFY LIKELY FUNDING SOURCES;HELP STIMULATE

FUNDERS' INTEREST IN GRCC; AND PROVIDE GENERAL FUND-RATISING ADVICE AND

COUNSEL AS NECESSARY.

732142 09-07-17 Schaedule M (Ferm 800) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘i’*’°"

{Form 680 or 890-E2Z) Complete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information. ’
Ospartment of the Treasury P> Attach to Form 990 or 990-EZ, Open ta Public
Intemal Revenus Service P> Go to www.irs.gov/Formg90 for the latest information, Inspaction
Narme of the organization Employer identification number
GODDARD RIVERSIDE COMMUNITY CENTER 13-1853908

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES INCLUDING EARLY CHILDHOOD AND YOUTH PROGRAMS, COLLEGE

COUNSELING, SUPPORTIVE HOUSING, EMPLOYMENT READINESS, AND ASSISTANCE TO

HOMELESS AND OLDER ADULTS IN MANHATTAN. GODDARD RIVERSIDE EMBRACES THE

POTENTIAL AND WORTH OF EACH INDIVIDUAL, CONNECTING THEM ACROSS SOCIAL,

ECONOMIC AND OTHER BARRIERS, AND ACKNOWLEDGES THE IMPORTANCE OF A

STRONG COMMUNITY. GODDARD RIVERSIDE CARES FOR FAMILIES WITH A VARIETY

OF EDUCATIONAL AND RECREATIONAL PROGRAMS FOR TODDLERS, CHILDREN, AND

YOUNG PEOPLE, INCLUDING MAKING COLLEGE ACCESSIBLE TQ LOW-INCOME

YOUNGSTERS. WE HELP PECPLE WHO ARE LIVING ON THE STREETS TO ADDRESS THE

UNDERLYING ISSUES THAT LED TO THEIR HOMELESSNESS, ACQUIRE BASIC LIFE

SKILLS, AND REINTEGRATE INTO THE COMMUNITY. WE PREVENT EVICTIONS AND

PRESERVE AFFCRDABLE HOUSING BY PROVIDING FREE LEGAL REPRESENTATION FOR

LOW-INCOME TENANTS AND ORGANIZING TENANTS TO ADVOCATE FOR THEIR

RIGHTS. (CONT.EF-2)

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PRESCHOOL- ($3,128,005) COMPREHENSIVE EARLY CHILDHOOD PROGRAMS FOR

CHILDREN AGES 2 TO 6.

AGING - ($3,260,185) PROVIDES MEALS, RECREATIONAL ACTIVITIES AND OTHER

SERVICES TO SENIQR CITIZENS.

FAMILY AND COMMUNITY SUPPORTS {$1,621,061)

EXPENSES § 8,009,251, INCLUDING GRANTS OF § 0. REVENUE § 7,982, 245.

FORM 990, PART VI, SECTION A, LINE 2:

THE BOARD MEMBERS LESLIE RUBIN AND JANE ZENKER ARE SISTERS.
LHA For Paperwork Rechiction Act Notice, see the instructions for Form 880 or 890-EZ. Schedule O (Form 990 or 290-EZ) (2017)
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Schedule O {Form 880 or 990-E7) {2017} Page 2
Name of the organization Employer {dentification number
GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908

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

BY AGREEMENT AND RESOLUTION, A MEMBER OF THE BOARD OF DIRECTORS WILL REVIEW

THE AGENCY 990 ANNUALLY BEFORE IT IS FILED. A COPY OF THE 990 IS TO BE

DISTRIBUTED TO ALL BOARD MEMBERS AFTER FILING.

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

CONFLICT OF INTEREST: THIS POLICY REQUIRES BOARD MEMBERS AND STAFF TO

DISCLOSE AN INTEREST (I.E., AN ECONOMIC BENEFIT, WHETHER DIRECT OR

INDIRECT) THAT MAY BE AFFECTED BY A BOARD OR AGENCY DECISION. SUCH

DISCLOSURE MAY OR MAY NOT, IN THE JUDGMENT OF THE BOARD OR THE EXECUTIVE

DIRECTOR AFTER DELIBERATION, PRECLUDE PARTICIPATION BY THAT BOARD MEMBER OR

EMPLOYEE IN THE DECISION OR ACTION AFFECTING THE DISCLOSED INTEREST.

FORM 9390, PART VI, SECTION B, LINE 15A:

COMPENSATION FOR EXECUTIVE DIRECTOR: THIS IS DETERMINED ANNUALLY BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE BOARD REGULARLY

RESEARCHES SALARIES OF LEADERS OF COMPARABLE AGENCIES IN NEW YORK CITY TO

DETERMINE COMPENSATION FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS ASSUMED FROM LSNC -573,831.

FORM 990, PART XII, LINE 2C:

732242 00-07-17 49 Schedule O {(Form 850 or #30-E2) {2017}
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Schedule O {Form 890 or 990-£2) (2017) Page 2
Nams of the organlzation Employer identification numbaor
GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990, PART VI, SECTION B, LINE 1l1A

THIS FORM 990 AS WELL AS THE FINANCIAL STATEMENTS ARE REVIEWED FIRST BY

THE AUDIT COMMITTEE, DIRECTOR OF FINANCE, AND PRESIDENT WITH THE

EXECUTIVE COMMITTEE. THE ANNUAL REPORT, WHICH INCLUDES THE FINANCIAL

STATEMENT SUMMARY, IS POSTED ON THE WEBSITE.

132212 OR-O7-17 50 Schadule O (Form 880 or 900-EZ) (2017}
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Schedule R (Form 890) 2017 GODDARD RIVERSIDE COMMUNITY CENTER
[ Part VIl | Supplemental Information,

Provide additional information for respanses to questions on Scheduls R. See instructions.

13—1893908 Page 5
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Fom 8868

(Rev. January 2017)

Application for Automatic Extension of Time To File a
Exempt Organization Return
P> File a saparate application for each return,
P> Informatlon about Form B868 and ite Instructions Is at www.krs.gov/farmBa6a |,

Electronic fillng (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated With Cartain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (see Instructions). For more details on the electronic
fling of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time, Only submit original {no copies needed).

All corporations required to file an Income tax return other than Form 880-T (inciuding 1120-C fllers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file incoms tax retums.

OMB No. 1545-1709

Ospartment of the Treasury
Internal Revenus Service

Enter filer's identifying number

Typeor | Name of exempt organization or other filer, see instructions, Employer identification number [EIN) or
print
— GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908
dus date tor | Number, street, and room or suite no, If a P.O. box, see instructions. Social security number (SSN}
megvor | 593 COLUMBUS AVENUE
mstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10024
Enter the Retum Code lor the refum that this application is for (file a separate application for each retum) | 0 | 1 |
Application Return | Application Return
ls For Codo Fis For Code
Form 9890 or Form 890-EZ 01 Form 980-T (corporation) o7
Form 990-BL 02 |Form 1041A 08
Form 4720 (individual) 03__ |l Form 4720 {other than individual) 09
Fomn 980-PF 04 | Form 5227 10
Form B90-T (sec. 401{a) or 408(a) trust} 05 | Form 6069 11
Form 880-T (trust other than abova) 08 Form 8870 12
MAY WONG
® Thebooksareinthecareof p» 593 COLUMBUS AVENUE - NEW YORK, NY 10024-1198
Telephane No.p» 212-873-6600 Fax No. P
* [f the organization does not have an office or place of business in the United States, check this box e ot (]

® [f this is for & Group Retum, enter the organization’s four digit Group Exemption Number (GEN) N thns is for the whole group, check this
box 1. it it Is for part of the gr , chack this box and attach a list with the names and EINs of all membaers the extension is for.
1 1 request an automatic &-month extensian of time until MAY . to file the exempt organization return
for the organization named above. The extenslon Is for the organization's retum for:

» [ calendar year
» £X tax year beginning _ JuL 1, 2017 ,andending JUN 30, 2018 ,
2 | the tax year entered in ltne 1 is for less than 12 months, check reason: L1 initias retum | Final retum
Change in accounting period
3a [f this application is for Forms 990-BL, 980-PF, 980-T, 4720, or 8069, enter the tentativa tax, less any
nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Forms 980-PF, B30-T, 4720, or 6069, enter any rofundable credits and

estimated tax payments made. Include any prior year overpayment ellowed gs & credit. 3| & 0.

¢ Balance due. Subtract line 3b from Ene 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3is 0.

Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment
instructions.

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

Form 8868 (Rev, 1-2017)
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