Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,202023

B Check if applicable: c

GODDARD RIVERSIDE COMMUNITY CENTER
593 COLUMBUS AVENUE
NEW YORK, NY 10024

Address change
Name change
Initial return

Final return/terminated

Amended return

D Employer identification number

13-1893908

(212)

E Telephone number

873-6600

G Gross receipts

$ 80,512,273.

Application pending

F Name and address of principal officer: DR. RODERICK JONES
SAME AS C ABOVE

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes

Yes X No
No

| Tax-exempt status: |§|501(c)(3) l_l 501(c) ( ) (insert no.) ]_[4947(a)(1) or LJ 527
J Website: WWW . GODDARD . ORG H(c) Group exemption number
K Form of organization: B]Corporation U Trust I_] Association u Other ] L Year of formation: 1959 I M State of legal domicile: NY
[Part] |Summary
1 Briefly describe the organizalion's mission of most significant activites: SEF, SCHEDULE O __________________
§ _______________________________________________________________
E _______________________________________________________________
2| 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its et assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)................. ... .............. 3 41
‘f’ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 41
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a).......................... 5 684
ﬁé 6 Total number of volunteers (estimate if necessary)................ ... 6 1,097
& 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..... ... ... i in. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). .......... ... ... ... 29,581, 281. 29,734,145.
2| 9 Program service revenue (Part VI, line 2g) ... 2,204,126. 2,093,137.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... -287,471. 123,183.
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -1,362,332. -522,199.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 30,135,604. 31,428,266.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 74,653. 110,662.
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 22,435,430. 23,129,489.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).......................... 284,700. 293, 925.
é. b Total fundraising expenses (Part IX, column (D), line 25) 1,211,784.
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 10,784,132. 11,541, 624.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 33,578, 915. 35,075,700.
19 Revenue less expenses. Subtract line 18 fromline 12............................. ... -3,443,311. -3,647,434.
5 § Beginning of Current Year End of Year
§‘_-§ 20 Total assets (Part X, liNe 16) . ... .ottt e 101,337,584. 111,066, 515.
%2 21 Total liabilities (Part X, IN€ 26) .. ... ... oo 14,614, 315. 20,946,136.
z"é 22 Net assets or fund balances. Subtract line 21 from line20............................ 86,723,269. 90,120, 379.
[Partll__[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it.is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Py |

Sy : el PR

— 7 4:/4 - oW ki A
Slgn ignature of officer A i ; Y ate
Here DR. RODERICK JONES ¢ / X N 7/ EXECUTIVE DIRECTOR

Type or print name and title t / bl ™ s -

Print/Type preparer's name Preparer's signature Date Check I_I if PTIN
Paid NEROU CHENG NEROU CHENG selfemployed | P00367208
Preparer |Firm's name NCHENG LLP CERTIFIED PUBLIC ACCOUNTANTS
Use Only |fimsaddess 40 WALL ST 32ND FL FmsEN  81-0926770

NEW YORK, NY 10005 Phone no. 212-785-0100

May the IRS discuss this return with the preparer shown above? See instructions

[)ﬂ Yes |_| No

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

TEEAQ0101L 09/01/22

Form 990 (2022)



Form 990 (2022) GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIl.......... ... ... . ... .. ... . . ...............
1 Briefly describe the organization's mission:
SEE SCHEDULE O

FOrM 990 0 990-EZ2. ...t [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes 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 service reported.

4a (Code: ) (Expenses $§ 10,134,294 . including grants of $ ) (Revenue $ 150, 941.)
SUPPORTIVE HOUSING - PROVIDE SAFE, AFFORDABLE HOMES, MENTAL HEALTH CARE AND SOCIAL

4b (Code: ) (Expenses $ 7,210,798 . including grants of $ 18,245, ) (Revenue $ 1,363,308.)
HOMELESS AND MENTALLY ILL - PROVIDE HOMELESS OUTREACH, SHELTER, MENTAL HEALTH

4¢ (Code: ) Expenses $ 4,849,417. including grants of $ 92,417.) (Revenue $ 233,682.)
YOUTH PROGRAM - SUPPORT YOUTH TO THRIVE, CONTRIBUTE POSITIVELY, AND BE PREPARED FOR

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 6,143,431 . including grants of  § ) (Revenue $ 345, 206.)
4e Total program service expenses 28,337,940.

BAA TEEAQCI02L 09/01/22 Form 990 (2022)
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Form 990 (2022) GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 3
Part IV |Checklist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
SChedUIB A. . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part 1. .. .. . . . . 3 X
Section 501(cX3) organizations. Did the organization enFage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f "Yes,” complete Schedule C, Part Il ... .. ... . ... . . . . .. . 4 X
is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Hi. .. ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg p;o/vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, 6 X
7T« £ S G P
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? I/f "Yes,"” complete Schedule D, Part . ........................ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part 1L ... . e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV .. .. e 9 X

10

11

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V... ... .. . . . .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX,
or X, as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, “ complete Schedule

D, Part VL. 1a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII..... ... ... .. ... ... ... .. 11b
¢ 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 16?7 If "Yes," complete Schedule D, Part VIIL ......... ... ... ... ... ... ... ... ...... 11¢] X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . ... el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xl . .. . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. ........... ... 12b| X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E.................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts land IV. ... ... . . i 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts fland IV . ......... ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV. ... . .. ... . . ... ... . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructions. ............................. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIHi,
lines 1c and 8a? If "Yes, " complete Schedule G, Part Il ... ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line Sa? If "Yes,”
complete Schedule G, Part 11 .. . . e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H......................... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il ... ................ .. 21 X
BAA TEEAQIO3L 09/01/22 Form 990 (2022)



Form 990 (2022) GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 4

|Part IV_[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts I and L. .. ... ... ... .. . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J. ... T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO,"” go t0 lN€ 25a. .. ... . . .. . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ... .o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. ... ... ... ... 24d
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ...... .. ... ... ........ ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Lo L I - T2 O 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f "Yes," complete Schedule L, Part Il........ . ... .. .. . ... .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part IIl. ... ... .. . . . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV .. . 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV. ... .. . .. ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes
complete Schedule L, Part IV. ... . . ... .. ... .. .. . . ... ... o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M... ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part IL. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ........0...........cc..oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Il, Ill, or IV,
and Part V, line ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. ... . ... ... i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2.. .. ... ... ... ... ... .. 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2 ... ... ... . .. . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ......... . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.................ooiiiiimm 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.................. .. . . ... . . D
Yes | No
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............ .. 1a 129
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS? ... o T 1c| X

BAA

TEEAO104L  09/01/22

Form 990 (2022)



Form 990 (2022) GODDARD RIVERSIDE COMMUNITY CENTER 13-1893308 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 6841

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? ........................ ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHDI . L 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the DaYOT?. . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F O 8282 . i 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .................. ... .. ' 7d ] ‘

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS TEOUITEA . L o e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm T008-C 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .................... ... ... .. ..., 9a

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12................. ... .. 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ............... ... Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). ........ ... . ... ... ... oo 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. l 12:]
13 Section 501(cX29) qualified nonprofit heaith insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanone state? . ................................ .. 13a
Note: See the instructions for additional information the organization must report on Schedule O. !

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed 1o issue qualified healthplans............ ... ... .. .. 13b

¢ Enter the amount of reserves on hand ... ... . . 13¢

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?..... ..
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . ... ... ...
If "Yes," complete Form 6069.
BAA TEEAQI05L 09/01/22




Form 990 (2022) GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 41
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Person?. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... .. ... .o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.......... .. .. 5 X
6 Did the organization have members or stockholders?. .............. . ... ... ... . . .. .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. .. ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ... ... . . e o ... Bal X
b Each committee with authority to act on behalf of the governing body?. ......... ... ... ... ... . . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O.. ... ... ... .. ... .. o | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ......... .. . . 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . ... ..o 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ... . ... .. .. ... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If “No,“ go to line 13.......... .. .. . . i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
b0 COMlC S 7 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how this was done ... SEE. SCHEDULE Q.. ... . . ... . . . 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... ... ... . 13 X
14 Did the organization have a written document retention and destruction pPolicy?. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O..... .. ... ... .. ... ... 15a| X
b Other officers or key employees of the organization.. .SEE .SCHEDULE. Q... .. ... ... . 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... . . 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ............. .. ... .. ..o 16b| X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

MICHAEL KLIDAS 593 COLUMBUS AVENUE NEW YORK NY 10024 (212) 873-6600
BAA TEEAQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 7

Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©)
| () | inan one box, aniess person © € Q)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from t othor
Nl T R R the (\zr /a]rggzg_tnon relate(\c}v E)zrﬁaegngz.atnons compgnsation from
el 2 B F |2 |2 5| mscriosiED) MISC/1099-NEC) the organization
hoursforlg il E1 @ |8 188 nd relate
refated % g §' = .g_ fg K organizations
Mo | 52 |2 %
below @ § a3 g
dotted gg il 2
line) 8 &
=1
_()_RODERICK JONES | 35
EXECUTIVE DIR. 5 X 392,680. 0. 43,809.
_@ MAY WONG _35_
CFO 5 X 210,873. 0. 50,395.
_® ANDREA CAIN _33
COo0 5 X 210,822, 0. 15,307.
_@® BETH E DUNPRE _ __ ________ 35
DEPUTY E. D. -~ RED 0 X 180,864. 0. 14,568.
_(G) KENDRA JACOBS | 35
ASSO. DEPUTY E.D. 0 X 125,695. 0. 34,087.
_©®_SHELLY BRENNER _ | _35_
ASSO. DEPUTY E.D. 0 X 114,197. 0. 42,740.
__CASIE KIMBROUGH ___________ 35
ASSO. DEPUTY E.D. 0 X 123,001, 0. 28,826.
_@_MERRILL T DOBSON ________ _ | _33_
ASSO. DEPUTY E.D. 0 X 141,111, 0. 2,851.
_ CHAD FRANRLIN ____________ _33_
ASSO. DEPUTY E.D. 0 X 133,076. 0. 10,414.
(0 JONATHAN BREZIN | A
MEMBER g X 0. 0. 0.
an_AMY MINTZER L
MEMBER 0 X 0. 0. 0.
(12) ANDREW BLUMENSTOCK | Sl
MEMBER 0 X 0 0 0.
03 BARRY LEVINE 1
MEMBER 0 X 0. 0. 0.
Q4 BETSY NEWELL _ i
MEMBER 0 X 0. 0. 0

BAA TEEAQI07L  09/01/22 Form 990 (2022)



Form 990 (2022) GODDARD RIVERSIDE COMMUNITY CENTER

13-1893908

Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
(A) Average (do not chgcis'rs\glr]e than one (D) (E) (F)
Name and title hggrrs g‘f)f)i(c';rn;\?\sdsapcelir?;cntc;?/ttr)ggl]eae;‘ comseelggﬁﬁ)?\lefrom comggtgs;traobr:efrom Estimated amount
(“stfea‘;y a3 = EIEE I the( m%?]nézgagllon relal%t/lv?zr?laorgg?uons compgrisoanl:'_gr[: -
h%'rfs o & = = i E 33| MmISCrios9NES) MISC/1099-NEC) "’ea oroarization
related & 2| =R [ 3 [5 4@ organizations
€
al
(5 _DANIEL SIFF __ | ko
MEMBER 0 X 0. 0. 0.
(6 _FERN KHAN ___ | 1 _]
MEMBER 0 X 0 0. 0.
(7 HELEN YOON ___ | 1_|
MEMBER 0 X 0 0. 0.
08)_ISABELLE WILLIAMS | 1_]
MEMBER 0 X 0 0. 0
(9_J.P. LEVENTHAL _ [ 1_
MEMBER 0 X 0 0. 0.
29 _JOSH MARWELL | L_
MEMBER 0 X 0. 0. 0.
D_DANTEL BURSKY | 1
MEMBER 0 X 0. 0. 0.
22) LINN CARY MEHTA e ]
MEMBER 0 X 0. 0. 0.
(23)_MARCIA BYSTRYN | L_]
SECRETARY 1 X X 0. 0. 0.
(24 _MARY ELLEN RUDOLPH | 1L
MEMBER 0 X 0 0. 0.
@9 _Tobb CLEGG ] _ L
MEMBER 1 X 0. 0. 0.
1b Subtotal . ............. 1,632,319. 0. 242,997.
¢ Total from continuation sheets to Part VI, Section A .. ....... .. . ... ... . . ... 0. 0. 0.
d Total (add lines Tband 1c). .. ...................... ... . ... 1,632,319. 0. 242,997.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ... ...... . . = PR 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for
suchindividual . ............ 0 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule Jfor such person.................. .. ... .. .. . 5 X

Section B. Independent Contractors

1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

A) . (B) .
Name and business address Description of services

©
Compensation

ELAINE MORALES ENTERPRISES, LLC 602 FOURTH AVENUE BRADLEY BEACH, NJ |FUNDRAISING 293, 925.
DUANE MORRIS LLP PO BOX 787166 PHILADELPHIA, PA 19178 LEGAL SERVICE 135,794.
A&H SECURITY SERVICES LLC 611 JACKSON AVENUE BRONX, NY 10455 SECURITY SERVICE 1,067,478.
JANTAN MEDICAL CARE 198 EAST 121ST ST NEW YORK, NY 10035 MEDICAL SERVICE 422,350.
BRC MANAGEMENT GROUP LLC 99 WEST HAWTHORNE AVENUE, SUITE 520 VALLEY |BUILDING MAINTENANCE 362,847.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 9

BAA TEEAO108L 09/01/22

Form 990 (2022)
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Department of the Treasury
Internal Revenue Setvice

Name of the Organization Employler Identification number

GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

» B) [(©) Tox e socon < oo an st ® (E) ()
Name and title Average and & director/tustee) Reportable Reportable Estimated
hoursper |8 S STOTETEZ T “ermcaton” | eiate croanzations ampenianon,
wek 12212 F 813 213 (W-2/10%- (W21 0- From the
r(}gitrsa?é/r 2 é g: @ -‘é’ % 21a MISC/1099-NEC) MISC/1099-NEC) (;rggr:g:ig}dn
related | @ 2 g R g organizations
cRHEH
dot?gcliorivne) 8 § %‘
(W _JOHN GERNON _ | .
MEMBER 0 X 0. 0 0
_ RHONDA WHITE | .
MEMBER 0 X 0. 0 0
_(®_SABIN DANZIGER __ ____ 4.1 _
MEMBER 0 X 0. 0 0
__ASHLEY HIGGINS DIECK _ | 1
MEMBER 0 X 0. 0 0
_()_STANLEY HECKMAN __ | -
MEMBER 0 X 0. 0 0
_®_SUSAN GROBMAN -
MEMBER 0 X 0. 0 0
__VICTOR GONZALEZ _ | L
MEMBER 0 X 0. 0 0
_@®_ CHRISTOPHER AUGUSTE __ | 3 _
PRESIDENT 1 X X 0. 0 0
_®_TERRI GILLIS _ ] -
VICE PRESIDENT 0 X X 0 0 0
(10)_KAYALYN MARAFIOTI _ _ _ _l
MEMBER 0 X 0. 0 0
Q1 HOWARD STEIN _ ____ _ _ | _3
MEMBER 1 X 0. 0 0
(12) PAUL KLEPETKO ____ __ L
MEMBER 1 X 0. 0 0
(3)_ NANCY ROCHFORD | __1
TREASURER 0 X X 0. 0 0
(14 BARBARA TARMY | . S
MEMBER 0 X 0. 0 0
(15)_CAROLAN WORKMAN | S
MEMBER 0 X 0. 0 0
(6 JUDITH CURR _ .
MEMBER 0 X 0. 0 0
07 ELIZABETH LUBETKIN LIPT| 1
MEMBER 0 X 0. 0 0
18) SUGENI PEREZ-SADLER _ _ | _ 1
MEMBER 0 X 0. 0. 0.
(19) SABINA MENSCHEL _ | _ L_
MEMBER 0 X 0. 0 0
(20) EILEEN D'AGOSTINO _ __ | _ 0 _
HONORARY MEMBER 0 X 0. 0. 0.
1) ANNE M. POWELL | _ Q
HONORARY MEMBER 0 X 0 0 0

Form 990 Cont 2022
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Name of the Organization

Employler ldentification number

GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
® ® [© ’Sé’g,“hﬁiﬁeﬁ‘l‘i;f%:é‘jé@%lﬂ‘ﬁflﬁ?.é’e"f ) @) )
and a director/trustee, .
Name:and e Average —r— com?gr?é)arll?otﬁe_from comsgrgg:t?o?r!efrpm amgaglln;‘ft%(tlhe(
hours EEF < 2la (:-2 :\; Cgb [:—E- 3 the organization related organizations compensation
wee oS & F <893 (Wﬂ%nogg. (W-2/1099- from the
(list any (@ @ g @ ’3" RIS MISC/1099-NEC) MISC/1099-NEC) organization
hours for | & &' & S lag]™ and related
related | S =1 Z S| %a organizations
organiza- S| = b= 3
tions R é’ <D ®
below Q| R 2
dotted ling) 8 8
8
_()_BARBARA LUKAS _ ___ __ _1
MEMBER 0 X 0. 0.
_( RICHARD NESSON __ _ _ _ _ .
MEMBER 0 X 0 0.
_(3) ANNTE PFORZHEIMER _ __ | 1 _
MEMBER 0 X 0. 0.
_(® NATHAN TAFT L
MEMBER 0 X 0. 0.
_(5)_CORNELTA LEE WAREHAM _ | 1 _
MEMBER 0 X 0. 0.
_® JOE WONG_ __________ -
MEMBER 0 X 0. 0.

TEEA4301L 09/01/22
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Form 990 (2022) GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIlL ... ... o D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Contributions, Gifts, Grants,

and Other Similar Amounts

b

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events. ...... .. .. 1c 463,068,
Related organizations......... 1d

Government grants (contributions) .. .. | le | 23 817,079,
All other contributions, gifts, grants, and

similar amounts not included above ... | 1 | 5,453,998,
Noncash contributions included in

fines Ta-1f. .. ... 1g 318,597.

Total. Add lines 1a-1f

Program Service Revenue

2a

[~ B I ~ N s I -

MEDICARE/MEDICAID PAYMENT

Business Code

624100 1,175,403.

revenue

1,175,403.

512-514

624100 917,734.

917,734.

All other program service revenue. . . .

Total. Add lines 2a-2f

2,093,137,

Other Revenue

6a

©

7a

9a

10a

o o

b Less: direct expenses......
Net income or (loss) from fundraising events

Investment income (including dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds
Royalties................... ... ....

29,293.

29,293,

(i) Real

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (l0ss)

T
Gross amount from ( Securities

(if) Other

sales of assets

other than inventor% |Ta
asis

49041986,

Less: cost or other

and sales expenses 7

48948096,

Gain or (loss). 7c

93,890,

Net gain or (loss)

Gross income from fundraising events
(not including $ 463,069.
of contributions reported on line 1¢).

See Part IV, line 18

8b

135,911,

Gross income from gaming activities.
See Part IV, line 19

9a

Less: direct expenses. ... ..

%

Net income or (loss) from gaming activities. ... ... ..

Gross sales of inventory, less. .. ..
returns and allowances. . .. .. ...

10a

Less: cost of goods soid. . ..

10b

Net income or (loss) from sales of inventory..........

Business Code

Revenue

11a

Miscellaneous

o Qo o

REIMBURSEMENT FR AFFL

900039 1,238,259.

-135,911

1,238,259,

900039 164,928.

164,928.

531390 -1,789,475.

-1,789,475,

~-386,288.1

31,428,266,

2.187,027.1

356, 995.

BAA

TEEAQIOOL 09/01/22

Form 990 (2022)



Form 990 (2022) GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 10
|[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. .. ... . i i
] ) (A) (B) © (D)
Do not include amounts reported on lines ; isi
6b, 7b, 8b, 9b, and 10b of g;rt viil. Total expenses Prog;%?ngsv'ce gﬂe?\';?§|eg;§2£saezgd F:Qgerlﬁlssérslg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.. ... ... .............
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............ 110, 662. 110, 662.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 2,052,971. 348, 337. 1,518,925. 185,709.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B) ... . ..o 0. 0. 0. 0.
Other salaries and wages .................. 16,914,861. 14,821,146. 1,661,327. 432,388.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ... ... ... ... .. 380,748. 292,568. 72,976. 15,204.
9 Other employee benefits . .................. 2,357,894. 1,932,134. 372,418. 53,342.
10 Payrolltaxes.............. ... . ... ... .. ... 1,423,015. 1,161,956. 215,942. 45,117.
11 Fees for services (nonemployees):
a Management. . ... ... . ... .. . .. .. ... ..
blegal..................... ... ... 152,067. 145,809. 6,258.
c Accounting. . ... 94,403. 94,403.
d Lobbying........ . .. .. ... ... ... ... 40,350. 40, 350.
e Professional fundraising services. See Part IV, line 17. .. 293,925. 293,925.
f Investment management fees ... ....... ... 131,612. 131,612.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0SCH . 4,535,682. 3,646,669. 860,358. 28,655.
12 Advertising and promotion. .. .............. . 42,293, 30,119. 1.,.523. 10,651.
13 OHiCE BXPENSES v vuuunr cizurieoanasnos 1,505, 367. 1,368,924, 67,127. 69,316.
14 Information technology. . ... ... .. .. .. . . ..
15 Royalties.............. ... ... .. ... ... ...
16 Occupaney...................... . 2,090, 740. 2,007,567. 83,173.
17 Travel........ooooo oo 296,990. 273,857. 22,719. 414.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ....... .. ... ... .. .. .. .. ..
19 Conferences, conventions, and meetings. . .. 33,607. 24,867. 8,740.
20 Interest........... ... ... .. .. ... . ... ... 28,313. 28,313.
21 Payments to affiliates. ............ ... ...
22 Depreciation, depletion, and amortization. . .. 361,258. 346,687. 14,571.
23 Insurance...................... 543,376. 497,391. 42,441, 3,544.
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) ............... ..
a FOOD_AND SUPPLIES 610,653. 568,198. 12,719. 29,736.
bBEP_A_IBS_AND_MAI_NIEN_AL\IQE____ 498,468. 480,961. 17,507.
¢corggrs . __._....n0.A._._ 436,374. 199,332. 200,732. 36,310.
dDQE_S_AN_D_ME_MBE_]R_SﬂLP _______ 80,065. 29,293, 49,005. 1,767.
e All other expenses. . ............ ... ... ... 60,006. 51,463. 2,837. 5,706.
25 Total functional expenses. Add lines 1 through 2de. . . . 35,075,700 28,337,940. 5,525,976. 1,211,784.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720). . . ................
BAA Form 990 (2022)
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Form 990 (2022)

GODDARD RIVERSIDE COMMUNITY CENTER

13-1893908

Page 11

[Pa‘i’t X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... ..

Beginni(nAg) of year End (oBf)year
1 Cash — non-interest-bearing. . ....... ... . 1,563,678, 1 521,213.
2 Savings and temporary cash investments. ............. ..o 367,489, 2 355, 486.
3 Pledges and grants receivable, net. ... ... . 14,248,264.] 3 17,753, 605.
4 Accounts receivable, net .. ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% g
controlied entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), and persons described in section 4958)(3)B).............. 6
7 Notes and loans receivable, net. .. .. ... ... 7
D1 8 Inventories for sale OF USE. .. ... ... ... . i e 8
§ 9 Prepaid expenses and deferred charges. ............ ... ... . 9
< 10a Land, buildings, and equipment: cost or other basis. - :
Complete Part Vi of Schedule D............... . .. 10a 11,148,066, -
b Less: accumulated depreciation. ... ............. ... 10b 8,823,175. 1,699,623.] 10c 2,324,891,
11 Investments — publicly traded securities. ................. .. 1
12 Investments — other securities. See Part IV, line 11......................... ... 59,591,986.(12 64,870, 303.
13 Investments — program-related. See Part IV, line 11........... ... ... ........ 22,650,344.113 20,860,859,
14 Intangible assets. ... .. . 14
15 Other assets. See Part IV, line 11, ... .. .. 1,009,393.{15 3,890,438.
16 Total assets. Add lines 1 through 15 (mustequal line 33). ...................... 101,337,584.116 111,066,515,
17 Accounts payable and accrued eXpenses. ... .. i 4,633,322.117 5,141,914,
18 Grants payable . ... 18
19 Deferred reVenUE .. .. ... o 5,783,447.119 6,468,529,
20 Tax-exempt bond fiabilities ... ... .. ..
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D... ... ... ..
&= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
B controlied entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. ... ............... 3,967,880, 24 3,967, 880.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 229,666.| 25 5,367,813.
26 Total liabilities. Add lines 17 through 25. ... ... .. .. ... ... ... . .. 14.614,315.| 26 20,946,136.
@ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . ... ... ... 77,848,957.1 27 80,786,633.
| 28 Net assets with donor restrictions. ... ... . 8,874,312.]28 9,333, 746.
g Organizations that do not follow FASB ASC 958, check here [] - i .
i and complete lines 29 through 33.
6 29 Capital stock or trust principal, or currentfunds. . ..................... . 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ............... .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds........ .. .. 31
::? 32 Total netassets or fund balances. .. ... ... . ... 86,723,269, 32 90,120, 379.
Z | 33 Total liabilities and net assets/fund balances......................... ... ... 101,337,584, 33 111,066,515,
BAA TEEADT1IL 09/01/22 Form 990 (2022)



Form 990 (2022) GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908

Page 12

Part XI |Reconciliation of Net Assets

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

©C W oONOU b whN =

_

Total revenue (must equal Part VIII, column (A), ine 12). .. ... o 1 31,428, 266.
Total expenses (must equal Part IX, column (A), IN€ 25). ... ... ..o 2 35,075,700.
Revenue less expenses. Subtract line 2 from line 1. ... ... ... i 3 -3,647,434.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column AN 4 86,723,269.
Net unrealized gains (10sses) on iNVesStMENntS. .. ... ... oo 5 7,044,544.
Donated services and use of facilities . . ... ... ... .. e 6

INVeSIMENt XPENSES .. ... .. o 7

Prior period adjustments . . ... ... 8

Other changes in net assets or fund balances (explain on Schedule O). .............................. ... . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

o0 = e 10 90,120,379.

Part XIl |Financial Statements and Reporting

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

1

2a

(o]

3a

Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
ﬂ Separate basis DConsoIidated basis [] Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis Both consolidated and separate bhasis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. SEE SCHEDULE O

As a result of a federal award, was the organization required to undergo an augit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ............. .. .. .. ..

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

BAA

TEEAOT12L 09/01/22
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Public Charity Status and Public Support |_ove No. 15650047

2022

SCHEDULE A

(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification numbef \
GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908
Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)}(1XAXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1)AXiv). (Complete Part i)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(bY1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Hl.)

1 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)1) or section 509(a)2). See section 50%a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Hl. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

< D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations .. .. ... . l:]

g Provide the following information about the supported organization(s).

(i) Narme of supported organization @) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see instructions)} in your governing

document?
Yes No
(A)
®)
©)
(D)
2]
Total .

e, see the Instructions for Form 990 or 99OEZ ‘ Schedule A (Form 990) 2022
TEEAD4OIL  09/09/22
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Schedule A (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year
beginningyin) ( y (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ... .. .. 22625933.| 24842725.| 25418050.| 29581281.[ 29734145.| 132202134.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.
4 Total. Add lines 1 through 3. .. 22625933.| 24842725.| 25418050.| 29581281.| 29734145.| 132202134.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromlined . ... ... ... ... ... .. 132202134.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) ( y (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4. ... ..... 22625933.| 24842725.| 25418050.| 29581281.| 29734145.| 132202134.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 508, 544. 338,468. 337,303, 5,638. 29,293.| 1,219,246.
9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon. ... . ... 0.
10 Other income. Do not include
gaintolr loss from the sale of
capital as (Explain i
Part\/'-)--?é%-?ég-ﬁ.tﬂa[lm- 540,166.(1,227,109. 96,096 38,131. 29,017 1,930,519,
11 Total support. Add lines 7
through10..... ... ......... 135351899.
12 Gross receipts from related activities, etc. (see instructions)............ ... i | 12 110,156,888.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2021 Schedule A, Part Il, line 14

......... 14

97.67%
15 96.96 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ... ......... D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ............... H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA

TEEA0402L 09/09/22
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SChed‘Ufe A (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to gualify under Part Il. if the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."). ...... ..

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf. .............. ......

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand7b...........

8 Public support. (Subtract line
7Zcfromiine6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromliine6......... .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 10aand 10b..... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. ... ......... ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY .. ... ... ... ..

13 Total support. (Add lines 9,
10c, 11, and 12) . ............

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... . e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) .............. ... ... ... 15 %
16 Public support percentage from 2021 Schedule A, Partiil, line 15.. ... ... .. ..o 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2022 (line 10c¢, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2021 Schedule A, Part ilf, line 17 ... ... ... o 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 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 tests—2021. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . ... B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. .............
BAA TEEAC4O3L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908

Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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 determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(9]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?7 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization 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 organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide detail in Part VI.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

4c

5a

5b

5¢

9a

9%

10a

10b

BAA TEEAD404L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 5
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11h above? /f "Yes" to fine 11a, 11b, or 11c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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 responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, 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 engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If "Yes" or "No," provide details in Part VI.

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

BAA TEEAQ405L.  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

GODDARD RIVERSIDE COMMUNITY CENTER

13-1893908 Page 6

[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g w N =

Ol || |w|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

wiN

Subtract line 2 from line 1d.

EY

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

XN

Minimum Asset Amount (add line 7 to line 6)

O IN[O ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

alblw|N|l=

b lwiN|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type II supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

13-1893908 Page 7

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _TYotal annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E — Distribution All ti instructi ) Exge):ss Underdiggibutions Distrg:i?tabie
ection Istrinuuon ocations (see instwruclions Distributions Pre.2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6 ‘ -
Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2022
aFrom2017 ... ......... ...
bFrom2018............ ...
CFrom2019. . ... . ... ...
dFrom2020.. .. .. ... .. ..
eFrom202%......... ... . ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2023, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2018 .. .. ..

b Excess from 2019, .. .. ..

¢ Excess from 2020 ... ...

d Excess from 2021. . ... ..

e Excess from 2022 .. .. ..

BAA
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Schedule A (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 8

Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, Hb, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2022 2021 2020 2019 2018

OTHER INCOME $ 29,017. § 38,131. § 96,096. $1,227,109. § 540,166.
TOTAL § 29,017. $ 38,131. § 96,096. $1,227,109. $ 540,166.

BAA TEEAQ4A08L 09/09/22 Schedule A (Form 990) 2022



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

b Attach to Form 990 or Form 990-PF. 2022
epartment of the Treasury . R .

internal Revenue Service Go to www.irs.gov/Form990 for the latest information,

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vi, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts { and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

D For an organization described in section 501(c)(7), (8, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for 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 applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . ... ... ..

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No“ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Name of organization

GODDARD RIVERSIDE COMMUNITY CENTER

13-1893908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 US HUD Person
ST I A S bR Sk b Payroll D
|26 FEDERAL PLAZA _ |5 ____ 661,097.| Noncash ]
Complete Part Il for
| NEW ._YQBK_’_N_Y_ 10278 goncapsh contributions.)
(a) (b) ©, . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |NYS OFFICE OF MENTAL HEALTH Ferson
_________________________________ Payroll D
|44 HOLLAND AVENUE _ ____________________ |$ __1,854,289.| Noncash []
Complete Part Il for
_AL'E_;A_N_Y'_ _N_Y _1_22 2_9_ _________________________ goncapsh contributions.)
(a) (b) (@ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |CENTER FOR URBAN COMMUNITY SERVICES rexsgn
__________________________________ Payroll D
1198 EAST 121ST STREET =~ I8 5 035,374.| Noncash []
; Complete Part Il for
_NEN _YQBK_/ = NY_ 1 90_3_5 ________________________ E]o(r)\cgpsh con nlibutions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |NYC DEPARTMENT OF EDCUATION Parson
______________________________________ Payroll D
|52 CHAMBERS STREET ROOM 210 __________ 8 _ 2,262,077.| Noncash []
Complete Part Il for
NEW YORK, NY 10007 _______ OGRST Ronibiban
(a) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |NYC DYCD i
T EEeee Payroll D
1156 WILLIAM STREET, 6TH FLOOR _____________ I _ 1,359,359.| Noncash []
Complete Part Il for
| NEW _YQBK_’ _NY 10038__ Emoncapsh contributions.)
(a) (b) (e @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |NYC DEPARTMENT FOR THE AGING i
___________________________________ Payroll D
|2 LAFAYETTE STREET _ __________________ 8 _2,204,810.| Noncash L]
Complete Part [l for
_NEVE _YQBK_, = NY_ _l 90_0_7 ________________________ Eloncapsh contributions.)
BAA TEEAQ702L.  07/22/22 Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

2 2> Page 2

Name of organization

GODDARD RIVERSIDE COMMUNITY CENTER

Employer identification number

13-1893908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

’Sa) (b) . «
0. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |NYC DEPARTMENT OF HOMELESS SERVICES Person
__________________ Payroll D
|33_BEAVER STREET, 14TH FLOOR __ ______________|°___5,600,670.} Noncash ]
Complete Part |l f
_NEV_V ._Y.QB.K_I _NY 1 QO__Oil ________________________ S\oncapsh contr{ibutié)rgs.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |NYC DOHMH Person
e Payroil D
|142-09 28TH STREET, 17TH FIOOR |8 __2,637,176. Noncash D
Complete Part li for
.L.QN.Q. ;§L_A§I@_ _CET_Y:_’ - I\_IY_ l ];1_0.1 __________________ x('xoncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9__ |URBAN JUSTICE CENTER _ ___ __ ________________ erson
- Payroll D
|40 RECTOR STREET _ _ _ __ ___________ 799,738.| Noncash L]
Complete Part il for
.N.EW_ ._Y.QB_K_' - EY_ l 9.0_0_6 ________________________ S\oncapst?s gon?rributions‘)
(a) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
5 Payroll D
_________________________________________________ Noncash D

(Complete Part H for
noncash contributions.)

o
Type of contribution

Person

[l
[
[

(Compiete Part il for
noncash contributions.)

Payroll
Noncash

BAA

TEEAQ702L  07/22/22

Schedule B (Form 990) (2022)
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Employer identification number

13-1893908

Schedule B (Form 990) (2022) 1 1

Name of organization

GODDARD RIVERSIDE COMMUNITY CENTER

Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See Instructions.)

d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See Instructions.)

) |
Date received

(a) No.
from
Part |

®

(o
FMV (or estimate)
(See Instructions.)

(d .
Date received

(a) No.
from
Part |

(b

(© .
FMV (or estimate)
(See Instructions.)

d)
Date received

———— — — — e )

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See Instructions.)

d .
Date received

(a) No.
from
Part |

)

()
FMV (or estimate)
(See Instructions.)

()
Date received

BAA

TEEAO703L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908

I | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part llf, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/B
Use duplicate copies of Part Il if additional space is needed.
(?20Nn?‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2:::‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part !
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30'::‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L Q7722122

Schedule B (Form 990) (2022)



SCHEDULE C Political Campaign and Lobbying Activities CRMEE NG, 19050047
(Form 990) L . . 2022
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. I ti
Internal Revenue Service nspectuon

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.
° Secttilon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(¢h)): Complete Part II-B. Do not complete

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908
IErt I-A ]Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions. ............. ... ... $
3 Volunteer hours for political campaign activities. See instructions. ... ........ . ... ... ... ... ...

[Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. ... ... ..... .. ... .. ....... S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... . . .. $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. ............ ... ... ... ..o, DYes D No
da Was a correction Made? ... ... .. . DYes D No

b If "Yes," describe in Part V.
Part I-C ]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organizalion for section 527 exempt function activities . ........ $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities ; : : LT ; - 8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b. . D S
Did the filing organization file Form 1120-POL for this year?. . ... . ... . . DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons 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 as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

(e e e e o e e s e s 9 50 e e 2 e

@ e

@00 hsossussesssersameemes

71 S s s S

) N T

[ J N S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022

TEEA3201L 09/06/22



Schedule C (Form 950) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 2
Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501¢h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures (a) Fmrggt ol ®) Afﬁ:iatte‘d
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grassroots lobbyingy ..............
Total lobbying expenditures to influence a legisiative body (direct lobbying).............. ..
Total lobbying expenditures (add lines Taand Tb).......... ... ... . o
Other exempt purpose expenditures. . ... ... ... .
Total exempt purpose expenditures (add lines Tcand Td)............ ... ... ... ..

b = N o TR ~ S -

Lobbying nontaxable amount. Enter the amount from the following table in both
COIUMINIS, . e

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of tine 10................... ...

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)

2a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990) 2022

TEEA3202L 09/06/22



Schedule C (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER

13-1893908

Page 3

Part ll-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

()

(b)

Yes | No

Amount

SEE PART IV

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

B0 L T T

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ..

T ~o a0 oo
<
Q
=
[(e]
w
it
3
3
@
3
o
@
D
ﬂm
)
=8
a,
o
=)
L=/
v
o
e
=
=
(¢
o
oy
=N
=
~

o
=
=
@
=
)
o
Leof
s,
=
@
0
~

j Total. Add lines Tc through Tio ... ..o
2a Did the activities in line 1 cause the organization to be not described in section 501()3)2............
b If "Yes," enter the amount of any tax incurred under section 4912. .. .. ... ........... ... ... ..........

DD DD X

40,250.

X<

40,250.

Part lll-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or

section 501(c)(6).

Yes | No

1

2

3

Part Ill-B_|Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lli-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members. ... ...

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year?

5 Taxable amount of lobbying and political expenditures. See instructions...............................

2a
... | 2b
2c

[Part IV [Supplemental Information

Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-C, line 5; Part I-A (affiliated group list); Part [I-A, lines 1 and

2 (See instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

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

CENTER IN CONNECTION WITH LOBBYING THE EXECUTIVE, LEGISLATIVE, AND ADMINISTRATIVE

BRANCHES OF NEW YORK CITY AND NEW YORK STATE GOVERNMENTS.

BAA

TEEA3203L 09/06/22
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l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes" on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury ; Attach .tO Forn! 990. . . O Public
imtornal Revenue Servce Go to www.irs.gov/Form990 for instructions and the latest information. | Inspection
Name of the organization Employer identification number
GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). ... . ..
3 Aggregate value of grants from (during year) ... ......
4 Aggregate value atendofyear.......... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?.......... ... ... ...... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENefit? . ... .. . DYes [:] No

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... . 2a

b Total acreage restricted by conservation easements. ......... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easements included in (¢) acquired after July 25, 2006 and noton a
historic structure listed in the National Register. ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... ... []yes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
and section 1700 A B 7. . . .. DYes D No

9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements that describes these items.

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

i) Revenue included on Form 990, Part VI fine T ..o e $
(ii) Assets included in Form 990, Part X ... .. . $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl Hine 1. .. .. $
b Assets included in Form 990, Part X ... ..o $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

C Preservation for future generations

4 Erovic)!(e;”a description of the organization's collections and explain how they further the organization’s exempt purpose in
art :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?................. ... D Yes

DNO

PartIV | Escrow and Custodial Arran%ements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . o e Yes

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

DNO

SEE PART XIII Amount
cBeginning balance. ... ... ... .. 1c 307,668.
d Additions during the year. .. ... .. 1d 335+ 586.
e Distributions during the year. ... ... 1le -313,714.
f Ending balance. ... . 1f 329,540.

ﬁNo

[Part V T Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,

e e 4,595,739.| -12,040,825.| 7,024,166.| 72,281,976. 420,419,
d Grants or scholarships ... ... ..

e Other dit for faciliti

and programs . 011 758,431.| 1,654,225.| 2,088,575.| 2,543,309.| 2,271,047

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

(a) Current year

(h) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

82,897,153.

96,592, 203.

91,656,612,

21,917,945.

23,768,573.

85,734,461.

82,897,153.

96,592,203.

91,656,612.

21,917, 945.

a Board designated or quasi-endowment

b Permanent endowment
¢ Term endowment

o
s

o
o°

)
o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) Unrelated organizations . ... 3a(i) X

(i) Related organizations .. ... ... 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . ............................ 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

SEE PART XITT

Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

B - L I
b BUIINGS. <« c vcvviviiiiiiisonsnn snommsmmes o
c Leasehold improvements. ............. ... .. 8,462,817. 6,700,951. 1,761,866.
A EGUIBTTEAL . .« o oo yapiosianisoninm s mmmmmms o 2,111,262. 1,632,802. 478,460.
eOther. ... ... ... . ... .. 573,987. 489,422. 84,565.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ...

2,324,891,

BAA

TEEA3302L 07/06/22

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 3

Part VIl Investments — Other Securities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . .................... .. ... ...
(2) Closely held equity inferests. ........................
@3) Other  HEDGE EQUITY 63,040,479.|END OF YEAR MARKET VALUE
(A) MONEY MARKET FUND 1,829,824.|END OF YEAR MARKET VALUE
B
© T
o e __
®
O
O
M __
o

Total (Co/umn (b) must equal Form 990, Part X, column (B) line 12.). . . .. 64,870,303.]

art V Investments — Program Related. ‘

Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) INVESTMENT IN AFFILIATE 20,860,859, |END OF YEAR MARKET VALUE
)
(€)]
@
©)]
)
)
)
&)

o

Total.

Column (b) must equal Form 990, Part X, column (B) line 13) . .. 20,860,859.F
{ Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

Q)]
@)
3
G2
3
®
%)
8)
®
0
Total (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... .. ... . . . . . . .. . . . . .. ... ..
’ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ LINE OF CREDIT 1,700,000.
(3) OPERATING LEASE LIABILITIES 3,438,124.
@ QOTHER LIABILITIES 229,689.
5)
®
Q)
®
)]
(16
an
Total. (Column (b) must equal Form 990, Part X, column (BY I8 25.). .. . . . .. 0\ttt 5,367,813.
2. Liability for uncertain tax positions. In Part XHil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X! .. ... .. ... ... SEE. PART XIII [X]

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ......... ... . ... . ... ... ... .. 1 38,403,698.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains (losses) on investments. ... ................. ... ......... 2a 7,044,544,
b Donated services and use of facilities.................. .................... 2b 62,500.
¢ Recoveries of prior year grants........................ 2c
d Other (Describe in Part XILY ... ... 2d
e Add lines 2a through 2d. .. ... . . 2e 7,107,044,
3 Subtractline 2e from line 1. ... o 3 31,296, 654.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. ... . ... ....| 4a 131,612.
b Other (Describe in Part XILY ... 4b
cAddlines da and db . .. 4c 131,612.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.). ... ..................... 5 31,428,266.
IPart Xll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ......... .. ... ... ... ... 1 35,006,588.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ........... ... ... ... .. 2a 62,500.
b Prior year adjustments. ... ... . 2b
COMNer 10SSes. .. ... 2c
d Other (Describe in Part XILY ... 2d
EAUd MES 28 TAFBLIGN 2« ¢ iy s v ursaommasimom o 845 6 nmap ouonnssnmnssasss s s o ot 558 825 552850 2e 62,500.
3 SubLract lin€ 2 From [N M. . vttt iaiin et h e et et e s e e e e e e e e e e e e e e 3 34,944,088.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b..............| 4a 131,612.
b Other (Describe in Part XULY ... ... ; 4b
cAdd lines da and 4b .. ... 4¢c 131,612.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ... .. ... .. ....... .. 5 35,075,700.
|Part Xllll Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B - CONTRIBUTIONS OR OTHER ASSETS NOT INCLUDED ON B/S

GODDARD IS ACTING AS "REP-PAYEE" FOR 26 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

FINANCIAL STATEMENTS.

BAA

TEEA3304L 07/06/22
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Schedule D (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1853908 Page 5
Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE BOARD DESIGNATED ENDOWMENT GENERATES INCOME TO SUPPORT OPERATIONS.

THE PERMANENT ENDOWMENT PROVIDES A PERMANENT SOURCES OF INCOME THAT CAN BE USED BY
THE ORGANIZATION.

PART X - FASB ASC 740 FOOTNOTE

GRCC IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE (THE CODE) AND HAS BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTION
509(A) (1) OF THE CODE. GRCC HAS ADOPTED THE PROVISIONS PERTAINING TO UNCERTAIN TAX
POSITIONS AND HAS DETERMINE THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS AND
HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE
RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENT. PERIODS ENDING JUNE 30, 2020

AND AFTER REMAIN OPEN TO EXAMINATION TO APPLICABLE TAXING AUTHORITIES.

BAA TEEA3305L 07/06/22 Schedule D (Form 990) 2022



SCHEDULE G

(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

GODDARD RIVERSIDE COMMUNITY CENTER

13-1893908

Employer identification number

Parti Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [] Phone solicitations g Special fundraising events

d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes DNo

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. o . . . ) (v) Amount paid to : g
N Sty Crasoniriesl | o acity | LIRS (Grossrecepts | or relamedoy” | AT B
y iser) of contributions? rom activity fundgliﬁgl’lllsiit)ed in organization
ELAINE MORALES ENTERPRISE |FUNDRAISIN Yes No
G
1 602 FOURTH AVENUE CONSULTATT
BRADLEY BEACH NJ 07720 ON X 3,844,155. 293,925. 3,550,230.
2
3
4
5
6
7
8
9
10
Total. ... o 3,844,155, 293,925. 3,550,230.

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 2

Partll | Fundraising 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 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA SPRING EVENTS 3 through column (c))
W (event type) {event type) {total number)
o
£
$| 1 Grossreceipts.................... 258,095. 91,192. 109,757. 459, 044.
o
2 Less: Contributions . .................. 258, 095. 91,192. 109,757, 459,044,
3 Gross income (line 1 minus line 2)... ..
4 Cashoprizes....................... ...
5 Noncashprizes.......................
2 6 Rent/facilitycosts.....................
)
@ | 7 Foodandbeverages..................
i
At
§ 8 Entertainment............ . ...
a .
9 Other directexpenses. ................ 61,284. 42,954 24,769. 129,007.
Direct expense summary. Add fines 4 through 9 incolumn (d) ............ . ... ... ... ... ... 129,007.
Net income summary. Subtract line 10 from line 3, column (d). ............... ... ... ... ... . ... -129,007.

i1 | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
3
o

1 Grossrevenue........................
9! 2 Cashoprizes...........................
o
@
% 3 Noncashoprizes.......................
i
de?
8 | 4 Renvfacility costs. ... ... ..
&

5 Other directexpenses.................

Yes % Yes % Yes %
6 Volunteerlabor............ ... ... .. .. No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d} . ........... . .. .. .

8 Net gaming income summary. Subtract line 7 from line 1, column (d).......... ... ... .. .. oo

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .................... ... ... .. ... D Yes DNO
b If "No," explain:

BAA TEEA3702L  07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 3

11 Does the organization conduct gaming activities with nonmembers?............ . ... . ... ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ... . 13a %
b An outside facility. .. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. DYes D No
b If “Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party S
c If "Yes," enter name and address of the third party:

Name

Address !

16 Gaming manager information:

Name

Gaming manager compensation §

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

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

state gaming lICENSE 7. .. DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE |
(Form 930)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the

nited States

Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22,
Attach to Form 990.

Go to www.irs.gov/Form980 for the latest information.

OMB No. 1545.0047

Name of the organization

GODDARD RIVERSIDE COMMUNITY CENTER

Employer identification number

13-1893908

Part1 | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States,

.............................................. D Yes No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {€} IRC section (d) Amount of cash grant (&} Amount of noncash {f) Method of valuation {g) Description of (1) Purpose of grant
ot govermment (it appticable) assistance {book, FM.XA a)ppvaxsal. noncash assistance or assistance
other
8
B
B
B e
B
®
L
& L
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Tfable . ...... . .. .. . . . 0
3 Enter total number of other organizations listed in the fine 1 table .. ... . e e 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA390IL 06/29/22 Schedule | (Form 990) 2022



Schedule | (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER

13-1893908 Page 2

Part lll_| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part ||

can be duplicated if additional space is needed.

(@) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (N Deserniption of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 SCHOLARSHIPS 53 92,417. CASH ASSISTANCE
2 STIPENDS 30 18,245. CASH ASSISTANCE

3

4

5

6

7

]Part v ISuppIementaI Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

SCHEDULE I, PART III

PART OF THE OPTIONS PROGRAM IS TO OFFER MEN OF COLOR SCHOLARSHIP OPPORTUNITIES FROM

VARIOUS FUNDING SOURCES RANGING FROM $500 TO $12,000.

THE FIRST STEP ON THE PROCESS

IS FOR ACCESS COUNSELORS DETERMINE WHICH OF THEIR 1ST YEAR MALE STUDENTS OF COLOR

SHOWED PROMISING PERSISTENCE. OPTIONS STAFF REVIEW THE APPLICATIONS OF THE

IDENTIFIED STUDENTS AND ADVANCE THE CANDIDATES BASED ON THE LEVEL OF LEADERSHIP AND

COMMITMENT THEY HAVE DEMONSTRATED IN THE PROGRAM, THEIR NEED AND LIKELIHOOD TO

SUCCEED IN COLLEGE.

THE CANDIDATES APPLICATIONS ARE FORWARDED TO THE SCHOLARSHIP

COMMITTEE WHICH IS COMPRISED OF SOME OF GODDARD’S BOARD AND STAFF MEMBERS WHO READS

LETTERS OF RECOMMENDATION FROM COUNSELORS AND DETERMINE THE BEST FIT STUDENT.

BAA

TEEA3902L  06/29/22

Schedule I (Form 990) 2022



SCHEDULE J Compensation Information | M8 No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes” on Form 990, Part IV, line 23, e
Attach to Form 990. _ OpentoPublic
Pepartment of the reasury Go to www.irs.gov/Form990 for instructions and the latest information. . gggpecﬁan
Name of the organization Employer identification ndmber ‘
GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908

Partl| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
Vi, Section A, line 1a. Complete Part Iii to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ ]Health or social club dues or initiation fees

D Discretionary spending account [:]Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain............ ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il

[ ] Compensation committee [ ] written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... ..

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i,

Only section 501(c)3), 501(cX4), and 501(c)29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: -
@ THE OFQaNIZatON . . e
b Any related organization? .
if "Yes" on line 5a or 5b, describe in Part Hl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OfganiZalion . . . .. .
b Any related organization? ...
If "Yes" on line 6a or 6b, describe in Part lil,

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart Il ... ... oo

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I 'Yes,” describe in Part Ll .

9 |f *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B53.4058-0(0) 7 . .. .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

TEEA&101L 07/25/22



Schedule J (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 2
[Part Iﬂ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (i1). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the lotal amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  [(F) Compensation
. ; o = |
(A) Name and Title (i) Base (ii) Bonus & (iiiy Other | (@) Retirement AR corrs@EHON | N eronted o
compensation incentive reportable defarred deferred on prior
compensation compensation compensation Form 990
RODERICK JONES (| _392,680.4 ____ 0. 0.) _21,389. _ 22,420.] 436,489.] _____( 0.
1 EXECUTIVE DIR. (i) 0. 0. 0. 0. 0. Q. 0.
MAY WONG G| 210,873.| 0. 0.0 __19,500.] _ 30,895.] 261,268.] G 0.
2 CFO (i) 0. 0. 0 0. 0 0 0.
ANDREA CAIN G| 210,822 0. 0.] ___1,690.5 _ 13,617.] 226,129.1 ~ ( 0.
3 CO0 (i) 0 0. 0. 0 0. 0 0
BETH E DUNPHE @| _180,864.] 0. 0. _14,038.( ____530.| 195,432.] ¢ 0.
4 DEPUTY E. D. - RED @ii) 0. 0. 0. 0 0. 0 0.
KENDRA JACOBS G| 125635.0 0.4 0./ _10,268.) _ 23,819, 159,782.) 0.
5 ASSO. DEPUTY E.D. (i) 0. 0. 0. . 0. 0. 0.
CASTE KIMBROUGH 0} . 123,001.] 0. ___ 0.l ___6,500.| _ 22,326.| 151,827.| 0.
6 ASSO. DEPUTY E.D. (ii) 0. 0. 0 0. 0 0 0.
SHELLY BRENNER ) 14,1974 0. 0.] _20,450.f  22,290.| 156,937.|  __( 0.
7 ASSO. DEPUTY E.D. (ii) 0. Ol 0. 0. 0. 0. 0.
O} S B I S e e
8 (i)
(O} I B I S T e
9 (ii) 4
0N I R I B I e
10 (i)
0N I B B S T e
1 (i)
L0 I R N R R IS SR
12 (i)
N N B I B T e
13 (ii)
o _______\ -\
14 (i)
0} I S B e R e
15 (i)
o _______ B S A | I (S S
16 (ii)

BAA TEEAA102L. 07/25/22 Schedule J (Form 990) 2022



Schedute J (Form 990) 2022  GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 3

Part il | Supplemental information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2022
TEEA4103L 07/25/22



SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Departmentof the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

GODDARD RIVERSIDE COMMUNITY CENTER

Employer identification number

13-1893908

|Part] |Types of Property

(b)
Number of
contributions or
items contributed

(c
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(@
Check if
applicable

(d)
Method of determining
noncash contribution amounts

Art —Works of art.. ... ... ... ... ...

Art — Historical treasures. . .. ................ ...

Art — Fractional interests. .. ....................

Books and publications. ........ ... ..... ... ...

Clothing and household goods. ... ..............

Cars and other vehicles ........................

Boatsand planes................ ... ... ... ... ..

O NS WN =

Intellectual property. . ......... ... .. ... .........

(]

Securities — Publicly traded ................. ... X 234,597.

FMV

-
(=]

Securities — Closely held stock.. ... ... ........

—_
-

Securities — Partnership, LLC, or trust interests. .

—_
N

Securities — Miscellaneous. ....................

-
w

Qualified conservation conltribution —
Historic structures .. .............. ... ... . . ...

14 Qualified conservation contribution — Other. ..

15 Real estate — Residential . .......... ... i

16 Real estate — Commercial. .............. ... ...

17 Real estate — Other. . .

18 Collectibles. ....... ... .. .. . ..

19 Foodinventory. ... . .. .. ... ... . ... . . ...

20 Drugs and medical supplies....................

21 Taxidermy. .. ...

22 Historical artifacts. . ........... ... ... .. ... . ...,

23 Scientific specimens. ... L.

24 Archeological artifacts. . ............... ... ... ..

25 Other (PROG. SUPPLIES

X 84,000.

FMV

).
26 Other ( ) PP
27 Other ( )

28 Other ( 7777 )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement........ ... ..

29

Yes No
30a 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 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... ... ... 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMUt ONS ? 32a| X
b If "Yes," describe in Part |I.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  09/09/22

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13~1893908 Page 2
[Partli | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M - 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-RAISING ADVICE AND COUNSEL AS NECESSARY.

BAA

TEEA4602L 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

GODDARD’ S SERVICES INCLUDING EARLY CHILDHOOD AND YOUTH PROGRAMS, COLLEGE COUNSELING,
SUPPORTIVE AND TRANSITIONAL HOUSING, MENTAL AND BEHAVIORAL HEALTH PROGRAMMING,
EMPLOYMENT READINESS, LINKAGES TO BENEFITS AND ENTITLEMENTS, 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 RECREATTONAL PROGRAMS FOR
TODDLERS, CHILDREN, AND YOUNG PEOPLE, INCLUDING MAKING COLLEGE ACCESSIBLE TO
LOW-INCOME YOUTH. WE HELP PEOPLE 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 AFFORDABLE HOUSING
BY PROVIDING FREE LEGAL REPRESENTATION FOR LOW-INCOME TENANTS AND ORGANIZING TENANTS
TO ADVOCATE FOR THEIR RIGHTS. WE PROVIDE SUPPORT TO HOUSEHOLDS TO ACCESS BENEFITS TO
SUSTAIN THEIR SURVIVAL.

FORM 990, PART Iii, LINE 1 - ORGANIZATION MISSION

GODDARD RIVERSIDE CREATES CONDITIONS FOR FAIR AND JUST SOCIETY WHERE PEOPLE MAKE
CHOICES THAT LEAD TO BETTER LIVES FOR THEMSELVES AND THEIR FAMILIES. WE SERVE OVER
20,000 PEOPLE ANNUALLY THROUGH A CONTINUUM OF PROGRAMS, ADVOCACY AND SOCIAL JUSTICE
THAT EDUCATE, SUPPORT AND ENRICH THE LIVES OF NEW YORKERS FROM CHILDREN TO SENIORS,
THE HOMELESS AND THOSE WITH BEHAVIORAL HEALTH CHALLENGES.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

AGING - HELP OLDER ADULTS IN THEIR HOMES WHILE STAYING ACTIVE, SOCIAL AND HEALTHY

AND PROVIDING NUTRITIOUS MEALS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 3990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908

FORM 990, PART i, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

FAMILY AND COMMUNITY SUPPORTS - HELP FAMILIES AND COMMUNITIES BE SELF-DIRECTED AND
THRIVING, AND PROVIDE FREE LEGAL SERVICES AND TENANT-ORGANIZING SUPPORT TO
LOW~INCOME RESIDENTS ON THE WEST SIDE OF MANHATTAN IN ORDER TO PRESERVE AFFORDABLE

HOUSING AND IMPROVE LIVING CONDITICNS.

PRESCHOOL - PROVIDE COMPREHENSIVE EARLY-CHILDHOOD EDUCATION PROGRAMS FOR CHILDREN
AGES TWO TO FIVE UTILIZING THE CREATIVE CURRICULUM AS A FOUNDATION FOR CLASSROOM
ACTIVITIES THAT PROMOTE INTELLECTUAL, SOCIAL, EMOTIONAL AND PHYSICAL GROWTH THROUGH

HANDS-ON EXPLORATION OF SCIENCE, NATURE AND ART.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

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, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
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 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
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.

BAA

Schedule O (Form 990) 2022
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Name of the organization Employer identification number

GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THIS IS DETERMINED BY GODDARD’S COMPENSATION SYSTEM. THIS SYSTEM WAS CREATED FROM
EXTENSIVE MARKET RESEARCH AND ANALYZING MULTIPLE SALARY SURVEYS ACROSS LIKE
NOT-FOR-PROFIT ORGANIZATIONS IN THE METROPOLITAN AREA AND THE NORTHEAST. EVERY JOB

IS EVALUATED AND PLACED INTO OUR SALARY GRADES AND CANDIDATES ARE EVALUATED FOR
EXPERIENCE IN A SIMILAR JOB AND WHETHER THEY HAVE ANY OF THE PREFERRED SKILLS OR
EXPERIENCE FOR THE ROLE AND PLACED INTO THE SALARY GRADES ACCORDINGLY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES = & GENERAL RAISING
OTHER PROFESSIONAL SERVICES 4,535,682. 3,646,669. 860,358. 28,655.
TOTAL § 4,535,682. § 3,646,669. § 860,358. $ 28,655,

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990, PART VIIl, LINE 11C - INVESTMENT INCOME FROM AFFILIATE

ON DECEMBER 4, 2019, A NEWLY FORMED LLC (%595 COLUMBUS AVENUE LLC"), OF WHICH GRCC IS
THE BENEFICIAL OWNER, ACQUIRED THE LIMITED PARTNERSHIP INTERESTS IN PHELPS HOUSE,
L.P., THE OWNER OF THE PHELPS HOUSE PROPERTY. GRCC RECORDED THE INVESTMENT IN
AFFILIATE BASED ON THE FAIR MARKET VALUE OF ITS EQUITY IN PHELPS HOUSE, L.P. AT THE
CLOSING DATE. NET LOSS FLOW THROUGH FROM THIS AFFFLIATE FOR THE YEAR ENDED JUNE 30,
2023 WAS $1,789,475.

FORM 990, PART X, LINE 13 - INVESTMENT - PROGRAM RELATED

ON DECEMBER 4, 2019, A NEWLY FORMED LLC (“595 COLUMBUS AVENUE LLC”), OF WHICH GRCC IS

THE BENEFICIAL OWNER, ACQUIRED THE LIMITED PARTNERSHIP INTERESTS IN PHELPS HOUSE,

BAA Schedule O (Form 990) 2022
TEEA4902L 07/22/22
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Name of the organization Employer identification number

GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908

L.P., THE OWNER OF THE PHELPS HOUSE PROPERTY. GRCC RECORDED THE INVESTMENT IN
AFFILIATE BASED ON THE FAIR MARKET VALUE OF ITS EQUITY IN PHELPS HOUSE, L.P. AT THE
CLOSING DATE. AFTER THE ADJUSTMENT FOR DISTRIBUTION AND NET LOSS FLOW THROUGH, THE

BALANCE OF INVESTMNET IN AFFLIATE AT JUNE 30, 2023 WAS $20,860,859.

BAA Schedule O (Form 990) 2022
TEEA4QO2L 07/22/22



SCHEDULE R
(Form 990)

Department of the Treasury
Intetnal Revenue Service

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organizalion

GODDARD RIVERSIDE COMMUNITY CENTER

13-1893908

Employer identification number

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

()
Primary activity

(©)
Legal domicile (state

(d)
Total income

()
End-of-year assels

V)
Direct controlling

or foreign country) entity

1) GODDARD REAL_ESTATE DEVELOPMENT LLC __ _ _ GODDARD
__593 COLUMBUS AVENUE _ __ | DEVELOPMENT OF RIVERSIDE
__NEW YORK, NY 10024 __ ___ | LOW INCOME COMMUNITY

13-2572034 HOUSING PROJECTS NY 406,382. 6,148,003. CENTER
2
® ]
Part il | /dentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part [V, line 34, because it

had one or more related tax-exempt organizations during the tax year.

i address, and £ A ) © ) © o (9
ame, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public chanty slalus Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
0 CAPTTOL HALL HDFC_____________
__ 166 WEST B7TH_STREET __ """~
" NEW YORK, WY 10024 ______ """ LOW_INCOME
54-2087791 HOUSING NY 501 (C) (3) 170(B) (1) (A) N/A X
(2) SENATE RESIDENTS OWNERS ___
~_593 COLUMBUS AVENUE __ _________
__ NEW YORK, NY 10024 ___________ LOW INCOME
13-3351437 HOUSING NY 501 (C) (3) 170(B) (1) (A) N/A X
£3) 140 WEST 140TH STREET HDFC __ __ _
__140 WEST 140TH STREET _ ________
_ - NEW YORK, NY 10030 ____________ LOW INCOME
16-1743256 HOUSING NY 501 (C) (3) 170 (B) (1) (A) N/A X
@ STANLEY M. TSAACS NEIGHBORHOOD CEN
C_415F O3RDSTREET _ "
__NEW YORK, NY 10128~~~ "7T"°"
13-2572034 SOCIAL SERVICE NY 501 (C) (3) 7 N/A X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA5C01L  07/21/22
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Schedule R (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER

13-1893908

Page 2

e |dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
Ba 34, because it had one or more related organizations treated as a partnership during the tax year.

(a) ) () (d) @) ) @) R 0] [0) ]
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assels altocations?} 20 of Schedule | partner?
foreign under sections K-1 (Form
SEE PART VII country) 512-514) Yes | No 1065) Yes | No
1) NEW_SENATE ASSOC
..206 WEST 92ND ST | SRO-GP
_ _NEW YORK, NY 100 LOW INCOME HOUSING
13-3439077 HOUSING NY CORP 0. 0. X N/A X
& PHELPS HOUSE ASS |
__593 COLUMBUS_AVE | PHELPS
_ _NEW YORK, NY 100] LOW INCOME HOUSE
20-1940003 HOUSING NY INC. 0. 0. X N/A X
(9 CAPITOL HALL_PRE]
_..293 COLUMBUS AVE
__NEW YORK, NY 100 LOW INCOME CAPITOL
90-0841879 HOUSING NY HALL GP 0. 0. X N/A X
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
- IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
b d i
Name, address. and E!a)of related organization Primar(y )activity Legal (dcgmiciie Di(re)ct Type E)e\‘)entity Shane of Share c()?)end-of- Perc(?n)tage Sec SI(Z'zb)(B)
{state or foreign controlling (Ccorp, S corp.| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
£) CORNER HOUSE GP |
__533 COLUMBUS AVENUE |
_ W YORK, WY 10024 7T LOW ITNCOME
13-4109097 HOUSING NY N/A C CORP 0. X
(2 SRO-GP HOUSING CORP. |
__593 COLUMBUS AVENUE
__NEW YORK, NY 10024 _ | LOW INCOME
13-3542197 HOUSING NY N/A C CORP 0. X
(@ PHELPS HOUSE INC |
_ 593 COLUMBUS_ AVENGE ~_~~ "] PHELPS
- L\IEW_ XQR_K_,_ __N}__ ]_._O_Og fl_ __________ LOW INCOME HOUSE
20-1939960 HOUSING NY HDFC C CORP 0. X
BAA TEEAS002L 07/21/22 Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 3
Part V | Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-1V?
a Receipt of (i) interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled entity. . . ... .. ... e 1a X
b Gift, grant, or capital contribution to related orgamiZatioNS) : i v sx v vn i e v sh b v Shat 18 o5 % R e S e L S R R S s s S G R e S e e 1b X
c Gift, grant, or capilal contribution from related organizalion(S). . .. .. .o i 1c X
d Loans or loan guarantees to or for related orgamization(S). ... ... ...ttt e 1d X
e Loans or loan guarantees by related organization(S). . .. .. ... it e e e X
f Dividends from related organization(s). . 1f X
g Sale of assets to related organization(s) . . . .. 19 X
h Purchase of assets from related orgamzanon(s) Th X
i Exchange of assets wilh related organization(s). 1i X
j Lease of facilities, equipment, or other assels to related organizalion(sy . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). S 1k X
| Performance of services or membership or fundraising solicitations for related mqnnvahon@). § 11 X
m Performance of services or membership or fundraising solicitalions by relaled organizalion(s). ................... Tm X
n Sharing of facilities, equipment, mailing lisls, or other assets with related organizalion(s). ... .. n X
o Sharing of paid employees wilh relaled orgamzation(sy 1o X
p Reimbursement paid to related organization(s) for expenses.......... p X
q Reimbursement paid by relaled organization(s) for expenses...... .. cee 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other lransfer of cash or property from related organizalion(s) .............. 1s X

2 If the answer to any of the above is "Yes," see the nstructions for information on wha must ¢ omplcte th<> line, ine: ludmg (,ovcred vehuonshlps and lransactvon hlmholds

Name of relafezj organization Tl'an(:a)cliovl Amoung i)nvolved Method of(?i)etermining
type (a-s) amount involved
(1) 140 WEST 140TH STREET HDFC D 157,682 .]ACCRUAL
(2) STANLEY M. ISAACS NEIGHBORHOOD CENTER D 175,304 .ACCRUAL
(3) CORNER HOUSE HDEC D 109,920 .ACCRUAL
(@) CORNER HOUSE HDFC P 100,398 .ACCRUAL
(5) CORNER HOUSE HDEC Q 56,715 .ACCRUAL
(6) NEW SENATE ASSOCIATES, LP D 394, 308 .|JACCRUAL

BAA TEEA5003L  07/21/22
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Schedule R (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenus) that was not a related organization, See instructions regarding exclusion for certain investment partnerships.
(a) [ ©) (d) (e) N @) ) ® ® (k)
Name, address, and EIN of entity Primary)activity Legal domicile Predominant  |Are all partners Share of Sha?e of Dispropor- | Code V-UBI | General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(cX3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

L)
L
B
S
S
O
Do
®
BAA TEEAS004L 07121722 Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER

13-1893908 Page 5

partvii | SuPplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART lll - PARTNERSHIP FULL NAME, ADDRESS, FEIN

NEW SENATE ASSOCIATES, LP 13-3439077
10025
PHELPS HOUSE ASSOCIATES,LP 20-1940003

10024
CAPITOL HALL PRESERVATION ASSOCIATES, LP

NEW YORK, NY 10024

595 COLUMBUS AVENUE LLC 84-2823762
10024

235 WEST 107TH STREET MM LLC 84-4833775
NY 10024

235 WEST 107TH STREET LLC 84-4800252

YORK, NY 10024

206 WEST 92ND STREET NEW YORK, NY

593 COLUMBUS AVENUE NEW YORK, NY
90-0841879 593 COLUMBUS AVENUE
593 COLUMBUS AVENUE NEW YORK, NY
593 COLUMBUS AVENUE

NEW YORK,

233-235 WEST 107TH STREET NEW

BAA

TEEAS005L 07/21/22
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13-1893908

Continuation Page ] of 1

Continuation of Identification of Related Tax-Exempt Organizations

S:) . o (€} (G ) | ()]

Name, address, and EIN of related organization Primary activity Legai domicile (state | Exempt Code | Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No

LCORNER HOUSE HDEC __

131 EDGECOMBE AVENUE

NEW YORK, NY 10030 LOW INCOME

13-37701689 HOUSING NY 501 (C) (3) 10 N/A X

TEEAS102. 07:2V/22
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Schedule R Cont (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Continuation Page. 1 of 1
Part lll] Continuation of Identification of Related Organizations Taxable as a Partnership
b d h (i) j k
Name, addre(sag, and EIN of Primar(y )aclivity L((eg)a) Direct c(or)urolling Predcgfn)inant Share(gf total Sh;?g of Disp(ro)por- Code V-UBI Genc(ejr)al or Perc(cn)taqe
related organization domicile entity income (related, income end-of-year tionate amount in box | managing | ownership
(stale or unrelated, assels allocations?| 20 of Schedule | partner?
foreign excluded from tax K-1 (Form
counlry) under sections 1065)
512-514) Yes | No Yes | No
595 COLUMBUS AVENU |
593 COLUMBUS. AVENU |
NEW YORK, NY 10024 i LOW INCOME
84-2823762 HOUSING NY PHELPS HOU =1,789,415.[20,860,859. X N/A X
235 WEST 107TH STR|
593 COLUMBUS AVENU |
NEW YORK, NY 10024 |LOW INCOME
84-4833775 HOUSING NY N/A 0. 0. X N/A X 51.00
235 WEST 107TH STR |
233-235 WEST 107TH.
NEW YORK, NY 10024 |LOW INCOME
84-4800252 _[HOUSING NY 235 WEST 1 g 0. X N/A X

TEEASI03L  07/21/22
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Scheduie R Cont (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER 13-1893908 Continuation Page 1 of ]
Continuation of ldentification of Related Organizations Taxable as a Corporation or Trust
(@ _ ey © o O ® (@) () (0]
Name, address, and EIN of related organization | Primary activity | Legal domicile |Direct controlling| Type of entity (C|Share of total income | Share of énd-of-year | Percentage | Section 512
(state or foreign corp, S corg, or assets ownership (bX13)
country) trust) controlted
entity?
Yes | No
CAPITOL HALL GP, INC. |
593 COLUMBUS AVENUE |
NEW YORK, WY 10024 _ . LOW INCOME
45-5239697 HOUSING NY N/A C CORP 0. 0. X
PHELPS HOUSE HDFC |
533 COLUMBUS AVENUE |
NEW YORK, Ny 10024 | LOW INCOME
20-1939850 HOUSING NY N/A C CORP 0. 0. X

TEEASTOAL 0772122
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Schedule R Cont (Form 990) 2022 GODDARD RIVERSIDE COMMUNITY CENTER

13-1893908 Continuation Page 1 ol 1

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

Name of relat(eag organization Traﬂ(St;)Cllon Amoungci)nvolved Method of(g_zelerminmg
lype (a-s) amount involved

NEW _SENATE ASSOCIATES, LP ... o0 iioiiiiiiiiiiiiii ittt P 22,930. ACCRUAL
NEW SENATE ASSOCTATES) LB i iiin i vuim i iy i oie b ir i o st it 1o Bt it £465 s afh i oo s e e 6] 284,749. ACCRUAL
PHELPS HOUSE ASSOCIATES, LP.. . . . it D 90,711. ACCRUAL
PHELPS HOUSE ASSOCIATES, LP.. . it K 288,000. ACCRUAL
PHELPS HOUSE ASSOCIATES,LP. .. .. oo Q 608,924, ACCRUAL
CAPITOL HALL PRESERVATION ASSOCIATES, LP... ... ... E 437,799. ACCRUAL
CAPITOL HALL PRESERVATION ASSOCIATES, LP. ... ... .. P 95,349. ACCRUAL
CAPITOL HALL PRESERVATION ASSOCIATES, LP Q 287,87 . ACCRUAL

TEEASIO5L  07/21422
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