PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 00-95-07

990 Return of Organization Exempt From Income Tax SEte e T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. [ Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check if C Name of organization D Employer identification number
weleble | STANLEY M. ISAACS NEIGHBORHOOD CENTER,
oenee | INC.
’c\‘ﬁgze Doing business as 13-2572034
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farann/ 415 EAST 93RD STREET (212) 360-7620
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,563,114.
amended| NEW YORK, NY 10128 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerrGREGORY J. MORRIS for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. (see instructions)
J Website: p» WWW. ISAACSCENTER .ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [__J Trust || Association [ ]| Other > [ L Year of formation: 19 6 4| m State of legal domicile: NY
[Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: A MULTI-SERVICE ORGANIZATION
% FOCUSING PRIMARILY ON THE NEEDS OF CHILDREN AND LOW-INCOME FAMILIES,
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 24
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . . 5 198
g 6 Total number of volunteers (estimate if necessary) 6 1263
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 .~ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 6,982,202. 6,928,176.
g 9 Program service revenue (Part VIIl, line29) .. . 105,553. 91,158.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 218,866. 123,626.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 48,286. 87,323.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 7,354,907. 7,230,283.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 113,870. 72,212,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 3,376,348. 3,903,031.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 112,800. 72,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 869,000.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 4,025,742. 3,675,494.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,628,760. 7,722,737.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -273,853. -492,454.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 6,301,844. 5,720,229.
<5| 21 Totalliabilities (Part X, ne 26) 531,534. 548,801.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 5,770,310. 5,171,428.

Part Il | 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.

Sign } Signature of officer Date
Here GREGORY J. MORRIS, PRESIDENT/EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN

Pad  GARRETT M. HIGGINS GARRETT M. HIGGINS [11/28/16|5mmes P00543209
Preparer |Firm'sname ) PKF O'CONNOR DAVIES, LLP Frm'sEINp 27-1728945
Use Only | Firm's address p, 665 FIFTH AVENUE

NEW YORK, NY 10022 Phoneno.(212)286-2600
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



STANLEY M. ISAACS NEIGHBORHOOD CENTER,

Form 990 (2015) INC. 13-2572034 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

the prior Form 990 or O00-BZ2 |:|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? . |:|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 $ 2 ’ 6 3 2 ’ 3 2 6 e including grants of $ ) (Revenue$ 1 3 I 7 6 4 ° )
MEALS ON WHEELS - OUR MEALS ON WHEELS (MOW) DELIVERY AREA COVERS THE
EAST SIDE OF MANHATTAN FROM 59TH STREET TO 142ND STREET. AS THE LEAD
CONTRACTOR, WE ARE RESPONSIBLE FOR DELIVERING MEALS IN COLLABORATION
WITH OUR PARTNER AGENCIES. 1IN FY1l6, WE DELIVERED 352,967 MEALS - AN
AVERAGE OF 967 MEALS PER DAY. OUR DIRECT DELIVERY PORTION FOR FY16
REACHED 168,471 MEALS. [SEE CONTINUATION ON SCHEDULE O]

4b  (Code: ) (Expenses $ 2 7 217 7 626 e including grants of $ 72 7 212 o ) (Revenue $ 20 7 877 o)
YOUTH AND FAMILY SERVICES - IN FISCAL YEAR 2016 (FY16), WE SERVED MORE
THAN 600 CHILDREN AND ADOLESCENTS IN OUR SCHOOL AGE SERVICES AND
ADOLESCENT PROGRAMS AT THE ISAACS CENTER. THE CHILDREN AND ADOLESCENTS
WE SERVE-PRIMARILY FROM LOW INCOME AND WORKING POOR FAMILIES-ARE AT
HIGH RISK FOR POOR EDUCATIONAL AND SOCIAL-EMOTIONAL OUTCOMES, AS WELL
AS, SIGNIFICANT AND CHRONIC HEALTH ISSUES LIKE ASTHMA AND OBESITY. [SEE
CONTINUATION ON SCHEDULE O]

4c (Code: ) (Expenses$ 1 ’ 1 O O ’ 2 O 9 e including grants of $ ) (Revenue$ 5 6 I 5 1 7 ° )
AGING SERVICES - IN OPERATION FOR ALMOST 50 YEARS, THE ISAACS CENTER
SENIOR CENTER IS HIGHLY REGARDED FOR THE QUALITY AND DIVERSITY OF ITS
PROGRAMS. OUR GOAL IS TO HELP OLDER ADULTS LIVE IN DIGNITY AND REMAIN
CONNECTED TO THEIR COMMUNITY OF CHOICE, PROVIDING SERVICES FOCUSED ON
NUTRITION, HEALTH AND WELLNESS, AND COMMUNITY ENGAGEMENT TO SUPPORT
OLDER ADULTS "AGING IN PLACE." OUR FY16 OUTCOMES INDICATE THAT 2,039
OLDER ADULTS RECEIVED SERVICES THROUGH THE ISAACS CENTER, INCLUDING 390
ISAACS/HOLMES RESIDENTS.
[ SEE CONTINUATION ON SCHEDULE O]

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 5, 950 ’ 161.

Form 990 (2015)
565 SEE SCHEDULE O FOR CONTINUATION(S)



STANLEY M. ISAACS NEIGHBORHOOD CENTER,
Form 990 (2015) INC. 13-2572034  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill g | X
9 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, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
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 16? If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c 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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year 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 Xland XIl 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 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 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, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 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? If "Yes," complete Schedule F, Parts il andiv.......... 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! 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)

532003
12-16-15



STANLEY M. ISAACS NEIGHBORHOOD CENTER,
Form 990 (2015) INC. 13-2572034  page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "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 IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 2 | 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? If "Yes," complete
ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 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? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.-.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 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 ScheduleM 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, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)
532004

12-16-15



STANLEY M. ISAACS NEIGHBORHOOD CENTER,

Form 990 (2015) INC. 13-2572034  page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 86
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. . ... 2a 198
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN 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 taxyear? . 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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 deductible? 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 to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005

12-16-15



STANLEY M. ISAACS NEIGHBORHOOD CENTER,

Form 990 (2015) INC. 13-2572034 page6

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 in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(3]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 24

Yes | No

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 in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 24

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or KEY EMIDIOY Y
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DoAY ?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goVerning DoAY 2
Each committee with authority to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O

oo |bs|w

7a

LT o B e B B

7b

sb | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .
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? .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiswasdone
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
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?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
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? .

Yes | No

10a X

10b

11a

12a

12b

12¢c

13

bl Ee e Eal ko I K

14

15a

b lbad

15b

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 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 Another’s website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

DEANNE RODNEY - (212) 360-7620

415 EAST 93RD STREET, NEW YORK, NY 10128

532006 12-16-15

Form 990 (2015)



STANLEY M. ISAACS NEIGHBORHOOD CENTER,
Form 990 (2015) INC. 13-2572034 page?
Part VIlI| 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 in this Part VIl

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) CHRISTOPHER MAHAN 3.00
CHAIRMAN X X 0. 0. 0.
(2) RICHARD B, NESSON 2.00
VICE CHAIR X X 0. 0. 0.
(3) GRETCHEN H., STONE 2.00
TREASURER X X 0. 0. 0.
(4) PETER W, TIMMINS 2.00
SECRETARY X X 0. 0. 0.
(5) DR. ESTELLE P, BENDER 1.00
BOARD MEMBER X 0. 0. 0.
(6) DANIEL J, BURSKY 0.50
BOARD MEMBER X 0. 0. 0.
(7) TODD CLEGG 1.00
BOARD MEMBER X 0. 0. 0.
(8) D. REBECCA DAVIES 1.00
BOARD MEMBER X 0. 0. 0.
(9) PATRICIA A. FALKENBERG 1.00
BOARD MEMBER X 0. 0. 0.
(10) MARION S. HEDGES 1.00
BOARD MEMBER X 0. 0. 0.
(11) ROBIN AVIV KIAM 1.00
BOARD MEMBER X 0. 0. 0.
(12) PAUL R, KLEPETKO 1.00
BOARD MEMBER X 0. 0. 0.
(13) CHRIS H. LE ROY 0.20
BOARD MEMBER X 0. 0. 0.
(14) URSULA LOWERRE 0.10
BOARD MEMBER X 0. 0. 0.
(15) BARBARA N, LUCAS 1.00
BOARD MEMBER X 0. 0. 0.
(16) ANDREA P, MARTIN 1.00
BOARD MEMBER X 0. 0. 0.
(17) GLENN MCANANAMA 0.50
BOARD MEMBER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)
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532008
12-16-15

Form 990 (2015) INC. 13-2572034  page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below ERE - §§ 5 organizations
(18) APRIL DOW MICHAS 0.20
BOARD MEMBER X 0. 0. 0.
(19) MARINA NICETA DE PALAZZI 1.50
BOARD MEMBER X 0. 0. 0.
(20) GAIL BERRY O'NEILL 0.50
BOARD MEMBER X 0. 0. 0.
(21) MARGARET L, SHAW 0.50
BOARD MEMBER X 0. 0. 0.
(22) JUSTIN T. WALKER 1.00
BOARD MEMBER X 0. 0. 0.
(23) LEE WAREHAM 2.00
BOARD MEMBER X 0. 0. 0.
(24) ELISABETH WEED 1.00
BOARD MEMBER X 0. 0. 0.
(25) GREGORY MORRIS 35.00
PRESIDENT/EXEC DIRECTOR X 157,735. 0. 6,708.
(26) DEANNE RODNEY 35.00
CHIEF FINANCIAL OFFICER X 103,924. 0. 7,752.
1b Sub-total [ 261,659. 0.] 14,460.
c Total from continuation sheets to Part VII, Section A » 130 ’ 904. 0. 31 ’ 082.
d Total (add lines 1b and 1C) ... > 392,563. 0. 45,542.
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 P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
UNION SETTLEMENT ASSOCIATION
237 EAST 104TH STREET, NEW YORK, NY 10029 HOME DELIVERED MEALS 920,453.
THE CARTER BURDEN CENTER FOR THE AGING PREPARED MEALS FOR
1484 FIRST AVENUE, NEW YORK, NY 10075 MEALS ON WHEELS PROG 621,918.
THE STANFORD GROUP
211 WEST 56TH STREET, NEW YORK, NY 10019 PUBLICATION 238,108.
WCA TECHNOLOGIES, INC, 8 WEST 38TH STREET,
SUITE 1004, NEW YORK, NY 10018 COMPUTER SERVICES 133,147.
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 P> 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
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ISAACS NEIGHBORHOOD CENTER,

Form 990 INC. 13-2572034
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for | < R § (W-2/1099-MISC) organization
related |8 |2 2 and related
organizations| £ | 3 £ls organizations
below 22188 ]s
. = = o it = e
line) 2l2z|5|&g|2)|s
(27) RHONDA BRAXTON 35.00
CHIEF PROGRAM OFFICER X 130,904. 0.] 31,082.
Total to Part VII, Section A, iN€ 1C ... 130,904. 31,082.

532201
04-01-15



STANLEY M.

ISAACS NEIGHBORHOOD CENTER,

Form 990 (2015) INC. 13-2572034 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) ©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . . ... 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraisingevents 1c 197,938,
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e 3,933,576,
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 2,796,662,
g% g Noncash contributions included in lines 1a-1f: $ 15,607,
o0& h Total. Addlinesa-1f ... > 6,928,176,
Business Code|
8 2 a PROGRAM SERVICES FEES 900099 80,406, 80,406,
Zo b CONFERENCE CALL INCOME 900099 10,752, 10,752,
a2l ¢
S
a f All other program service revenue
g Total. Addlines2a-2f _..................."."..... > 91,158,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 80,467, 80,467,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,305,481,
b Less: cost or other basis
and sales expenses 1,262,322,
¢ Gainor(oss) 43,159,
d Net gain or (I0SS) .......oooooeioeoee e > 43,159, 43,159,
o 8 a Gross income from fundraising events (not
g including $ 197,938, of
2 contributions reported on line 1c). See
o .
5 Partlv, line1t8 a 119,510,
g b Less: directexpenses b 70,509,
¢ Net income or (loss) from fundraising events .............. > 49,001, 49,001,
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a REIMBURSEMENTS 900099 35,407, 35,407,
b OTHER INCOME 900099 2,915, 2,915,
c
d Al otherrevenue
e Total. Add lines 11a-14d [ 2 38,322,
12  Total revenue. Seeinstructions. .. ... > 7,230,283, 91,158, 210,949,

532009 12-16-15

Form 990 (2015)
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STANLEY M.
INC.

ISAACS NEIGHBORHOOD CENTER,

13-2572034 page10

[ 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 inthis Part IX ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 72,212. 72,212,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 468,377. 362,071. 66,510. 39,796.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 2,769,923, 2,141,244. 393,331. 235,348.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 302,950. 171,110. 94,883. 36,957.
10 Payrolitaxes 361, 781. 234,257. 103,180. 24,344,
11 Fees for services (non-employees):
a Management
b Legal . 24,500. 24,500.
¢ Accounting 41,750. 33,817. 3,758. 4,175.
d Lobbying
e Professional fundraising services. See Part IV, line 17 72,000. 72,000.
f Investment managementfees 36,527. 36,527.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0.) | 1,423,635. 1,355,290, 33,693. 34,652,
12 Advertising and promotion 4,058. 2,933. 350. 775.
13 Office expenses 524,039. 112,488. 56,052. 355,499.
14 Informationtechnology . 197,034. 137,033. 23,229. 36,772.
15  Rovyalties
16 OCCUPaNCY
17 Travel 22,801- 21,148. 1,014. 639.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 45,833. 34,963. 8,676. 2,194.
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 186,997. 154,565. 21,528. 10,904.
23 Insurance 84,730. 71,048. 8,923. 4,759.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a FOOD AND BEVERAGE 793,825. 785,400. 8,267. 158.
b REPATRS & MAINTENANCE 114,366. 81,767. 24,759. 7,840.
¢ PROGRAM SUPPLIES 92,320. 71,252, 18,880. 2,188.
d PROGRAM ACTIVITIES 83,079. 83,063. 16.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,722,737.] 5,950,161. 903,576. 869,000.
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 P |:| if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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STANLEY M.

ISAACS NEIGHBORHOOD CENTER,

Form 990 (2015) INC. 13-2572034 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 715,353, 1 367,845.
2 Savings and temporary cash investments 75,135.] 2 104,484.
3 Pledges and grants receivable, net 826,363- 3 820,135-
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 12,239.] o 7,307.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,978,686.
b Less: accumulated depreciation . 10b 3,879,251. 1,164,473.|10c 1,099,435.
11 Investments - publicly traded securities . 2,911,775.] 11 2,776,819.
12  Investments - other securities. See Part IV, line 11 582,606.] 12 530,304.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 13,900.] 15 13,900.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 6,301,844.] 16 5,720,229.
17 Accounts payable and accrued expenses . 531,534- 17 548,801-
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D 25
26 Total liabilities. Add lines 17 through 25 531,534.] 26 548,801.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4,993,167.| 27 4,514,195.
S |28 Temporariy restricted net assets 141,390.] 28 72,381.
g 29 Permanently restricted net assets 635,753- 29 584,852-
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,770,310- 33 5,171,428-
34 Total liabilities and net assets/fund balances ... 6,301,844.| 34 5,720,229.
Form 990 (2015)
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STANLEY M. ISAACS NEIGHBORHOOD CENTER,
Form 990 (2015) INC. 13-2572034 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,230,283.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,722,737.
3 Revenue less expenses. Subtract line 2 from linet1 3 -492 ’ 454.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... . 4 5,770,310.
5 Net unrealized gains (losses) on investments 5 -54 ’ 126.
6 Donated services and use of facilities 6
7 InVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 -52,302.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) 10 5,171,428.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ............................................... 3| X
Form 990 (2015)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. HspecHon

Name of the organization STANLEY M. ISAACS NEIGHBORHOOD CENTER, Employer identification number
INC. 13-2572034

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

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

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

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

00 B0

city, and state:

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

a 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 |:| Type Il. 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.

c |:| Type lll 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 lll 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 I, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizatioNs | |

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

(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) [82°TNI document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



STANLEY M.
Schedule A (Form 990 or 990-E7) 2015 INC .

ISAACS NEIGHBORHOOD CENTER,

13-2572034 page2

Partll| 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

7,044,643,

6,449,388,

6,520,773,

6,982,202,

6,928,176,

33,925,182,

240,000.

240,000.

260,000.

441,250.

467,150.

1,648,400,

7,284,643,

6,689,388,

6,780,773,

7,423,452,

7,395,326,

35,573,582,

25,658.

35,547,924,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7

Amounts from line 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

7,284,643,

6,689,388,

6,780,773,

7,423,452,

7,395,326,

35,573,582,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

81,982.] 91,759.| 88,785.] 74,144.] 80,467. 417,137.

and income from similar sources

9 Net income from unrelated business
activities, whether or not the

58,321.] 30,514.] 49,001.] 137,836.

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 98.11 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 98.20 %
16a 33 1/3% support test - 2015. 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 - 2014. 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 - 2015. 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 .. . . . . ...
b 10% -facts-and-circumstances test - 2014. 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 . . .
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
Schedule A (Form 990 or 990-EZ) 2015

38,322./ 105,001.
36,233,556,

725,227.

8,971.] 11,079.] 28,857. 17,772.

532022
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STANLEY M. ISAACS NEIGHBORHOOD CENTER,
Schedule A (Form 990 or 990-E7) 2015 INC. 13-2572034 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 per-
formed, 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 bus-

iness under section 513

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

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

6 Total. Add lines 1 through5

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 for theyear

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

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 10a and 10b
11 Net income from unrelated business
activities not included in 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 VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. 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 organizaton >
b 33 1/3% support tests - 2014. 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 > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



STANLEY M. ISAACS NEIGHBORHOOD CENTER,
Schedule A (Form 990 or 990-E7) 2015 INC. 13-2572034 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," 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. 4b

¢ 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)? 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) 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;
(iii) 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). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 INC. 13-2572034 pages
[Part IV [ Supporting Organizations /-,ntinueq)

Yes | No

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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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. 2

Section C. Type Il Supporting Organizations

Yes | No

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). 1

Section D. All Type lll 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 natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment 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. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

38 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% 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 .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

Qs |[DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2015
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

—

H

Distributions for 2015 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2015 distributable amount

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

(3]

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o [Q |0 |T|®

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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ISAACS NEIGHBORHOOD CENTER,

13-2572034 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
OTHER INCOME

2011 AMOUNT: $ 8,971.
2012 AMOUNT: $ 11,079.
2013 AMOUNT: $ 11,723.
2014 AMOUNT: $ 3,222.
2015 AMOUNT: $ 2,915.
REIMBURSEMENTS

2013 AMOUNT: $ 17,134.
2014 AMOUNT: $ 14,550.
2015 AMOUNT: $ 35,407.

532028 09-23-15
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Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2015

** Do Not File **
*** Not Open to Public Inspection ***

. , Total Excess
Contributor’s Name Contributions Contributions
THE CLARK FOUNDATION 725,000. 329.
TIGER FOUNDATION 750,000. 25,329.
Total Excess Contributions to Schedule A, Part I, Line 5 25,658.

523171 04-01-15



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
g:ros;%?lgg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury 3
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
STANLEY M. ISAACS NEIGHBORHOOD CENTER,
INC. 13-2572034
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0o don

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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| 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 or 990-EZ), Part Il, 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 VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 I, II, and IlI.

|:| 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. Do not 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 is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

Page 2

STANLEY M.

INC.

ISAACS NEIGHBORHOOD CENTER,

Employer identification number

Part |
(a)

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

(b)

13-2572034

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

(a)

$ 2,778,

Person
Payroll |:|

803. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

(a)

Type of contribution

Person
Payroll |:|

(b)

$ 681,033. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

(a)

$

Person
Payroll |:|

225,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

$

Type of contribution

Person
Payroll |:|

(a)

(b)

275,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

Person
Payroll |:|

(a)

613,220. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

$

Type of contribution

Person
Payroll |:|

523452 10-26-15

186, 250. Noncash [ |

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Page 3

Employer identification number
STANLEY M. ISAACS NEIGHBORHOOD CENTER,
INC. 13-2572034
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

$
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

$
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

$
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

STANLEY M. ISAACS NEIGHBORHOOD CENTER,

Employer identification number

INC. 13-2572034
Part M Exclusively religious, charitable, €ic., contributions to organizations described in section b01(c)(7), (8), of attotal more than $T, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

523454 10-26-15
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. . pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization STANLEY M. ISAACS NEIGHBORHOOD CENTER, Employer identification number

INC. 13-2572034

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

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? |:| Yes |:| No

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? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1T70MAB)IN? [ Jves [INo

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

Part lll | 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 SFAS 116 (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 XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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 Vill, linet1 > $
(i) Assets included in Form 990, Part X 13,900.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
I5_3H2,0°g 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

11-02-15



STANLEY M. ISAACS NEIGHBORHOOD CENTER,
Schedule D (Form 990) 2015 INC. 13-2572034 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b

(check all that apply):
Public exhibition
|:| Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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 |:| Loan or exchange programs

e |:| Other

|:| Yes

No

Part IV | Escrow and Custodial Arrangements. 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

- 0o o O

2a
b

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided on Part Xl

|:|No

Amount

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

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 53,147, 53,695, 54,609, 59,035, 51,677,
b Contributions
¢ Net investment earnings, gains, and losses 3,901, 1,952, 1,586. -1,926. 9,858,
d Grants or scholarships 2,500, 2,500, 2,500, 2,500, 2,500,
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance 54,548, 53,147, 53,695, 54,609, 59,035,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p 100.00 %
¢ Temporarily restricted endowment P> .00 %
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
(1) UNrelated OFrQaniZatioNS 3a(i) X
(I1) related OrQaNIZat ONS 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 XIll the intended uses of the organization’s endowment funds.

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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 3,823,070.] 2,986,756. 836,314.
¢ Leasehold improvements ..
d 1,155,616. 892,495, 263,121.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 1,099,435,

532052
09-21-15
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STANLEY M. ISAACS NEIGHBORHOOD CENTER,
Schedule D (Form 990) 2015 INC. 13-2572034 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, 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 interests

(3) Other
() BENEFICIAL INTEREST IN
|) PERPETUAL TRUST 530,304.] END-OF-YEAR MARKET VALUE
©
(D)
(B)
(F)
©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 530,304.

Part VIIl| Investments - Program Related.

Complete if the organization 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)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
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

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . >

Part X | 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

Federal income taxes

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

Schedule D (Form 990) 2015
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STANLEY M. ISAACS NEIGHBORHOOD CENTER,
Schedule D (Form 990) 2015 INC. 13-2572034 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 7,606,780.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -54,126.

b Donated services and use of facilities 2b 467,150.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2 413,024.
3 Subtractline 2e fromline1 3 7,193,756.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . ... ... 4a 36 ;5 27.

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aanddb 4c 36,527.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . ... 5 7,230,283,

Part XIl | 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 8 ’ 153 ’ 360.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 467 ' 150.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIL.) . 2d

e Addlines 2athrough 2d 2e 467,150.
3  Subtract line 2e from lINe 1 3 7,686,210.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 36 ;5 27.

b Other (Describe inPartXxit.y 4b

C Addlinesdaand db 4c 36,527.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 7,722,737,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE ORGANIZATION IS DISPLAYING THE ARTWORK TO THE PUBLIC. THIS ARTWORK

CREATES A VISUALLY DYNAMIC ENVIRONMENT, AND INSPIRES MEMBERS TO PAINT AND

DRAW. THE ARTIST MADE THIS DONATION IN ORDER TO DEMONSTRATE THEIR

CONNECTION AND COMMITMENT TO THE COMMUNITY.

PART V, LINE 4:

THE CENTER MAINTAINS DONOR-RESTRICTED FUND WHOSE PURPOSE IS TO PROVIDE

LONG TERM SUPPORT FOR ITS CHARITABLE PROGRAMS. INVESTMENT INCOME FROM

ENDOWMENT FUND IS EXPENDABLE TO SUPPORT EDUCATION SCHOLARSHIPS.

PART X, LINE 2:

382115 Schedule D (Form 990) 2015




STANLEY M. ISAACS NEIGHBORHOOD CENTER,
Schedule D (Form 990) 2015 INC. 13-2572034 pages
[Part XlIl| Supplemental Information (continued)

THE CENTER RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. MANAGEMENT HAS

DETERMINED THAT THE CENTER HAD NO UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE. THE CENTER IS NO

LONGER SUBJECT TO AUDITS BY THE APPLICABLE TAXING JURISDICTIONS FOR

PERIODS PRIOR TO JUNE 30, 2013.

Schedule D (Form 990) 2015
532055

09-21-15



OMB No. 1545-0047

2015

Open to Public
Inspection

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.
STANLEY M. ISAACS NEIGHBORHOOD CENTER, Employer identification number
INC. 13-2572034

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.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d |:| In-person solicitations
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
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|No

s jii) Did ) (v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
. . (i) Activity have custody - : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
CRAVER, MATHEWS, SMITH & PROFESSIONAL FUNDRAISING Yes | No
COMPANY, LLC - 1900 CAMPUS SERVICE X 506,609, 72,000, 434,609,
Total > 506,609, 72,000, 434,609,
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.
NY

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

SEE PART IV FOR CONTINUATIONS

532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 INC.

ISAACS NEIGHBORHOOD CENTER,

13-2572034 page2

Part Il

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

GALA (add col. (a) through
EVENT/ESEO WINE EVENT 1
col. (c¢))
° (event type) (event type) (total number)
>
C
[9]
é 1 Grossreceipts __________________________________________ 268,260. 24,145. 25,043. 317,448-
2 Less: Contributons 150,500. 22,395. 25,043. 197,938.
3 Gross income (line 1 minus line2) ... 117,760. 1,750. 119,510.
4 Cashprizes
5 Noncash prizes
]
(2]
é 6 Rent/facilitycosts
X
L
B |7 Foodandbeverages . . ... 31,648. 2,873. 2,736. 37,257.
5
8 Entertainment 3,660- 2,234- 5,894-
9 Other direct expenses 13,953- 11692- 11,713- 27,358-
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 70,5009.
11 Net income summary. Subtract line 10 from line 3, column (d) ... | 49 ’ 001.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
(0]
S (a) Bingo bingo/progressive bingo | (6) Othergaming (a) through col. (c))
o
1 GroSSIeVENUE .....................ccccccoveeeeeeevens
o |2 Cashprizes
@
5
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a
5 Otherdirectexpenses ...
I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

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?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

532082 09-14-15
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STANLEY M. ISAACS NEIGHBORHOOD CENTER,
Schedule G (Form 990 or 990-E7) 2015 INC. 13-2572034 pages
11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The Organization’s faCH Y 13a %

b AN OULSIAE TG Y 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| 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 [ICeNSE? [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: CRAVER, MATHEWS, SMITH & COMPANY, LLC

(I) ADDRESS OF FUNDRAISER:

1900 CAMPUS COMMONS DRIVE #450, RESTON, VA 20191

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

CRAVER, MATHEWS, SMITH & COMPANY, LLC (CMS) PROVIDES DIRECT MAIL, PUBLIC
EDUCATION, MEMBERSHIP DEVELOPMENT AND FUNDRAISING SERVICES, AND GENERAL

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) INC. 13-2572034 pages
[Part IV | Supplemental Information (continued)

ORGANIZATIONAL CONSULTING FOR STANLEY M. ISAACS NEIGHBORHOOD CENTER, INC.

(ISAACS CENTER). SERVICES THAT WHICH CMS PROVIDES TO ISAAC CENTER

INCLUDES THE DESIGNING OF AN ANNUAL FUNDRAISING PLAN AND FINANCIAL

PROJECTION, PROVIDING ONGOING ANALYSIS OF ALL DIRECT RESPONSE EFFORTS,

REPORTING ON A CONTINUING BASIS THE ACTUAL PERFORMANCE OF ISAACS CENTER'S

ANNUAL PLAN TO PROJECTION AND PROVIDING ALTERATIONS OR REVISED PLANS OR

PROJECTIONS AS WARRANTED BY CHANGED CIRCUMSTANCES.

THE MONTHLY STRATEGIC CONSULTING FEE OF $6,000 COMMENCES ON JUNE 1, 2015,

AND CONTINUES FOR TWENTY-FIVE (25) MONTHS.

Schedule G (Form 990 or 990-EZ)
532084
04-01-15



SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-9947
(Form 990) Governments, and Individuals in the United States 20 1 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization STANLEY M. ISAACS NEIGHBORHOOD CENTER, Employer identification number
INC. 13-2572034

Part | 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 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, 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 (c) IRC section (d) Amount of (e) Amount of vzglflbz';/tliec}rr:c()gogk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. aporais aI’ non-cash assistance or assistance
assistance ’otﬁ gr) ’
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e e et e e e et et eeeesennns »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
532101

10-28-15



STANLEY M. ISAACS NEIGHBORHOOD CENTER,
Schedule | (Form 990) (2015) INC. 13-2572034

Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
LAPTOP COMPUTERS, SUPPLIES AND
SCHOLARSHIPS AND LAPTOP COMPUTERS 17 42,000, 14,865.FAIR MARKET VALUE [FOOD
STIPENDS FOR YES/YEP INTERNS 94 15,347, 0.

I Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PART I, LINE 2:

EACH GRANT IS APPROVED BY A COMMITTEE, A DEPARTMENT REPRESENTATIVE AND

FISCAL PERSON. MONTHLY FINANCIAL STATEMENTS INCLUDING A BALANCE SHEET AND

INCOME STATEMENT ARE PREPARED BY THE FISCAL DEPARTMENT. THEY ARE

DISTRIBUTED TO THE BOARD FINANCE COMMITTEE EACH MONTH AND THE BOARD FINANCE

COMMITTEE MEETS FOUR TIMES A YEAR TO REVIEW THEM. AN ANNUAL BUDGET IS

PREPARED AND IS MONITORED BY INTERNAL AUDIT INSPECTIONS THROUGHOUT THE YEAR

AS WELL AS ANNUAL EXTERNAL INDEPENDENT AUDITS. ANY DEVIATIONS AS TO THE

INTENDED USE OF THESE GRANT FUNDS ARE ADDRESSED AND RESOLVED WHEN AND IF
532102 10-28-15 Schedule | (Form 990) (2015)




STANLEY M. ISAACS NEIGHBORHOOD CENTER,

Schedule | (Form 990) INC. 13-2572034 page2
[Part IV | Supplemental Information

THEY OCCUR.

ANNUALLY, 20+ YOUTH ARE SELECTED TO PARTICIPATE IN OUR INTERNSHIP PROGRAM.

THESE YOUNG PEOPLE WORK 20 HOURS PER WEEK FOR AT LEAST 8 WEEKS. THESE

PARTICIPANTS ARE SELECTED FROM A POOL OF OUR HARDEST TO PLACE IN

EMPLOYMENT. WE EXPECT THAT THIS EXPERIENCE WILL FOSTER HEALTHY PERSONAL

AND PROFESSIONAL DEVELOPMENT. WITH REAL JOB EXPERIENCE, THESE INTERNS ARE

BETTER POSITIONED TO GET AN ENTRY LEVEL JOB.

Schedule | (Form 990)
532291
04-01-15



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2010

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization STANLEY M. ISAACS NEIGHBORHOOD CENTER, Employer identification number
INC. 13-2572034
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
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 TR O QAN ZA  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X
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)? If "Yes," describe in Partit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2015

STANLEY M.

ISAACS NEIGHBORHOOD CENTER,

13-2572034

Page 2

I Part Il I 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 (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)

, i) Base i) Bonus iiii) Other :

(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd

compensation compensation

(1) GREGORY MORRIS @| 157,606. 0. 129. 0. 6,708. 164,443. 0.
PRESIDENT/EXEC DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(2) RHONDA BRAXTON @| 130,659. 0. 245. 0. 31,082. 161,986. 0.
CHIEF PROGRAM OFFICER (i) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

U]
(i)

(i)

U]
(ii)
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Schedule J (Form 990) 2015 INC. 13-2572034 Page 3
I Part lll I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, 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.

Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ‘iis"’&.;”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization STANLEY M. ISAACS NEIGHBORHOOD CENTER, Employer identification number
INC. 13-2572034

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

OUT-OF-SCHOOL AND OUT-OF-WORK YOUTH, AND AGING NEW YORKERS INCLUDING

THE ISOLATED AND HOMEBOUND ELDERLY.

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

THE ISAACS CENTER IS A NONPROFIT, MULTI-SERVICE ORGANIZATION FOUNDED IN

1964. OUR ENDURING MISSION, IN WORKING WITH THE POOR, THE ISOLATED, AND

DISCONNECTED OF ALL AGES, GENDERS, BACKGROUNDS, AND ABILITIES, IS TO

PROMOTE SOCIAL AND PHYSICAL WELL-BEING AND ENCOURAGE, SELF-RELIANCE,

AND DIGNITY THROUGHOUT EVERY STAGE OF LIFE. EACH YEAR, THE ISAACS

CENTER ENGAGES MORE THAN 6,000 VULNERABLE NEW YORKERS THROUGH THREE

CORE AREAS OF SERVICE: SCHOOL AGE SERVICES AND ADOLESCENT PROGRAMS,

EDUCATION AND WORKFORCE DEVELOPMENT, AGING SERVICES INCLUDING MEALS ON

WHEELS .

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN ORDER TO PRODUCE OUR MEALS FOR DELIVERY ONSITE AND TO MEET THE NEEDS

OF CLIENTS WHO HAVE UNIQUE MEDICAL OR DIETARY NEEDS, WE HAVE EXPANDED

OUR KITCHEN BY AN ADDITIONAL 150 SQUARE FEET. TO SUPPORT IMPROVED

PRODUCTION AND DELIVERY, WE HAVE DEPLOYED COMPUTRITION, A NUTRITION AND

FOOD SERVICE MANAGEMENT SOFTWARE WITH WHICH WE WILL CUSTOMIZE MEALS,

CREATE NEW MENUS, AND STREAMLINE PURCHASING TO MEET THE CHANGING

NUTRITIONAL NEEDS OF OLDER ADULTS IN NYC.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

I5_3H2,2°;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Name of the organization STANLEY M. ISAACS NEIGHBORHOOD CENTER, Employer identification number
INC. 13-2572034

OF THESE 600 CHILDREN AND ADOLESCENTS:

- 92% ARE PUBLIC HOUSING RESIDENTS;

- 82% ARE BLACK OR LATINO-A POPULATION FACING DISPROPORTIONATELY LOWER

LEVELS OF REPRESENTATION IN HIGH PERFORMING ELEMENTARY, MIDDLE, AND

HIGH SCHOOLS;

- 74% OF CHILDREN QUALIFY FOR FREE OR REDUCED LUNCH IN SCHOOLS;

- MORE THAN 83% COME FROM A SINGLE-PARENT FAMILY;

- 63% OF FAMILIES WHO SEND THEIR CHILDREN TO THE ISAACS CENTER RECEIVE

FOOD STAMPS; AND WITHIN OUR IMMEDIATE CENSUS TRACT, ALMOST 20% OF

CHILDREN LIVE IN POVERTY; AND

- MORE THAN 90% OF AFTER SCHOOL PROGRAMS AND SUMMER DAY CAMP

PARTICIPANTS AT OUR YOUTH LEARNING CENTER ARE ENROLLED IN YORKVILLE

COMMUNITY SCHOOL (PS151). THE SCHOOL IS LOCATED 5 BLOCKS FROM ISAACS

CENTER.

OUR SCHOOL AGE SERVICES AND ADOLESCENT PROGRAMS ARE LOCATED AT THREE

LOCATIONS IN THE ADJACENT NEIGHBORHOODS OF YORKVILLE AND EAST HARLEM:

- THE YOUTH LEARNING CENTER IS A COMMUNITY CENTER IN THE NEIGHBORHOOD

OF YORKVILLE, MANHATTAN. IT IS EMBEDDED WITHIN ISAACS HOUSES/HOLMES

TOWERS (ISAACS/HOLMES); A NEW YORK CITY HOUSING AUTHORITY (NYCHA)

PUBLIC HOUSING DEVELOPMENT LOCATED THREE BLOCKS FROM EAST HARLEM. THE

DEMOGRAPHICS AND SOCIO-ECONOMIC NEEDS OF THE 2,200 RESIDENTS OF

ISAACS/HOLMES MORE CLOSELY RESEMBLES THAT OF THE RESIDENTS IN EAST

HARLEM - ONE OF THE POOREST NEIGHBORHOODS IN NEW YORK CITY. AT THIS

SITE, 75 CHILDREN BETWEEN THE AGES OF 5 AND 12 ENGAGE IN PROGRAM

ACTIVITY DURING THE SCHOOL YEAR THAT EMPHASIZES ACADEMIC ENRICHMENT,

LEADERSHIP DEVELOPMENT, HEALTH AND WELLNESS, AND COMMUNITY SERVICE. OUR

SEVEN-WEEK SUMMER DAY CAMP AT THIS SITE IN JULY AND AUGUST OFFERS

ACTIVITIES FOR 100 CHILDREN OF FAMILIES WHO WOULD NOT OTHERWISE BE ABLE
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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INC. 13-2572034

TO AFFORD SUMMER CAMP FEES. THE WEEKLY SCHEDULE INCLUDES DESIGNATED

PERIODS FOR HOMEWORK HELP, FOCUSED READING PERIODS, ARTS, FITNESS, AND

FIELD TRIPS. BOTH THE AFTER SCHOOL AND SUMMER DAY CAMP PROGRAMS

OPERATE AT A FREE OR DRAMATICALLY REDUCED COST FOR PUBLIC HOUSING

RESIDENTS.

- IN JULY 2016, THE ISAACS CENTER RECEIVED A CONTRACT TO OPERATE THE

JAMES WELDON JOHNSON HOUSES CORNERSTONE (JOHNSON HOUSES CORNERSTONE) IN

EAST HARLEM. THE JOHNSON HOUSES CORNERSTONE IS THE LARGEST

MANHATTAN-BASED COMMUNITY CENTER PROGRAM LOCATED IN A NYCHA DEVELOPMENT

AND THE THIRD LARGEST IN NEW YORK CITY. THE FACILITY INCLUDES A FULL

SIZE GYM, WEIGHT ROOM, RECORDING STUDIO, COMPUTER LAB, TWO KITCHENS,

AND SEVERAL CLASSROOM SPACES. AS THE OPERATOR, WE ARE RESPONSIBLE FOR

PROVIDING HOLISTIC SERVICES TO 100 ELEMENTARY AGE YOUTH, 97 MIDDLE

SCHOOL AGE YOUTH, 148 HIGH SCHOOL AGE YOUTH, AND 79 ADULTS EACH YEAR.

- SINCE 1998, WE HAVE OPERATED A BEACON COMMUNITY CENTER AT PS 198/77

IN YORKVILLE, MANHATTAN. THE BEACON COMMUNITY CENTER SERVES MORE THAN

529 ADULTS AND 305 YOUTH THROUGH AFTERSCHOOL, EVENING AND WEEKEND

PROGRAMMING, COMMUNITY CELEBRATIONS AND EVENTS, INCLUDING THE PROVISION

OF HOMEWORK HELP, ARTS PROGRAMMING, FITNESS CLASSES AND LEADERSHIP

DEVELOPMENT ACTIVITIES FOR 160 CHILDREN IN KINDERGARTEN - 8TH GRADES.

THROUGH EDUCATION AND WORKFORCE DEVELOPMENT PROGRAMMING AT THE ISAACS

CENTER, 186 OUT-OF-WORK AND OUT-OF-SCHOOL YOUNG ADULTS, AGES 17 TO 24,

RECEIVED JOB READINESS TRAINING, AND PLACEMENT IN SECTOR-FOCUSED

INTERNSHIPS AND EMPLOYMENT, AS WELL AS, HIGH SCHOOL EQUIVALENCY

CLASSES, LITERACY COURSES, COLLEGE COUNSELING, AND INTENSIVE CASE

MANAGEMENT. OF THOSE ENROLLED, NEARLY 40% WERE WHAT WE DEFINE AS

PROFILE A - YOUNG ADULTS MOST IN NEED OF PERSONAL AND PROFESSIONAL
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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INC. 13-2572034

INTERVENTIONS DUE TO TRADITIONAL BARRIERS TO SUCCESS: YOUNG ADULTS

WITH LIMITED OR NO WORK EXPERIENCE, HIGH SCHOOL DROP OUTS INCLUDING

THOSE WITH EXCEPTIONALLY LOW LITERACY LEVELS, PREGNANT AND PARENTING

TEENS, AND CLIENTS WITH INVOLVEMENT IN THE FOSTER CARE SYSTEM, AND

HISTORIES OF INCARCERATION AND HOMELESSNESS, ETC. AS A RESULT OF THEIR

PARTICIPATION, YOUNG ADULTS WHO HAVE SIGNIFICANT, MODERATE OR FEW

BARRIERS TO SUCCESS ARE ABLE TO ENTER OR RE-ENTER THE WORKFORCE AND

PURSUE EDUCATIONAL OPPORTUNITIES THAT BOOST THEIR HOURLY WAGE EARNINGS

AND PUT THEM ON A SUSTAINABLE CAREER PATH.

OUR SERVICES CONTINUE TO BE CHARACTERIZED BY A VARIETY OF UNIQUE

APPROACHES:

- THERE ARE NO BASELINE CRITERIA REQUIRED TO ENTER THE PROGRAM, SUCH AS

READING AT SPECIFIC GRADE LEVEL OR HAVING A HIGH SCHOOL DIPLOMA OR ITS

EQUIVALENT. AS A RESULT, WE OFTEN RECEIVE REFERRALS FROM

NON-TRADITIONAL RECRUITMENT/REFERRAL SOURCES INCLUDING THE NEW YORK

CITY HUMAN RESOURCES ADMINISTRATION AND THE NEW YORK CITY DEPARTMENT OF

PROBATION. 1IN ADDITION, WE CONTINUE TO RECEIVE RECRUITMENT/REFERRALS

FROM NEW YORK STATE EDUCATION DEPARTMENT (NYSED) AND ADULT CAREER AND

CONTINUING EDUCATION SERVICES-VOCATIONAL REHABILITATION (ACCES-VR) FOR

PERSONS WITH DISABILITIES.

- WE PROVIDE SECTOR TRAINING IN GERIATRICS (HOME HEALTH AIDE),

HOSPITALITY/CUSTOMER SERVICE, CHILD/YOUTH CARE, AND FOOD

PREPARATION/CULINARY ARTS. OF THE PARTICIPANTS THAT ENTERED SECTOR

TRAINING, SINCE IT WAS INITIATED IN LATE 2014, 74% COMPLETED THE

TRAINING. OF THOSE WHO COMPLETED SECTOR TRAINING, 92% HAVE BEEN PLACED

IN EMPLOYMENT EXPERIENCES RELATED TO CAREER SECTOR TRAINING.

- ALL JOB TRAINING IS REINFORCED THROUGH ENGAGEMENT IN OUR

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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MULTI-SERVICE NEIGHBORHOOD CENTER. OUR MODEL OF WORKFORCE DEVELOPMENT

IS STRENGTHENED BY OUR ABILITY TO PLACE YOUNG ADULTS IN ISAACS CENTER'S

PROGRAMS AND OPERATIONS THROUGH JOB SHADOWING, INTERNSHIPS,

APPRENTICESHIPS, AND SEASONAL AND PART-TIME EMPLOYMENT.

- WE EMPHASIZE LONG-TERM PLANNING AND INITIATE FREQUENT ASSESSMENT OF

CLIENTS. THROUGH THESE EFFORTS, WE ARE ABLE TO PROVIDE INFUSIONS OF

SUPPORT AS NEEDED TO SUSTAIN AN INDIVIDUAL OR A COHORT. OUR

INDIVIDUALIZED RETENTION SUPPORT IS AVAILABLE FOR TWO FULL YEARS FROM

POINT-OF-EXIT. THIS POINT OF EXIT MAY OCCUR WHEN A YOUNG PERSON IS NO

LONGER IMMEDIATELY IN NEED OF OUR SERVICES BECAUSE THEY HAVE

TRANSITIONED TO FULL TIME EMPLOYMENT OR EDUCATIONAL EXPERIENCE.

DURING FY16, WE PLACED 61 PARTICIPANTS IN EMPLOYMENT DURING THE

REPORTING PERIOD AND ANOTHER 57 YOUNG PEOPLE IN OUR INTENSIVE CAREER

SECTOR TRAINING MODEL. OF THOSE WHO RECEIVED EMPLOYMENT OPPORTUNITIES

LAST YEAR, THE AVERAGE STARTING WAGE IS $9.14. OUR 3-MONTH RETENTION

RATE WAS 63%. OF THE 49 YOUNG ADULTS WHO ENTERED NEW YORK CITY

DEPARTMENT OF EDUCATION HIGH SCHOOL EQUIVALENCY (HSE) AS PART OF

PROGRAM MODEL, 20 PASSED THE EXAM. WE OFFERED LITERACY SKILLS

DEVELOPMENT CLASSES TO 27 YOUNG ADULTS WHO HAD READING LEVELS AT ENTRY

THAT WERE TOO LOW FOR ENTRY INTO HSE CLASSES. WE GUIDED 29

PARTICIPANTS TOWARDS (FIRST-TIME) COLLEGE ENROLLMENT IN FALL 2015 AND

SPRING 2016.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OF THE SENIORS WHO UTILIZED OUR SENIOR CENTER:

- 75% WERE FEMALE AND 25% WERE MALE;
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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INC. 13-2572034

- 40% CAUCASIAN, 16% AFRICAN AMERICAN OR BLACK, 22% HISPANIC, AND 9%

ASTIAN; AND

- NEARLY 45% OF CLIENTS WERE BETWEEN THE AGES OF 60 AND 74, 32% BETWEEN

75 AND 84, AND 20% OVER THE AGE OF 85.

WE OFFER DAILY ACTIVITIES THAT PROMOTE PHYSICAL AND MENTAL HEALTH,

EXPOSE SENIORS TO TECHNOLOGY, AND PROVIDE ARTS AND CULTURAL ENRICHMENT.

WE ALSO PROVIDE VITAL CASE MANAGEMENT SERVICES FOR AGING NEW YORKERS.

OUR CASE MANAGEMENT TEAM, INCLUDING MASTER'S LEVEL SOCIAL WORKERS AND

BACHELOR'S LEVEL CASE WORKERS, HAVE KNOWLEDGE OF OUR CLIENTS' LIVING

SITUATIONS, BASELINE COGNITIVE STATUS, AND MENTAL HEALTH ISSUES. IN

FY16, WE SERVED AGING NEW YORKERS IN THE FOLLOWING WAYS:

- WE PROVIDED 2,025 EDUCATIONAL AND RECREATIONAL ACTIVITIES AT THE

SENIOR CENTER;

- WE OFFERED BREAKFAST AND LUNCH AT THE SENIOR CENTER MONDAY THROUGH

SATURDAY THROUGH OUR CONGREGATE MEAL PROGRAM (MEALS THAT WE PROVIDE IN

OUR DINING ROOM). WE SERVED MORE THAN 29,734 MEALS, 1, 948 BREAKFASTS

AND 27, 786 LUNCHES, WEEK DAYS AND SATURDAYS;

- OUR ELDERS AT HOME PROGRAM (SENIOR CENTER WITHOUT WALLS) PROVIDED

TELEPHONE-BASED GROUP ACTIVITIES TO 54 HOMEBOUND ADULTS IN FY16;

- WE PROVIDED 681 HOURS OF CASE MANAGEMENT AND 1,725 HOURS OF CASE

ASSISTANCE, SUCH AS ACCESSING BENEFITS, OR MANAGING PHYSICAL AND

EMOTIONAL NEEDS, OR APPLYING FOR RENT ASSISTANCE; AND

- WE PROVIDED 285 HOURS OF HEALTH CARE MANAGEMENT AND 1,797 HOURS OF

HEATH CARE ASSISTANCE, SUCH AS REVIEWING MEDICATIONS AND MANAGING

CHRONIC CONDITIONS AND HEALTH PROBLEMS.

THE ISAACS/HOLMES DEVELOPMENT HAS BEEN CLASSIFIED AS A NATURALLY

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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OCCURRING RETIREMENT COMMUNITY (NORC) - A GEOGRAPHIC COMMUNITY NOT

ORIGINALLY BUILT FOR SENIORS, BUT NOW CONTAINING A SIGNIFICANT

PROPORTION OF OLDER RESIDENTS. THERE ARE NOW A TOTAL OF 1,164

APARTMENTS IN ISAACS/HOLMES, WITH APPROXIMATELY 500 UNITS (43%) HOUSING

INDIVIDUALS OVER THE AGE OF 60. ALTHOUGH WE HAVE TRADITIONALLY PROVIDED

SERVICES TO OUR SENIOR CENTER MEMBERS AND NORC MEMBERS SEPARATELY, WE

HAVE INTEGRATED THESE SERVICES TO PROVIDE COMPREHENSIVE AND SEAMLESS

OFFERINGS. THIS HAS ALLOWED US TO MAXIMIZE OUR RESOURCES, REDUCE

COSTS, AND MOST IMPORTANTLY, HELPS US TO CREATE A MORE WELCOMING AND

ENGAGING CULTURE.

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

CHRIS MAHAN HAS A FAMILY RELATIONSHIP WITH PATRICIA A. FALKENBERG.

RICHARD NESSON HAS A FAMILY RELATIONSHIP WITH BARBARA LUCAS.

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

THE ORGANIZATION HAS ITS FORM 990 PREPARED BY AN INDEPENDENT ACCOUNTING

FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE

INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN

PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED WITH THE INTERNAL

REVENUE SERVICE, IT'S SUBMITTED ELECTRONICALLY TO MEMBERS OF THE

ORGANIZATION'S GOVERNING BODY FOR ANY COMMENTS PRIOR TO ITS SUBMISSION. THE

GOVERNING BODY IS PROVIDED WITH ONE WEEK TO REVIEW THE PREPARED FORM 990

AND PROVIDE THEIR COMMENTS. ANY COMMENTS ARE THEN GROUPED, SUMMARIZED AND

PROVIDED TO THE EXECUTIVE DIRECTOR AND THE CHIEF FINANCIAL OFFICER FOR

THEIR REVIEW. EACH ISSUE IS DOCUMENTED AND ADDRESSED UNTIL THE RETURN IS

FINALIZED AND APPROVED FOR FILING.
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FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST POLICY WHICH

IT ANNUALLY MONITORS AND ENFORCES. THE BOARD CURRENTLY MANDATES THAT ALL

MEMBERS OF MANAGEMENT AND THE GOVERNING BODY ANNUALLY SIGN A CONFLICT OF

INTEREST POLICY AND DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS THAT MAY

EXIST. THE SIGNED CONFLICT OF INTEREST POLICY IS KEPT ON FILE AND BOARD

MEMBERS MAY NOT VOTE ON AN ISSUE ON WHICH THEY HAVE A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE PRESIDENT AND EXECUTIVE DIRECTOR IS ESTABLISHED BY

THE BOARD OF DIRECTORS BASED UPON THE RECOMMENDATION OF THE EXECUTIVE

COMMITTEE OF THE BOARD AND IS PERIODICALLY REVIEWED BY A SUB-COMMITTEE OF

THE EXECUTIVE COMMITTEE FOCUSED ON COMPENSATION. THIS SUBCOMMITTEE HAS

REVIEWED APPROPRIATE AND ADEQUATE DATA, INCLUDING STUDIES OF COMPENSATION

PAID BY COMPARABLE NON-PROFIT ORGANIZATIONS, TO DETERMINE THE APPROPRIATE

LEVEL OF COMPENSATION TO BE PAID TO THE PRESIDENT AND EXECUTIVE DIRECTOR

AND OTHER KEY EMPLOYEES. THE EXECUTIVE COMMITTEE'S RECOMMENDATIONS OF

CHANGES IN COMPENSATION LEVELS, IF ANY, ARE PRESENTED TO THE BOARD FOR ITS

APPROVAL. THE EXECUTIVE COMMITTEE PLANS TO INITIATE THE NEXT REVIEW OF

COMPENSATION IN FY17.

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

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE BY POSTING IT ON

THEIR WEBSITE AS WELL AS GUIDESTAR.ORG. IN ADDITION, FORMS 990 AND 1023 AS

WELL AS THE FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE UPON WRITTEN REQUEST AT 415 EAST 93RD STREET,

NEW YORK, NY 10128 OR BY CALLING THE ORGANIZATION DIRECTLY AT (212)
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360-7620.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 135,587.
MANAGEMENT AND GENERAL EXPENSES 33,693.
FUNDRAISING EXPENSES 34,652.
TOTAL EXPENSES 203,932.
SUBCONTRACTORS :

PROGRAM SERVICE EXPENSES 1,219,703.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,219,703.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,423,635.

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

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST -52,302.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS DID NOT CHANGE FROM THE PRIOR

YEAR.
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