Docusign Envelope ID: C54A6F33-E1CB-4CF2-8FB2-BFC633BA49E7

Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 202024
B Check if applicable: Cc D Employer identification number

Addresschange |STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034

Name change INC. E Telephone number

415 EAST 93RD STREET
NEW YORK, NY 10128

Initial return
Final return/terminated

Amended return

(212) 360-7620

G Gross receipts $ 13,973,549.

Application pending | F Name and address of principal officer: RODERICK I. JONES H(a) s this a group return for subordinates?H ves | X[No
Heb ) )
SAME AS C ABOVE O R o e ot ebuctions, 1 Ye® LN
| Taceemptstatus:  [X[501c)3) | [501(c) ( ) (nsertno) [ [4947(2)(1)or | [527
J Website: WWW.ISAACSCENTER. ORG H(c) Group exemption number
K Form of organization: B]Corporation Trust Dj\ssmiation l__[ Other l L Year of formation: 1964 | M State of legal domicile: NY

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:A MULTI-SERVICE ORGANIZATION FOCUSING
9|  PRIMARILY ON THE NEEDS OF_CHILDREN, LOW-INCOME FAMILIES, OUT-OF-SCHOOL AND ____ _
- OUT-OF-WORK YOUTH, AND AGING NEW YORKERS INCLUDING THE ISOLATED AND HOMEBOUND _ _ _ _
£ ELDERLY. _ _ o
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)....... ... ... i 3 4
j’: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 4
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a).......................... 5 195
_.E: 6 Total number of volunteers (estimate if necessary)............ ... ... i 6 1,166
2 7a Total unrelated business revenue from Part VIIl, column (C), line 12....... ... ... o i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11........ ... ... . ... . ......... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h)........... ... ..o oo 11,528,964. 11,728, 348.
2| 9 Program service revenue (Part VIIl, line2g) ... 47,492, 33,842.
2110 Investment income (Part Vili, column (A), lines 3,4, and 7d) . .....ooovevoeeinnnn. .. -24,130. 170,165.
¢ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€e)................ 10, 633. 115, 935.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 11,562,959. 12,048, 290.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 64,938. 111,403.
14 Benefits paid to or for members (Part IX, column (A), line4).........................
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 5,366,269. 6,475,602.
@ 16a Professional fundraising fees (Part IX, column (A), line 11€)............... ... 66, 800. 55,375.
8| b Total fundraising expenses (Part IX, column (D), line 25) 84,470
z 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............ ... ...t 4,721, 644. 7,053,456.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 10,219,651. 13,695,836.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 1,343,308. -1,647,546.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) .. ... o 9,794,367. 12,474,880.
55 21 Total liabilities (Part X, line 26) . ... ; 2,170,676. 5,934,879.
;63 22 Net assets or fund balances. Subtract line 21 fromline20............................ 7,623,691. 6,540,001.

[Partll__[Signature Block

Under penalties of perjury;-"declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepar%&Lhe,r,}han officer) is based on all information of which preparer has any knowledge. /-—"7 /« \’/ s
1 7~ j/ )V L — V»A”"A-V' - l ) éj —
£\ U AV 8 ISV AR/ K=
Signature of officer o . Date [/ 4

Sign
Here RODERICK L. JONES

EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid NINA BAHAZHEVSKA NINA BAHAZHEVSKA

Date Check U i |PTIN
self-employed P00468170

Preparer |Fim's name NCHENG LLP CERTIFIED PUBLIC ACCOUNTANTS

Use Only Firm's address 40 WALL ST 32ND FL

Fim'sEN  81-0926770

NEW YORK, NY 10005

Phoneno. 212-785-0100

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

....................................... l§| Yes TJ No

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

TEEAOIOIL 08/23/23 Form 990 (2023)
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Form 990 (2023) STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034 Page 2

[Part lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l .. . ... .. . . . . D

1

Briefly describe the organization's mission:

SINCE 1964, STANLEY M. ISAACS NEIGHBORHOOD CENTER (ISAACS CENTER) HAS COMMITTED TO

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
If "Yes," describe these changes on Schedule O.

Describe the or%anlzanon 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 $ 4,621,379. including grants of $ ) (Revenue $ 23,940.)
MEALS ON WHEELS - ISAACS CENTER IS COMMITTED TO REDUCING HUNGER AND HOSPITALIZATIONS

4b

(Code: ) (Expenses $ 3,954,915, including grants of $ 111,403.) (Revenue $ )
YOUTH AND FAMILY SERVICES - THE EDUCATION WORKFORCE DEVELOPMENT PROGRAM (EDW) ENGAGES

4c

(Code: ) (Expenses $ 1,826,463 . including grants of $ ) (Revenue $ 9,902.)
AGING SERVICES - ISAACS CENTER'S AGING SERVICES HELP NEW YORKERS LIVE WITH DIGNITY

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses 10,402,757.

BAA

TEEA0102L 08/23/23 Form 990 (2023)
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Form 990 (2023) STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034 Page 3
[Part iy {Checklist of Required Schedules
Yes| No
1 s 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 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions................. ... ... 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 Schedule C, Part |. .. .. . . . . . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization en age in lobbying activities, or have a section 501¢h) election
in effect during the tax year? /f "Yes,”" complete Scheduie C, Part 1. .. . ... . . . . . . . 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Ill. . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g prolwde advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, 6 X
£ 1 O S
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, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . ... ... . 8 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, Part IV .. ... . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V.. ... ... . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vi, X,
or X, as applicable.
a Did the;t o\r/gl;anization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule 11
L Part V. a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ... .. . .. . . . . . . . 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl....... .. ... .. ... ... ... . ... ... 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 167 If "Yes," complete Schedule D, Part IX. . . ... . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X . .. .. Te
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and Xl . . . 12al 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 Xi and Xl i1s optional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... ............ .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts 1 and IV, . .. ... ... . . . . . . . i 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 Schedule F, Parts Hand IV .. ... . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV.. ... ... .. ... . . . . . . . . ... .. . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions, ... .............. ... ... ... . ... 17 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 Schedule G, Part Il . . ... . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHi, line 9a? /f "Yes,"
complete Schedule G, Part Il . . ... .. . . . 19 X
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?7 If "Yes,” complete Schedule |, Parts tand Il ... .................. 21 X

BAA

TEEAQ103L 08/23/23
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Form 990 (2023) STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034 Page 4
[PartIV_|Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts I and Il . . ... . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%nd f%rmer officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 43 X
GBI . e

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, 2002? /f "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," GO t0 1IN 25a. . . ... ... .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? . .. 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)X29) 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 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ....... .. .. .. .. .. . . . . ccccciiiio... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Ill. ... . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV . ... ... . . .. . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. ... ... ............... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV. . ... ... ... 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . .. ... . ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHETlEN, Patt Tl « . ; « s ususmerismomsromamisssssial s asan S5 558 85 68 855 578 05 6 i Fiun @i i §oinmilif bomemmomi 5 o £ 8 0 8 o Aot 55001 s 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 |....... ... ... ... .. . . .. i .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, IlI, or IV,
BAGPAFE Ve IO T 1 5 5 5 ¢ 1 orsteranisrsiars s 6706 A a5 6 5 50 5 5% 5 s 2 5 4 2 5 o m o 4 om0 5 o s B o 40 oAl By SEORO PRS0 51 3 8 53 5 0 10 30 o 1 o 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)? /f "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, line 2. .. .. . . .. . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O........ ... .. ... . . i, 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 33
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings t0 Prize WINNEIS? ... .. .. . i e e 1c| X
BAA TEEAOIO4L 08/23/23 Form 990 (2023)




Docusign Envelope ID: C54A6F33-E1CB-4CF2-8FB2-BFC633BA49E7

Form 990 (2023) STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034 Page 5
PartV ] Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 195 i |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . ... ....... ... .. ... . . ... ... ... ....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). l L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....... ... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. .. ... ... . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ............ ... . 6a X
b If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts were
not tax deductibDle? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and j.
services provided 10 the payOr?. . 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................... 76| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ......................... l 7dl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . .......... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEUITEA T L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ’ T
organization have excess business holdings at any time during the year?. ... .. ... .. .. .. i 8
9 Sponsoring organizations maintaining donor advised funds. | 1
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... .. ... ... . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9%
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12. . .................... 10a
b Gross receipts, included on Form 990, Part Vili, 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 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. I 1Z)| = T
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ......... ... ... .. ... . ... ... 13a

Note: See the insiructions 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 healthplans.. ............ ... .. ... 13b
¢ Enter the amountof reservesonhand ........... ... . .. . 13¢ S ;
14a Did the organization receive any payments for indoor tanning services during the taxyear?. ............ ... ... ... ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?... .. ... 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)X21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . .. .. ... . i 17
If "Yes," complete Form 6069.
BAA TEEAQIO5L 08/23/23 Form 990 {2023)
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Form 990 (2023) STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . ... .. 2 X
3 Did the organization delegate cantrol over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. .. ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. . .. SEE. SCHEDULE . O . ... ... ... . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .SEE. SCHEDULE . Q.. ... .. . . . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body?................... ... . ... .. ... =22R R M L 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DoAY 2. . . ... 8a| X
b Each committee with authority to act on behalf of the governing body?. ....... ... ... ... . .. . . . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... ... . . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSES? . . . . .. .. . it 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f "No," goto line 13...... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COM O S 7 . L 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE . O . 12| X
13 Did the organization have a written whistleblower policy?. . . ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... .. ... oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ......... ... ... ... . . . . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ....... ... ... ... 16b

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

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

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

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

MICHAEL KLIDAS 593 COLUMBUS AVENUE NEW YORK NY 10024 (212) 873-6600
BAA TEEAQ106L 08/23/23 Form 990 (2023)
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Form 990 (2023) STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034 Page 7
|Part VI | Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©
) (B) (do not chfcis‘rs;grr‘e_ than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
o oo s iedets | oympension o | SOPEROI |gShS om
Eggt\;efyk o g E‘ § 288 é MRS S BOONEC) the organization
re‘f;stggr g é: g & g *% g organizations
organiza- & = M =3 8
wow | B3| |B g
| flE
g
_( RODERICK L. JONES _ _______ | 5
EXECUTIVE DIR. 35 X 0. 386,651. 66,533,
@ MAY WoNG_ ] -
CFO_FRMR 35 X 0. 222,016, 50,462,
_®)_ANDREA CAIN ___ | S
Co0 35 X 0. 231,236. 29,158,
_@ KARENNE ELYSE BERRY _ 28
CPO 0 X 142,799. 0. 11,287.
_©) DAMION E SAMUELS | _35_
ASSOC. DEPUTY ED 0 X 122,426. 0. 22,914.
_© KHRISTEL SIMMONS _ _________ 35
ASSOC. VP 0 X 126,595. 0. 11,488,
) CHRISTOPHER AUGUSTE __ _ __ L
CHAIRMAN 3 X X 0. 0. 0.
_® _Iobb CLEGG | L
VICE CHAIR 1 X X 0. 0. 0.
(@) HOWARD STEIN _____________ L
TREASURER 3 X X 0 0 0
(0 MARCIA BYSTRYN L
SECRETARY 1 X X 0. 0 0
O _MICHAEL KLIDAS _5
CFO 35 X 0. 0 0
o o
(13)
e ] o

BAA TEEAOIO7L  08/23/23 Form 990 (2023)
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Form 990 (2023) STANLEY M. ISAACS NEIGHBORHOOD CENTER,

13-2572034

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (B) (do not chePc%Sirtrilgrr]e than one (D) (E) (F)
Name and title A box, unless person is both an Reportable Reportable Estimated amount
Kg[ﬁge officer and a director/trustee) C?hmePgPS:‘iora‘tfrom rc?T%egf;?;ignaf‘r%m of other
per week o s ol = [ ¥ ”%’59_'0” elate 3 109’92_ 1ons compensation from
Jlistany o & ; 3|2 Bg(g Mls(\anoes-NEC) MISCTR90NES) the organization
related a g ol U ) a organizations
ed @85 3 %
organiza- |g § |9 S (8 &
o | |2 123
e
dotted a E 8 ®
line) 2 g é
as o __ Ao ]
L N R
an e ]
qas ]
qa
e o
ey L _do___
L N N
e ______do___
ey L __d____
e ]
b Subtotal 391,820.  839,903. 191,842,
c Total from continuation sheets to Part VII, Section A .. .. ................. ..., 0. 0. 0.
d Total(add linesTband 1c). .. ............. ... ... ... 391, 820. 839,903. 191,842.

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 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. ... ... . . . . . . . . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for
SUCh INAIVIAUAL . . ... ..o 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 hi%hest 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, INC. 237 EAST 104TH STREET NEW YORK, N|SOCIAL SERVICES 631,816.
PARTNERS IN CARE PO BOX 5480 NEW YORK, NY 10087 HEALTH SERVICES 181,404.
JAMAC FROZEN FOOD CORP. 570 GRAND STREET JERSEY CITY, NJ 07302 FOOD SERVICES 180,942.
TONY'S FISH & SEAFOOD CORP. HUNTS POINT CO-OP MARKET BLDG Al BRONX, |FOOD SERVICES 177,352.
DELIVERY CONCEPTS INC. 29385 COUNTY ROAD 20 ELKHART, IN 46517 EQUIP. FOOD DELI. SRVS. 162, 634.

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 6

BAA TEEAOI08L 08/23/23

Form 990 (2023)
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Form 990 (2023)

STANLEY M. ISAACS NEIGHBORHOOD CENTER,

13-2572034

Statement of Revenue

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

(A)
Total revenue

(B) ) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Contributions, Gifts, Grants,
and Other Similar Amounts

—k

-0 o0 oo

@

......... 1a

Federated campaigns

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

Fundraising events. ........... 1c

50,374.

Related organizations d

Government grants (contributions) .. .. | le

10,595,793,

All other contributions, gifts, grants, and

similar amounts not included above . . . 1,082,181.

Noncash contributions included in
linesta-1f......................

Total. Add lines 1a-1f........ ... ... ..............

11
b

Program Service Revenue

Business Code

728,348, |

revenue

PROGRAM SERVICE FEES 900099

33,842,

All other program service revenue. ...

Total. Add lines 2a-2f

33,842,

Other Revenue

6a

O

7a

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

150,334.

150,334.

(i) Real

Gross rents 6a

Less: rental expenses [ 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

() Securities (i) Other

Gross amount from

sales of assets

other than invento 7a

1,873,917,

Less; cost or other basis

and sales expenses 7b|1,854,086.

Gain or (loss)

7c 19,831.

Net gain or (loss)

Gross income from fundraising events
(not including $ 50,374.
of contributions reported on line 1c).

See Part IV, line 18 8a

71,173.]

Less; direct expenses 8b 71,173.

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 13 9a

Less: direct expenses 9b

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

Gross sales of inventory, less
returns and allowances. . ... ... .. 10a

Less: cost of goods sold. . .. 10b

Net income or (loss) from sales of inventory

Miscellaneous

Business Code

e

Revenue

M1a

o Q0T

OTHER _INCOME 500099

115,935.

115,935,

115,935,

12,048,290,

33,842, 286,100,

B

AA

TEEAQTO9L 08/23/23

Form 990 (2023)
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Page 10

[Part IX_ | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line inthis Part IX. .. ... ... ... ... []

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

O
Fundraising
expenses

1

10
1

Qa = o g o6 T e

12
13
14
15
16
17
18

19
20

21

23
24

o o0 T o

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 . ...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

Benefits paid to or for members......... ...

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3B) ... ..o

Other salaries and wages . .................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................

Other employee benefits .. .................
Payroll taxes .. s vuissmsmmmmnmnsanansssins
Fees for services (nonemployees):

MEaNaGement ;. voovvvsiimmimasisssnsisines

Accounting..................o il
Lobbying........... ... ...
Professional fundraising services. See Part IV, line 17. . .
Investment management fees..............
Qther. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..
Advertising and promotion. . ................
Office expenses . ..........................
Information technology. ....................

Royalties........... ... .. ... ... .....

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ................. ... ... ...
Conferences, conventions, and meetings. . ..

Interest . ... ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . . .

LB =T T T—
Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .................

SUBCONTRACTORS

111,403.

111,403.

0.

0.

0

5,240,011.

4,539,848.

700,163.

40,071.

35,787.

4,284.

720,110.

643,120.

76,990.

475,410.

424,581.

50,829.

1,500,000.

1,500,000.

14,822.

11,940.

2,882.

55,375.

55,375.

46,414.

46,414.

622,670.

562,620.

58,865.

1,185.

143,683.

49,849.

93,489.

345.

68,738.

64,033.

4,611.

94.

79,243.

76,408.

2;835.

74,933.

74,884.

49.

24,423.

24,423,

254,724.

245,974.

8,750.

1,923,550.

1,923,550.

965,605.

961,444,

4,161.

360,234.

360,234.

338,971.

335,094.

3,871.

Total functional expenses. Add lines 1 through 24e. . . .

635,446.

317,799.

290,225.

27,422.

13,695,836.

10,402,757.

3,208,6009.

84,470.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ110L 08/23/23
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Part X |[Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . ... .o D
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. .. ......... ... ... ... . . ... .. 320,970.] 1 212,369.
2 Savings and temporary cash investments. ................... o 2
3 Pledges and grants receivable, net. ........... ... ... ... 3,626,268.| 3 6,177,412.
4 Accountsreceivable, net ... ... ... . . 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ....................

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958)(3)B). ............. 6
7 Notes and loans receivable, net............. .. ... 7
B 8 Inventories for Sale OF USe. ... ... e 8
g 9 Prepaid expenses and deferred charges. ................. ... . 34,538.] 9 12,144.
1 10a Land, buildings, and equipment: cost or other basis. r
Complete Part VI of Schedule D.................... 10a 5,224,684. . :
b Less: accumulated depreciation.................... 10b 5,071,1589. 161,747, 10c 153,525,
11 Investments — publicly traded securities. . ............... ... 5,049,024. |11 5,270,092,
12 Investments — other securities. See Part IV, line 11. ... ............ .. ... ...... 601,820./12 649, 338.
13 Investments — program-related. See Part IV, line 11................ ... ... ... 13
14 Infangible assels. . ... . 14
15 Otherassets. See Part iV, line 11. ... .. ... ... . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 33).................... ... 9,794,367.]16 12,474, 880.
17 Accounts payable and accrued eXpPenses . ... ... 1,749,698.]117 2,477,404.
18 Grants payable . ... . 18
19 Deferredrevenue . . ... . .. . 19 347,408.

20 Tax-exemptbond liabilities . ... ... ... ... .
21 Escrow or custodial account liability. Complete Part IV of Schedule D......... ..

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ....................

$

= 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. . ........... ... ... 245,674.124 32,733.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 175,304.125 3,077,334.
26 Total liabilities. Add Jines 17 through 25. .. ......... ... ... ... ... ........... _2,170,676.)26 | 5,934,879,
" Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
.§ 27 Net assets without donor restrictions....................o 5,725,131.]27 5,406,397,
M| 28 Netassets withdonor restrictions. .......... .. .. ... . ... 1,898,560, 28 1,133,604,
'§ Organizations that do not follow FASB ASC 958, check here D
" and complete lines 29 through 33.
5 29 Capital stock or trust principal, orcurrent funds. . ............ ... 29
a 30 Paid-in or capital surplus, or land, building, or equipment fund............... ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
f 32 Totalnetassetsorfundbalances.............. ... ... ... ... . 7,623,691.132 6,540,001.
2| 33 Total liabilities and net assets/fund balances. ... .............................. 9,794,367.]33 12,474, 880.
BAA TEEAOT11L  08/23/23 Form 990 (2023)
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[Part XI |Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12). .. .. ... . . .
Total expenses (must equal Part IX, column (A), in€ 25). . ... ... .
Revenue less expenses. Subtract line 2 from line 1., .. ... .
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .................
Net unrealized gains (10SS€S) ON INVESIMENS. .. . . ... . e
Donated services and use of facilities . .. ... ... .
INVEStMENt X PENSES . .. o
Prior period adjustmentSi, ;. isussusaseesiisissis5555885085 508 5 SUEEEEE midiilzhe md i 6 onboibsoneli 2o nsnnnnnsss
Other changes in net assets or fund balances (explain on Schedule O)........... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B ) . oot

QW oOoONOGOOUL A WN =

Py

12,048,290.

13,695,836.

-1,647,546.

7,623,691.

374,537.

189,319,

W loN O,

0.

10

6,540,001.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl............ ... . . . . i, D

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
ﬂ Separate basis DConsolidated basis D Both consolidated and separate basis

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

basis, consolidated basis, or both.
Separate basis [:lConsolidated basis DBoth 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? .. ......................

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, SUbpart F 2. ... .

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

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

2a X

2b| X

2c| X

3al X

3b| X

BAA TEEAO112L 08/23/23
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)X1) nonexempt charitabi
Attach to Form 990 or Form 990-EZ.

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

e trust.

OMB No. 1545-0047

2023

Name of the organization

INC.

STANLEY M. ISAACS NEIGHBORHOOD CENTER,

13-2572034

Employer identification number

. Open to Public
; ‘::gpecﬁon ~

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1AXiii).
4

name, city, and state:

(3]

~N

0w

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AXiii). Enter the hospital's

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

university:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part 1l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part li.)

D A community trust described in section 170(bX1XAXvi). (Complete Part i1.)
An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

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

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

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

a D Type . 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.

o

Type . 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.

2]

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

Q.

Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The orlganization generally must satisfy a distribution requirement and an atientiveness requirement (see

instructions). You must comp

ete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type HI functionally

integrated, or Type lll 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 organization @i EIN i) Type of or?animtion ) is the (v) Amount of monetary (vi) Amount of other
descnibed on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A
®)
©
(D)
€)
Total | |

BAA For Paperwork Reduction Act Notice, see the Instruct_ions for Form 990 or 990-EZ.

TEEAD401L 08/14/23
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Part Il [Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") .. .. ... 8,254,932.]/9,633,893.] 17741893.| 11528964.| 11728348.|58,888,030.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf... ............... 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge ... 585,493. 585,493. 205,477. 133,477. 408,400.] 1,918,340.

4 Total. Add lines 1 through 3... | 8,840,425.| 10219386.| 17947370.| 11662441.| 12136748.|60,806,370.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
fromlined. .. ... ............ 60,806,370.

Section B. Total Support

gg;;“g?n'gyﬁf; (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from lined.......... 8,840,425.] 10219386.| 17947370.| 11662441.] 12136748.]60,806,370.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .............. 68, 215. 51,891. 80,747. 133,684. 150,334. 484,871.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital as (Explaig i

o SRR Y 220. 10,633.] 115,935.| 126,788.
11 Total support. Add lines 7

through 10................... 61,418,029.
12 Gross receipts from related activities, etc. (see instructions)................... ... ... [ 12 1,032,812.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... ... . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (). ......................... 14 99.00 %
15 Public support percentage from 2022 Schedule A, Part Il, line T4 . .. .. ... i 15 99.29%

16a 33-1/3% support test—2023. 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. .. ............ ... ... .. i, @

b 33-1/3% support test—2022. 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 .. ............... .. D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ............ D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ................ H

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

BAA TEEAQ402L  08/14/23 Schedule A (Form 990) 2023
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Partill |Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization
fails fo qualify under the tests listed below, piease complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d)y 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."). . ... ...,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines 7aand 7b...........

8 Public support. (Subtract line |
Zcfromline6.)............... -

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10h........
11 Net income from unrelated business
activities not included an line 10b,
whether or not the business is
reqularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).....................
13 Total support. (Add lines 9,
10¢c, 11, and 12.)..............
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. I_—_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ®).......................... 15 %

16 Public support percentage from 2022 Schedule A, Part I}, line 15. ... ... . 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2023 (line 10c¢, column (), divided by line 13, column (M. ................. .. 17 %

18 Investment income percentage from 2022 Schedule A, Part lil, line 17 .. ... .. . i 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022, 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 ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEAD4O3L 08/14/23 Schedule A (Form 990) 2023
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Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 lines 3b
and 3c 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)? /f "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 box 12a or 12b in Part I, answer lines 4b and 4c 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 lines
5b and 5¢ 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 I 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? 5c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"
complete Part | of Schedule L (Form 990). 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 on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide detail in Part VI. 9%

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes, "
answer line 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

BAA TEEA0404L  08/14/23 Schedule A (Form 990) 2023




Docusign Envelope ID: C54A6F33-E1CB-4CF2-8FB2-BFC633BA49E7

Schedule A (Form 990) 2023 STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13~-2572034 Page 5
PartIV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,

Yes | No

the governing body of a supported organization? Ma
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c, provide detail in Part V1. Tic

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type ill Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type 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 year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) fo 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 on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3a

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

BAA TEEAO405L  08/14/23 Schedule A (Form 990) 2023
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(PartV_[Type lll Non-Functionally Integrated 509%(a)X3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

glbh wi( N =

QA(Uu(d W N =

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

7

Other expenses (see instructions)

N | o

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F =

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O|IN([OO|W!;

Minimum Asset Amount (add line 7 to line 6)

0 IN(O (U D

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ui h_|wN|=

QN h_lwWwN=

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

6

~N

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

(see instructions).

BAA
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Type Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid {o 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 — provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

N YO R (W N

VN[O DWW

in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

o0

]

Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess

Distributions

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom20i18.............

bFrom2019.............

CFrom2020.............

dFrom202%..............

efFromz2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

ji
Underdigtzibutions
Pre-2023

i
Distri l}table
Amount for 2023

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019..... ..

b Excess from 2020..... ..

¢ Excess from 2021.......

d Excess from 2022 . ...

e Excess from 2023.......

BAA
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Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part
II1, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 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.)
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2023 2022 2021 2020 2019
OTHER INCOME $§ 115,935. § 10,633. $ 220.
TOTAL $ 115,935. § 10,633. $ 0. $ 220. $ 0.
BAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the oqganization answered "Yes" on Form 990, 2023

Partiv,line6,7,8,9, %t.tnaﬁ 11[}, 11C,91910d, 11e, 111, 122, or 12b.

ach to Form 990. B

Department of the Treasury Go to www.irs.gov/Form380 for instructions and the latest information. gmmbﬁc
Name of the organization Employer identification number
STANLEY M. ISAACS NEIGHBORHOOD CENTER,
INC 13-2572034

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

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

Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

' - | Held at the End of the Tax Year

a Total number of conservation easements. .. ... . 2a
b Total acreage restricted by conservationeasements. . ............ ... ...l 2b
¢ Number of conservation easements on a certified historic structure included on iine 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register .. ........ ... ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){&)B)()
and section 1700 @B, - ... oe vt e []yes []No

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

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

Ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items. SER PART XIII

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

(i) Revenue included on Form 990, Part VI, line 1. ... . . . $
(i) Assets included in Form 990, Part X . ... ... . . ]

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, line 1. ... .. . . . $
b Assets included in Form 990, Part X .. ... . . $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/20/23 Schedule D (Form 990) 2023
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(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c . Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xlll.  SEE PART X%II

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes No

PartIlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on
Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X 2. . . [ ]Yes [ ]No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... ... 1c
d Additions during the year. . . ... . 1d
e Distributions during the year. . .......... .. . 1e
f Ending balance. ... ... .. . 1f

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 hack (e) Four years back
1a Beginning of year balance. . .. .. 43,478. 42,464. 45,544. 48,498. 48,060.
b Contributions............... ...
¢ Net investment earnings, gains,
and 0SS€s .................... 6,096. 2,264. -580. -16. 438.
d Grants or scholarships......... 1,697. 1,250. 2,500. 2,500.
e Other expenditures for facilities
and programs ............... .. 0.
f Administrative expenses . ... ...
g End of year balance. ........... 47,877. 43,478. 42,464. 45,982, 48,498.
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100.00 %
¢ Term endowment %

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

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

organization by: Yes No

(i) Unrelated organizationS? . ... ... . i 3a(i) b4

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

4 Describe in Part XIll the interided uses of the organization's endowment funds. SEE PART XITI

PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland. ...
b Buildings. ............. ...

¢ Leasehold improvements. .................. 3,845,570. 3,768,349. 77,221.

d Equipment............ ... ... 416, 615. 357,517. 59,098.

e Other................................. 962,499. 945,293. 17,206.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . ...................... 153,525.

BAA Schedule D (Form 990) 2023
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ScheduIeD(Form 990) 2023 STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034 Page 3

Investments — Other Securities
Complete if the organization answered "Yes” on Form 990, Part IV, line 11h. 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 PERPET 649,338.|END OF YEAR MARKET VALUE

Total (Co/umn (b) must equal Form 990, Part X, line 12, column (B)). . 649, 338.

Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.

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

[€))

@

3)

G

®)

®)

@)

®)

)
(10
Total (Column (b) must equal Form 990, Part X, line 13, column (B)) . .
| Other Assets

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

a
@
&)}
@
®)
®)
)
®
®
a9

Other Liabilities .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ DUE TO AFFILIATE 3,077,334.
©)
@
&)
)
@
®
©)

(10
an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ... ... ... .. ... .. .. ... ... .o iicceciii.. 3,077,334.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XNI. .. ... ... ... ... ... ............. SEE. PART XIII. [X]

BAA TEEA3303L 07/20/23 Schedule D (Form 980) 2023
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Schedule D (Form 990) 2023 STANLEY M. ISAACS NEIGHBORHOOD CENTER, 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 12,837,939.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments...................oooo i 2a 374,537.

b Donated services and use of facilities. .................. e 2b 461,526.

¢ Recoveries of prior year grants .. ... ..o 2c

d Other (Describe in Part XIILY ..o 2d

e Add lines 2a through 2d. . .. .. .. .. i 2e 836,063.
3 Subtract iNe 26 from N T. ..ot 3 12,001,876.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 46,414.

b Other (Describe in Part XHEY ... 4b

C A lINES 4@ and BB . ..o e 4c 46,414.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ...... .. .. .. ... .. ....... r5 12,048, 290.

lPart XII[ 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 14,110,948.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ................ i 2a 461,526.

b Prior year adjustments. . ...t 2b

C OFNEI OSSES. . . . vt ettt et e e et e e e 2c

d Other (Describe in Part XHL) ... oo 2d

e Add lines 2a through 2d. . ... ... o 2e 461,526.
3 SUBLrAct iNE 28 frOmM 1NE . oo ottt et e e 3 13,649,422.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 46,414.

b Other (Describe in Part XILY ... ..o 4b

C A IINES 4a and BB . . .. e 4c 46,414.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ....... .. .. ... .. .. .... 5 13,695,836.

[Part Xill| Supplemental Information

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

PART Ill, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

THE ORGANIZATION HAS A COLLECTION OF DONATED ARTWORK WHICH IS DISPLAYED TO THE
PUBLIC.

PART I, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
THE ORGANIZATION HAS A COLLECTION OF DONATED ARTWORK WHICH IS DISPLAYED TO THE
PUBLIC. THIS ARTWORK CREATES A VISUALLY DYNAMIC ENVIRONMENT AND INSPIRES MEMBERS OF
THE COMMUNITY TO PAINT AND DRAW. THE ARTWORK DEMONSTRATES THE ARTIST'S CONNECTION AND

COMMITMENT TO THE COMMUNITY.
BAA Schedule D (Form 990) 2023
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Schedle D (Form 990) 2023 STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034 Page 5
Part Xlll| Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE ENDOWMENT CONSISTS OF RESTRICTED GIFTS REQUIRED TO BE HELD IN PERPETUITY WITH THE
INCOME RESTRICTED TO FUNDING EDUCATION SCHOLARSHIPS.

PART X - FASB ASC 740 FOOTNOTE

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, 2021.

BAA TEEA3305L 07/20/23 Schedule D (Form 990) 2023
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(s,:g,t'nigé;LE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. i
%?E?JQT“SZ‘VQL&E‘*SLE?SE“ i Go to www.irs.gov/Form990 for instructions and the latest information. ﬂgﬁgéﬁ;"bhc
Name of the organization 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.

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
¢ Phone solicitations g Special fundraising events

d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S—— . v) Amount paid to . ;
Oare s szl | @y acoy | SDEM | G ceonts | RERE)” | QML
or entity (fundraiser) o contributions? from activity fundgilli?rr‘rl]lsé)ed in organization
ELAINE MORALES ENTERPRISE Yes No
1 602 FOURTH AVENUE FUNDRATSIN
BRADLEY BEACH NJ 07720 G SERVICE X 690, 678. 58,125. 632,553.
2
3
4
5
6
7
8
9
10
Total. ..o 690, 678. 58,125. 632,553.
3 Lis}_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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

STANLEY M. ISAACS NEIGHBORHOOD CENTER,

13-2572034

Page 2

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 NONE thfffé’h%%'#dm fg)))
(event type) (event type) (total number)
§ 1 Grossreceipts........................ 121,547. 121,547.
. 2 Less: Contributions.................... 50,374. 50,374.
3 Gross income (line 1 minus line 2)..... 71,173. 71,173.
4 Cashoprizes..................... ... ...
5 Noncashoprizes.......................
% 6 Rentffacilitycosts.....................
u% 7 Food and beverages ..................
g 8 Entertainment.............. ... ... ...
a 9 Other direct expenses. ................ 71,173. 71,173.
Direct expense summary. Add lines 4 through 9 incolumn (d)Y .. ... .. 71,173.

Net income summary. Subtract line 10 from line 3, column (d). . ... .

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

) (b) Pull tabs/instant ) {(d) Total gaming
(a) Bingo bingo/progressive (c) Other gaming (add column (a)
bingo through column (c))
4
1 Grossrevenue........................
) 2 Cashprizes...........................
g 3 Noncashprizes.......................
i
8 4 R ili
2 ent/facility costs. ................. ...
a
5 Other directexpenses. ................
| |Yes % ||| Yes % _|Yes $ |
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through S incolumn (d) ......... ... .. i

8 Net gaming income summary. Subtract line 7 fromiine 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?. ........ . .. ... ... ... ... .. ... D Yes
b If "No," explain:

TEEA3702L.  06/08/23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .......... ... ... ... .. .. i, D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming?. ... ... .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . .......... . 13a %
e U (oL = e N T I L I T I 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name e
Address e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. [—_—]Yes DNo
b If “Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address ‘ |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

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

State gaming ICeNSE . I:IYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

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

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

PART |, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION

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

THE CONTRACT WITH ELAINE MORALES ENTERPRISES, LLC PROVIDES FOUNDATION PORTFOLIO AND
GRANTS MANAGEMENT SERVICES TO STANLEY M. ISAACS NEIGHBORHOOD CENTER. ELAINE MORALES
ENTERPRISES, LLC PROVIDES FEES FOR SERVICE BILLED ON A MONTHLY BASIS.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023
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OMB No. 1546.0047

SCHEDULE ! Grants and Other Assistance to Organizations,
(Form 590) Governments, and Individuals in the United States

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

Internal Revenue Service Go to www.irs.gov/Form8930 for the latest information.
Name of the organization  crANTEY M. ISAACS NEIGHBORHOOD CENTER,

INC.
General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStaNCE . . L. . . e DYes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
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 ) EIN (¢} IRC section {d) Amount of cash grant (&) Amount of noncash ?’) Method of valuation {g) Description of {h) Purpose of grant
of government {if appticable) assistance book, detyléa)ppraisal, noncash or
othe)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable . ... .. . 0
0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA0IL  06/12/23 Schedule | (Form 990) 2023
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Schedule | (Form 990) 2023 STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034 Page 2
[Partill_| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part [l
can be duplicated if additional space is needed.

(a) Type of grant or assislance (B) Number of {c) Amount of (d) Amount of (e) Methad of valualion (book, (N Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 PROGRAM INCENTIVES 1,670 111,403.|FMV GIFT CARDS

2

3

4

5

6

7
[Part v [Supplemental Information. Provide the information required in Part |, line 2; Part IIl, column (b); and any other additional information.

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

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 THEY OCCUR.

ANNUALLY, 20+ YOUTH ARE SELECTED TO PARTICIPATE IN OUR INTERNSHIP PROGRAM. THESE
BAA TEEA3902L  06/12/23 Schedule | (Form 990) 2023
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2023

SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

STANLEY M. ISAACS P:EICGHBORHOOD CENTER,

13-2572034

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)
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.
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SCHEDULE J Compensation Information MBS A0 506
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Pepaimant of e Tiateuly Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization STANLEY M ISAACS NEIGHBORHOOD CENTER Employer identification number
INC. 13-2572034
LPart I| 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 Ill to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 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 on line 1a?.................. 2
3 Indicate which, if any, of the following the 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 IIl.
Compensation committee DWritten employment contract
D 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?............ ... ... L 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(cX4), 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 The Organization?. . . .. ... 5a X
b Any related organization? . . ... . 5b X
If "Yes" on 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:
@ The Organization . .. ... . 6a X
b Any related organization? .. ... . 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe in Part Il ........... ... . . . . . . 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 Part Ll ... . 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-6(C) 7 . . . o i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023

STANLEY M. ISAACS NEIGHBORHOOD CENTER,

13-2572034

Page 2

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 (ii). Do not list any individuals that aren't listed on Form 990, Part Vil

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 and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(&) Name and Title () Base (i Bonus & i) Other | (C)Retirement | - beefils } cohumns@)(-0) | 17 2o, €
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
RODERICK L. JONES (G I 0.1 0. 0.] _____ 0.4 0.l _ 04 ______0.
1 EXECUTIVE DIR. G 386,651. 0. 0. 45,000. 21,533. 453,184. 0.
MAY WONG 1O} I LU U | 7 . 0.0 0. Ol 0. 0.
2 CFO FRMR G 222,016. 0. 0. 19,500. 30,962. 272,478, 0.
ANDREA CAIN (O3 I 0.1 0. [ U 1 N 0.l 0 ______C 0.
3 Coo (i) 231,236. 0. 0. 1,690. 27,468 260,394 0.
KARENNE ELYSE BERRY @ _142,7%9.1 0. 0., 0.4 __11,287.1 154,086.] ___ __ 0.
4 CPO (i) 0 0. 0. 0. 0. 0.
O
5 Gf)
o ___ el
6 (i)
o _____ 1ol b
7 (i)
O
8 Gi)
o ___ 4
9 (i)
(O I R S W M R
10 (i)
O
11 (i)
O
12 @)
o _ e e
13 (i)
O e
14 (i)
LN [ N RSN RN SRR RN S
15 @
10} I SR SRS R S R N
186 (0]
BAA TEEA4102L 07/03/23 Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034 Page 3
lPart 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.

BAA TEEA4103L 07/03723 Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ous . 1545.0047
(Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

ﬂggfrgrlngg grf] ggeszﬁfggry Go to www.irs.gov/Form990 for the latest information. ?}pen o f:‘ublic
Name of the organization STANLEY M. ISAACS NEIGCHBORHOOD CENTER, Employer identiﬁcatiéﬁ numbér
INC. 13-2572034

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

GODDARD RIVERSIDE COMMUNITY CENTER IS THE SOLE MEMBER OF THE ORGANIZATION.

FORM 990, PART Vi, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

GODDARD RIVERSIDE COMMUNITY CENTER, A NEW YORK NOT~FOR-PROFIT CORPORATION,IS THE
SOLE MEMBER OF STANLEY M. ISAACS NEIGHBORHOOD CENTER, INC. AS A SOLE MEMBER, GODDARD
RIVERSIDE COMMUNITY CENTER HAS THE RIGHT TO ELECT OR APPOINT MEMBERS OF THE
ORGANIZATION'S GOVERNING BODY.

FORM 990, PART Vi, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
SELECT GOVERNANCE ACTIONS MAY NOT BE TAKEN WITHOUT APPROVAL OF THE SOLE MEMBER,
GODDARD RIVERSIDE COMMUNITY CENTER. THESE ACTIONS INCLUDE ANY AMENDMENTS TO THE
CERTIFICATE OF INCORPORATION OF THE CORPORATION, A PETITION FOR JUDICIAL
DISSOLUTION, DISPOSITION OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF THE
CORPORATION, APPROVAL OF A PLAN OF MERGER, AUTHORIZATION OF A PLAN OF NON-JUDICIAL
DISSOLUTION, AND REVOCATION OF VOLUNTARY DISSOLUTION.

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

BY AGREEMENT AND RESOLUTION, A MEMBER OF THE BOARD OF DIRECTORS WILL REVIEW THE
AGENCY 990 ANNUALLY BEFORE IT IS FILED. A COPY OF THE 990 IS TO BE DISTRIBUTED TO
ALL BOARD MEMBERS AFTER FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4Q01L 07/24/23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization STANLEY M. ISAACS NEIGHBORHOOD CENTER, Employer identification number
INC. 13-2572034

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
AN "INTERESTED PERSON" IS ANY PERSON SERVING AS A DIRECTOR, OFFICER, MEMBER

OF THE BOARD, SENIOR EMPLOYEE, OR MEMBER OF A COMMITTEE WITH BOARD-DELEGATED POWERS
OF ISAACS. SENIOR EMPLOYEES AFFECTED BY THIS POLICY INCLUDE THE EXECUTIVE DIRECTOR,
CHIEF FINANCIAL AND ADMINISTRATIVE OFFICER, CONTROLLER, DIRECTOR OF SENIOR SERVICES,
DIRECTOR OF YOUTH AND FAMILY SERVICES, DEVELOPMENT DIRECTOR, AND HUMAN RESOURCES
MANAGER. A "FAMILY MEMBER" IS A SPOUSE, ANCESTOR, CHILD, GRANDCHILD, GREAT
GRANDCHILD, BROTHER, SISTER, OR SPOUSE OF A GRANDCHILD, GREAT GRANDCHILD, BROTHER OR
SISTER, OF AN INTERESTED PERSON. A "FINANCIAL INTEREST" IN AN ENTITY IS A FINANCIAL
INTEREST OF ANY KIND, WHICH, IN VIEW OF ALL THE CIRCUMSTANCES, WOULD, OR REASONABLY
COULD, AFFECT AN INTERESTED PERSON'S OR FAMILY MEMBER'S JUDGMENT WITH RESPECT TO

TRANSACTIONS TO WHICH THE ENTITY IS A PARTY.

AN INTERESTED PERSON MUST DISCLOSE ORALLY OR IN WRITING ALL MATERIAL FACTS RELATED
TO AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST TO THE CHAIRPERSON OF THE AUDIT
SUBCOMMITTEE, WHO WILL REVIEW THE DISCLOSURE WITH THE AUDIT SUBCOMMITTEE AND REACH A
DETERMINATION. DURING THIS PERIOD, THE INTERESTED PERSON SHALL REFRAIN FROM ANY
PERSONAL ACTION, OR RECUSE HIMSELF OR HERSELF FROM ANY DECISION THAT MIGHT AFFECT

ISAACS'S PARTICIPATION FROM THE AFFECTED CONTRACT OR TRANSACTION.

FOLLOWING THE DISCLOSURE BY THE INTERESTED PERSON, AND THE REVIEW AND DETERMINATION
BY THE AUDIT SUBCOMMITTEE, THE CHAIR OF THE AUDIT SUBCOMMITTEE WILL REPORT THE
SUBCOMMITTEE'S DETERMINATION TO THE EXECUTIVE COMMITTEE AND TO THE INTERESTED
PERSON. THE DETERMINATION MUST ALSO INCLUDE A STATEMENT AS TO WHETHER ISAACS SHOULD
ENTER INTO THE CONTRACT OR TRANSACTION, GIVEN THE EXISTENCE OF THE REPORTED
CONFLICT. THIS REPORT IS NECESSARY WHETHER IT IS DETERMINED THAT A CONFLICT EXISTS

OR DOES NOT EXIST.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization STANLEY M. ISAACS NEIGHBORHOOD CENTER, Employer identification number
INC. 13-2572034

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)

THE MINUTES OF THE BOARD OR COMMITTEE MEETING SHALL REFLECT (A) THAT THE CONFLICT OF
INTEREST WAS DISCLOSED, (B) THE BOARD OR COMMITTEE'S DECISION REGARDING THE CONFLICT
OF INTEREST, INCLUDING A STATEMENT THAT THE INTERESTED PERSON WAS NOT PRESENT DURING
THE FINAL DISCUSSION AND VOTE, AND (C) THAT THE INTERESTED PERSON ABSTAINED FROM

VOTING.

EACH INTERESTED PERSON SHALL, AT THE BEGINNING OF EACH FISCAL YEAR,COMPLETE AND SIGN
A STATEMENT, WHICH AFFIRMS THAT THE PERSON HAS RECEIVED A COPY OF THE CONFLICT OF
INTEREST POLICY, AND HAS AGREED TO COMPLY TO THE POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
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 AND ARE DOCUMENTED IN THE BOARD MINUTES. THE EXECUTIVE
COMMITTEE COMPLETED THE REVIEW IN FY23.

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

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED
UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE BY POSTING A COPY ON ITS WEBSITE.
THE FORM 990 IS ALSO PUBLISHED ON THE INTERNET AT WWW.GUIDESTAR.ORG. IN ADDITION,

FORMS 990 AND 1023 AS WELL AS THE FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization grANTEY M. ISAACS NEIGHBORHOOD CENTER,
INC.

Employer identification number

13-2572034

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

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)360-7620.

BAA TEEA4902L 07/24/23

Schedule O (Form 990) 2023
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| OMB No. 1545-0047

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

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

Name of the organization STANLEY M. ISAACS NEIGHRORHOOD CENTER, Em;ioyer!dengﬁcuﬁor;number y

INC. 13-2572034
1identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(@) ' ) oy © (C) (e om
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
O
B
&

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

ﬁ) - by ©). ) . (o) om (gg

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

Yes No

1) GODDARD RIVERSIDE COMMUNITY CENTER

__ 593 COLUMBUS AVENDE ___""TT" """ SERVICES FOR

__NEW YORK, Ny 10024 _ __________ HOMELESS AND

13-1893908 YOUTH PROGRAM NY 501 (C) (3) 7 N/A X

@

T,

G

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEASQ0IL 07/12/23 Schedule R (Form 990) 2023



Docusign Envelope ID: C54A6F33-E1CB-4CF2-8FB2-BFC633BA49E7

Schedule R (Form 990) 2023 STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034 Page 2

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

(a) RO © (d) (e) ) @) ) (0) (0] (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
& 4
—————— ]
______________ i
@9 _ ]
e ]
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
a) (b) © (d) (e) V) Q) (h) (i)
Name, address, and Elﬁ\l of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share o? end-of- | Percentage | Sec 512(b)13)
(state or foreign|  controlling (Ccorp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust) v m
es 0

BAA TEEAS5002L 07/12/23 Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts It, Ili, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-iV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (V) rent from a controled BNty . . ... .
b Gift, grant, or capital contribution 10 related OrganiZation(S) . .. .. ... . i e e
¢ Gift, grant, or capital contribution from refated organization(s). . . . .. ... i
d Loans or loan guarantees to or for related organization(s).
e Loans or loan guarantees by related organization(s)

{ Dividends from related organization(s). . .
g Sale of assets to related organization(s).............. ...

h Purchase of assets from related Organization(s) . .. ... .. e e
i Exchange of assets with related organization(s) . . ... . o
j Lease of facilities, equipment, or other assets to related organization(S) . .. ... ..

k Lease of facilities, equipment, or other assets from related organization(S). .. .. ... . i i e e
I Performance of services or membership or fundraising solicitations for related organization(s) .. ... ... ... .
m Performance of services or membership or fundraising solicitations by related organization(s). .. ... ... i i e e
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(8) . .. ... .. . i
o Sharing of paid employees with related Organization(S) . .. . . . e

p Reimbursement paid to related organization(s) for @XPeNSeS .. ... ... . e
q Reimbursement paid by related organization(s) for BXPeNSES. . ... . e

r Other transfer of cash or property 10 related OrganiZatON(S). .. .. ... .ttt e e
s Other transfer of cash or property from related organization(s)

2 If the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and fransaction thresholds.

Name of retagc)j organization Tran(s?a)ction Amounscl)nvolved Method of(‘cij)etermining
type (a-s) amount involved

(1) GODDARD RIVERSIDE COMMUNITY CENTER E 2,600,848 .ACCRUAL
(2) GODDARD RIVERSIDE COMMUNITY CENTER L 56,811 ACCRUAL
(3) GODDARD RIVERSIDE COMMUNITY CENTER M 2,140,766.ACCRUAL
(4) GODDARD RIVERSIDE COMMUNITY CENTER P 1,815,124 .ACCRUAL
©)

©)

BAA TEEAS003L 07/12/23 Schedule

R (Form 990) 2023
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Schedule R (Form 990) 2023 STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part |V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

a b) c d) (e) V) (@) (h) U] @ (k)
Name, address,( z?nd EIN of entity Primar(y activily Legal(dgmicile Pred(ominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |[ownership
country) (related, unre- 501(cX3) assels allocations? | 20 of Schedule | partner?
lated, excluded | organizations? -
from tax under (Form 1065)
sections 512-514) [ Yes | No Yes | No Yes | No
o
2
9
@
®_
®e_
o
®_

BAA TEEAS004L 07/12/23 Schedule R (Form 990) 2023
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Schedute R_(Form 990) 2023 STANLEY M. ISAACS NEIGHBORHOOD CENTER, 13-2572034 Page 5

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

Part Vil

BAA TEEA5005L 07/12/23 Schedule R (Form 990) 2023






