o 990

Department of the Treasury
Internai Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947{a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have 10 use & topy of this return fo satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning guL 1, 2007 and ending  JUN 30 , 2008
B Check it Plesse | © Name of arganization D Employer identification number
=leate |se rlSTANLEY M. ISAACS NEIGHBORHOOD CENTER,

Srange {prmtor[LNC + , 13-2572034
kel tPe- 1 Number and street (or P.0. box if mail is not delivered t0 strest address) Roam/suite | E Tefeplione number
Jakirn soectitd 15 _EAST 93RD STREET (212) 360-7620
Tormin- ’E?J;‘;“ Gity or town, state or country, and ZIP + 4 F Acsousting methoc: |___| Gasn X, ] Accrual
amerced | NEW YORK, NY 10128 A 2
ERieion @ Section 501(c)(3) erganizations and 4947(a)(1) nonexempi charitable trusts Hand lare not applicable to section 527 organizations.

must attach 2 completed Schedule A (Form 380 ar 99G-£2),
G Website: pWWW , TSAACSCENTER . ORG

H{a} Is this a group return for affiliates?
H{b} If “Yes," enter number of affiliateshr  N/A

DYes DY] No

J  Organization type {checkonyone) e | X | 501(c) (3 ) tnsertnoy || 4947(a)(1) or | 527] Hic) Are all affiliates included?  N/A Yes No
K Check here b L lifthe crganization is not a 509{a)(3} supporting organization and its gross H(d) g{gﬁ?‘!g s Zﬁg?aie“?;tljm filad by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? m Yes EX] Mo
chooses to file a retura, be surs to file 2 complete returs, 1 Group Exemption Number - N/A

L_Gross receipts: Add lines 6b, 8b, 9b, and 10b to fing 12 - 6, 522 175,

M Check L] if the organization is not required to attach
Sch. B {Form 990, 980-EZ, or 980-PF).

Revenue, Expenses, ang Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and similar amounts received:
Gontributions to donor advised funds 1a

.......................... -

2,660,001,

Direet public support {not incleded on ling 1a}
indirect public support {not inclided on line 1a) 1o

155,668,

Government contributions (grants) (not included on fine 1a) 1d

3,363,978,

o O @ o @

Total {add lines 1a thraugh 1d) (cash $ 6,183,737, noncash$

6,183,737.

Program service revente including government fees and contracts (from Part VI, line 93)

Membership dues and assessments | . s
Intesest on savings and temporary cash investments
Dividands and interest from securities
Gross rents

[~ T + ¢ S - N S B ]

140,772,

B8,881.
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Otier investment income {describe

14,155,

Gross amount from sales of assets other

Revenue

than inventory 8a

b Less: costor other basis and sales expenses Bb

¢ Gain or (loss) (attach scheduie) B¢

d Netgain or {ioss). Combine line 8¢, columns (A} and (B)

A Gross revenue {notinciuding § 199 ’ 166 = of contributions raported onfine 18} | Sa

8  Special events and activities {attach schedule). If any amount is from gaming, check here L_:j

57,410.

b Less: direct expenses other than fundraising expenses 9b

64,455,

STATEMENT 2

"7, 0450

10b

11 Other revenue (from Part V1, ling 103)
12 Total revenue. Addlines 1€, 2, 3, 4, 5, B¢, 7, 8¢, 9¢, 10c, and 11

10¢

11

37,220,

12

6,457,720,

13 Program services {from line 44, column {B)}
14 Management and general (from fine 44, columr (C))
18 Fundraising {from fine 44, column (D)}
16 Payments fo affifiates {attach schedule)
17 Total expenses. Add fines 16 and 44, column (A} ...

Expenses

13

5,479,078,

14

477,802,

18

616,224,

16

17

6,573,104,

18 Excess or (deficif) for the year. Subtract iine 17 from line 12
19 Netassets or fund balances at beginning of year (from line 73, cotumn (A))
20 Other changes ir net asseis or fund balances {attach explanation)

21 Netassels or fund balances at end of year, Combine lines 18, 19, and 20

18

~-115,384.

19

6,529,776,

20

-376,450.

21

6,037,942,

12- 27 {37’

LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Forrm 880 {2007}



STANLEY M. ISAACS NEIGHBORHOCOD CENTER,
m 990 (2007) INC. 13-2572034 page2

il 1 Statement of All grganizations must compiete column (A}. Columns {B}, (C), and {D) are required for section 501(c}(3)
Functional Expenses  and {4) organizations and section 4947(2)(1) nonexemgt charitabie trusis but optional for others.

For

P

Do not include amounis reported on jine i (A) Totat (B} Program (G} Management
6b, 8b, 9b, 10b, or 16 of Part |. sarvices ang general
22a Grants paid from donor advised funds o '
{attach schedule) . . ... ...
{vash § 0 s noncash § U .
If this amaunt includes foreign grants, cheok here [ E::] 2%a
22b Other grants and allocations (attach schedule]

(D) Fundraising

{eash § 38:924-noncash$ 0-
if this amount includes foreign grants, check hers b* D 22b) 3 8 ’ 9 24 . 3 8 f 9 2 4 .
23 Specific assistance to individizals (attach
schedule) || 23
24 Benefits paid to or for members (attach
schedule) 24
25a Gompensaticn of current officers, directors, key
employees, efc. fisted in PartV-A 253 289,484. 190,148. 99,336. 0.
b Compensaticn of former officers, direstors, key
amployees, efc. listed in PartV-B 25b 0. 0. 0. 0.
s'Cam;)ansatiGn and other disiributions, not included
above, fo disgqualified persons (as defined under
section 4858{f)( 1)) and persons described in
section 4958(cK3)BY ... 25¢
#6 Salaries and wages of employees not
included on lines 28a, b, andc . . 6| 3,221,141, 2,950,807. 152,582. 117,752,
27 Pension pian contributions not included on
lines 26a, b,andc .. 27
28 Employee benefits not included on lines
25827 28 285,713, 211,152, 63,535, 11,026.
29 Payrolltaxes ... 29 349,677. 291,695, 48,974, 9,008.
30 30
R 31
2 32
33 33 63,013, 61,287. 1,726.
34 34 90,664, 87,878. 1,393. 1,383.
35 Postageandshipping 35 113,781. 7,173, 9,278. 97,330.
35 OCCUPANCY ..., 36
37 Equipment rental and mairtenance 37 101,518, 98,778, 2,704, 35,
38 Printing and publications 38 224,876, 59, 258. 24,525, 141,093,
3 Travel 39 70,417. 69,646. 503. 268,
40 Conferences, conventions, and meetings | 40 g,040. 7,774, 585, 681.
41 Intersst |, 4
42 Depreciation, depletion, etc. (attach schedule) | 42 152,858, 140,908. 11,950.
43 Other expenses not covered above (itemize): ’
a 430
b 43b
¢ 43¢
d 43d
e 43¢
f _ _ 431
g SEE STATEMENT 4 43g) 1,561,998.] 1,263,649. 60,711, 237,638,
44 Total functional expenses. Add fines 22a through
43g. {Organizations completing coiemns (B}-(D3,
carrythesetotais to fines 18-15) . 4] 6,573,104, 5,479,078. 477,802, 616,224.

Joint Costs. Check L1 you are following SCP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation repartad in {B) Program services?

B[ Yes LK No

If "Yes,” enter {I) the aggregate amount of these joint costs § N/A ; (i1} the amount allocated to Program services § N/A :
{iif) the amount allocated to Management and gensral $ N/A ; and {iv) the amount aliocated to Fundraising $ N/A
TEAeTT

12-27-07 Form 980 (20073



STANLEY M. ISAACS NEIGHBORHOOD CENTER,
Form 990 {2007) INC. _ 13-2572034 Page3
Part 1 | Statement of Program Service Accomplishments (See the instructions.)

Form 890 is available for public inspection and, for some people, serves as the primary or sofe source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presenied on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part |l, the organization's pragrams and accomplishments.

What s the organization's primary exempt purpose? B SEE STATEMENT 10 Program Service
Expenses
(Required for 501{c)(33
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable, {Section 501{c)(3) and (4} 4947 (a)(1) trusts; but
organizations and 4947 (a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optionaj for others. )

a SEE STATEMENT 7

{Grants and allocations $ 38 , 9 24, } M this amount includes foreign grants, check here B D 2 ,H84 B 428.
b SEE STATEMENT 8

(Grants and allocations  § } I this amount includes foreign grants, checkhere B 1| 1,256,357,
¢ SEE STATEMENT 9

[Grants and allocations $ ) _If this amount includes foreign grants, check here ¥ L] 1 ’ 638 R 293,
d
{Grants and allocations $ j I this amount includes foreign grants, check here f:l
@ Other program services {(attach schedule)
{Grants and allocations 3 } _If this amount includes foreign grants, check here D
f Total of Program Service Expenses {should equal line 44, column (B), Program services) . ... ... i 5,479,078,
' Form 980 (2007)

723021
12-27-07



STANLEY M. ISAACS NEIGHBORHOOD CENTER,

Form 990 (2007) INC. 13-2572034 paged
‘Part IV ] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amovunts within the descriotion column {A} {B)
should be for end-of-year amounts only. Beginning of vear End of year
46  Cash - non-interest-bearing . 941,642, 320,298,
46  Savings and temporary cash investrments 443,710, b61,818.
47 a Accounts receivable S
b Less: allowance for goubtful accounts 47c
48 2 Pledges receivable
b Less: allowance for doubtful accounts 135,507.] 48¢ 137,199,
4¢  Grants receivable 671,829.] 2 1,087,141,
50 a Receivables from current and former officers, directors, trustees, and
key eMPIOYEES . e 50a
b Receivables from other disqualified persons (as defined under section
n 4958{f}(1)) and persons described in section 48EBENE) §0b
ﬁ 81 a Othernotes and loans receivable | §ta o
< b Less: allowance for doubtfut accounts &1b 51¢
62 Inventoriesforsaleoruse . 52
53  Prepaid expenses and deferredcharges ... 53
§4 a investments - publicly-traded securities STMT 128 | cost FMV 45,193.] 54a 48,626.
b Investments - other securities STMT 150 [ Jcost [X1rmv 2,256,180.] 54 1,980,897,
B5 a investments - land, buildings, and ST™MT 11 G
equipment:basis 55a
b Less: acocumulated depreciation §5h 55¢
56 Investments-other ...
57 a Land, buildings, and equipment: basis 57a 4,508,427. s
b Less: accumulated depreciation 57b 2,747,267. 1,889,510.| s7c 1,761,160,
58  Other assets, inciuding ;}regram-relatéd investments -
{descrice SEE STATEMENT 13 ) T01,267.0 58 624,651,
59 Total assets {must equal line 74). Add lines 45 through 58 7,084,838, s 6,521,780,
60  Accounts payebie and accrued expenses 441,106.] e 400,899,
§1  Grants payable 61
o |02 Deferredrevenue e, 62
.g 83  Loans from officers, directors, trustees, and key employees (i)
F | 64 a Tax-exempt bond lkabilities 64a
ﬁ b Mortgages and other notes payable 64b
§5  Other liabiiities {dsscribe B SEE STATEMENT 14 , 113,956 e - 82,949,
86 Total liabilities. Add lines 80 through 85 ... ... 555,062. 483,848.
Organizations that follow SFAS 117, check hers 1 X and complete fines
" 67 through 69 and lines 73 and 74. :
8 |87 Umrestricted ... 5,171,820, 4,716,741,
_g 88  Temporarily restricted 680,375, 684,496,
% 69  Permanently restricted 677,581. 636,705,
£ | Organizations that do not follow SFAS 117, check here B [ Jang o
"'; complete lines 70 through 74.
; 70 Capital stock, trust principal, of currentfunds .
% 171 Paldin or capital surplus, or land, bullding, and equipmentfund
< 72 Retained eamings, endowment, accumulated income, or other funds
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) mustequal fine 19 and column (B) mustequaline21) 6,529,776, 6,037,942,
74 Total liabilities and net assets/fund balances, Add fines66and 73, 7,084,838, 6,521,790,
Form 980 (2007)

723031
12-27-07



STANLEY M.
Form 990 {2007) INC.
: A ] Reconciliation of Revenue per Audite
instructions.)

ISAACS NEIGHBCRHOOD CENTER,

inancial Statements Wit

13-2572034
evenue per Returmn (See the

Page 5

Total revenue, gains, and other support per audited financial statements
Amounts inciuded on line a but not on Part |, line 12:
Net unrealized gains on investmenis

6,577,720,

Donated services and use of facilities

Regoveries of prior year granis

Other (specify):

Add lines BIThrough B e,
Subtractline B Irom line & e,
Amournts included on Part |, line 12, but not on line a:
investment expenses not included on Part I, line b

120,000.

6,457,720.

Other (specify):

Addlines d1anT A2 e e,
Total revenue (Part |, line 12). Add tines ¢ and d |

0-

6,457,720.

econciliation of Expenses per Audited Financial Statements With Expenses per

higg]

a Total expenses and josses per audited financial statements 7,069,554,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faCilteS
2 Prior year adjustments reported an Part |, Bne 20
3 Lossesreportedon Part L Ene 20 e
4 Other {specify):
Addlinesbithroughbd e 496,450.
¢ Subtractineb fromline a 6,573,104.
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part L, line8b . g1
2 Other (specify): a2 e
Addlinesdfandd2 d 0.
¢ __Toial expenses (Pari |, ine 17}. Add linesc and d el 6,573 ,104.

or key employee at any time during the vear even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Empiovees (List each person who was an officer, director, trustes,

B} Title and average hours | (G} Compensation [{D)Contibutions £} Expense

{A)Name and address ( );:rerweek {;lgvot%d to glf)not pgid’ enter (%')};Fggﬁfg:bfé%‘c zgm):oug’t and
position -B-.) compensatian plans) 0tNEY allowances
SEE STATEMENT 16 "~ 283,981.| 5,503. 0.
Form 980 (2007)

723041 12-27-07



STANLEY M, ISAACS NEIGHBORHOOD CENTER,
Form 990 (2007) INC. 13-2572034 page6
Par %] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 Enter the total number of officers, directors, and frustees permitted to vote on crganization business at board e o

MEEHNIS ot e B 24

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated empioyees
listed in Scheduie A, Part i, or highest compensated professional and other independent contractors listed in Schadule A,
Part lI-A or iI-B, refated to each other through family or business relationships? i "Yes," attach a statement that identifies ; =
the individuals and explains the relationship!s) 75b x

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated empioyees
listed in Schedule A, Part i, or highest compensated professional and other independent contractors listed in Schedule A,
Part li-A or {I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are refated to the
organization? See the instructions for the definition of "related organization.”

If “Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy? e,
' Former Officers, Directors, 1rustees, and Key Employees 1hat Received Compensation or Qther
Benefits (if any former officer, director, trustee, or key empioyee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the Instructions.)
(€) Gompensation {1} Contributions to {E) Expense

(A} Name and address (B} Loans and Advances (if not paid, i’;gf’;efi;g:‘;@ account and
NONE enter -0-} compansation plans| 0ther allowances

Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
staternent of 8aCh ShANGE oo

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
if *“Yes,"” attach a conformed copy of the changes. : :

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78z | X

b If"Yes,” has it filed & tax return on Form @80-T for this year? 78p ] X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? i "Yes," attach a staterment
80 a Is the organization related {other than by assoclation with a statewide or nationwide organization) through common

membership, governing bodles, trustees, officers, etc., to any other exemnpt or nonexempt organization? 80a X

b If *Yes," enter the name of the organizationp- N/A

and check whether it is D exempt er D nenexempt

B1a Enter direct and indirect political expenditures. (See line 81 instructions.) ... i 81a E 0. : :
b Did the organization file Form $120-POL fOr this YOar? ... 81b X

Form 980 (2007)

723161/12-27-07



STANLEY M. ISAACS NEIGHBORHOOD CENTER,

Form 990 (2007) INC. 13-2572034 pPage?
E 1 Other Information (continuea) Yes| No
82 s uid the organization receive donated services or the use of materiafs, equipment, or facilities at no charge or at substantially

less than fair rental value? gea | X

b

83 a

84 2

85 a

Zroexy TR oy & O

88

87

88 a

89 a

[ T 1 I =

90 a

8ta

if "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part il.
{Seeinstructions in Part HL) e,

| a2b | 120,000.]

Did the organization comply with the public inspection reguirements for returns and exemption applications?

83a

Did the organization comply with the disclosure requirermnents relating to quid pro que contributions?

] E]

83b

Did the organization solicit any contributions or gifts that were not tax deductible? N / A

i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
X GRUUGHIDIET | e oo N/A ..
501(c)4), (5), or (6). Were substantially alf dues nondeductible by members’? ______________________________________________________ N/A
Did the organization make only in-house lobbying expenditures of $2,000 orfess? . N / A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

84a

84b

851

85h

Dues, assessments, and similar amounts frommembers 85¢ N/A
Section 162(e) lobbying and political expenditures 854d N/A
Aggregate nondeductible amount of section 8033(e)(1){A) dues notices 85¢ N/A
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . 85§ N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N / A _________ 85g

If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amourit on line 85f
to its reascnable estimate of dues allocable to nondeductible lobbying and political expenditures for the

OO NG X VoA e N/A ..
B50T(e)(7) organizations. Enter: a Initiation fees and capital contributions included on

B8 T2 oo 882 N/A
Gross receipts, included on line 12, for public use of club facilittes 88h N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.) B7h N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

NS, COmMDlete Part DX e
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(B)(18)7 If "Yes," complete Part Xl e
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 0. :section 4912 {0 . ; section 4955 B 0.
501c)(3} and 507(c)(4) organizations. Dig the organization engage in any section 4958 excess benefit

transaction during the year or did it becorne aware of an excess benefit transaction from a prior year?

if “Yes," attach a statement explaining each transaction
Enter: Amount of tax imposed on the organization managers or disqualified persans during the year under

sections 4912, 4955, and 4958 > 0,

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All srganizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsoring crganizations maintaining donor advised funds. Did the supporting organtzation,
or a fund maintained by a sponsoring erganization, have excess business holdings at any time during the year?
List the states with which a copy of this retum is filed - NY

88h X

89b X

85e X

B9f X

Number of employees empioyed in the pay period that includes March 12,2007 ] 98b E 169
The books are in care of p» THE ORGANIZATION _ Telophone no. e (212) 360-7620
Locatedatd 415 EAST 93RD STREET, NEW YORK, NY ZP+4p 10128

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 91b X

i "Yes,” enter the name of the foreign country N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

128162 / 122707

Form 990 (2007)



STANLEY M. ISAACS NEIGHBORHOOD CENTER,

Form 990 (2007} INC. 13-2572034 pPage8
‘Part ¥l | Other Information continued) Yas! No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? i Sic X
if "Yes," enter the name of the foreign country N/A
92  Section 4947{g)(1} nonexempt charitabie trusts filing Form 890 in fieu of Form 1041- Check here = D
and enter the amount of tax-exempt interest received or accrued during the taxyear | .. e 1 92 I N/A

il ] Analysis of Income-Producing Activities (See the instructions,)

Nﬁote: ot oross amOnTS Unoes e (:I;:related DUSINESS INCOMe i(Eé:;iudad by saction 512, 513, or 614 ()
indicated. ! (B) {8)}
; . Business Amount Saon Amount Related or exempt
93 Program service revenue: code cotle function income
a PROGRAM SERVICES FEES 91,764,
b CONFERENCE CALLGS 45,008.
¢
d
&

f Medicare/Medicaid payments
g Fees and contracts fromn government agencies
94 Membership dues and assessments
95 interest on savings and temporary cash investments
96 Dividends and interest from securities . 14 88,881.
87 Net rental income or {foss) from real estate:
& debtfinanced property ...
b not debt-financed property ... 16 14,155,
98 Net rental income or (loss) from personal property
99 Otherinvestmentingome
100 Gain or (loss) from sales of assets
other thaninventory . ...
181 Net income or {foss) from special events -7,045,
102 Gross profit or (loss) from sales of invenicry
143 Other revenue;

: MANAGEMENT FEE 541610 24,000.
s OTHER INCOME i3,220.

L2 N = T+ ]

24,000,

103,036. 146,947,
273,983,

i Relatlonshlp of Activities to the Accompilshment of ﬁxempt Purposes (See the instructions,)

Lire No. | Explain how each activity for which income is reported in column (E) of Part VI centributed impartantly to the accomplishment of the organization’s
\ 4 exempt purposes (cther than by providing funds for such purposes).

SEE STATEMENT 17

information Regarding 1axabie Subsidiaries and Disregarded ENtTEs (Ses the instructions.)

{A) TH) (L} L)) (E}
Name, address, and EiY of corporatien, Percentage of Nature of activities Totaf incoma End-of-year
partnership, or disregarded entity ownership interest asse%’
%a
N/A %
%
%
information Regarding 1 ransfers Associated with Personal Benelit GONtracts (See the instructions,)
(a) Did the organization, ¢urirg the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L |Yes L% ] Ne
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes f}i] No

Note: if “Yes" to (), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07



STANLEY M. ISAACS NEIGHBORHOOD CENTER .
Form 990 (2007) INC. 13-2572034 rprage®

‘Part X1 /| Information Regarding Transfers To and From Conirolled Entities. Compiete only if the organization is a
controfling organization as defined in section 512(b)(13). N/A

Yes| No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b){13) of the Code? If "Yes,"
complete the schedule below for each controlied entity.
(A) (B) (C D)
Name, address, of each Emgloyer Deseription of Amount of
i ldentification

controlled entity Number transfer transfer
I
by
L

Totals

Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512{(b){13) of the Code? If "Yes,"
complete the scheduie below for sach controlled entity.
(A} {8} {c) D)
Name, address, of each | di':”;,ﬂfl,wgf Description of Amount of

controlled entity eﬁu*régzrun transfer transfer
al e,
B |
[

Yes| No

108  Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, rovatties, and
annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying scheduies and staterents, and to the best of my knowledge and belief, it is true, comect,

ant complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
el N | 05 /3 /e
Sign Signaturs of officer , Date 7 77
Here WaANDE  Wowoaed THE TVE  Duledine

Type or print name and titie A
: Jate Ghack iy Preparer's SSN or FTIN (See Gen. nst, X}

Paid Plreparer s ’ Q C e
Preparer's Slgnature $/30/69 |empoyed B [
uge"omy Fmesame® © OF CONNOR/DAVPES MUNNS & DOBBINg, LLP EIN B

saltempioyed) 60 EAST 42ND STREET, 36TH FL.

ZPed NEW YORK, NY 10165-36898 Phoneno. B (21231286-2600

Form 990 (2007)

723164/12-27-07



Form BB68 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury

Internal Revenue Service B File a separate application for each return.

# If you are filing for an Automatic 3-Month Extension, complete only Part i and checkthisbox e, B D‘Q

® If you are filing for an: Additional {Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part fl unless you have already been granted an automatic 3-month extension on a previously filed Form B86E.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electrenic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868 electronicaily # (1) you want the additionat
(ot automatic) 3-menth extension or (2) you file Forms 890-8L, 6069, or 8870, group returns, or a compaosite or consolidated Form 990-T. Instaad,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic fiting of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nornprofits.

Type or Name of Exempt Organization Employer identification number
print STANLEY M. ISAACS NEIGHBORHOCD CENTER,

INC. 13-2572034
Fiia by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyor 1 415 EAST 93RD STREET

relurn. See
instructions. ¢ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORE, NY 10128

Check type of return to be filed(file a separate application for each retum):

Form 890 [:_W[ Form 990-T (corporation) [:"! Form 4720
L_—_' Form 990-BL [:I Form 980-T (sec. 401(a) or 408(a) trust) D Form 5227
[_] Form ss0-EZ [ Form 990-T trust other than above) [ Form 6069
l:’ Form: 990-PF E:| Form 1041-A D Form 8870

® The books are inthe care of = THE QORGANIZATION
Telephone No. B (212} 360-7620 FAX No. =
® if the organization does not have an office of place of business in the United States, check thisbox b D
& If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whote group, check this
hox B D . if it is for part of the group, check this box B Ei and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (8-months for a corporation required to fiie Form 920-T} extension of time untl
FEBRUARY 15, 2008 | tofiethe exempt organization retum for the organization named above, The extension
is for the organization's return for:
3 (1 catendar year ar
p [ X tax yearbeginning JUL 1, 2007 ,andending JUN 30, 2008

2  Ifthis tax year is for less than 12 months, check reason: D Initial retum [:j Finat return E:} Change in accounting period

3a  If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ] 8

b i this application is for Form 996-PF or 990-T, enter any refundable credits and estimated
ax payments made. Include any prior year overpayment aliowed as a credit.

¢. Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Eiectronic Federal Tax Payment System). i )
See instructions, 3c| % N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payrnert instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
04-16-08



Form 8868 {Rav. 4-2008) Page 2

# if you are filing for an Additional (Not Automatic) 3-Month Exiension, complete only Part il and check this box

MNote. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousiy filed Form 8868.

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

: 3 Additional (Not Automatic} 3-Month Exiension of Time, You must file original and one copy.
Name of Exempt Organization

: STANLEY M. ISAACS NEIGHBORHOOD CENTER,

print TNC.

File by the - - -
extended Number, street, and room or suite no, If a P.O. box, see instructions.

guecztefor ;415 EAST 93RD STREET

filing the
rewrn. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mewustons W YORK, NY 10128

Check type of return to be filed (File a separate application for each return):
Form 990 L) rormogcez  [__] Form 990-T (sec. 401(a) or 408(a} trust) || Form 10414 || Form 8227 | Form 8870
[:j Form 980-BL D Form 990-PF E:] Form 990-T (trust other than above) E:} Form 4720 D Form 6069

Employer identification number

Type or

132572034
1 For IRS use only

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

& The baoks areinthe care of » THE ORGANIZATION

Telephone No. e {212) 360-7620 FAX No.

% if the organization does not have an office or place of business in the United States, checkthisbox ... 3 E
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P [:] If it is for part of the group, check this box B {:} and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of ime until MAY 15, 2009

5  For calendar year ", orothertax year beginning JUL 1, 2007 ,andending JUN 30, 2008

6  if this tax year is for less than 12 months, check reason: LI mitial retumn L1 Final retum L Change in accounting period
7 State in detail why you need the extension

INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN I8 NOT YRT
AVATLABLE.,

8a i this application is for Form 990-Bl., 990-PF, 990-T, 4720, or 6088, enter the tentative tax, less any
nonrefundable credits. See instructions.

b [f this application is for Form 980-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prier year overpayment aliowed as a credit and any amount paid S
previously with Form 8888. 8h| §

¢ Baiance Due. Subtract line 8b from ne 8a. Inciude your payment with this form, or, if required, deposit
with #TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.] 8¢ | $ N/A

Signature and Verification

Under penalt;es of per;ury Y are that | have examined this form, including accompanying schedules and statements, and to the est of my knowiedge and belief,
; eI ek am authorized to prepare this form.

Te  CFA @ bate o /}/ 208%

v Form 8868 (Rev. 4-2008)

723832
04-16-08



SCHEDULE A
(Form 830 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation} and Section 501{e), 501(f), 50Hk),
501(n), or 4847(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
B MUST be completad by the above organizations and attached to their Form 980 or 980-£2

Department of the Treasury
internal Hevenue Service

OMB No. 1548-0047

2007

Name ofthe organizatien  STANLEY M. ISAACS NEIGHBORHOOD CENTER,
INC.

Employer 1 entification number

13 2572034

(See page 1 of the instructions. List sach one. If there are none, enter "None."}

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(&) Name and address of each employee paid {B} Tit and average ours

@] CGRIFIDURONS (0

(e} ExXpense

more han §50,000 per wesk fevoted o | (o) Compensation | 5 fed faceountand other
MALIXK TAYILOR . ] DIR. OF COMPUTERS
415 EAST 93RD STREET, NEW YORK, NY 10 35.00 50,005.} 6,931,
IVONNE TORRES _ DIK. OF YOUTH
415 EAST 93RD STREET, NEW YORK, NY 10 35,00 80,307.] 5,562.
VERONICA HAYWOOD ] DIR. OF DEVELOPMENT
415 EAST 93RD STREET, NEW YORK, NY 10 35.00 80,308, 5,570.
AMY LOEWENBERG = | DIR. OF SNR SVCES
415 EAST 93RD STREET, NEW YORK, NY 10 35.00 80,308. 802,
DEVANANDA SHENOCY ] CONTROLLER
415 EAST 93RD STREET, NEW YORK, NY 10 35.00 66,728. 7,932,
Total number of other employees paid Lommnen e S
over $50,000 0

P

(See page 2 of the instructions. List each ane (whether individuals or firms). i there are none, anter “None.")

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
THE_STANFORD_GROUP PROFESSIONAL
211 WEST 56TH STREET, NEW YORK, NY 10019 FUNDRATISING 272,408,

Total number of others receiving ovar

$50,000 for professional Services ...
: :B| Compensation of the Five Mighest Paid Independent Contractors for Other Services
(List each contractor who performed services othar than professionat services, whether individuals or
firms, If there are nane, enter "None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b} Type of service {c} Compensation
THE CARTER BURDEN CENTER FOR THE AGING ______ ___ EALS PREPARED -
1484 FIRST AVENUE, NEW YORK, NY 10075 [EALS ON WHEELS 375,433,
CULINARY CONCEPTS SERViCES _____ EALS PREPARED -
8-07 38TH AVENUE, LONG ISLAND CITY, NY 11101 EALS ON WHEELS 59,884.

Total number of ather contractors receiving over
$50,000 for other services

reatoiitz-2r-07 LHA For Paperwork Reduction Acst Nofice, see the instructions for Form 990 apd Form 290-EZ.

Schedule A {Form 990 or 990-EZ) 2007



STANLEY M. ISAACS NEIGHBORHOOD CENTER,

Schaduta A (Form 990 or 930-£73 2007 ITNC . 13-2572034 page2

Statements About Activities (Ses page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or jocal legistation, including any attempt to influence
public opinion on a legislative matier or referendum? 1 "Yes," enter the total expenses paid or incurred in sennection with the
lobbying activities ®  § $ {Must equai amounts on ling 38, PartVi-A, or
line i of Part VI-B,}
Organizations that made an election under section 5G1(h}) by filing Form 5768 must complete Part Vi-A, Other organizations
checking "Yes" must compiete Part Vi-B AND attach a statement giving a detailsd description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, reators, kay employees, or members of their famities, or with any taxable organization with which any such
person s affiliated as an officer, director, trustee, majority ownsr, or principal beneficiary? (If the answer fo any question is *Yes, "
attach a detailed statement explaining the transactions.) i
a Sale, exChaNge, OF IBaSig O oIty e 25 X
b Lending of marey or other extension of credit? | 2h X
& Furnishing 0f goods, Serviees, Of TR0t T e e 2o X
2} X
2e X
3a | X
3b | X
¢ Did the organization receive or hold an sasement for conservation purposes, including easements to preserve open space,
the enviropment, historic land areas or historic structures? If 'Yes," aftach a detadled statement . 3¢ D4
4 Did the arganization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? ¥ "Yes,” compiete lines 4b through 4g. i *No,’ complete lines 4¢
and 4g ) 43 X
b Did the organization make any taxable distributions under section 49667 4h
¢ Dig the organization make a distribution to a denor, donor advisor, or related person? 4
d Enter the total number of donor advised funds owned at the end of the tax year N/A
e Enter the aggregate value of assets hefd in all donor advised funds ownad at the end of the tax year N/A
t Enter the total number of separate funds or accounts cwned at the end of the vear (exclading doner advised funds ingiudad on
line 4d) where donars have the right to provide advice on the distribution or investment of amounts in such funds or accounts B 0.
g Enter the aggregate value of assets in all funds or accounts included on line 41 at the end of the taxyear b 0.
Schedule A {Form 980 or 990-EZ) 2007
723111

12-27-07



STANLEY M. ISAACS NEIGHBORHOOD CENTER,
Schedule A {Form 880 or 990-E2) 2007 INC . 13-2572034 Pages

Reason for Non-Private Foundation Status (See pagss 4 through 8 of the instructions.)

| certify that the oroanization is not a private foundation becayss it is: (Piease check oniy ONE applicabie box.)

5 1 A church, convention of churches, or association of churches. Section 170(b){ 1}(A}).
6 m A sthool. Section 170(8)(T)(A)(ii}. (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 1704b)(1¥A)(iii).
8 E_j A federal, state, or local government or governmenta unit. Section 170(8)(1)(A) (v}
g [ ] Amedical research organization operated in conjunction with a hospital. Section 170{b)({ 1)(A){iif). Enter the hospital's name, city,
and state B
10 [:i An organization operated for the Denefit of a collegs or university owned or operated by a governmental unit. Section 170(5)(1)(AYV).
{Alsc complete the Support Schedule in Part {V-A.)
11a An crganization that normally receives a substantial part of its support from a governmentzl unit or from the general gublic,
Saction 170{b}(1){A}vi). (Also compiete the Support Schedule in Part IV-A))
11b [:] A communrify frust. Section 170(b)(1){A}{vi}. (Also complete the Support Schedule in Part fV-A)
12 E:] An organization that normally receives; {1} mors than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its charitable, atc,, functions - subject to certain exceptions, and (2) ne more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquirad
by the organization after June 3G, 1975, See section 50%(a}(2). {Also complete the Support Schedule in Part IV-A.)
13 [::3 An erganization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requiremants of section
50G(a}(3). Check the box that describes the fype of supporting organization; .
E:] Typet C] Type li [} Type lil-Functionaly integrated E"_'} Type lil-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
) {b} {e) (4) {e)
Name{s) of supported organization(s) - Employer Type of organization is the supported Amount of
ldentification {described in lines | organization fisted In support
number (EIN) 5 through 12 above the supporting
or IRG section) organization's
governing doctments?
Yes Ko
TRl i ittt ettt seasieseeseesrenses e eennensenses »-

14 | ] Anorganization srganized and operated to test for public safety, Section 509{a)(4). (See page 8 of the instructions.)
Schedule A {Form 990 or 890-E2) 2607

723121
122707



STANLEY M. ISAACS NEIGHBORHOOD CENTER,

Schedule A (Form $90 or 990-£7) 2007 INC . 13-2572034 Paged

AWV.E ] Sugport Scheduie (Compiete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
“ Note: You may use the worksheet in the ingtructions for converting from the accrual to the cash methed of accounting.

Calendar year {or fiscalvear
beginninginy » {a) 2006 {b) 2005 {c) 2004 {¢) 2003 {e)} Total
15  Gifts, g[jafzgs, :;mdt _coqtrtljbutmﬂs i
received, (140 not include unusua
grants. See fne 28,) 6,806,471. 5,021,643.] 5,512,164.] 5,093,617.] 22,433,895,
16  Mambership fees received ... .
17 Gross receipts from admissiens,
merchandise sold or services
performed, or furnishing of
facilities in any activity that i
refated to the organization's
charitable, etc., purpose 216,305, 233,161. 270,582, 281,480.} 1,001,528,
18  Gross income from interest, divid-
ends, amounts received from pay-
manis on securities foans (secticn
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
Business taxable income (less
seetion d5 !E 1 Exes) from it)_usin?tsses
acquire ¢ organization afier
Jane30,1§75 ........................ 62,374, 52,472. 30,775. 28,086, 173,707,
18 Netincome frem unrelated business
activities notincluced in line 18
24 14X revenues [evied for the
organization’s bengfit and either
paid to it or expended on its behalf
21 Thevalue of services or facilities
furnished to the arganization by a
governmental unit without charge.
Do rot include the value of services
ar facHities generally furnished to
the public without charge 120,000. 120,000. 120,000. 147,000, 507,000.
o9 (ther Income, Aflach a schedule. SEE STATEMENT 20
Do not include gain or {loss) from
sale of capital assets } ‘‘‘‘‘‘‘‘ 76,293, 93,862, 50,004. 43,940. 264,099,
28 Totalof lines 15 through 22 7,281,443, 5,521,138.] 5,983,525.] 5,594,123.] 24,380,229,
24 Line23minusline 17 7,065,138, 5,287,877, 5,712,943.1 5,312,643.} 23,378,701
25 Enter 1% ofline23 72,814, 55,211, 59,835, 55,941 . v
26 Qrganizations described on lines 10 or 11 a Enter 2% of amountin column (e), fine24 ¥ | 262 467,574,
b Prepare a list for your records fo show the name of and amount coniributed by each person (other than a governmental
unit or publicly supported crganization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Bo not file this list with your return. Enter the total of all these excess amourts .~ ¥ 26b 0.
¢ Total support for section 509(a)(1) test: Enter fine 24, column (8} Bl26c | 23,378,701,
d Add: Amounts from column (e} for lines: 18 173,707. 18
22 264,099, 96 b1 26d 437,806,
e Pubiic support (line 25¢ minus fine 260 80%1) Pi26e | 22,940,895,
f _Public support percentage (line 28e (numerator) divided by line 26¢ (denominator)) o8t 98.1273y
27 Organizations described on ling 12: 2 For amounts included in fines 15, 18, and 17 that were received from 2 "disqualified person,” prepare a list for your
racords to show the name of, and total amounts received in each year from, each "disquaiified person.’ Do not fiie this Tist with your return. Enter the sum of
such amounts for each vear: N/A
(2008) {2065} e, (2004} e, (2003)
b Forany amount inciuded in ling 17 that was recelved from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for sach year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000. {Include in the list organizations
deseribed in lines 3 through 11b, as well as individuals.) Dre not file this list with your return, After computing the difference between the amount received ang
the larger amount described in (1) or (Z), enter the sum of these differences {the excess amounts) for sach yearr N/A
(2008) (2005) . (2008) (2003) i,
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 e N/A
d Add:Line 27atotal and iing 27b total R ari N/A
e Public suppert (line 27c t0tal minUS N8 278 008 ) ¥ 27e N/A
f Total support for section 509{a)(2) test: Enter amount on fine 23, column (g) N/A
g Public support percentage (line 27e (numerator) divided by Hne 27f (denominater)) . [ 3 274
h_Investment income percentage (line 18, column (e} (numerator) divided by line 271 (denominator)) ... . . . B 27h N/A 4

28 Unusual Grants; For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a list far your records to
shaw, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Be not file this list with your
return. Do notinclude these grants in line 15,

723131

12-27-07 NONE Schedule A {Form 850 or 996.E2) 2007




STANLEY M. ISAACS NEIGHBORHCOD CENTER,

Schaduie A (Form 990 or 990-EZ) 2007 TNC . 13-2572034 Pages

Private School Questionnaire (See page & of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part [V}
- . A , - _ Yes| No
28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of 88 QOVBINING BOGY? e
30  Does the organization include a statement of its racially nondiscriminatory policy foward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy thraugh newspeper or broadcast media during the period of
sclicitation for students, or during the registration pariod if it has no solicitation program, in a way that makes the policy known
to all parts of the general commUNRY I SBIVEST e e
If"vYes," please describe; If "No,” please explain. (1 you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 3zh
¢ Copies of ail catalogues, brochures, announgements, and other written communications to the public deating with student
AMISS oS, ProgramS, AN SO0 A SRS T e e 32¢
d Copies of alf material used by the organization or on ifts benalf to soficit contributions? 32d
It you answered "No" to any of the above, please explain, {If you need more space, attach a separate statement,}
33 Does the arganization discriminate by race in any way with respect to;
2 St OIS OF DIV IOgES T e
b Admissions policias? 33h
C 33
g 33d
e 33e
{ 33t
? a3g
h
if you answered "Yes" to any of the above, please explain. {if you reed more space, attach a separate statement.)
34 & Does the organization receive any financial aid or assistance rom a governmentalagency? o 34a
b Has the arganization's right to such aid ever been revoked or suspended? 34h
I you answsred "Yes" to either 34a or b, piease explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirernents of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1875-2 C.B. 587, covering racial nendiscrimination? If "No,” atfach an explanation L 35
Schedule A (Form 980 or 890-EZ) 2007
723141

12-27-07



STANLEY M. ISAACS NEIGHBORHOOD CENTER,

Schedule A {Ferm 990 or 990-£2) 2007 INC . 13-2572034  Pages
: Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed ONLY by an eligibie organization that filed Form 5768)
Check B a || ifthe organization belongs to an affilizted group. Check B bl i you checked “a" and “limited control' provisions apply.
Limits on Lobbying Expenditures Aﬂiliatég)group Tone ccm(pblited for all
{The term “expenditures’ means amounts paid of incurred.) intals electing organizations
N/A

36 Tofal lobbying expenditures to inflzence public opinion {grassroots lobbying)
37 Tozal lobbying expenditures to infivence a legislative body {direct lobbying)
38 Total lobbying expenditures (add fines 36 and 37)
38 Otner exempt purpose expenditures
40 Total exemp? purpose expenditures (add lines 388 and 38y
41 Lobbying nontaxable amount. Enter the amount from the following table -

fthe amount on line 40 is - The lobbying nontaxable amount is -

Natover $500,000 ... 20% of theamounton e d0 .
Over $500,000 2ot not over $1,000,000 | $I00,000 pius 15% of the excass over $500,000

Over 1,000,000 but notover $1,500,006 $175,000 plus 10% of the excess over $1,000,000

Gver §1,500,000 but not over $17,000,000 $226,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount {enter 25% of fine 41)
43 Subtract line 42 from line 36. Eater -0- if line 42 is mors than line 36
44 Subtract line 41 from line 38. Enter -0~ if line 41 is more than fine 38

Cautien /7 there is an amount on either line 43 or line 44, you must fils Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 531(h) efection do not have fo complete all of the five columns
below. See the nstructions far lines 45 through 50 on page 13 of the instructions.)

l.obbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or {a) (b (c} {d} {e)
fiscal year beginning in) [ 2007 2008 2005 2004 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying cefiing amount |- ' '
{150% of line 45(e)} .........
47 Total iobbying
expenditures ...
48 Grassroots nontaxable
amoeunt oo
48 Grassrools ceiling amount
(150% of line 48(ed) . ...
50 Grassroots lobhying
expenditures ... 0.
VB | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.)

During the year, did the organization attampt to influence national, state or local legislation, including any attampt to
. R o Yes | Ho Amount
influence public opinion on a legislative matter or referendum, through the use of:
8 Vclurzteers X
b X
¢ X
d X
e X
f X
g X
b X
P Total lobbying axpendituses (Add fines cthrough k) .. R 0.
1 "Yes’ t0 any of the above, also attach a statement giving a detailed description of the lobbying activities.
123101
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STANLEY M. ISAACS NEIGHBCRHOOD CENTER,
Schedule A (Form 990 or 890-E7) 2007 INC. 13-2572034  Page7
| Information Regarding Transiers To and Transactions and Retatnonshlps With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described in section
501(c} of the Code {other than section 501(¢)(3) organizations} or in section 527, relating to political organizations?

8 Transfers from the reporiing organization to a noncharitable exempi organization of: Yes | No
(B8N e et 51l X
() DIEIASSBIS i et e et e et e aif} X
b Other transactions:
{f) Sales or exchanges of assets with & noncharitable exempt erganization e B{i) X
{ii} Purchases of assots from a noncharitable exempt organization | b{ii) X
(i) Rental of faciities, equipment, or ONer A88BIS i) X
(iv) Reimbursement arrangemeNis e e e b{iv) X
(v} Loans or loan guarantees b{v} X
(vi} Performance of services or membership or fundraising sohcstauons b(vi} X
¢ Sharing of facllities, equipment, madling lists, other assets, or pald employees 4 X
4 if the answer to any of the above is "Yes," compiate the following scheduie. Column (b) should aiways show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than falr market value in any
transaction or sharing arrangement, show in column () the valug of the goods, other assels, or services raceived: N/A
(a) {b) (¢} (d)
Line no. Amount invoived Name of nancharitable exempt organization Description of fransfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related t¢, one or more tax-exempt organizations described in section 301{c) of the
Code (other than section SOH)(3)) orinsection 5272 [ ves No
b i "Yes,” complete the following schedide: N/A
(a) {b) {e)
Name of organization Type of organization Description of relationship

Tty Schedule A (Form 990 or 890-E2) 2007



Schedule B Schedule of Contributors
(Form 990, 990-E2Z,
or 880-PF) Supplementary Information for

Department of tha Treasury line 1 of Form 990, 990-EZ, and 890-PF (see instructions)
Internal Revenue Service

OME No. 1645-0047

2007

Name of organization

STANLEY M. ISAACS NEIGHBORHOOD CENTER,
INC.

Empiloyer identification number

13-2572034

Organization type (check one):
Filers of: Section:

Form 980 or 980-EZ 501{c)( 3 ) (enter number) organization

m 4947(a}(1) nonexempt charitable trust not treated as a private foundation

527 politicat organization

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

Form 980-PF {:3 501(¢){3) exempt private foundation

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 5Q1(c)(7), (8), or (10) crganization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule~

[:} For organizations filing Form 990, 990-EZ, or 880-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and H.)

Special Ruies-

For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(=j(1}/170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and I1.)

m For a section 501(c)(7}, (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty ta children or animals. (Complete Parts |, I, and I11.)

E:i For a section 501(c}{7), {8), or (10} organization filing Form 980, or Form 890-EZ, that received from any one condributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate tc more than
$1,000. {If this box is checked, entar here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively refigious, charitable, etc., contributions of $5,000 or more during the year)

............ B3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 880, 98C-EZ, or 880-PF}, but
they must check the box in the heading of their Form 890, Form S80-E2, or on line 2 of their Form 990-EF, to certify that they do nof meet the filing

requirements of Schedule B (Form 380, 890-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-E2, or $90-PF) (2007)

for Fore 990, Form 980-EZ, and Form 990-PF.

723451 12-27-07



Schedule B (Farm 990, 890-EZ, or 990-PF} {2007}

Page l of 2 of Part !

Name of organization

STANLEY M. ISAACS NEIGHBORHOOD CENTER,

Employer identification number

13-2572034

INC.

Contributors (See Specific instructions.)

(a)

(b)

{c)

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DEPARTMENT FOR THE AGING Person
Payroll i:}
2 LAFAYETTE STREET, 9TH FLOOR $ 1,535,627, | MNoncash []
{Complete Part It if there
NEW YORK, NY 10077 is a noncash contribution,)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 _ Aggregate contributions Type of contribution
NYC DEPT. OF YOUTH AND COMMUNITY
2 | DEVELOPMENT Person [ X]
Payroll [:3
156 WILLIAM STREET, 6TH FL. 5 985,988, Noncash [ |
{Complete Part Il i there
NEW YORK, NY 10038 is & noncash contribution.)
{a} (b} (e) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | NYC MEALS ON WHEELS Person [ X]
Payroll E:E
50 EAST MAIN STRERET $ 243 ,516. Noncash [ |
{Complete Part || if there
MIDDLETON, NY 10940 is a noncash contribution.)
(a) (&) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | NYS QOFFICE FOR THE AGING Person XJ
Payroll 1
2 EMPIRE STATE PLAZA % 126,702, Noncash [ |
(Complete Part It if there
ALBANY, NY 12223 -is a noncash contribution.)
{a} {b} {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
NYS OFFICE OF CHILDREN & FAMILY
5 | SERVICES Person  [X]
Payrolt [j
52 WASHINGTON STREET $ 228,863, MNoncash [ ]
{Complete Part ll if there
RENSSELAER, NY 12144-279%6 is a noncash contribution.)
(a) {b} {c) {d)
Ne, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ROBIN HOOD FOUNDATION Person [ X]
Payroll ]:I
111 BROADWAY, 19TH FL. % 200,000. Noncash [ |

NEW YORK, NY 10006

{Complete Part |} if there
is a noncash contribution.)

23452 12-27.07

Schedule B {Form 390, 690-EZ, of 890-PF) (2007)



Scheduie B (Form 990, 980-EZ, or 990-PF) (2007) Page 2 of 2 ofPart!
Name of organization Empioyer identitication number

STANLEY M. ISAACS NEIGHBORHOOD CENTER,

INC., 13-2572034

Contributors (See Specific instructions.)

(a)
No.

(B

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of conftribution

THE CLARK FOUNDATICN

ONE ROCEEFELLER PLAZA, 318T FL.

$ 300,000,

NEW YORK, NY 10020

Person
Payroti l:)
Noneash [ |

{Complete Part [l if there
is & noncash contribution.}

{a)
No.

(b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)

Type of contribution

UNITED WAY OF NYC

2 PARK AVENUE, 2ND FLOOR

$ . 172,450,

NEW YORK, NY 10016

Person
Payroil E::}

Noncash [ |

{Complete Part |i if there
is a noncash contribution.)

{2}
Ma,

]

Namae, address, and ZIP + 4

{c)

Aggregate contributions

{d}
Type of contribution

Person D
Payroil I:]
Noncash [ |

{Complete Part If if there
is a noncash contribution.}

{a)
No.

(b}
Name, address, and ZIP + 4

(€}

Aggregate contributions

(d}
Type of contribution

Person D
Payroll Ef
Noncash m

{Complete Part 1l if there
is a noncash coniribution.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person m
Payroli E
Noncash [ ]

{Complete Part Il i there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll D
Nencash [ ]

(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 998, S00-EZ, of 390-PF} (2007)



STANLEY M. ISAACS NEIGHBORHOOD CENTER, I 13-2572034
FORM 980 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
415 EAST 93RD STREET NEW YORK, NY 1 14,155.
TOTAL TO FORM 9390, PART I, LINE 6A 14,155,
FORM 8350 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
CELEBRATION 2006 256,576. 189,166. 57,410. 64,455, ~7,045.
TO FM 950, PART I, LINE 9 256,576. 199,166. 57,410. 64,455. -7,045.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -335,574.
CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST ~-40,876.
TOTAL TO FORM 980, PART I, LINE 20 -376,450.

FORM 350 OTHER EXPENSES STATEMENT 4

(A} (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

STIPEND PAYMENTS 72,468. 71,188. 1,060. 220,

DUES AND

SUBSCRIPTIONS 26,698. 12,243. 14,455.

INSURANCE 67,888. 65,505, 1,644. 749.

PROGRAM ACTIVITIES 30,019. 29,616. 403.

FOOD AND BEVERAGE 578,951. 573,373. 5,578.

OFFICE EXPENSE 74,921, 65,988, 6,869. 2,064,

COMPUTER SERVICE 98,127. 87,118. 9,970. 1,039.

SUB-CONTRACTORS 36,621. 36,621.

STATEMENT(S) 1, 2, 3, 4



STANLEY M. ISAACS NEIGHBORHOOD CENTER, I

13-2572034

BANK FEES 12,460. 138. 4,928, 7,383,
INDIRECT COST 110,685. 110,685.

CONSULTANTS 453,150. 211,173, le,207. 225,770.
TOTAL TO FM 550, LN 43 1,561,998. 1,263,649, 60,711, 237,638.

FORM 880 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 5

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

SCHOLARSHIP

UNITED WAY

< PARK AVENUE, 2ND FLOOR
NEW YORK, NY 10016

SCHOLARSHIP
VASCA

AMOUNT

500.

181,

C/0 BRANDT, STEINBERG & LEWIS, 386 PARK AVENUE SOUTH, SUITE 600

NEW YORK, NY 10016

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

691.

STATEMENT(S) 4, 5



STANLEY M. ISAACS NEIGHBORHOOD CENTER, I 13-2572034

FORM 550 CASH GRANTS AND ALLOCATIONS STATEMENT 6
TO INDIVIDUALS

DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIP NONE 2,703,
GENARO CRUZ

1830 FIRST AVENUE, #1J

NEW YORK, NY 10128

SCHOLARSHIP _ NONE 3,203,
MEJIAS MARIBEL

1830 FIRST AVENUE,#17B

NEW YORK, NY 10128

SCHOLARSHIP NONE 3,703,
RASHESHDAH RICHARDSON

1309,FIFTH AVENUE, #34F

NEW YORK, NY 10028

SCHOLARSHIP NONE 3,703.
CHRISTINA BYERS

405E, 105TH STREET,#20H

NEW YORK, NY 10028

SCHOLARSHIP NONE 4,703,
CHANELL WASHINGTON

1020 GRAND CONCOURSE, #11P, NEW YORK,NY 10451

NEW YORK, NY 10029

SCHOLARSHIP NONE 2,203.
ACEVEDO AMANDA

1700 LONG FELLOW AVENUE, #5G

BRONX, NY 10460

SCHOLARSHIP NONE 4,203.
JONATHAN RODRIGUEZ

2313 GLEASON AVENUE

BRONX, NY 10462

SCHOLARSHIP NONE 3,203.
JESSE MELECIO :

414 AMSTERDAM AVENUE, #5N

NEW YORK, NY 10024

SCHOLARSHIP NONE 3,203.
BROWN EMMANUEL

2085 THIRD AVENUE, #2B

NEW YORK, NY 10028

STATEMENT(S) 6



STANLEY M. ISAACS NEIGHBORHOOD CENTER, I

SCHOLARSHIP NONE
SABRINA HILL

120 BENCHLEY PLACE,#16F

BRONX, NY 10475

SCHOLARSHIP NONE
ANDREW VERNA LEE

2061 VALENTINE AVENUE, #1

BRONX, NY 10457

TOTAL: INCLUDED ON FORM 3990, PART II, LINE 22B

13-2572034

3,703,

3,703.

38,233.

FORM 890 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE ONE

YOUTH AND FAMILY SERVICES: 2,600 LOW INCOME YOUTHS AND
FAMILIES SERVED BY TWO AFTER-SCHOOL PROGRAMS; YOUTH
OUTREACH, DEVELOPMENT AND LEADERSHIP; DROP-QUT PREVENTION;
COLLEGE AND CAREER SERVICES; SCHOLARSHIPS; JOB TRAINING AND
PLACEMENT FOR QUT-OF-SCHOOL YOUTH; FAMILY SERVICES AND ESL
PROGRAM FORM IMMIGRANT ADULTS ALL TO ENCOURAGE RESILIENCE,
SKILL DEVELOPMENT AND ECONOMIC OPPORTUNITY.

GRANTS

EXPENSES

TO FORM 5990, PART III, LINE A 38,924

. 2,584,428,

STATEMENT(S) 6, 7



STANLEY M. ISAACS NEIGHBORHOOD CENTER, I

13-2572034

FORM 590 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE TWO

SENIOR SERVICES: WIDE VARIETY OF PROGRAMS REACHING MORE THAN
1,900 SENIOR CITIZENS INCLUDING SENIOR CENTER OPEN MONDAY
THROUGH SATURDAY THAT PROVIDES MORE THAN 50,000 MEALS PER
YEAR AND A WIDE RANGE OF ACTIVITIES TO SUPPORT HEALTHY
AGING; NORC/SUPPORTIVE SERVICES OF CASE MANAGEMENT AND
HEALTH CARE MANAGEMENT FOR OLDER ADULT RESIDENTS OF THE
ISAACS/HOLMES HOUSING DEVELOPMENT.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B

1,256,357.

STATEMENT(S) 8



STANLEY M. ISAACS NEIGHBORHOOD CENTER, I 13-2572034

FORM 580 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT )

DESCRIPTION OF PROGRAM SERVICE THREE

MEALS ON WHEELS: DELIVERS 130,000 MEALS ANNUALLY TO
APPROXIMATELY 600 OLDER ADULTS WHO ARE HOMEROUND AND UNABRLE
TO SHOP AND COCK TO HELP THEM REMAIN IN THEIR HOMES AND AGE
IN DIGNITY. ELDERS AT HOME CONFERENCE CALL PROGRAM OF GROUP
ACTIVITIES PROMOTES SOCIAL CONNECTIONS, LEARNING AND
LAUGHTER, HEALTH INFORMATION AND SUPPORT TO COUNTERACT
ISOLATION AND LONELINESS.

GRANTS EXPENSES
TO FORM 950, PART III, LINE C 1,638,293,
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 10

PART IIT

EXPLANATION

PROVIDING COMMUNITY SERVICES TO THE YORKVILLE AND EAST HARLEM SECTIONS OF
MANHATTAN. THESE INCLUDE SERVICES FOR SENIORS, ADULTS, YOUTHS AND FAMILIES.

FORM 950 NON-GOVERNMENT SECURITIES STATEMENT 11
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
COMMON STOCKS FMV 1,035. 1,035,
TO FORM 990, LINE 54A, COL B 1,035. 1,035,

STATEMENT{(S) 9, 10, 11



STANLEY M.

ISAACS NEIGHBORHOOD CENTER,

13-2572034

FORM 930

GOVERNMENT SECURITIES

STATEMENT 12

DESCRIPTION

U.S. GOVERNMENT OBLIGATIONS

TOTAL TOC FORM 990,

LINE 54A, COL B

STATE AND TOTAL GOV'T

COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
47,581. 47,581.

47,591. 47,591.

FORM 9590 OTHER ASSETS STATEMENT 13
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
PREPAID EXPENSES 26,722, 20,741,
BENEFICIAL INTEREST IN PERPETUAL TRUST 630,348. 589,472,
OTHER RECEIVABLES 44,197. 14,438,
TOTAL TO FORM 990, PART IV, LINE 58 701,267. 624,651,
FORM 990 OTHER LIABILITIES STATEMENT 14
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
REFUNDABLE ADVANCES 3,378. 3,567,
DUE TO SUBCONTRACTOR 110,577. 79,382,
TOTAL TO FORM 8990, PART IV, LINE 65 113,956. 82,945.
FORM 950 OTHER SECURITIES STATEMENT 15
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
MUTUAL FUNDS FMV 1,980,897,
TO FORM 990, LINE 54B, COL B 1,980,897,

STATEMENT (S}

12, 13, 14, 15



STANLEY M. ISAACS NEIGHBORHQOD CENTER, I 13-2572034

FORM 9850 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 16
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
WANDA WOOTEN EXECUTIVE DIRECTOR
415 EAST 93RD STREET 35.00 150,577. 5,503. 0.
NEW YORK, NY 10128
TIM ETTENHEIM CHIEF FINANCIAL AND ADMIN OFFICER
415 EAST 93RD STREET 35.00 133,404, 0. 0.
NEW YORK, NY 10128
BARRY J. ALPERIN BOARD MEMBER
415 EAST 93RD STREET 0.10 0. 0. 0.
NEW YORK, NY 10128
DR. ESTELLE P. BENDER BOARD MEMBER
415 EAST 93RD STREET 0.10 0. 0. 0.
NEW YORK, NY 10128
CORNELIA W. CLIFFORD VICE PRESIDENT
415 EAST 93RD STREET 0.10 0. 0. 0.
NEW YORK, NY 10128
REBECCA DAVIES BOARD MEMBER
415 EAST 93RD STREET 0.10 0. 0. 0.
NEW YORK, NY 10128
JO ANN FOX~WEINGARTEN ASSISTANT SECRETARY
415 EAST 93RD STREET 0.10 0. 0. 0.
NEW YORK, NY 10128
DORIS €. HALABY CHATRMAN
415 EAST 93RD STREET 0.10 0. 0. 0.
NEW YORK, NY 10128 .
MARY ELLEN JOHNSON BOARD MEMBER
415 EAST 93RD STREET 0.10 0. 0. 0.
NEW YORK, NY 10128
THEODORE P. KLINGOS BOARD MEMBER
415 EAST 93RD STREET .10 0. 0. 0.

NEW YORK, NY 10128

URSULA LOWERRE
415 EAST 93RD STREET
NEW YORK, NY 10128

BOARD MEMRER
0.10 0. 0.

STATEMENT(S)

16



STANLEY M. ISAACS NEIGHBORHOOD

CENTER, I 13-2572034

CHRISTOPHER MAHAN
415 EAST 93RD STREET
NEW YORK, NY 10128

KIRSTEN MANGES
415 EAST 93RD STREET
NEW YORK, NY 10128

ANDREA MARTIN
415 EAST 93RD STREET
NEW YORK, NY 10128

GLENN MCANANAMA
415 EAST S3RD STREET
NEW YORK, NY 10128

APRIL. DOW MICHAS
415 EAST 93RD STREET
NEW YORK, NY 10128

JAMES S. OLSON
415 EAST 93RD STREET
NEW YORK, NY 10128

LESLIE PERKINS
415 EAST 93RD STREET
NEW YORK, NY 10128

DEBORAH QUINCNES
415 EAST 93RD STREET
NEW YORK, NY 10128

FREDERIC RUBINSTEIN
415 EAST 93RD STREET
NEW YORK, NY 10128

SUSAN A. RUBINSTEIN
415 EAST 93RD STREET
NEW YORK, NY 10128

C. MICHAEL SPERO
415 EAST 93RD STREET
NEW YORK, NY 10128

GRETCHEN H. STONE
415 EAST 93RD STREET
NEW YORK, NY 10128

LEE WAREHAM
415 EAST 93RD STREET
NEW YORK, NY 10128

BOARD MEMBER
G.10 0. 0. 0.

BOARD MEMBER '
0.10 0. 0. 0.

BOARD MEMBER
0.10 0. 0. 0.

BOARD MEMBER
0.10 0. 0. 0.

BOARD MEMBER

0.10 0. 0. 0.
TREASURER

0.10 0. 0. 0.

BOARD MEMBER
0.10 0. 0. 0.

BOARD MEMBER
0.10 0. 0. 0.

BOARD MEMBER
0.10 0. 0. 0.

VICE PRESIDENT :
0.10 0. 0. 0.

BOARD MEMBER
0.10 0. 0. 0.

BOARD MEMBER

0.10 0. 0. 0.
PRESIDENT
0.10 0. 0. 0.

STATEMENT(S) 16



STANLEY M. ISAACS NEIGHBORHOOD CENTER, I 13-2572034

RAYMOND WAREHAM BOARD MEMBER

415 EAST 93RD STREET .10 0. 0. 0.
NEW YORK, NY 10128

JUDITE C. ZESIGER BOARD MEMBER

415 EAST $3RD STREET 0.10 0. 0. 0.

NEW YORK, NY 10128

TOTALS INCLUDED ON FORM 990, PART V-A 283,981, 5,503. 0.

FORM 930 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 17
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A FEES RECEIVED IN CONNECTION WITH PROGRAMS INCLUDING MEALS ON WHEELS,
SENIOR CENTER, AND DAY CAMP.

93B SERVICES TO OTHER SERVICE ORGANIZATIONS TO BENEFIT HOMEBOUND CLIENTS
WITH RELATED SERVICES OF EDUCATION, RECREATION AND SOCIALIZATION VIA
CONFERENCE CALL GROUPS.

103B OTHER INCOME SUPPORT SENIOR AND YOUTH ACTIVITIES.

STATEMENT(S) 16, 17



STANLEY M. ISAACS NEIGHBCORHOOD CENTER, I 13-2572034

SCHEDULE A EXPLANATION CF TRANSACTIONS STATEMENT 18
PART ITII, LINE 2D

SEE PART V-A, FORM 990

STATEMENT(S) 18



STANLEY M. ISAACS NEIGHBORHOOD CENTER, I

13-2572034

SCHEDULE A

EXPLANATION OF QUALIFICATIONS TQO RECEIVE PAYMENTS STATEMENT
PART III, LINE 324

18

A COMMITTEE MADE UP OF BOARD MEMBERS, DONORS AND PRIOR RECIPIENT(S) REVIEW

APPLICATIONS AND CONDUCT INTERVIEWS OF CANDIDATES. APPLICANTS MUST SHOW RBOTH
FINANCIAL NEED AND A CLEAR PLAN FOR COLLEGE OR VOCATIONAL EDUCATION.

SCHEDULE A OTHER INCOME STATEMENT 20
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 76,283. 93,862. 50,004. 43,940,
76,293, 53.862. 50,004. 43,940.

TOTAL TC SCHEDULE A, LINE 22

STATEMENT(S) 19,

20



