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beneflt trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Open to Public

0102 G ¢ 9ny cisnNwIS

Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beglinning 09/01 , 2008, and ending 08/31, 2009
B Chack if appicable | Please [C Name of organization TRONBOUND COMMUNITY EORPORATION D Employer Identification number
L :::r:;:' :‘:elx':f Doing Business As 22-1916086
Name changs | Pintor| Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
: Initial retumn Z:: 179 VAN BUREN STREET (973) 589-3353
|| Termination ;z::f City or town, state or country, and ZIP + 4
N rAar:nuarv’\'dad tions, NEWARK. NJ 07&5r G Gross receipts $ 5,944,473.
B :5::;?:;'" F Name and address of principal officer 30SEPE DELLA FAVE H(a) I:fé:\a':e:?gfoup retum for H Yes if’ No
179 VAN BUREN STREET NEWARK, NJ 07105 H(b) Are all affiliates included? Yes No
I  Tax-exempt status Ix 501(c)(3 ) o (nsertno) I T4947(a)(1) or I I527 It *No," attach a list. (see instructions)
J Website: b WWW.IRONBOUNDCC. ORG/ H(c) Group exsmption number P
K Type of organization [x [ Corporation l ] Trust] I Association l I Other P L Year of formation 197 oI M State of legal domicile NI
Summary
1 Briefly describe the organization's mission or most significant activities' _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o
@ THE ORGANIZATION OPERATES VARIOUS COMMUNITY SERVICE PROGRAMS THAT ___________________
g BENEFIT THE PEOPLE AND THEIR FAMILIES THAT LIVE IN THE COMMUNITY. __________________
E
§ 2 Check thls—b-o;-; D if the orgamization dlsc—on;r:ued Iits operations or disposed of more than 25% of its assets
os{ 3 Number of voting members of the governing body (PartVl,line 12 3 7
§ 4 Number of independent voting members of the governing body (Part Vi, lme tb) 4 6
3|5 Total number of employess (PartV.ime 2a) ... ... 5 165
E 6 Total number of volunteers (estimate if necessary) 6 100
Ta Total gross unrelated business revenue from Part VIIl, bne 12, colurn (¢ 7a
b Net unrelated business taxable income from Feem 990-T,lne 34 . . . . . . . . . v v v v v v v v v v o v 0w vt 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIII, ine 1h) ) 5,025,075. 5,094,182.
E 8 Program service revenue (Part VI, line 2g) _ /. 788 ,670. 788,083,
E 10 Investment income (Part VI, column (A), It =3 4. 8l 7d)ﬂ ____________ 7,622. 3,164.
11 Other revenue (Part VIII, column (A), lines .8c.9c,10¢,d0ddieY) . /5. ... ... 121,132, 59,044.
12 Total revenue - add lines 8 through 11 (mlst eqfid] FATEVIL, column (A), ifgAd). . . . . . . . 5,942,499. 5,944,473.
13 Grants and similar amounts paid (Part IX, colmm&t&indg 13  roe=d g NONE
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 A NONE
® 15 Salaries, other compensation, employee benefits (Part X, column (A) Imes 10y, L., 3,492 ,445. 3,566,204.
2|16 a Professional fundraising fees (Part IX, column (A),lme 1) . . ... ...... NONE
% b Total fundraising expenses, Part IX, column (D), lne 25) pp _ ¢ 6 _4_,_1_0_9_ _________
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24p 1,761,389. 2,192,450.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lme25) = = 5,253,834. 5,758,654.
19 Revenue less oxpenses Subtractline 18fromlne 12, . . . . . . @ v v v v v v v e e e, 688,665. 185,819.
Eg» Beginning of Year End of Year
85120 Totalassets (Part X, Wne 16) | ... 7,900,146.]  8,052,015.
28121 Total labities (Part X, Ume26) . .. ... 5,276,853. 5,244,575,
2°E 22 Net assots or fund balances Subtractlne 21fromline20, . . . . . . . v v v v v v v 4w . 2,623,293, 2,807,440,
at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
laration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign 18/, ] / / / O
Here D Date
) Deeen %}%/é , b D AEceen
{/Type or print name}ﬁd ttte
~ ) L %/ / / S e marachapa 0 o
Proparor's saraie vey empioved » [ ]|~ "po0024514
Uso Only | miEare O /“’S WITHUMSMITH+BROWN, P.C. EN > 22-2027092
address, and ZIb/+ 4 ONE SPRING STREET NEW BRUNSWICK, NJ 08501 Phoneno b 732-828-1614

May the IRS discuss tI’us return with the preparer shown above? (See Instructions)

........................

Yes U No

For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions.

ggﬁ0102000
42414R M998 07/07/2010 14:51:53 V08-8.3

6006873.0
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Form 890 (2008) 22-1916086 Page 2

m;statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission
THE ORGANIZATION OPERATES VARIOUS COMMUNITY SERVICE PROGRAMS THAT
BENEFIT THE PEOPLE AND THEIR FAMILIES THAT LIVE IN THE COMMUNITY.

'

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ7 . . . . . .\ . i e [Jves [xlne
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OV 7 [Jves No
If "Yes," describe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a(Code ) (Expenses $ 2,820,227, including grants of $ ) (Revenue $ )
PRESCHOOL - EARLY CHILDHOOD CENTER =-- TO PROVIDE EARLY CHILDHOOD

CARE AND EDUCATIONAL SERVICES TO 150 CHILDREN

4b (Code ) (Expenses $ 729,830, _'ncluding grants of $ ) (Revenue $ )
ABBOTT FAMILY OUTREACH SUPERVISION - TO PROVIDE A WELL-PLANNED,
HIGH QUALITY PRESCHOOL PROGRAM FOR THREE AND FOUR YEAR OLD
CHILDREN IN NEW JERSEY'S LOWEST~INCOME SCHOOL DISTRICS - KNOWN AS
ABBOTT DISTRICTS.

4c¢ (Code } (Expenses $ 500,255, including grants of $ )} (Revenue $ )
AFTER-SCHOOL DAY~CARE CENTER -- TO PROVIDE AFTER-SCHOOL CARE AND

ENRICHMENT FOR 280 CHILDREN WHOSE PARENTS WORK FULL-TIME AFTER
REGULAR HOURS.

4d Other program services (Describe in Schedule O ) SEE STATEMENT 1

(Expenses $ 1,387,805, Including grants of $ ) (Revenue $ )
4e Total program service expenses p- $ 5,438,117, (Must equal Part IX, Line 25, column (B) )
81020 1 000 Form 990 (2008)

42414R M998 07/07/2010 14:51:53 v08-8.3 6006873.0 5



Form 990 (2008) 22-1916086 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, "
complete Schedule A | e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? =~~~ 2 X
3 Did the organization engage In direct or indirect potitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part! 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C.Part Il | | e 4 X
8§ Sectlons 501(c)(4), 501(c)(5), and 501(c)(6) organlzations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partili 5
68 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part] e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes, "
complete Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negohation services? If "Yes,”
complete Schedule D, Part IV 9 x
10 Did the organization hold assets In term, permanent, or quasi-endowments? /f "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable | e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and Xtll -~~~ . 12 | x
13  Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E = 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the U S ? If “Yes, " complete Schedule F, Part| 14b X
153 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Partitf . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part Vill, ines 1¢ and 8a? if "Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,” complete Schedule G, Part /lI 19 X
20 Did the organization operate one or more hosprals? If “Yes,” complete Schedule H . . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 if "Yes,” complete Schedule |, Parts land il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts | and Il 7 ] X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or §,? If "Yes,"” complete
Schedule J | | e 23 X
24a Dud 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? If “Yes,” answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24¢
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) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Pert! 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il | 28 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes, ” complete Schedule L, Partlll . , . . . 27 X
2381021 1000 Form 990 (2008)

42414R M998 07/07/2010 14:51:53 v08-8.3 6006873.0



Form 990 (2008) 22-1916086 Page 4
Checklist of Required Schedules (continued)
‘ Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes, ” complete Schedule L,
L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part 1V . . . . . . i v i i i e e e e e e e e e e e e e 28b| x
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . . . . . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /If “Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . e e e e e e 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
L 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” complete
Schedule N, Part Il . . . . . . e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . . . v v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts i,
LIV, and Vo dine 1 . o L i e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? If “Yes, " complete
Schedule R, Part V, lIne 2 . . . . . . . . . i i i it i it it e e e e e e e e e e 35 X
36 Sectlon 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 , . . . . . . . . . . @ i i i i it i e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, “ complete Schedule R, Part
L P PSP R PR 37 X
Form 990 (2008)
JSA
8E1030 1' 000
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Form 990 (2008) 22-1916086

XY Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

(1]

[ - ¥

TR =

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter-0-ifnotapplicable. . . . . . . . . . .. v i v v e 1a 14
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . ... ... .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings 1o prize WiNNers? . . . . . . . .« ¢ i i i e e e e e e e e e e e

1c | X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . 22 165

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

2b| X

Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L= - (3

3a X

if"Yes,"” has 1t filed a Form 990-T for this year? /f “No,” provide an explanationin Schedule O . . . . . ... .....

3b

At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT oTa T ¥ ) 4

4a

]N

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? .. ... ...

5a X

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 question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . i 0 i i i it e e e et e e e e e e e e e e e e e e e

§c

Did the organization solicit any contributions that were not tax deductble?. . . . . . ... ... ... .. .....

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e

6b

Organlizations that may recelve deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|red tofile FOrmM B2827 « = ¢ v ot 4 it e 0 e 6 n v e i v e e s e e e e e e e e e s e e e s e e e

7¢ X

if "Yes," Indicate the number of Forms 8282 filed duringtheyear . . . . . . . v v v v v v v v v ILI—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e

7Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

71 X

For all contributions of qualfied intellectual property, did the orgamzation file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= o 1=

7h

Section 501(c)(3) and other sponsoring organizations malntaining donor advised funds and sectlon
509{a)(3) supporting organizatlons. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . . . . . . .t v v v v oo

Sectlon 501(c)(3) and other sponsoring organizatlons maintaining donor advised funds.
Did the organization make any taxable distributions under section4866?. . . . . . .. ... ... ... ......

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... ..

Section 501(c)(7) organlzations. Enter
Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . .. ... ... 10a

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . 10b

Section 501{c)(12) organlzations. Enter
Gross income from members orshareholders . . . . . . . . . . et e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . . . . . . . . L e e e 11b

12a

Sectlon 4947(a)(1) non-exempt charltable trusts, Is the organization filing Form 990 in heu of Form 10412 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . i1 Zb[

JSA

8E1040 2 000

42414R M998 07/07/2010 14:51:53 v08-8.3 6006873.0

Form 990 (2008)



Form 990 (2008) 22-1916086 Page 6
Governance, Management, and Disclosure (Sections A, B, and C reques request information about policies not
. required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody ., _ . . . . .. ... ... ..... 1a 7
b Enter the number of voting members that are independent . . . 1b 6
2 Dud 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 p 4
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . 4 b4
5 Did the organization become aware during the year of a material diversion of the organization's assets? , . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. .. ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goverming body? | | | | .. L e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L 8a| x
b Each committee with authority to act on behalf of the governingbody> =~~~ 8b| X
9a Does the organization have local chapters, branches, or affiiates? . .. .. 9a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9so0 =~~~ = = 10 | x
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O , . . . .. .. .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go tone 13 12a| x
‘b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto confiCts? | 12b]| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone .. 12¢| x
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? . . . . . 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? . . .. ... ... .. ... . 15a| x
b Other officers or key employees of the organizaton?> .~~~ 15b| x
Describe the process In Schedule O (see instructions)
i6a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , . . . . . . . . . .. .. it 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »NY,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization’ »ORGANIZATION 179 VAN BUREN_ STREET NEWARK, NJ 07105___________________________
973-589-3353
Jss Form 990 (2008)
8E1042 1 000
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Form 990 (2008)

22-1916086

Page 7

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

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations.

e 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

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

List persons In the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated

employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) () (D) (=) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [8 5| 5| Q| & R compensation compensation amount of
week aS |27 - 5513 from from related other
sa|s|le|[5|88]2 the or t t
ac| g EN - ganizations compensation
gtz gl®8 organization (W-2/1099-MISC) from the
E P * 3 (W-2/1099-MISC) organization
= = o
oz 2 and related
® § organizations
SUSAN STRADIOTTI _______________|
PRESIDENT 4. X NONE| NO: NONE
JUNE KRUSZEWSKT _________________|
VICE-PRESIDENT 4. X NONE NO; NONE
VERONICA FAULKNER _____________ | —|
SECRETARY 4. X NONE| NO: NONE
JOHANNA LION-MOROCH ____________ | N.J
TREASURER 4. X NONE NO: NONE
DAVID ROBINSON _________________.
BOARD MEMBER 4. X NONE! NO NONE
NANCY 2AK _ ___________________]
BOARD MEMBER 4. X NONE NO NONE
MJOSEPH DELLA ¥AVE ____________ |
EXECUTIVE DIRECTOR 40. X X 77,133. NO! 15,692.
WILLIAM NEMECEK ________________|
CFO 40. X| X 63,034. NO 1,966.
JsA Form 990 (2008)
8E1041 1 000
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Form 990 (2008) 22-1916086 Page 8
QU] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) ®) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5] O] X gz compensation compensation amount of
week = HEAE - 2% 3 from from related other
ge1g|= 3|g2|®2 the organizations compensation
S| 3 gl~8 organization (W-2/1099-MISC) from the
E 5 2 § (W-2/1099-MISC) organization
3 2 § and related
L] T organizations
a
b Total . .. ........... ..., > 140,167. NONE 17,658

2 Total number of Individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization p NONE

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. . . ... ' uu'uuuiin. 3 X

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . . . e e e e e e e e e e e e e e e 4 X

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . .. ... ... . ... .... 5 X

Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A} (B) ©)

Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization p NONE

Jsa Form 990 (2008)

8E1050 1 000
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Form 990 (2008) Page 9
Statement of Revenue 22-1916086
(A) (B) ©) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

.Eg 1a Federated campagns . . . . ... .|1a
g’g b Membershipdues . ........|1b
g § ¢ Fundraisingevents . .. ... . ic
8| d Related organizations . . . . . . . . id
g% e Government grants (contributions) . . |1e 4,222,225,
g‘ 5 f All other contnbutions, gifts, grants,
:‘E=§ and similar amounts not included above . |1f 871,957,
5?' @ Noncash contrnibutions included nines 1a-4f $ ____ _
h_Total. Addlines 1a-1f . . . . . . . . . . . .. T 5,094,182,
§ Business Code
% 2a PARENTS FEES, TUITION, & VOUCHERS 7688,083. 788,083,
; b
s c
6| d
g e
2 f All other program service revenue . . . . .
a g Total.Addlines2a-2f . . . . . ....... N 788,083,
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . ce....S5TMT 2. . > 3,164. 3,164.
4  Income from investment of tax-exempt bond proceeds . . . P> NONE
[ Royalties « » » « » « o ¢+ o o v o 0 v 2 4. . S NONE
() Real (n) Personal
Ga GrossRents .. ... ..
b Less: rental expenses . . .
. ¢ Rental income or (loss)
d Net rental incomeor(ioss). . . . . . . s e e e e e e e » NONE
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(oss) . . . .. ..
d Netgamor(loss) + « v « o v v v v v v v 0 o o v v v e » NONE
8a Gross income from fundraising
8 events (not including $
§ of contributions reported on line 1¢)
o SeePartiV,ine 18 . . . . ... .... a
E b Less directexpenses . . . . . . . ... b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .. » NONE
9a Gross income from gaming activities
See PartIV,lne19 , ., , . . . ... .. a
b Less'directexpenses . . . .. ..... b
¢ Net income or (loss) fromgamingactivittes . . . . . . . . . » NONE
10a Gross sales of Inventory, less
returns and allowances | , _ . . C ... @
b Less: costofgoodssold . . . . . .... b
¢ Netincome or (loss) from salesof inventory. . . . . . . . . P NONE
Miscellaneous Revenue Business Cod
* [11a MISCELLANEOUS 59,044. 59,044.
b
c
d Allotherrevenue . . . . ... [T
e Total.lAddlines11a-11d . . . .. ... ........ p 59,044.
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢,10c,and 11 - ¢ ¢+ « « « v ¢ e st i i e P 5,944,473, 768,083, 62,208.
JsA Form 990 (2008)
8E1051 1 000
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Form 990 (2008) 22-1916086 Page 10
LT statement of Functional Expenses
) Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, {C), and (D).
Do not Include amounts reported on lines 6b, (A) (B) (€ ()
7b,8b, 9b, and 10b of Part VI | Temeeess | Pegmare | bessmena iy
4 Grants and other assistance to governments and
' organizations in the US See Part IV, line 21 NO
2 Grants and other assistance to individuals In ‘
the US See PartIV,lne22 ... ....... NO
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines1Sand16 _ . . ., NONE
4 Benefits paid to or for members , ., , , . .. .. NONQ
& Compensation of current officers, directors,
trustees, and key employees . . . ., . ... .. 159,020. NONE 127,215. 31,805.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE|
7 Othersalariesandwages. . . . . . . . . . . . 2,756 ,959. 2,735,803. 16,925. 4,231,
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE|
8 Other employsebenefits . . . . . . ... ... 380,547. 372,076. 6,777. 1l,694.
10 Payrolltaxes « . = + « « v v v e e v v e e . 269 ,678. 255,761. 11,134. 2,783.
11 Fees for services (non-employees):
a Management _ ., .., ......... NO
blegal ... ........0.0.0.00v... NOE
cAccounting . . . . v . 0 vt v e e e e e NO;
dLobbying - « -« « v ¢« v v e h e e e e NO
@ Professional fundraising services See Part [V, line 17 NO!
f Investment managementfees , , , ... ... NO:
gOther . . . . ... ...t iiinne... 654,252. 621,794. 25,966. 6,492.
12 Advertising and promotion . . . . . . . . . . . NONﬂ
13 OfficoeXpenses . . « « v « o v s o v v o o v u 77,400. 59,335. 14,451. 3,614.
14 Informationtechnology. . . . . . . . .. ... NONE|
16 Royalties, . . . . . ... .0 vvv v Nouﬂ
16 Occoupancy . . « ¢ v v v v v v e v v o v v w s 49,144. 25,961. 18 ,546. 4,637,
17 Travel . . . . . i s e e e e e 46,852. 45,470. 1,106. 276.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NO!
18 Conferences, conventions, and meetings . . . . 27,718. 24,064. 2,923. 731.
20 Interest . . . . . . . . i .t e e e e e 360,048. 360,048, NONE NONE
21 Paymentstoaffiiates ., ., . ... ....... NONE
22 Depreciation, depletion, and amortization . . . . 173,622. 172,813. 647. 162.
23 INSUTANCe | | L . . L . . e e e e e e e e 87,996. 85,832. 1,731. 433.
24 Other expenses Itemize  expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a SUBSTITUTES _ _ _ ________ . ___ 62,859. 62,859. NONE NONE
b FOOD_ _ e 243,391, 243,029. 290. 72.
¢ EDUCATIONAL MATERIALS/SUPPLI 57,100. 55,740. 1,088. 272.
d REPAIRS _AND MAINTENANCE ____ _ 101,605. 101,584. 17. 4.
e UTILITIBS - 91,577. 88,417. 2,528. 632,
f Altotherexpenses _ __ __ ____ ________ 158,886. 127,531. 25,084. 6,271.
25 Total functional expenses. Add lines 1 through 24f 5,758,654. 5,438,117. 256,428. 64,109.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
repoted in column (B) joint costs from a
combined educational campagn and fundraising
SONCIAtIoON W W ¢ v v v 4 e v e e e e e e
322052 1 000 Form 990 (2008)
42414R M998 07/07/2010 14:51:53 vV08-8.3 6006873.0 13



Form 990 (2008) 22-1916086 Page 11
Balance Sheet -
{(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... .. ... ..t ininn.. 392,832.] 1 322,265.
.| 2 Savings andtemporarycashinvestments . . . ... ............. 2 495,921.
3 Pledges and grantsreceivable,net . . . . . . . ... e e . 1,153,693.] 3 1,030,953.
4 Accountsreceivable, net . . . ... .. ... e e e e e 4 6,564.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part i
of Schedule L . .. ... ... . i i i i ittt ittt et e 6
21 7 Notesandloansrecevable,net . ....................... 7
§ 8 Inventoriesforsalesoruse . . ... ... ...ttt 8
<| 9 Prepaid expenses and deferredcharges . . . . ... ...... STMT. 3. . 37,838. 9 29,384.
10a Land, bulldings, and equipment costbasis. . . . [10a 7,225,284 |
b Less accumulated depreciaton Complete
Part Vl of ScheduleD. . . . . ... ........ 10b 1,088,386. 6,296,569 .[10c 6,136,898.
11 Investments - publicly traded securites. - . . . . . .. .. ... STMT- 4- - 9,263.1 11 7,782.
12 Investments - other securities See PartIV,line11. . . . . . . ... ... .. 12
13 Investments - program-related See PartIV,lne11 . . ... ... ... ... 13
14 Intangibleassets. . . . . . . . . L L e e e e e 14
15 Other assets SeePartIV,line11 . . . . . . . . ... 9,951.|15 22,248.
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . ... ... .. 7,900,146.| 16 8,052,015.
17 Accounts payable and accruedexpenses. « . + « . v« v v v v e e e e e 185,462, 17 216,701.
18 Grantspayable. . . . . . . . . i e e e e e e e e e e 18
19 Deferredrevenue . . . .« . vt vt i i i i e e e e e e e e e e 19
120 Tax-exemptbond abilties . + « « v v v i v i e e e e e e e e 20
] 21 Escrow account liability Complete Part IV of ScheduleD . . . ... ... .. 21
E(22 Payables to current and former officers, directors, trustees, key employees,
._-‘a highest compensated employees, and disqualified persons Complete Part Il
- OF SCREAUIEL « « + « v v e e et e e e e 22
23 Secured mortgages and notes payable to unrelated third partes STMT. 5. - 5,091,391.[23 5,027,874.
24 Unsecured notes andloanspayable. . . . . . . ..« ool oo 24
25 Other liabiittes Complete Part X of ScheduleD . . . . . . ... .. ... .. 25
26 _Total llabliitles. Add lines 17 through25. . . . .. . .. ... .. ...... 5,276,853.| 26 5,244,575.
Organizations that follow SFAS 117, check here » [_d and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . .« t 0 v i i i i it e e e e e e e e e . 1,899,793.| 27 2,006,393,
E 28 Temporarilyrestrictednetassets . . . .. ... ... ... ... . 0 723,500.| 28 801,047.
2 29 Permanentlyrestrictednetassets. . . . .. . ... ... . .0 L., 29
frd Organlzations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
.3 30 Capitai stock or trust principal, orcurrentfunds . . . . . .. ......... 30
2131  Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
‘_f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
% 33 Totalnetassetsorfundbalances . . . . . . .. ... ... e 2,623,293.] 33 2,807,440,
34 Total iabilities and net assets/fundbalances. . . . . . . ... ... ..... 7.900,146. 34 8,052,015.
Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990 D Cash E Accrual l:] Other
2a Were the organtzation's financial statements compiled or reviewed by an independentaccountant? . . . . . ... .. ... .. | 2a X
b Were the organization's financial statements audited by an independentaccountant? . . « <« . . ¢ L 4 v v . 4 e e e e e e ... 2b X
C If "Yes" to lines 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 independentaccountant? . . « « « + v v o . 4 . . . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 . v v & v v vt bt e e e e e et e v e n e e et e e e e e e 3a X
b If "Yes," did the organization undorgotherequired audit or audits? . « v « + & 4 ¢ v v e v e e e e e e e e e e e e e e 3b X

JSA
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SCHEDULE A | omB No 15450047

(Forn 990 or 890-E2) Public Charity Status and Public Support

: To be completed by all sne:r:leoxne ;01‘(z=::z|:arglaer;::¢;tti:.ns and section 4947(a)(1) 2 @ 0
ﬁ?gir;";:\:e?\flfgeslﬁi?w » Attach to Form 990 or Forr: 990-EZ. ) See separate Instructions. ODT:S:;::::‘I ©
Nafne of the organization Employer identification number
IRONBOUND COMMUNITY CORPORATION 22-1916086

Reason for Public Charity Status (All organizations must complete this part.) (see instructiaﬁ%)
The organization is not a private foundation because it is' (Please check only one organization.)

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

2 A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in sectlon 170({b){1){A)(lll). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1){A){ill}. Enter the

hospital's name, ctty, andstate ____
An organization operated for the benefit of a cglﬂe-gg or umversnty-o;v_n;a or—o—paeratgd b; a governmental unit described in
section 170(b}{1)(A)(lv). (Complete Part If )

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

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

A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part l1l )

An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4). (see instructions)

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 sectton 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b l:] Type ll c |:| Type Il - Functionally Integrated d D Type lli - Other
eE] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

(1) [ & O O11]

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
(} A person who directly or indirectly controls, either alone or together with persons described n (i1) Yes | No
and (m) below, the governing body of the supported organizaton? ...~~~ 1191} X
() A family member of a person described in (1) above? 11g(1) X
(i) A 35% controlled entity of a person described in (1) or (n) above? 11g() X
h Provide the following information about the organizations the organization supports
{I) Name of supported (ti) EIN (iii) Type of organization} (iv) Is the organization | (v) Did you notify (vi) Is the (Vi) Amount of
organization (described on lines 1-9 | 1n col (l) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (I) of your (i) organized in the
{see instructions)) support? us~?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-E2) 2008 22-1916086 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusualgrants®) . . . . .. 3,589,745, 3,575,105, 3,302,053, 5,025,075, 5,094,182, 20,586,160,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of sarvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . . . . . + « + 4 « . 3,589 ,745. 3,575,10S. 3,302,053, 5,025,075, 5,094,182, 20,586,160,
§ The portion of total contributions by each
person (other than a governmental unitt or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column(f) . , .. ..
6 Public support. Subtract line 5 from line 4 20,586,160
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 (c) 20086 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . « « « v v « . 3,589,745, 3,575,105, 3,302,053, 5,025,075. 5,094,182, 20,586,160,
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES » = & o o« o = « o o o o o v o o » 15,295, 35,022, 33,133, 7,622, 3,164. 94,236,
9 Netincome from unrelated business
activities, whether or not the business Is
regularly carriedon . . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . « « v v o v v v v 61,558, 78,468, 76,497. 121,132, 59,044. 396,699,
11 Total support. Add lines 7 through 10 . . 21,077,095.
12  Gross recelpts from related activities, atc. (SE8 INSTUCHONS ) « « « « ¢ & v 4 o v v o o o o o v v v o o o o v s 12 I 2,502,611.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stophere . . . . . . . . . . . .. . . . ... .. . - . ... ...l ... > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 97.67 %
15 Public support percentage from 2007 Schedule A, PartIV-A,lne 26f . . . . . . . . . . ... ... ... 15 95.02 %
16a 33 1/3% support test - 2008. 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 supportedorganization . . . . . . . . ... ..« . .. v .en.. >
b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . ¢ ot v v v v v v u o >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
3T T AT 2= (T o g D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
- 1315 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPONted OFGaNIZAtION . « & v v v v it e h e e e e e e e e e et e e e e e e e e e e e e e e e e e e e > D
18 Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS « « o bt i o e v v v e et et e e e e e e e e et ae e ettt e et et e e e e e e e e e e e e e e » |:|
Schedule A (Form 990 or 990-EZ) 2008
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Schtdule A (Form 990 or 990-EZ) 2008 22-1916086 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1))

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 20086 (d) 2007 (e) 2008 (f) Total

1

T7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )

Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished 1n any activity that is related to the

organization's tax-exempt purpose

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L.,

The value of services or facllities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts tncluded on lines 1, 2, and 3

received from disquatified persons , , | .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 « « -+ s e 00w e

Addlimes7aand7b, . . ... .... .
Public support (Subtract line 7¢ from

lne6) . .. ..., .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts fromline6, . .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCOS . & & v « o o « o « o &
Unrelated business taxable income (les

section 511 taxes) from businesses
acquired after June 30,1975 |
Add lines 10a and 10b

Net income from unrelated business
activities not included In line 10b,
whether or not the business i1s regularly
carredon ¢ -+« s & s e w e 4 s oo .
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9, 10c, 11,
and12) L.
First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere. . . . . ... ... .. e s e e e e e e e e e w e e e e e e e e e s e e e e s »

Section C. Computation of Public Support Percentage

16
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) I I £ %
Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . v v v v v v 0 o v ce.o. .| 18 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) L7 %
Investment income percentage from 2007 Schedule A, Part IV-A, ine27h ... 118 %

33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > D

JSA 1
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Schédule A (Form 990 or 990-E2) 2008 22-1916086 Page 4
118\’ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

_SCHEDULE A BART 1@ - OTHER INCOME
_DESCRIPTION ___ _ ____________.2004 _ ____ _2005________ 2006 ______2007 _ _____2008_ _____ TOTAL _ _ o __
_MISCELLANEOUS __ _ __ ___ 61,5568, _____ 78,468, _____76,497. _ ___121,132. _ ___59,044. ___ 396,699. _______
SIS 61,358. _____. 78,468, _____76,497. ____121,132. 59,044, ___ 396,699. _ ______
JSA Schaedule A (Form 990 or 990-E2) 2008
8E1222 1000
42414R M998 07/07/2010 14:51:53 V08-8.3 6006873.0 is




SCHEDULED | OMB No 1545.0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
E,?Zf,,’;?‘;e"v'e‘;",‘;‘eslﬁi,ii“’y answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
IRONBOUND COMMUNITY CORPORATION 22-1916086

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ......
4 Aggregate value atendofyear .. ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrof? . . . ... ... .. L__J Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? , . . . . . . . . . . .. e e e e a4 [ ves [ no
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . . . . ... . .0 e e e e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitering, inspection, violations, and
enforcement of the conservation easementsitholds? . . . .. ... ... ... ...t eineenn.. D Yes l:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b
7 Amount of expenses Incurred in monrtoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4XB)(1) and 170(h)AXBYI)? « v o v v ittt e e e e e e e e e e e e e e e e e e e e I:] Yes ,:l No
9 In Part XIV, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
ta If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, 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
() Revenuesincludedin Form 990, PartVIIl,line 1 . . . . . . . . i i i i i i it it e vt e e e >3
(i) Assetsincluded in Form 990, Part X . . . . . . . . . o it ittt it e it e et e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIIL INe 1 .+ v v v v v v i vt e e e e et e e e e e e >3
b Assetsincluded In Form 890, Part X . . . . i i i i ittt e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 8chedule D (Form 890) 2008

JSA
8E1268 1 000
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Scheduje D (Form 990) 2008 22-1916086 Page 2
. [ZXAIN_Oraganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's accession and other records, check any of the following that are a significant use of Its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs

-4

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

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

iIncluded on Form 890, Part X7, . . . . o . i i i it i s s e e e e e e e e e e e e e e D Yes I:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . ... ... . L L e e e 1c
d Additionsduringtheyear . ... ... ... ...t 1d
e Distributions duringtheyear. . . . . . . . . . . i i e 1e
f Endingbalance . . . . . . . . . L e e e e e e e 11

2a Dud the organization include an amount on Form 990, Part X, ine 217

b If "Yes,"_explaln the arrangement in Part XIV. _ _
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

12 Beginning of year balance . . . .
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . .. ..
Other expenditures for facilites .
andprograms. . . ... .....
Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as

[ - " T - ]

-y

a Board destgnated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » %

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

organization by Yes | No
(D unrelated OrganIZatioNS . « . & & & vt v vt i i st e e e e e e e e e e e e e e e e e e e 3a(l)
(I refated organizations . . . . . . . . . i i i ittt e e e e e e e e e e e e e 3a(ll)

b If "Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? . . . . .. . .. . . oo v ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
11 4YE Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)

fa land. . ... ... ... oL NoO 984,400. 984,400.
b Buildings . ................. NO 5,685,545, 604,376. 5,081,169.

¢ Leasehold improvements . ........
d Equpment ................. NON'% 192,955, 181,614. 11,341.
e Other . ... ........ ... ... 362,383, 302,396 59,987.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . .. .. .. » 6,136,897.

Schedule D (Form 890) 2008

3§A1269 1000
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Scnedule D (Form 990) 2008

22-1916086

Page 3

Paft VI Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(tncluding name of security)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12 )

>

[P 4% Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation,
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13)

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabilty

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 )

|

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
8E1270 1,000

42414R M998 07/07/2010 14:51:53 v08-8.3 6006873.0
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIil, column (A), ine 12)

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

1 5,944,473,
2 5,758,654.
3 185,819.
4 -1,672.
5
6
7
8
9 -1,672.

Excess or (deficit) for the year per financial statements Combinelnes3and9. . .. ........ 10

184,147,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Total revenue, gains, and other support per audited financial statements = . . . .. ... ... 1 5,942,801.
Amounts Included on line 1 but not on Form 990, Part VI, ine 12

Net unrealized gains oninvestments . . . . . . .. ... ... .. .... 2a -1,672.]

Donated services and use offacites |, _ , . . . .. .. ............ 2b

Recoveries of prioryeargrants, ., ., . ... .. ........ . ..... 2¢

Other (Descrbe mPartXIV) . . .. .................. 2d

Addlmes 2athrough2d | | . . . . . . 2e -1,672.
Subtractline 2e from line 1 . . . . . . . . ... e e e e e e e 3 5,944,473.
Amounts included on Form 990, Part VI, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vlil, lne7b . . 4a

Other (Descrbe mPartXIV) |, ... ................. 4b

Addlines4aand4b L e e 4c

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl,lne 12.) . . . . . . .. .. ... 5 5,944, 473.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements =~~~ 1 5,758,654.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facites 2a

Prioryearadustments L L., 2b

Losses reported on Form 990, PartIX, ne25 2c

Other (Descrbe n PartXIV) ... ... ... 2d

Addlnes 2athrough2d 2e

Subtractline 2e fromline 1 e 3 5,758,654.
Amounts included on Form 990, Part iX, ine 25, but not online 1.

Investment expenses not included on Form 990, Part Vill, ine7b 4a

Other (Describe in PartXIV) . .. ... .......... 4b

Add ||nes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) .. ... .. ... .. 5 5,758,654,

L9 UA  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part 1V, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xlil, lines 2d and 4b

SEE_PAGE 5

JSA
8E1271 1 000
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Schedule D (Form 990) 2008 22-1916086 Page 5
Supplemental Information (continued)

8cheadule D (Form 990) 2008

JSA
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SCHEDULE L

| oMBNo 1545-0047

. (Form 990 or 990-E2) Transactions With Interested Persons
p Attach to Form 990 or Form $80-EZ.
» To be completed by organizatlons that answered .
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public
Internal Revenue Service or Form 9so-éz, Part V, lines 38b or 40b. Inspection

Name of the organization Employer Identification number

IRONBOUND COMMUNITY CORPORATION 22-1916086
Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, ines 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person {b) Description of transaction (:) Corre:“’
es | No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4858 | | . L L. L L e e e e e e e e e e e e e e e e e >3

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . ... ........ >$

[ZEI0 Loans to and/or From interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, Ine 38a

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due Ke) In default?| (f) Approved ] (@) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . . e a4 4 e e e ... .. >3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

MBusiness Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between {¢) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
JENNIFER STRADIOTTI DAUGHTER OF BD. PRESIDENT 16,541. |SALARY X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule L (Form 990 or 990-EZ) 2008

NETY
8E 1297 1 000
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

| omsNo 1545.0047

Supplemental Information to Form 990

P Attach to Form 980. To be completed by organizations to provide 2©0 8
additional Information for responses to speclfic questlons for the Open to Public
Form 990 or to provide any additional Information. Inspection

Name of the organization

Employer identification number

IRONBOUND COMMUNITY CORFPORATION 22-1916086

JsAa
8E1300 1 000

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedyle O (Form 990) 2008 Page 2

Name of the organization Employer Identification number
' IRONBOUND COMMUNITY CORPORATION 22-1916086

JSA Schedule O (Form 980) 2008
8E1301 1 000
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Schedude O (Form 990) 2008 Page 2

_ Name of the orgamization Employer Identification number
IRONBOUND COMMUNITY CORPORATION 22-1916086

JSA Schedule O (Form 890) 2008
8E1301 1 000
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Scheduwle O (Form 990) 2008 Page 2

Name of the organization Employer Identtfication number
IRONBOUND COMMUNITY CORPORATION 22-1916086

JSA 8chedule O (Form 980) 2008
8E1301 1 000

42414R M998 07/07/2010 14:51:53 v08-8.3 6006873.0 31



Schédule O (Form 990) 2008 Page 2

Name of the organization Employer Identification number
IRONBOUND COMMUNITY CORPORATION 22-1 916086

Jsa Schadule O (Form 990) 2008
8E1301 1 000

© 42414R M998 07/07/2010 14:51:53 Vv08-8.3 6006873.0 32




T LINIWIIVIEE 0°€ELB9009 €°8-80A E€S:TS:¥YT 0TOZ/LO/LO 866K UPIVZY

———

‘go8’L8E’T STYIOT
*Z86°€2T NOIIVONQE I'InaY
*0Ze’'1s HITVAH TYININ
"6y’ 02y SNAZILID WOINAS
"0T0’8LE HOVEYINO XIINOWNOD
"T00'PIV SYAINED SSAIIAS XTINYL
EONTATT STSNIAXA SINYD NOILAI¥DSEA

SEDIAYES WYEOOHd WIHIO - Q¥ ENIT ‘III IWvd ‘066 MIOZ

9809T6T-2¢C NOIIWIOAYO0D XLINAKNOD aNNOHNOMI



2 INTNAIVYLS vE 0°€L89009
$9T'€ POT’‘E
voT’‘E POT’€E

AONTATT ‘ATY SSANISAL IONTATY IINIXT TONTATL

QZAQIOXE QAIVTITINA 90 QIALVIAI TYIOL

{(a)

{9

{a) (o)

9809T6T-CT

€°8-80A €S:TS:PT 0TO0Z/LO/LO 866W ¥PIVZY

STIVLOL

SONIAVS NO LSTYHALINI

NOILATYEOSEA

THOONI INTWMISEANI - IITIA I¥V¥Yd ‘066 Wyod

NOILWYNOJYOD ALINAKNOD ANNOENOYWI




‘TRONBOUND COMMUNITY CORPORATION 22-1916086

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSURANCE 34,188. 25,734.
PREPAID OTHER 3,650. 3,650.
TOTALS 37,838, 29,384.

STATEMENT 3

42414R M998 07/07/2010 14:51:53 v08-8.3 6006873.0 35




' IRONBOUND COMMUNITY CORPORATION 22-1916086

?ORM‘990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MONEY MARKET FUNDS 2,023. 2,214. FMV
400 SHS NEWELL RUBBERMAID INC 7,240. 5,568. FMV
TOTALS 9,263. 7,782,

STATEMENT 4

42414R M998 07/07/2010 14:51:53 v08-8.3 6006873.0 36




»

IRONBOUND COMMUNITY CORPORATION

[y

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: COMMUNITY EQUITY PARTNERS OF NJ
INTEREST RATE: 7.350000

BEGINNING BALANCE DUE .........c0ttutuueuenntrenennnconas
ENDING BALANCE DUE .........0t0eeennnnnncsssosanannncas

LENDER: COMMUNITY LOAN FUND
INTEREST RATE: 7.750000

BEGINNING BALANCE DUE ........00iteuuunncrnnncnnnneanns
ENDING BALANCE DUE ........ct00tttetnnonneneenassssoncse

LENDER: COMMUNITY LENDING PARTNERS OF NJ
INTEREST RATE: 7.250000

BEGINNING BALANCE DUE ........cct0etueennenennccnsnnnss
ENDING BALANCE DUE ........0itterveeeennsesonnesoannenans

LENDER: NJ COMMUNITY ILOAN FUND
ORIGINAL AMOUNT: 300,000.
INTEREST RATE: 8.500000

BEGINNING BALANCE DUE .........c0ittiterennneseennennns
ENDING BALANCE DUE .........0cteuietnenesocnnasenonennns

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

42414R M998 07/07/2010 14:51:53 vV08-8.3 6006873.0

22-1916086

2,047,561,
2,011,600.

1,830,000.
1,830,000.

986,065.
970,784.

227,765.
215,490.

5,091,391.

5,027,874.

STATEMENT b5
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