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«n 990

Departmant of the Treasury
inlemal Revanue Service

OMB No. 1545-0047

2012

Ope.nto bl
* Inspegtion:: 1 ¢

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning and ending
B cneckt  |C Name of organization D Employer identification number
sppiceds. | TETERBORO AIRPORT COMMUNITY BENEFIT FUND
orangs. | INC
change |_Doing Business As 26-0733765
C]l%lxﬁ#u Number and street (or P O. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[ JTemun- PO BOX 5064 (201) 288-6073
Amended|  Gity, town, or post office, state, and ZIP cade G Gross receipis $ 50,388.
IX]'RE,’,’“.‘”' SOUTH HACKENSACK, NJ 07606 H(a) Is this a group retum
Pendind | £ Neme and address of principal officer:JOHN HARDEN for affillates? [Ives (XINo
SAME AS C ABOVE H{b) Are all affiliates ncluded? [l ves [_INo
|_Tax-exempt status: [ X 1501(c}(3) [ 1 501(c) ( ) (insertno) [ 1 4947a)(1yor [ 1§ 527 It "No," attach a list. (see instructions)
J Website: > N/A H{e) Group exemption number

K_Form of arganization: [ X | Corporation [ ] Trust [ | Asseciation [ | Other D> [ vear of formation: 200 7] m State of legal domicile NJ

IPartl Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ASSIST RESIDENTS OF VARIOUS
g NJ COMMUNITIES IN ACHIEVING THEIR GOALS IN HIGHER EDUCATION AND
E 2 Check thisbox ® [__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting membars of the goveming body (Part VI, e 1a) ... . ..o e e e 3 3
g 4 Number of independent voting members of the governing body (Part V1, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 3
8| 8 Total number of individuals employed in calendar year 2012 (Part V,line2a) .. ... ...... ... .... ...... |18 0
g’ 6 Total number of voluntzers {estimate if necessary) . ....... ............. B OUU PP I - 3
:g' 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... oo o e e 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... ..o iiiiviiiiniiiiiieniiiee aee errereceennns 7b 0.
@ Prior Year Current Year
P8 Contributions and grants (Part VIl fine Th) .........ccooommrreerereermrrrnns crreeennee coees ssreee 21,755. 3,895.
5f 8 Program service revenue (Part VIIL e 20) ... .ooocccooies cceeee oot s e, 46,885. 0.
510 Investment income (Part Vi, column (A}, lines 3, 4, and 7d) e ereeraen e e e o 5. i 8.
i 11 Other revenue (Part VIIL, column {4), Iines 5, 8d, 8¢, 9¢, 10¢, and 11e) 0. 15,085,
P12 Total revenue - add lines 8 through 11 (must equal Part VN, column (A), line 12) .. . 68,645. 18,988.
<S 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . ... ... . 0. 13,500.
=| 14 Benéefits paid to or for members (Part IX, column (A), line 4) . .. 0.
<8, | 16 Salaries, other compensation, employee benefits (Part IX, cotumn (A), Imess 10) 0.
Q% 16a Professional fundraising fees (Part IX, column (A), fine 116} .. ... . ... o o o 0.
g b Total fundraising expenses (Part IX, column (D), lne 25) W 0. e TR AR o RbaeR b
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢} ... ... . . ... 49, 922 .
18 Total expenses. Adki lines 13-17 (must equal Part I, colu ——— 49,922.
19 _Revenue less expenses. Subtract line 18 from linef12 . ﬁ Eﬂ Fﬂ 18,723.
Eg N 8 Beginning ofl c§rra;t;esar End ozf ;ear5 55
23|20 Total assets (Pat X, ine 16) ... ... . ... L NAVY- S - ’ . ’ .
%E 21 Total liablitles (Part X, ine 26) .. ... .. % NOV 2 5 ZUT? B 2 0. 0.
23 Net assets or fund balances. Subtract line 21 (rorr_lir._‘_ ........ @ 18,723. 23,588,
Rﬁr}’«'ﬂ %) Signature Block ”M‘ DEN UT |

Under penalties of perjury, | declare that ) ha ined this retum mclnﬂmg-aeeompanymgkchedulesand statements, and to the best of my knowledge and beliet, it is

trus, correct, and complete. %la ration of other than officer) is based on all information of which preparer has any knowledge
Sign Date
////4 73

TREASURER

Here SERGIO CUAN,

Type or print name and title

Print/Type preparer's name Preparer's signature Date Crock 1] e
Paid ILINDA GUENDELSBERGER, CPAILINDA GUENDELSBERGER[11/14/13|, summ:owu 00091151
Preparer |Fim's name - WEISERMAZARS LLP FrmsENp  13=-1459550
Use Oaly |Fim's addressy. D01 OFFICE CENTER DRIVE, SUITE 300
FORT WASHINGTON, PA 19034-9913 Phoneno. (215) 259-1000

May the IRS discuss this return with the preparer shown above? (see instructions)  ............. . ... .. [Xlves [ Ino
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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TETERBORO AIRPORT COMMUNITY BENEFIT FUND
" Form 990 (2012) INC 26-0733765 page2
Part 1| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any questieninthis Part (I . . .. . ... e o [ ]
1 Briefly describe the organization's mission:

TO ASSIST RESIDENTS OF VARIOUS NJ COMMUNITIES IN ACHIEVING THEIR GOALS
IN HIGHER EDUCATION AND HUMAN GROWTH DEVELOPMENT.

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

the prior Form 990 or 990-E22  .............. ... .. et e e e v e esara e . Cdves XIno
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . . .. Clves No

If *Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43 (Coae ) (Expenses 13,662. including grants of $ 13,500.) @ s )
POST-SECONDARY SCHOLARSHIP GRANT PROGRAM FOR LOCAL HIGH SCHOOI. STUDENTS
OPERATED IN CONJUNCTION WITH LOCAL HIGH SCHOOLS, WHICH SELECT
SCHOLARSHIP RECIPIENTS.

4h  (Coue ) (Exp s including grants of $ ) (Revenue$ }

4¢  (coge ) (Exp $ luding grants of 3 ) (A $ )

4d Other program services (Describe in Schedule 0.}

{Expenses $ including grants of $ ) {Revenue $ )
4e__Total program service expenses P> 13,662.
Form 990 (2012)
232002
12-10-12



TETERBORO AIRPORT COMMUNITY BENEFIT FUND

«| Checklist of Required Schedules

) Form 990 (2012) INC 26-0733765  page3

10

1

12a

13
14a

16

16

17

18

19

20a

Is the organization described in section 501(c)(3)} or 4947(a){1) (other than a private foundation)?

If “Yes," complete Schedule A

Is the organization required to complete Schedu!e 8, Schedule of Contributors? ,,,,,,,,,,,,

Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposrtlon to candrdates for
public office? If *Yes," complete Schedule C, Part | . .. . ... .. s o e i s i,
Section 501{c}(3) organizations. Did the organization engage in |obbytng actlvttles, or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Partil . .. ... ...

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organlzatron that receives membership dues assessments.
similar amounts as defined in Revenue Procedura 98-197 If "Yes," complete Schedule C, Partill . ....... . ..
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complele Scheduls D, Part |
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, Partl_.....................c.c.. e e,
Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Partill ... . ... .. e emt ter tee eet eeeemieesessees e ees sevessseer o se areseeses saeeses set be tesereensenesrnrnes

Did the organization report an amount In Part X, line 21, for escrow or custodlal account liability; serve as a custodlan for
amounts not listed In Part X; or provide credlt counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon. hotd assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV .

if the organization’s answer to any of the following questions is "Yes,” then complete Schedute D Parts VI Vll Vlll IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ "Yes, " complete Schedule D,
Part Vi _. te treeer eebeer o e e et seveeviesere eeenisssevecesies seen an e o et bees e e et emne 4 as st & eesseres sseres srrees
Did the organization report an amount for investments - other secuntles in Part X Irne 12 that is 5% or more of its total
assets reported in Part X, [ine 167 If “Yes, " complete Schedule D, Part Vil B
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assels reported in Part X, fine 167 Iif "Yes, ® compiete Schedule D, Past Vil ... ..

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX ..

Did the organization report an amount for other Irabllmes in Part X llne 257 I! *Yes,* complete Schedufa D Pert x

Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X .. .. ...
Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes,* complete
Schedule D, Parts Xtand XII e e e e e e e e s v .
Woas the organization included In eonsolidated Independent audlted ﬁnaneral statements for the tax year?

If "Yes," and if the organization answered “No" to line 12a, then completing Scheduie D, Parts Xi and Xil is optiona!l

Is the organization a schoo) describsd in section 170b)(1)A)[)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Cid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundralslng, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yas," comoiete Schedule F, Partstand IV . ;

Did the organization report on Part 1X, colurmn (A), line 3, more than $5 000 ot grants or asststance to any orgamzatlon

or entity located outside the United States? If "Yes," complete Scheduls F, Parts land IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to |nd|vrdua|s
located outside the United States? If “Yes," complete Schedule F, Partslland IV .............. ...

Did the organization report a total of more than $15,000 of expenses far professional fundraising services on Par1 IX

column (A), lines 6 and t1e? If "Yes," complete Schedule G, Part ] .

Did the organtzation report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If “Yes,” complete Schedule G, Part li . .

Did the organization report more than $15,000 of gross tncome from gamlng actlvrtles on Part VIII Iine Qa? " "Yes "
complete Schedufe G, Parttt ... ... ... Ce

Did the organization operate one or more hospltal Iacllmes? Ii4 "Yes, comp!ete Schedute H

b_If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
1 | X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
] X

11b

11c

11d

11e

111

12a

12b

13

b Ea T o T | -] - - I |

14a

14b

15

16

L N =T b -

17

18 | X

19

x|

20a

20b

232003
12-10-12

Form 990 (2012)



TETERBORO AIRPORT COMMUNITY BENEFIT FUND

Form 990 {2012) INC 26-0733765 Ppaged
Part V| Checklist of Required Schedules (continued)

21

22

24a

26

27

30

a

32

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the

United States on Part {X, column (A), line 1? /f "Yes," complete Schedule l, Parts landlf .. . ..

Did the organization report more than $5.000 of grants and other assistance to [ndmduals in the Umted States on Part IX,

column (A), line 2? If "Yes," completa Schedule /, Parts | and Iif

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Scheduled .. .. . L. . e .

Did the organization have a tax-exempt bond issue wuth an outstandmg prlnclpal amount ot more than $100 000 as oi the

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schadule K. If ‘No", go tobne25 . . .. . . . e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? i

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? ... . .. . ...

Did the organization act as an “on behall of* issuer for bonds outstandrng at any trme dunng the year?

Section 501(c)(3) and 6501(c)(4) organizations. Did the organization engage in an excess benefit transactron with a

disqualified person during the year? /f "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person in a prior year. and

that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ7 /f "Yes, " complete

Schedule L, Partl . ... ...

Was a loan to or by a current or former ofﬁcer, dlrector. trustee. key employee hlghest compensated employee. or dlsquallfed

person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedufe L, Part il . . ... .. . ...

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantlal

coniributor or employes thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes, ® complote Schedule L, Part il .

Was the organization a panty to a business transaction with one of the fo!lowmg partlee (see Sehedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes. or key employee? /f “Yes, " complete Schedule L, Part 1V . .

A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV

An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an offtcer,

director, trustes, or direct or indirect owner? If “Yes, " complete Schedule L, Part iV,

Did the organization recsive more than $25,000 in non-cash contributions? ¥ “Yes," complete Schedu!e M

Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualifiad conservation

contributions? if “Yes," complete Schedule M ..

Did the organization liquidate, tenminate, or dlseolve and cease operations?

i "Yes," complate Schedula N, Part! ... . ... oot s oo ce o v ceeeciee e e vreeee saren saraes ovene

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete

Schedule N, Part I e e

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! .

Was the organization related to any tax-exemp! or taxable entity? if "Yas,* complere Schedule R Pan‘ I, III, or IV end

PartVillnel || . il o e e e e e

Did the organization have a controlled entlty within the meaning of sectlon 512(b)(1 3)? o

If *Yes" to fine 35a, did the organization receive any payment from or engage in any transactlon W|th a controlled entlty

within the meaning of section 512(b){(13)? if “Yes," complete Schedule R, Part V, line 2 e e e e i,

Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon"
if "Yes," complete Schedule R, Part V, line 2 .. e e e e eeeer e .

Did the organization conduct more than 5% of its actwmee through an entlty thatis not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Pait VI, .

Did the organtzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 980 filers are reguired to complste Schedule O ..

232004

Yes | No
21 X
22 | X
23 X
24a X
24b
24¢
24d
25a X
28b X

26 X

30

31

32

X
X
X
X
X
X
X
X
X
X

35b

-]

36

37 X

a8 | X

12-10-12

Form 990 2012)



TETERBORO AIRPORT COMMUNITY BENEFIT FUND

Form 990 {2012) INC 26-0733765

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Partv =~

3a

4a

Sa

6a

G o

TaQ =00

[
14a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. o I I |

Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable ... .. .. .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNBIS? . .. il i s e, e+ e et enenatios ceoe e e o o o
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 thisretum . . . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,,,,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrefated business gross income of $1,0600 or more during the year?
If *Yes," has it fled a Form 820-T for this year? #f “No, " provide an expianation in Schedule O ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authoraty over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter tha name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e

Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .

If *Yes," to line 5a or Sb, did the organization file FOrm 88B6-T? ..............cccceeies voies ociiiees e e+ ot seerereties coeies o
Does the organization have annual gross receipts that are noymally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicltation an express statement that such contnbuuons or glfts
weare NOTtaX AeAUEHIE? | e i e e e e s e avvarrr——— e ae s

Organizations that may receive deductlble contnbutions under sectlon 170(6)

Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor?
if "Yes,” did the organization notify the donor of the value of tha goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was reqmred

to file Form 82827

If *Yes," indicate the number of Forms 8282 f !ed dunng the year | 7d |

&
)
td

¥ g 2’ LA PRIz
< Ak
PN L Y
| A -?G»:w 44_/-'

I |
(.
»

Did the organization receive any funds, directly or indirectly, to pay prermums ona personal benef t contract? .. . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... .. ... .
If the orpanization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred?

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Spensoring organizations maintatning donor advised tunds and seclion 508(a)(3) supporiing organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring erganization, have excess bustness holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

70 X
i X

| 79

7h

3 )
""“’ﬁ“

= e
- et

Did the organization make any taxabla distributions under section 49667, e e

Did the organization make a distribution to a donor, donor advisor, or related person? .

Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 ........... ... ceeeeee . L1082
Gross recsipts, Included on Form 880, Part VIII, ine 12, for public usa of club facﬂl\les . . 110b
Section 501{(c){12) organizations. Enter:

Gross income from members or shareholders ... . ... .. - . 11a

Gross income from other sources (Do not net amounts due or pa!d to other sources agalnst
amounts due orreceived fromthem.) . . . . e e e e 11b

Section 4947(a)(1) non-exempt chantable trusts Is the organlzaﬂon ﬁllng Form 990 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... ... | 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization ficensed to issue qualified health plans in more than one state? . e e e er———
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to mamntain by the states in which the
argamization is licensed to issue qualified healthplans . ... ... .. . ... .. ... oo | 13b
Enterthe amountofreservesonhand . . . . . . . . . L Ll L e e 13¢

0id the organization recelve any payments for iIndoor tanning services dunng the tax year?

b _If *Yes," hasit filed a Form 720 to report these payments? If “No, * provide an explanation in Schedu!e O

14b

232005
12-10-12

Form 990 (2012)



TETERBORO AIRPORT COMMUNITY BENEFIT FUND

‘Form9 2012) INC 26-0733765 Pageb
ot

part VI{ Governance, Management, and Disclosure For each "Yes” responss to ines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b befow, describe the circumstances, processss, or changes in Schedule O. See instructions.
Check if Schadule O contains a response to any questioninthisPaft VI . . . . ... oo v oo,

Section A. Governing Body and Management

18 Enter the number of voting members of the goveming body at the end of the tax year . ... ... 1a
If there are material differences in voling rights among members of {he govarning body, or if the govermng ‘
body delsgated broad authority ta an executive committee or similar committes, explain in Schedule O. .:
b Enter the number of voting members included in line 1a, above, who are independent . .. ., ... 1b ; S s
2 Did any officer, director, trustee, or key employea have a family relationship or a business relationship with any other LI N s
officer, director, trustee, or key employes? ... .. .. ..o L2 X
3 [xd the organization delegate control over managemenl dutles customanly perrorrned by or under the dlrect supennson
of officers, directors, or trustees, or key employess to a management company or other person? . e e L8 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled? e e L4 X
§ [xd the organization become aware during the year of a slgnificant diversion of the organization’s assets? 5 X
6 [ud the orpganization have members or stockholders? ... .. .. e revereen 6 X
7a ([xd the organization have members, stockholders, or other persons who had (he power to elect or appomt one or
more members of the goveming Body? .. ... ..o e et e s e e e . |72 X
b Are any govemance decisions of the organization reserved to {(or subject to approval by) membe:s, stockholders or
persons other than the governing bOdy? . . e 7b X
8  Did the organizalton contemporanegusly document the meettngs held or written actions undertaken dunng the year by the followmg: AP RS o
a Thegovemingbody? . . .. cr e e e e B X
b Each committee with authority to acl on beha!f of the goveming body? ................ gb | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . e | B X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cod J
Yes | No
10a Did the organization have local chapters, branches, or affitiates? ... . ... vevree. | 102 X
b If "Yes,’ did the organization have written policies and procedures govetning the an:ttvltles of such chapters. afr Iletes.
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body bafore f lmg the forrn? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. Bk T b
12a Did the organization have a written conflict of mterest policy? If °No,"go to kne 13 . ... e w120 X
b Were officars, directors, or trustees, and ey employees required to disclose annually interests that could gwe rise lo conﬂtcls‘? L e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poliey? #f “Yes, " describe
in Schedule O how this was done ... ... - X
13 Did the organization have a written whlstbebiowar pohcy? .. . e e X
14 Did the organization have a written document retention and destrucnon pollcy? . X
16  Did the process for determining compensation of the following persons include a review and approval by mdependent - /,;ﬁ
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ””’5'?5
a The organization’s CEQ, Executive Director, or top management official X
b Other officers or key employees cf the organization ... ..... ST - . X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instmchons) S ) B
18a Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arrangement with a N2 .
taxable entity during the year? .
b If "Yes," did the organization follow a wrmen pollcy or procedure requtring the organizauon to evaluate lts pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... . . . feeiio i, .

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed PNJ

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501{c)3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.
Own website D Another's webslte Upon request |:] Other (expiain in Schedute O)
19 Descnbe in Schedule O whether (and if so, how), the organization mada its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SERGIO CUAN - (201) 288B-6073

111 INDUSTRIAL AVE, TETERBORO, NJ 07608

12:10-12 Form 990 (2012)
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TETERBORO AIRPORT COMMUNITY BENEFIT FUND
* Form 880 (2012) INC 26-0733765 page?
Compenwtion of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII ... . et e eie et e n e v veee e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if noc compensation was paid.

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

® List the organization's five currant highest compsnsated employees (other than an officer, director, trustes, or key employge) who raceived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations.

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

® List all of the arganization’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 peraeons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) {8) {C) (D) (B (3]
Name and Title Average | o cfe‘c’f‘:f:m ano Reportable Reportable Esttmated
hours per | bax, untess person is both an compensation compensation amount of
week officer and a diclor/lrustes) from from related other
{list any ﬁ the organizations compensation
hours for - B organization (W-2/1099-MISC) fromthe
related E g 2 (W-2/1099-MISC) organization
organizations| & 3 |3 g and related
below g £ g (32 2 organizations
fine) g{8|z/s8| L
{1) JOHN HARDEN 10.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
(2} SERGIO CUAM 10.00
VP/TREASURER/DIRECTOR X X 0. 0. 0.
(3} JOHN PANARELLO 10.00
SECRETARY/DIRECTOR X X 0. 0. 0.
232007 12-10-12 Form 980 (2012)



TETERBORO AIRPORT COMMUNITY BENEFIT FUND

* Form 990 2012) INC 26—0733765 Page8
Pﬂl’f 1} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (@ (D) (3] (7
Name and title Average (oot cfe?:ﬂ:’: tnan ane Reportable Reportable Estimated
hours per | pax, untess person is both an compensation compensation amount of
week officar and a directarfirustce) from from related other
(list any § the organizations compensation
hours for T B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-M(SC) organization
organizations| g | 3 8 g and related
below g % g i B organizations
e |38 |8 |5 |28|5
1D SUB-OAI . .. ..o creeeriens o s e oo e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi), SectionA . . . > 0. 0. 0.
d Total {add lines 1b and 1c) . e I 0. 0. 0.
2 Total number of individuals (mcludmg but not lu'mted to 1hose listed above) who received more than $100,000 of reportable
compensation from the organization P 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? ¥f "Yes, ° complete Schedute J for such Individual .. . ...

4  For any individual listed on line 1a, is the sum of reportable compensatron and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedufe J for such individual

5 Did any person listad on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ........

Section B. Independent Contractors

N 7Y
228 55'24'\ o
b

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

NONE

&)
Description of services

(©)

Compensation

2 Total number of Independent contractors (including but not limited to thoss listed above) who received more than

$100,000 of compensation from the organization P

0

LI

:
AR T

232008
12-10-12

Form 990 (2012)



) TETERBORO AIRPORT COMMUNITY BENEFIT FUND

+ Form 990 (2012) INC 26-0733765 Page9
I,Par; Viil:| Statement of Revenue

thpkifScheduleOcontalnsares onse to any question in this Part Viii .. . s e . e e .. |:|
R el E N (A B) )

Seody e - -

S e STSRINERET NN NERIYT v 0 1 Total revenue Related or Unrelated | Revenug excluded

AP TEE S i W - NP I

) S RENRRT el | T el - s

- R AN oW A AV : exempt function business
in ' § gl E'\:\g’ ,/ézmy-\-:. Ay -

o g Sher SRR Ty 0k

1 8 Federated campalgns .. ... ... 13
b Membership dues . .. w . |1b
¢ Fundraisingevents ... 1c
d Related organizations . .. |d
e Govemnment grants (contributions) 1e
f All other contributions, gifts, grants, and

similar amounts not included above . . |1f

N h contributions Inctuded in ines 18-1£ $

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

LR TS
<iver

k3

P
&

3
1
H
3
’
~

lar Amounts

" Faad

Eeatat i
13 S

perr ey
. AR W

Contributions, Qifts, Grants

and Other S

-]

. .. >
Business Code

N

P Sux
BY

2N

Ice
N

m Serv
evenue

Pro%_:a

a
b
c
d
-4
t

All other program service revenue

| g TomLAddiines2a2f .. ... .. ... .. ... .. W L T AN fie T ey

3  Investment income (including dividends, Interest, and
other similar amounts). ... e e e e s N 4 8. 8.

4 Income from investment of tax-exempt bond proceeds P

8  Royalties s e »

() Real ii) Personal - 3% “‘\%‘;\\3\\
6a Grossrents ... ... .. B if NN
b Less: rental expenses . ",’}f.’ \’%8 % BiCHIS
¢ Rental income or (Joss) {g\g\% AR N
d Net rentatincome or §0SS)  ....... coeee et .. R
7 a Gross amount from sales of | (J) Securities (i) Other AEEE SRR CTE o
assets other than inventory . N 'Z R *,,° N pRehe Sy
b Less: cost or other basls e g *“@%% ¥
and sales expenses St /,2 5 S v
¢ Gamor(oss) ... ....... ... % &

d Netganor(oss) . . e ... >
8 a Gross Income from fundraising events (not

[

W e

L W o
H including $ of ST
é contrbutions reported on line 1c). See : 2
5 PartIV,ime 18 .. ... . o . a) 46,485.[ : s s
g b Less:dlrectexpenses. . . ... . bl 31,400, - - f Lk e
¢ Netincome or (loss) from fundrasing events  ......... » 15 L 085 .f. wi.is 15,085.
9 a Gross income from gaming activities. See RTINS N Ry x-
PartV,line19 . . ... .. ... ... a G Gmdsage T LR A B
b Less:directexpenses .. .. ... . ... b ’&’o‘i‘/?':/ " gj et ::{ -3
¢ Net income or {loss) from gaming activities e . P
10 a Gross sales of inventory, less returns C \h '_ ) i~ 55'&%:‘%‘:5“/’ N - .
and allowances e e veiar., @ B N P o <; :::«(:,x‘ 1 RS OV
b Less:costofgoodssold ...... ..... b BT o AN 17 5 < A Tt
c_Net income or (loss) from sales of inventory . ... .. P
Miscellaneous Revenue Business Code|.. : W 0

1M1a

b

c

d All other revenue

e Total. Addlines 11a41d ... .. .. . . . ;T coEmmEELp T L
12 Tolal revenug. See Instruclions. . . .. ... ... 18,988, 0. 0.] 15,093.
o2 1o Form 990 (2012)
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* Form
Part IX'| Statement of Functional Expenses

TETERBORO AIRPORT COMMUNITY BENEFIT FUND

990 (2012) INC

26-0733765 page 10

Section 501(c}i{3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX ... ... e e e e e eeee  eias L]
. . (A) (B} C D
Do not include amounts reported on lines 6b, Total expenses Program service Managém’ent and Funcim’ising

7b. 8b. 9b, and 10b of Part Vill. expenses general expenses expenses
4 Grants and other assistanca to governments and AR e R
organizations in the Unitad States. Sea Parl 1V, line 21 ;
2 Grants and other assistance to Individuals in
the United States. Ses Part IV, line 22 13,500. 13,500.
3 Grants and other assistancs to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefils paidtoorformembers . . . ..
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsqua:iﬂad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B}
7 Other salaries and wages
8 Pension plan accruals and contributions (tnclude
section 401(k) and 403(b) employer contributions)
9 Other employea benefits
10 Payrolitaxes .. ... e e
11 Fees for services {(non- employees)
a Management . ... ...... ... ...
b legal ......cocoovee s ot ol
© ACCOUNING ....... ..ooooreers oreeevenecrers oeer s 300. 300.
d Lobbying .. .
e Professional fundmsmg sanvices. See Part iV, line 17 N T
f Investment management feea .,
g Other. (It fine 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch O.)
12  Advertising and promotion 162. 162.
13 Office expenses.....
14 Information technology
16 Royalties ... .. . .. ..
16 Occupancy
17 Travel | o e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _.
20 Interest ..
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzahon .
23 Insurance .. ... . .
24  Other expenses. ftemize expenses not covered . ’ o
above. (List miscellaneous expenses m line 24e. If ine IR 3
24e amount exceeds 10% of fine 25, cotumn (A) i e
amount, list fine 24e expenses on Schedule 0.) A I S E
a LICENSES & PERMITS 119.
b OFFICE EXPENSES 42,
[+
d
e All other expenses
25 Total tunclional expenses. Add lines 1 through 24s 14,123. 13,662. 461. 0.
26 Joint costs. Comptete this line only if the organization

reported in column (B) joint costs from 2 combined
educational campaign and fundraising solicitation.
Ghecknere > [ 1 i following SOP 98-2 (ASC 958 720)

232010 12-10-12

Form 990 (2012)
11



+ Form 990 2)
'P'art'fX;i Balance Sheet

TETERBORO AIRPORT COMMUNITY
INC

BENEFIT FUND

26-0733765 Page1t

Check if Schedule Q contalns a response to any question in this Part X

]

(A)

(B)

Assets

Liabifities

Savings and temporary cash investments . .
Pledges and grants recelvable, net
Accounts receivable,net | | ...
Loans and other receivables from current and former off icers, dlrectors.
trustees, key employaes, and highest compensated employess. Complete
Part Il of Schedule L

8 Loans and other receivables from other d:squahﬂed persons (as def ned under

Q& W =

employers and gpenscering organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations {see instr). Complete Part [l of Sch L _,
7 Notes and loans receivable, net .
8 Inventories forsalecruse .. .......... et s
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D

10a

Beginning of year End of year
Cash - nondinterestbearing . ........ ..... . .. 18,723. 23,588,

section 4958(f)(1)}, persons described in section 4958(c)(3)(B). and contributing . : .

b Less: accumulated depreciation 10b

11 Investments - publicly traded securities

12  Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangibleassets .. ....... .

15 Other assets. See Part IV, Ilne 11

16 __Total assets. Add lines 1 through 15 (must equal Ilne 34)

18,723.

23,588.

17  Accounts payable and accrued expenses . .

18 Grentspayabls ... . . .. . ...

19 Defemred revenue . .

20 Tax-exempt bond llabllltles

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 lLoans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .

23 Secured mortgages and notes payable to unrelaied lhll’d pames

24 Unsecured notes and loans payable to unrelated third parties e,

25 Other liabllities {including federal income tax, payables to related third
partlas, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .

268  Total liabilities. Add lxnes 17 throuqh 25

fedk bl

Net Assets or Fund Balances

Organizations that foltow SFAS 117 (ASC 958), check here F E] and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets . . .
28 Temporarily restricted net assets
29 Permanently restncted net assets .
Organizations that do ot follow SFAS 117 {ASC 958), check here P LX
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund . _
32 Retalned eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

B R

3%
1S

232011
12-10-12

12

......... 30
0.] a1 0.
18,723.] 32 23,588.
............ 18,723.] 33 23,588.
18,723.| 34 23,588.
Form 980 (2012



TETERBORO AIRPORT COMMUNITY BENEFIT FUND

* Form 980 (2012} INC 26-0733765 Page 12

Pait’ Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

1 Totalrevenus (must equal Part VINl, column (A), ine 12) ... ... . o o 1 18,988.
2 Total expenses {must equel Part IX, column (A), Ine 25) .. ... .. . . . . e, 2 14,123.
3 Revenue less expenses. Subtract line2 fromline 1 . ... .. . .. 3 4,865,
4  Net assets or fund balances at beginning of year (must equal Pan X line 33 oolumn (A)) 4 18,723.
§ Net unrealized gains (10SS€8) ON INVESIMENTIS . .. . . o o e e e e 6
6 Donated services and use of facilities 6
7 Investment @XPenseS .. .. e s e e eveeees 7
8  Prior period adjustments . 8
9 Other changes In net assets or fund balances (explaln In Schedule O) . R I 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 33
column (B e et eeiiie serieseesissieseasiisiiies ees ssreceeses eeees 10

TPartXll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI_..... .. ..

1 Accounting method used to prepare the Form 890: IXI Cash I:I Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other," explaln in Schedule O.
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant?

If *Yes,” check a box below to Indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s,

consolldated basis, or both:
(] Separate basis ] consolidated bass [ Both consolidated and separate basis
¢ If *Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an indepsendent accountant? . .
If the organization changed either its oversight process or sslection process during the tax year, explaln in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 | . ... . . . | . o e i e e e e e e e v
b If "Yes," did the organization undergo the requlred aud]t or audlts? If the orgamzatlon dld not undergo the requ]red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

00 B Pr o2t AT
RS

s S
N

NN P Ve e

T

3b
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+ SCHEDULE A
{Form 990 or 990-E£2)

CMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section

T

Department of the Treasury 4947(a}(1) nonexempt charitable trust. ; Open 10 Public-

Intemal Revenue Service » Attach to Form 990 or Form 890-EZ. > See separate instructions. J'SMUOR

Name of the organization TETERBORO AIRPORT COMMUNITY BENEFIT FUND Emplover identification number
INC 26-0733765

[P'a‘ﬂ:«! 1 Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For Iines 1 through 11, check only one box.)
D A chureh, convention of churches, or assoclation of churches described in section 170(b}{1}A){).

2 O
3 [ ]
a [

o0 =0 O

10
1

U

o[ &

A school described in section 170(b){1){(A){ii). (Attach Schedule E))
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. Enter the hospitals name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A){vi}. (Complete Part II.)
A community trust described in section 170(b}{1{{A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities retated to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the banefit of, to perform the funetlons of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Typel Type ll e[ Type |t - Functionally integrated a1 Type Il - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubilicly supported organizations described in section 509(a)(1) or section 509(a)2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Hi
supporting organization, check thisbox ... . . .. L. e e - |:]
] Since August 17, 2008, has the organization accepted any glfl or contrlbutlon from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jil) below, Yes | No
the goveming body of the supported organization? e e e e e e .. 11g()
(i A tfamily member of a person described in () above? . e e e e e 11g(i
(iii} A 35% controlled entity of a person described in (Jor (habove? . . . . ........ ... ... ... . .. |[11gfiiD)
h Provide the following information about the supported organization(s).
. . i i 1) Is the i
(1) Name of supported (i) EIN (iif) Type of organization {Iv) Is the organization| (v) Did you notify the (v {vii) Amount of monelary
organization (described on lines 1-9 | col. (1) isted in your| organization in col. ﬂ'igglndﬁt]'{’e%’f},ﬁﬂ!, support
above or IRC section  [governing document?| {I) of your support?
{see insiructions)) Yes No Yes No Yes No
o SR M . D e
Total e o s oF s T

LHA For Paperwork Reduction Act Notxce, see the Instructions for

Form 990 or 990-EZ.

23201
12-04-12
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fParti]

TETERBORO AIRPORT COMMUNITY BENEFIT FUND
*Schedule A (Form 990 or 990-E2) 2012 INC

26-0733765 page2

Support Schedule for Organizations Described in Sections 170{b){1}{A){iv) and 170(b}{1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support

Calendar year (or fiscal year keginning in) P>

1

6

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

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

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 . ... .
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support. Subtraci line 5 trom lina 4

__{a}2008

(b} 2009

{€) 2010

{d} 2011

{e} 2012

{f) Total

3,245.

2,760.

4,280.

21,755.

3,895.

35,935.

TwR N e
PRRIININY
O

35,935.

Section B. Total Support

Calendar year (ar fiscal year beginning In) >

7
8

10

11
12
13

organization, check this box and stop here

Amounts fromline 4 .. .

Gross income from nterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) .. ... .
Total support. Add fines 7 Ihtough 10

Gross receipts from related activities, etc (see |nstruct|ons)

() 2011

{e) 2012

{f) Total

21,755.

3,895.

35,935.

487.

563.

:

A T

36,498.

12

I~

First five years. |f the Form 930 is for the organization's first, second, third, fourth or ﬁfth tax year asa sectlon 501(c3)

> ]

Section C. Computation of Public Support Percentage

14 Public suppon percantage for 2012 {line 6, celumn (f) divided by line 11, column (f)) ...

16 Public support percentage from 2011 Schedule A, Part |l line 14

4

98.46

15

%

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and llne 14 ls 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

> X1

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and lme 15 is 33 1/3% or more, check this box

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

» (]

17a 10% -facis-and-circumstances test - 2012. If the orgamization did not check a box an hne 13 16a. or 16b and ﬁne 14 is 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 organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

232022
12-04-12

15

»[]

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Past [V how the
organzation meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

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

»[]
>

Schedule A (Form 980 or 890-EZ) 2012



* Schedule A (Form 990 or 990-E7) 2012 Page 3

Pait L] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part l. If the organization fails to
qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or liscal year beginning in) » {a) 2008 (b) 2009 (¢} 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.*)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

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

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

§ The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through §

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

b Amounts icluded on lings 2 end 3 receved
from other than disqusliied persons that
exceed the greater of $5,000 or 1%6 of the
amountenline 13 for theyear |

cAddlnes7aand7b . ... .

8 Public support Subiractfn 7¢ komtine6) A3 -
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 _{b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

¢ Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unjelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add fines 10a and 10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady catiedon |

12 Otherincome. Do not include galn
or loss from the sale of capitat
assets (Explalin In Part V)

13 Total suppon. (acalines 9, 10c, 11, and 12)

14 First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

RRZAWEIRE S e T

check this box and stop here e e e e e i o i e e e e e . »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, colurnn ()}, ... . ... e i, |35 %
16 Public support percentage from 2011 Schedule A, Part lll, fine 15 . T . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column {f) . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Past ll, line 17 . . . 18 %
19a 33 1/3% support tests - 2012, if the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . N

b 33 1/3% suppont tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 & more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organization » \:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .... . .....
232023 12-04-12 Schedule A (Form 890 or 990-EZ) 2012
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* SCHEDULE G

Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-EZ)

Fundraising or Gaming Activities 201 2

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Qepariment ol the Treasury or if the organization entered moro than $15,000 on Form 880-EZ, line 6a. Open '-Té Publie

fntemal Ravenue Sorvice P> Attach to Form 990 or Form 950-EZ. > See separate instructions. ‘Inspéction

Name of the organizaton TETERBORQ AIRPORT COMMUNITY BENEFIT FUND Employer identification number
INC 26-0733765

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part-

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

a |:] Mail solicitations e D Solicitation of non-government grants
b D Internet and emai! solicitations ¢ [ solicitation of government grants
c D Phone solicitations g [:' Special fundraising events

d D n-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundreising services? D Yes [Ine
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization.

| i) o1 ) v} Amount paid . .
() Nams and address of individual o Ji) i (iv) Gross receipts u‘, {or reramed by) | {vi) Amount paid
or entity (fundraiser) i) Activity havoctod | from activity fundraiser to (or retained by)
contabutiona? listed in col. ) organization
Yes | No
Total .. . L e e eees e e e e e ez eene e e »
3 List all states in which the organization is registered cr licensed to solicit contributions or has been notified it is exemp? from registration
or licensing.
LHA Paperwork Reduction Act Netice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 890 or 990-E2) 2012
232081
01-07-13

17



TETERBORO AIRPORT COMMUNITY BENEFIT

FUND

26-0733765 Pagez

‘Schedule G (Form 990 or 990-E2) 2012 INC
l Partll{ Fundraising Events. Complete if the organization answered *Yes* to Form 990, Pant IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

1  Gross recelpts

2 Less: Contributions

3 Cross income (line 1 minus line 2)

{a) Event #1

GOLF OQUTING

{b) Event #2

{c) Other evenls
NONE

{d) Total events
{add col. {a) through

{event type)

{event type)

{total number)

col. {c))

46,485.

46,485.

46,485.

46,485.

4 Cash prizes
5 WNoncash prizes
6 Rent/iacility costs

7 Food and beverages

Direct Expanses

8 Entertanment
9 Other direct expenses

11_ Net income summ:

$15,000 on Form 990-EZ, line 6a.

31,400.

31,400.

10 Direct expense summary. Add lines 4 through 9 in column (d)
' . Combine fine 3, column R
Partlll:| Gaming. Complete if the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than

L 31,400,
>

(b) Pull tabs/instant {d) Total gaming (add
o
% {a) Bingo bingo/progressive bingo (e) Other gaming | ) (a} through col. (c}))
3
o
1 _Gross revenue e e o ...
g 2 Cash prizes .
g
3 3 WNoncashprnzes . . . ...
aQ
g 4 Renlfacitycosts . . .. ... ... ...
5 Other direct expenses
[1Yes % |[_] Yes 9 [[_] Yes % - 235
6 Volunteer labor [ Ino C_INo [ Ine e
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
—1 8 Netgamng income summary. Combineline 1,columnd, andline? .. ... |

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization ficensed to operate gaming actlvitles in each of these states?

b If *No," explain:

[ ves I No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 1 Yes D No
b If *Yes," explain:
232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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.

TETERBORO AIRPORT COMMUNITY BENEFIT FUND

"Scheduls G (Form 980 or 990-£7) 2012 INC 26-0733765 Pages_
11 Does the organization operate gaming activities with nonmembers? | . - .. L] ves D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa pannershlp or other emily lormed

to administer charitable gaming? ... . ... e vee e v e e e e (1 Yes D No
13 Indicate the percentage of gaming actmty operated n:
a Theorganizationsfacility .. ... ..o o0 L L L L oL .. |18 %
b Anoutsidefacility .. ... .. ... .. oo . .. . 13b %

14 Enter the name and address of the person who prepares the organlzanon ] gammg/speclal events books and records

Name P
Address P
15a Does the organization have a contract with a third pasty from whorn the organization receives gaming revenue? .. .. . l__—l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address »>

16 Gaming manager information:

Name »

Gaming manager compensation P> $

Description of services provided P

L__l Director/officer :] Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? .. ........ . |:] Yes |:] No
b Enter the amount of distributions requlred under state Iaw to be dlstrlbuled to other exempt organlzalions or gpent in the

organization's own exempt activities during the tax year B $
i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {ifl) and (v), and Part 1),

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (ses instructions).

232083 01-07-13 Schedule G (Form 980 or 990-EZ) 2012
19
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SCHEDULE O Supplemental information to Form 990 or 990-EZ °”2"”ﬁ‘f|“§“

{Form 990 or 980-E2)

Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. 2 3 OOt : tae-
Departmenl of ine Treasury P Attach to Form 890 or 980-EZ. ggiﬁgg%{w";”?"‘-
Name of the organization TETERBORO AIRPORT COMMUNITY BENEFIT FUND | Employeridentification number
INC 26-0733765

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

HUMAN GROWTH DEVELOPMENT.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

THE MEMBERS OF THE GOVERNING BODY FOR REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: A REVIEW OF THE RECIPIENTS OF

AWARDS IS MADE TO ENSURE NOT RELATED TO MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE MADE AVAILABLE

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9380 or 990-EZ) {2012)
232211
01-04-13
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Form 8868 (Rev 1-2013) TETERBORO AXRPORT COMMUNITY BENEFIT FUND INC 26-0733765 Page 2

s |l you are fifing for an Additlonal (Not Automatic) 3-Month Extension, cemplate only Part land check this box ........coccoeuvin..t, » @

Naote. Only camplete Part | if you have already been granted an automalie 3-month exlensicn on a previously fled Form 8868.

* |fyou are fiing for an Autsmailc 3-Month Extension, complete only Part !_(@ page 1),

IP.alftili-_’.-.él Additiona) (Not Automatic) 3-Month Extension of Time. Only file the ariginal (no copies needed).
Enter flier’s identllying number, see Instroctions

2mo of exempt c19onzalion or other fiter, sce mstruclions. Employer identifieation rumber {EIN) o5
Type or
print TETERBORO ATRPORT COMMUNITY BRENEFIT FUND _TNC 26-0733768

Numbas, street, 2nd soom of suzle aumbdel. U a P.0, box, sce inglructions. S secunty nuntber (S3N)
Flebythe
exl
due datp for
ﬁig “y'csu 9 INDUSTRIAL AV . -
tony., | Cly. town or post officn, stata, ard AP eode. For o hvelgn address, see instioctioas.

TETERBORO NI . 07608
Enter the Reluin code for the return 1hal this appfication is for (file a separale application for eachselum) ............ccoeeevienanin, kal
Applicallon Roturn | Applleation Rotum
Is For Code |isFor Code
Form 990 of Form 9S0-E2 01 AR Y S v A B RS BT aw atl, G- YT
Form 980-BL 02 Foim 1041.A 08
Formn 4720 (individual) 03 fFerm 4720 (")
Form 9%0-PF 64 Form 5227 10
Feorm 980-T (seclion 401(a) or 408(a) Lust) @5 Faim BOGE9 n
Form 980-T (rust other than above) 05 Farm BB70 12

STOP! Do not completa Part {1 If you ware not already granted an aulomatic 3-month extension on a previously flled Form 8868,

¢ The bosks arelncare of ™ SRPRGIO CUAN _ _ o o et e e

Telephone No. > (203} _288-6073_ _ _ __ FAX N, ™ e,
* I {he crganization does nol have an office or place of business in the United Siates, Check BTS BOX ... ..vvue'ereerreinnieeennnn.. - D
© (I this is (o a Group Retum, enter the organization's four digit Group Exemplion Number (GEN) ..... . W B is for tha

whole group, check this box ....» D If It 18 for part of the group, check this box > [ ] and atlach a lisi » wilh the names and EtNs of ali
membars the extension is for.

4 | request an addilional 3-month extension of ime untll  Neov 15 ___ _ .20 13.
5 Forcalendaryear 2012 .of othertaxyearbeginning _ _ _ 20 _.andending _ $20 _
6 |l Ihe tax year onlered in Eine 5 is for less than 12 months, chack reason: D ndtial retum Uﬂnal return
Change in accounting period
7 Stale in delsil why you need o extension ... AUATTING ADDITIONDEL XNEORMATION  _ . _ _ _______
80 if this application (s {or Farm 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tenlative tax, less any
nonrefundable credits. See inslruclions ... .......ccee... P P D PP P R

b I this applicalion Is for Farm 590-PF, 980-T, 4720, or 6069, enler any refundable credils and eslimated tax
payments made. Include any prior year averpayment allowed as a credll and any amount paid previously

R T T Py N Cesisiiasess
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this farm, il required, by using
EFTPS (Eleclronic Federal Tax Payment System). Seeinstructions ... ...oo0cvesevereonezicereiianies,
Signature and Verification must be completed for Part Il only.
gp:'l;'. n:nﬂ;ng; :%'u plgl. . lm’acl‘lb'aran I;::Ham e m;pn:um‘zﬁ ying srd slat 5, ond b the Lest ol my knowledge ond dehied, 11 13 e,
Signatace - Tale - Dotz >

BAA FFZA502 DRI Farm BB6B (Rev 1-2013)




rom 3868 Application for Extenslon of Time To File an

(Rov snrsary 2013) Exempt Organization Return OMB o, 19451709
Pepainont o D Ticasay *Flle a separate apphication for each relurn,
® |l you are {lling lor an Automnallc 3-Month Extenslon, complele anly Past| and check this box ,...... ereraeeateteiiateiaaianiaar.nn - E

@ |t you are filing lor an AddRlonal (Nel Automatic) 3-Month Exienslon, complete only Part(l (on page 2 of this (orm).
Do not complata Part I} unless you have already been granted an autamatic 3- month exlantion on a previously filed Farm 8868,

Elgctronic flllng (e-Me). Yo can electronically file Form 8868 if need a 3-month automalic extension of lime to file (6 months for a
corporalion requized to file Form 980-T), af an addlllonaeld(qot aulomalic) 3-month extenslon of time. You can electronically file Form 8868 lo
request an extension af lime lo file any of the forms (sted in Pasl | or Past )l with the exceplion of Form 8870, Irformation Retum (or Transfets
Assaciated With Cerlain Personal Benefil Contracts, which musl be sent to the IRS n Apapex tormal (see instructions). For more details on the
electronic fifing of this form, visit ww.lrs.gov/efife and click on e-file for Chaiitles & Nonprofis.

[PanfFs%] Autsmatic 3-Month Extenslon of Time. Only subm original (no copics needed).

A corporation required lo (ile Form 930-T and requesting an aulomalic 6-month extension — chack this box and complele Partlonly . ...... - D

All ather corporalions (including 1120-C filars), partnarships, REMICs, and trusls musl use Form 7604 {o request an extension of time lo fite
income tax reluins.

Enter filer's identllying number, see Instructions

Name ol exemgl ergenizalion o ol ITat, san insbuclions. e yer identili {EM) or
Type or
pﬂr’n

TETERAORO_ATRPORT COMMUNTTY RENREIT PUND TINC =
¥Tto by the Number, streal, and mom or suile mumthay. (f a P.O. boz, sae iastruellans. Saclad seeamly number (SBN)
Goduel ]399 XNDUSTRIAL
rohsn, Ses Cily, borm ¢ pes effiee, stats, and 2iP ¢oda. For O [osaign adiass, tor knstruzBans,

[XRTERRORO - NJ 07608
Enter the Retum code or the refum (hat his application is for (fle a separate application for each felLr) .ove.oveevenreveeeeninnenns, o1 |
Applicalion Rotlurn | Application Rolum
lsp or Code lsp or Code
Form 590 or Form 9%0-E2 01 Form $80-T (corporation) 07
Form 950-BL 02 Farm 1041-A 08
Fomm 4720 (Gndividual) a3 Form 4720 a9
Form 980-PF (] Farm 5227 10
Form 980-T {gaclion 401(a) or 408(a) Lusl) 05 Farm 6069 11
Form 950-T Qrust other than above) 06 Form 8870 12
¢ The books are in the care of » gpRGTO OUAN —

Telephone Na. > {2031) 288-6073_ _ ___. FAXNo.» e

& i the organization does not have an office or piace of business in the Uniled Slates, checkthis box .. ... ...ooveeiiriiiniinnrenenennn. »

o I {kis is for a Group Return, enter the organizalion's fow diglt Group Exemption Number (GEN) . f {hls is for the whole group,
check this box...... » D . Wit is for part of the group, check this box .... > Dand atlach a list with the names and EINs of all membaers
the axlension is for.

7 | request an aulomatllc 3.-manth (6 monihs for a corporalion required to file Form 990-T) extension of ime
until Aug 15 _ _ _.20 13 _.to file the exempt organizatien return for the organizallon named above.
The exiension is for (he osganization’s return for:

» E]caiemim year20 12 or

o Dlaxyear beginning _ _ _ _ 22 ___,adending ___ __ __ 20 .
2 W the lax yoar enlered in line 1 is for dess than 12 months, check reasomn: D{niliai relurn DFinal relurn
DChange in accouniing pericd
3a M this application Is for Form 990.8L, 990-PF, 980-T, 4720, or 6069, enler Iha tentative lax, less any
nonrefundable credits, See MSWUChonS ... .ov.oerieceens iaacnsassiaasas Sscsiseieesesisaesicsesaatas ...] 38a 0,
b It this application is for Fonm 990-PF, 920-T, 4720, or 6069, enter any relundable credits and eslimated lax
paymenls made. tnclude any prior year overpaymeni allowedasacredt ............... ...... PPN 3 biS Q.

¢ Balance due, Sublracl line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electionic Federal Tax Payment Syslem). See fnstruclions .....coevvveeieiiaaean ..., ceesories 3ci$ 0,

Cautlon. if you are going to make an eleckronic fund withdrawal with Whis Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructons.

BAA For Privacy Act and Papetwork Reduction Act Notice, sce instructions. Form 8889 (Rev 1.2013)
FIFZ0500 OIRIN3




