m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a)(1} of the Internal Revenue Code {except private foundations)
P Do not enter Social Sacurity numbers on this form as it may be made public.

P Information about Farm 890 and its instructions is at www.irs.gov/formg90.

OME Na. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Chack It € Name of organization D Employer identification number
applicable:
darce | ISLES, INC
[ I¥5ee | Doing Business As 22-2350832
D'r';t:?‘ﬁn Number and strest (or P.0. box if mafl is not delivered to street address}) ' Room/suite | E Telaphone number
[_Jiemn- | 10 WOOD STRERT 609-341-4700
renam =] City or town, state or province, country, and ZIP or foreign postal code G Gross rocsipts § 4,920,529,
[_laggie= | TRENTON, NJ 08618 H(a} Is this a group retum
Perdtd I Name and address of principal officerr MARTIN JOHNSON for subordinates? [ ves No
SAME AS C ABQVE H{b) Aro ail suborcinates inciudec?__Yes L No
| Tax-exempt status: [ X 1 501e)(3} [ 1 501(e) ) (insertno) [ ] 4947(a)(1yor [ 527 If "No," attach a list. (see instructions)
J Website: p- WAW. ISLES .ORG H(c) Group exemption number P

KK_Form of organization: Corporation [ | Trust [ ] Association [ 7 Otherp»

| L Year of formation: 198 1] M State of legal domicile: NJ

Part 1| Summary
1 Briefly describe the organization’s mission or most significant activities: TQ OFFER SERVICES IN LOW-INCOME
g COMMUNITIES (IN THE TRENTON AND THE SURROUNDING AREA) TO ADDRESS
£ | 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VL e 1a) .. . 3 17
s 4 Number of independent voting members of the govemning body (Part V1, line1b) . ... . 4 16
$| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... . o 5 101
£ | 8 Total number of volunteers (estimate ifnecessary) . 8 250
g 7 a Total unrelated business revenue from Part VIil, column (C}, line12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... e rerrieaiee e aann b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 5,079,426, 4,541,730.
2 Program service revenue (PartVIll, line2g) ... 393,305. 123,171.
5 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d} .. . 70,169. 167,739.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) . ... -223,319. -168,245.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 5,319,581, 4,664,395,
13 Grants and similar amounts paid (Part [X, column (A), lines 13} 0. 179,926.
14 Bensfits paid to or for members (Part IX, column (&), linedy 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,618,623, 2,421,238.
2 | 16a Professional fundraising fees (Part (X, column {A), line 100 0. 0.
é’- b Total fundraising expenses {Part X, column (D), line 25) P 335,0840.
17 Other expenses (Part IX, column (4), lines 11a-11d, 11§24¢} 2,157,278%. 1,816,300.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line258) 4,775,902, 4,417,464.
19 Revenue less expenses. Subtract ine 18 from e 12 oo 543,679. 246,531,
58 Bsgirning of Current Year End of Year
23|20 Total assets PartX,line16) ... 13,218,180.f 13,330,897.
<p| 21 Totalliabilities (PRt X, N8 26)  ...___._..ocooooeiossssesoesiesesscsee st 1,502,066. 1,202,596,
'5._.__31 Net assets or fund balances. Subtract line 21 from lIN@ 20 ..........cooov i, 11,716,114, 12,128,301,
Part ll | Signature Block

Under penalties ot perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and camplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARTIN JOHNSON, PRESIDENT
Type or print name and title
Print/Type preparer's name repar m:) i C f Pa/te, ‘ 'Eheuk [ 1| PTN
Paid RON MATAN 09/29/14! stemios P01277732
Preparer | Firm'sname p SOBEL AND CO., LLC CPA'S Fim'sEINp 22-1430039

Use Only | Firm's addressp, 293 EISENHOWER PARKWAY
LIVINGSTON, NJ 07039-1711

Proneno.$73-994-9494

May the IHS discuss this retum with the preparer shown above? (seeinstructions) ... E Yes :| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)

332001 10-29-13

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IRS e-file Signature Autl_'lori_zation OMB No. 1545- 1878
roem 8879-EQ for an Exempt Organization

For calendar year 2013, of fiscal year baginning , 2013, and ending 20 20 1 3

P Do not send to the 1RS. Keep for your records.

Dapartment of the Treasury

Internal Revenus Servics P> _Information about Form 8879-EO and its instructions is at iy jrs gow/form8s79en
Name of exempt organization Employer identification number
ISLES, INC 22-2350832

Name and title of officer

MARTIN JOHNSON

PRESIDENT

[Part] |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave lire 1b, 2h, 3b, 4b, or 5b,
whichever is applicable, blank ({do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable iine below. Do not complete more
than 1 line in Part I

1a Form 990 checkhere W[X] b Total revenue, if any (Form 990, Part VIl column (A), line 12) 1b 4,664,395,
2a Form 990-EZ checkhere ] b Total revenue, if any (Form 990-EZ, line®) ... 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, N8 22} . e, 3b

4a Form 980-PF check hete P I:' b Tax based on investment income (Form 990-PF, Part VI, line 5} ... 4b

S5a Form 8868 check here |:| b Balance Due (Form 8868, Part |, line 3corPartll, line8c) ...................... 5b

[Parill | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complets, |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermadiate service provider, transmitter, or electronic return originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes te receive confidential information necessary to answer inquiries and resolve issues related to the
payment, | have selected a perscnal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

{XJ 1 authorize SOBEL: AND CO., LLC CPAS toentermyPIN

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 selectronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agencyf{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's dis;;lsure consent screen.

|:| As an officer of the organizatﬁ will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within thigpretu Ny h copy of the retum is being filad with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | yyjll‘én g pn the return’s disclosure consent screen.

Date p» ,ﬂ- Z 5--/ ’9/

T (p k—J T 0
[PartlI| Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing igentification

number {EFIN) followed by your five-digit self-selected PIN. I 22722545494 I

do not enter all zeros

Officer's signature >

| certify that the ahove numeric entry is my PIN, which is my signature on the 2213 electrenically filed return for the organization indicated above. [
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (Mer) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signatura p» Date o 09/18/14

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

IS_;;UAs , For Paperwork Reducticn Act Notice, see instructions. Form 8879-E0 (2013)
10-01-13
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Form 990 (2013 ISLES, INC 22-2350832 Page2
-Part lil | Statement of Program Service Accomplishments .

Check if Schedule O contains a response or note to any INe INthis Pant Il ...........ccoieioeooe i srrveeresbeesseeeieeeseeeeaneas
1  Briefly describe the organization's mission:

ISLES' MISSION IS TQO FOSTER SELF-RELIANT FAMILIES AND HEALTHY,
SUSTAINABLE COMMUNITIES.

2 Did the organization undertake any significant program services during the year which ware not listed on
the prior FOMM 880 0r 980-EZ7 ettt [ves [(XIno
If "Yes," describe these new servicas on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m 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 requirsd to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {code: ) (Expenzes $ 1,148,650. including grants of $ } (Reverue s 46,509. )
ISLES YOQUTH INSTITUTE (I¥I): ISLES YOUTE INSTITUTE OFFERS ALTERNATIVE
EDUCATION OPTIONS FOR AT-RTISK URBAN STUDENTS SEEKING A GED, VOCATIQNAL
SKILLS TRAINING {(CONSTRUCTION, COMPUTER TECENQLOGY, QOFFICE MANAGSEMENT),
AND LIFE SKILLS TRAINING (LEADERSHIP, FINANCIAL, KEATLTH EDUCATION,
CONFLICT MANAGEMENT). ISLES EAS DEVELOPED AN EFFECTIVE PEER-BASED
APPROACH FOR STUDENTS AGES 16 TO 24, WHO HAVE STRUGGLED IN CONVENTIONAL
SCHOQL: SETTINGS AND/OR HAVE HAD ENCCUNTERS WITH THE JUSTICE SYSTEM. IYI
STUDENTS REHABILITATE AT LEAST ONE ABANDONED HOME IN TRENTON EACH YEAR.

4b  (Code: ) (Expenses $ 1 7 630 z $37. including grants of $ } (Reverue $ 69 v 200. }
CENTER FOR ENERGY AND ENVIRONMENTAL TRAINING {(CEET)/ENVIRONMENTAL
EEALTH: ISLES' CEET IS A GREEN COLLAR JOB TRAINING FACILITY TARGETING
CAREERS IN CLEAN ENERGY AND ENVIRONMENTAL HAZARD CLEANUP. CEET PARTNERS
WITH EMPLOYERS, INDUSTRY LEADERS, HIGHER EDUCATION INSTITUTIONS, LABOR
UNIONS, TRAINING ORGANIZATIONS, PUBLIC SECTOR, AND OTHERS. TRAINING
MODULES INCLUDE ENERGY AUDITS AND RETROFITS, GREEN CONSTRUCTION,
RENEWABLE ENERGY, ENVIRONMENTAIL, ASSESSMENT, AND HAZARDOUS MATERIALS
CLEANUP. CEET IS A BUILDING PERFORMANCE INSTITUTE (BPI) CERTIFIED
TRATINER, AND THE ONLY APPROVED NATIONAL CENTER FOR HEALTHY HOUSING
SATELLITE TRAINING CENTER IN THE U.S. ISLES TARGETS THE ENVIRONMENTAL
HAZARDS THAT TMPACT FAMILY HEALTH AND DEVELOPS COST EFFECTIVE WAYS TO
REDUCE THE PRESENCE AND IMPACT OF THOSE HAZARDS. THRQOUGH RESEARCH,

de  {Code: ) (Expenses 8 184,305- including grants of § 179,926. ) (Reverus $ 7.462. )
COMMUNITY PLANNING AND DEVELOPMENT/URBAN AGRICULTURE/OTHER ISLES
FOSTERS RESIDENT PARTICIPATION AND KNOWLEDGE OF THE REDEVELOPMENT
PROCESS IN COMMUNITIES. ISLES TEACHES RESIDENTS EOW TC ORGANIZE,
IDENTIFY, AND ADDRESS TMMEDTATE LAND, BUSINESS, AND SERVICE NEEDS AND
OCPPORTUNITIES THROUGH MASTER PLANNING PROJECTS IN THE REGICN. ISLES'
UREAN AGRICULTURE WORK ADDRESSES HUNGER, FOOD ACCESS, AND COMMUNITY
DISINVESTMENT IN TRENTON BY SHARING TOOLS, NETWORKS, AND RESQURCES THAT
EMPCWER RESIDENTS AND STAKEHCLDERS TQ TAKE ACTION AND MAKE HEALTHY
CHOICES. ISLES CURRENTLY SUPPORTS 58 COMMUNITY AND SCHOCL GARDENS BY
PROVIDING TECHNICAL ASSISTANCE, ENVIRCNMENTAL: EDUCATION TO IL.OCAL
RESIDENTS, TEACHERS AND STUDENTS, AND COMMUNITY-BASED ORGANIZATIONS.

4d Other program services (Describe in Scheduls O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses Q 2 ‘ 962 z 9¢2.
Form 990 (2013)
o0 SEE SCHEDULE O FOR CONTINUATION(S)

11450929 758553 ISLESINC 2013.04020 ISLES, INC ISLESIN1
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Form 990 (2013 ISLES, INC 22-2350832 Page3
Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢}{3) or 4947(a)(1) (other than a private foundation)?
I 'YES," COMDIBIE SCRBULIB A | oot et eese et e et s et e eesen e arenesnsees e emaem e s eres e sema e st st eeeansensaneeeon 1 1 X
2 |Is the organization required to complete Schedule B, Schedule of Comtmbutors? e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complate Schedule C, PArt! | | ...ttt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acfivities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll . . ... e e en 4 X
& Isthe organization a section 501(c)(4), 501{(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? if "Yes, " complete Schedule D, Part if . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, PAI Il (... et 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," complate Schedula D, Part iV . e ettt et g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedufe D, Part V' | ...........ccocceiviesinieie e 10 | X
11 [If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
& Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," compiete Schedule D,
o OO R i1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PArt VIl || ... ..o ee e itb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 53 or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | ... T1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PEIEIX | ... ... scsenes s sssnes s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial staternents 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 _ ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTANAXH || ........cccoovreresrsisssesierisessssssssssisssssssssssss e ss s sssssesssssas s s s e et en e oo eee oo e rrerees 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional ... ... 12| X
13 [s the organization a school described in section 170(b)(1MAXI)? f "Yes," compiete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ..o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," compiete Schedule F, PAES TG IV . ........cccciovieeiimisinsesssisssssssissesarsssossssssts s sts e seesereeeenenen 14b X
15 Did the crganization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes,” complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising servicas on Part IX,
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part] | . . . ... ——— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7? I "Yes," complete Schedule G, Part Il | ... . ... 18 | X
18 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes," !
complete Schedule G, Part lll | .. et 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... . 20b
Form 990 (2013)
332003
10-28-13

11450929 758553 ISLESINC 2013.04020 ISLES, INC ISLESIN1
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Form 990 (2013 ISLES, INC 22-2350832 Page4d
I Part IV | Checklist of Required Schedules fcontinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (), line 1? /f "Yes," complete Schedule f, Parts fand it 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1 and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEOUIE J . ... . it ee et ee e et a e e nenn 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedufe K. If "NO", QOTO B 258 | . ...ttt e et ee v nen et een 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. }3413
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TAxOXBIMPL DONAST | et ettt ettt et n e e e e neen et e eneteeaem e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl ... ... e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREUUIB L, PATE L | oot ee s et st a e e bt b ent s et e s e et s ena bbb R e E e e e et n e se e eeneneeee 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I . et et re s e ee et eee s en e 26 X
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employse thereof, a grant selection committee member, or to a 35% controlled sntity or family member
of any of these persons? f "Yes," complate Schedtle L, PAIt M _.............co.coo oot 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," compiete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct orindirect owner? ¥ "Yes," complete Schedula L, Part IV e 28c X
29 Did the organization receive mere than $25,000 in non-cash contributions? i "Yes," complete Schedule M . . 20 | X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIE M ... ... .......c.cccoocrimiimiiine s ettt en e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,” complate SCHEAUIE N, PArt T | e eeeee e eeeeeeee e ee e ee e ereee e ereee e e eea s s s et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCREOUIR N, PEIEI || oot e e R e e s e e e R s b e bt A et s A b et et en et eneeeeneee 32 X
33 Did the organization own 10096 of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part] ... a3 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part lI, lfl, or IV, and
Pt VIME T et iee ettt ettt et ettt eer et ee e et st et R b ss e et tr b ena e st e AR R A bR s be e eh e et eese e eneneseenenaeene 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? |135a | X |
b If "Yes" to line 36a, did the organization receive any payment from or engagse in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes," complete Schedule R, Part V, fine 2 o, 3b| X
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
YOS, COmMPIEte SChEaUIE R, Part V00 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part\Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 830 filers are required to complete Schedule O ... 38 X
Form 990 (2013)
332004
10-29-13

11450929 758553 ISLESINC 2013.04020 ISLES, INC ISLESIN1
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Form 990 (2013 ISLES, INC 22-2350832 PageB
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable ... 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) wWinnings to Prize WINNBIS? || ... s ve s sss b es e U I |3 A - ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 101
b If at least cne is reported on line 2a, did the organization file ali required federal employment tax retums? . . ... ... 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes,” has it filed a Form 980-T for this year? if "No, " to line 3b, provide an explanation in Schedule O ... . 3bh
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yos," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . 5b X
¢ If "Yes,” to line Sa or 5b, did the organization file FOrm 8886 T2 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCtDIE? | . e e et en e een e et ee e ee e eene e nren 6b
7 Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ™| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO Il FOMMI B2B27 ...t cieei et et tea sttt eee oo e oo e eeeee e e d bt b4a e sex b e R as e b s abess s aea bR b ed s e eRbeas b2t eheeh s ket beeeeeenee et nnemrenrenne s 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49667 ... ... 8a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . 9%
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ... 10a
b Gross recsipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... 10b
11 Section 501{cX 12} organizations. Enter:
a Gross income from mermbers of ShareholIders | . ..............coemiensrinnnnr s iia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM TNeIML) | ... e e 11k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
b if "Yes," enter the amount of tax-exempt interest received or accrusd duringthe year .................. 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
& Is the organization licensed to issue qualified health plans inmore thanone state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans . | 13b
¢ Entsrtheamountof reservesonhand ... ... ... 13¢ |
14a Did the crganization receive any payments for indoor tanning services during the tax year? ..o | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? i "No, * provide an explanation in Schedule Q ............................ 14b i
Form 980 (2013)
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Form 990 (2013) ISLES, INC 22-2350832 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanyline inthisPartVl ... E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 17
If thare are materia! differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to 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 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey emMplOYEBT s e et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other parson?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? _______________

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholdars? .. ... e s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more membars of the goveming DOTY? . e 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOdY? b 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A The GOVEITING BOBY? | i ceitiststresraseseseeeseesassessans e eans e eaes e e aer 2 e oo emreerhasssam s snsanssnscesns s n b seees s enssne s 8a
b Each committee with authority to act on behalf of the governing body? ..., 8b

9 s there any officer, diractor, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, ' provide the names and addressesin Schedule O .. oo 9 X
Saction B. Policies (This Section B raquests information about policies not required by the intemal Revenue Cods.)

[V)

@ | | |

P& b4 A bdBd |4

b4 |4

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ..............cccceoveemerens 10b
11a Has the organizaticn provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go tofine 13 | e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes," describe
in Schedufe OROW ThIS WAS JOMB | ........coooooioeo e otetestees e ee et b et et ee e e e e et sbaas sbs e bR S os 2o s om ey a s | 12¢ |
13  Did the organization have a written whistleblower policy? e 13
14 Did the organization have a written docurment retention and destruction policy? | . ... 14
16 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exscutive Director, or top management official ... 15a
b Other officers or key employess of the organization | ... ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING thE YBAI? . . .. e b e e e s e aer ettt n s n s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? ... peeieeon TN - SRRy - . 16b |
Section C. Disclosure
47  List the states with which a copy of this Form 980 is required to be filed PPNJ
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 880-T (Section 501(c}3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:' Own website |:| Another’s website [Kl Upon request D Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the arganization made 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: >
THE ORGANIZATION - 609-341-4700
10 WOOD STREET, TRENTON, NJ 08618

332006 10-29-13
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Form £90 (2013 ISLES, INC _ 22-2350832 Page?
{Part Vi | Cempensation of Officers, Directors, Trustess, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Scheduls O contains a response ornotatoanylineinthisPart VIl oo E

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emptoyees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
& | jst all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
@ | jst all of the organization’s current key employees, if any. See instructions for definition of "key empioyee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the crganization’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 crganizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Y] (B) {C) D) {E) F
Name and Title Average | oo cfﬁ?fﬁ'ggtm one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week o and a dirsctor/trustee) from from related other
(list any -§ the organizations compensation
hours for F; - E organization (W-2/1089-MISC) from the
related g g z (W-2/1099-MISC} organization
organizations| £ | 3 g E- and related
below E g|:|5 25 = organizations
ling) ElZ|E|E|FE| =
(1) MANISH H, SHAH 1.00
TREASURER X X 0. 0. 0.
(2) ANN MARIE SENIOR 1.00
VICE CHAIR X X 0. 0. 0.
(3) STEVEN GOODELL,ESQ. 1.00
BOARD CHAIR X X 0. 0. 0.
{4) LIZ ERICKSON 1.00
SECRETARY X X 0. 0. 0.
(5) FRANCIS BLANCO 06.50
TRUSTEE X 0. 0. 0.
(6) TOM BYRNE 0.50
TRUSTEE X 0. 0. 0.
(7) CALVIN B, THOMAS, JR 0.50
TRUSTEE X 0. 0. 0.
(8) BARBARA COE 0.50
TRUSTEE X 0. 0. 0.
(9} MICHAEL DUNDAS 0.50
TRUSTEE X 0. 0. 0.
{10) STUART M¥, ESSIG 0.50
TRUSTEE X 0. 0. 0.
{11) ROBERT H. HARRIS 0.50
TRUSTEE — X 0. 0. 0.
{12) KAREN HERNANDEZ GRANZEN 0.50
TRUSTEE X 0. C. 0.
{13) JACQUE P. HOWARD 0.50
TRUSTEE X 0. 0. 0.
{14} MICHELE MINTER 0.50
TRUSTEE X d. 0. 0.
(15) OYE OLUKOTUN 0.5¢0
TRUSTEE X 0. 0. 0.
(16} SA MUT A, SCOTT 0.50
TRUSTEE X ‘ 0. 0. g.
{17) MARTIK JOHNSON 35.00 ;
PRESIDE CEQ 5.001X| X 127,192, 0. 20.,007.
Form 990 (2013)
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Form 990 (2013) ISLES, INC

[Part V1| saction A. Officers, Directors, Trustees, Key Em

22-2350832 Page8
loyees, and Highest Compensated Employees (continued)

{A) {B) {C) D) (E) {F)
Name and title AVRIage | O an ane Reportable Reportable Estimated
hours per | kox, uniess person s both an compensation compensation amount of
week Slicersndis oot ieies) from from related other
(iist any g the organizations compensation
hoursfor | = 3 organization (W-2/1098-MISC) from the
related !z | & 4 (W-2/1098-MISC) organization
organizations| £ | 5 g2 and related
below E . E‘ #E & organizations
tine) |E|E|E|5 [EE =
(18) RONALD ZILINSKI 33.00 ‘
CFO_& ASSISTANT TREASURER 7.00 X 62,292, 0. 1,246,
{19) PETER ROSE 16.00
MANAGING DIRECTOR, COMMUNI 24.00 X 73,115. 0. 9,728.
(20) JULTA TAYLOR 38.00
MANAGING CIRECTOR, PLANNIN 2.00 X 75,782, 0. 9,658,
(21) YURT LAURENTI 40,00
MANAGING DIRECTOR, RESOURC X 79,034. 0. 1,620.
(22) RICHARD OBER 30.00
SECRETARY 5.00 X 23,783, 0. 523.
B SUB=R0MBI ..o essse s > 441,198. 0. 42,782,
¢ Total from continuation sheets to Part Vi, Section A ... ... > 0. 0. 0.
d Total {add lines 15 @G 16} oo..vviesseo e > 441,198. 0. 42,782.
2  Total number of individuals (including but not limited to those listsd above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 if "Yes," complete Schedule Jfor such individual . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization
and related organizations greater than $150,0007  "Yes, " complete Schedule J for such individual ... . ... .. 4 X
5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complefe Schedule Jforsuchperson .. ................ooocccoeeeeeeeeeeviipneenenneenniniiniininngen, = X
Section B. Independent Contractars
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A) (B {C)
Name and business address Description of services Compensation
ST. JOSEPH CONTRACTOR, CORP.
440 MERCER STREET, HAMILTON, NJ 08690 CONSTRUCTION 166,795,
SMCAULIFEE & CARROLL ARCHITECTS
439 S BROAD STREET, TRENON, NJ 08611 ARCHITECTCRE 140,715,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 2
Form 990 (2013)
332008
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2013.04020 ISLES, INC ISLESINI
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Part Vil

990 (2013) ISLES, INC

22-2350832

Page 9

Statement of Revenue

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

(A) {B) ©€) D)
Total revenue - Related or Unrelated | Rgvanus exclyded
exempt function business sactions
revenue revenue 512-514
28| 1a Federated campaigns ................ 1a
58| b Membershipdues . . ... 1
-E ¢ Fundraisingevents . . . ic 36,037,
ﬁ;_a d Related organizations ... 1d
g‘% e Govemment grants (contributions) 1e 1,773,703,
) p f Al other contributions, gifts, grants, and
£ similar amounts not included above ___ 1 2,731,990
Eg g Noncash contributlons included in lines 1a-1t: § 101,724,
O8 h Total Addlinestatf ... R = 4,541 730,
Business Co
3 2 a PROGRAM FEES 9000958 78 471, 78,471,
[ b CONSULTING FEES 900099 44 700, 44 700,
A2 ¢
efl < =
B,
a f All other program service revenue . ..
g Total. Addlines2adf ... | 123 171
3 Investment incoma (including dividends, interest, and
other similaramounts) > 84,484, 84 484,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIIOS ......ococoev i etes s srsese et senersnssrsanngenseeas >
(i) Real (i) Personal
6a Grossrents ... 18,207,
b Less: rental expenses . 173,185,
¢ Rentalincome or{loss) . -154 978,
d Netrental income or loss) ... > -154,978, -154,978,
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory 32 094, 85,344,
b Less: cost or other basis
and sales expenses ... 34 183, a,
c Ganor{loss) ... ... -2,088, 85,344,
d Netgain or{loss) ... | 83, 255, 83,255,
o | 8 a Gross income from fundraising events (not
g including $ 36 037, of
% contributions reported on iine 1c). See
S PartIV,lne 18 ... a 32 425
£ b Less: directexpenses . .. ... ... b 48,766,
© e Net income or {loss) from fundraising events  _.............. | - -16,341. -16,341,
9 a Gross income from gaming activities. See
PartiV,line 19 . ... a
b Less: directexpenses ... ... b !
¢ Netincome or (loss) from gaming activities ... | I
10 a Gross sales of inventory, less returns
and allowances ., . ............cccccoeeieennnens a
b Less:costofgoodsseld ... b
¢ _Net income or {loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code|
11 a OQTHER 900699 3,074, 3,074,
b
c o
d Allotherrevenue . .
e Total, Add lines 11a-11d 3,074,
12 Totalrevenue. See instructions. ... > 4 664 395, 123 171, -506,
552008 Form 980 (2013)
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Form 990 (2013 ISLES, INC 22-2350832 Page10
Fart X | Statement of Functional Expenses

Section 50 1(c)(3} and 501(c)(4) organizations must complote all columns. All other organizations must complete column (A).

Check if Scheduls O contains a response or note(;:; any line in this Part D((B) (C) .......................................
Do not include amounts reported on lines 6b, .
7b, 80, 96, and 10b of Part VIl Total expenses P earaas g Pt and Fgfégﬁ'ﬁ;’;"
1  Grants and othet assistance to governments and
organizations in the United States. See Part IV, line 21 179,926. 179,926.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
8§ Compensation of current officers, directors,
trustees, and key employees .. 483,980. 168,283, 235,043. 80,654.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)(B) ... .
7 Othersalariesandwages ... 1,573,821.] 1,173,982, 288,757. 111,082.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empioyer contributions) 26,938. 21,501, 3,957, 1,480.
9@ Otheremployeebenefits 142,389, ©4,654. 39.,171. 8,564.
10 Payrolitaxes ... 194,110. 134,822, 39,777. 19,411,
11 Fees for services {(non-employsees):
a Management _ .
b Legal e 7,.489. 7,488.
€ ACCOUNtNG ... oo 59,250. 59,250.
d Lobbying .,
e Professional fundralsmg services. See Part IV, line 17
f Investment managementfees . .
g Other. (ftline 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 871,779. 720,703. 115,466, 35,610,
12 Advertising and promotion 1,632. 694, 828. 1i0.
13 Office expenses................cooovvveereserveresreen 37,.908. 19,471. 15,974. 2,464.
14 Informationtechnology 108,810. 38,778. 56,845, 10,187.
15 Royalties . ...
16 OCCUPANCY ... ...\, 245,698. 162,791. 80,792, 2,115.
17 Travel ..ot 81,5390, 76,368, 4,835, 387.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confarsnces, conventions, and meetings
20 |Interest .. .....——
21 Paymentstoaffiiiates . ...
22 Depreciation, depletion, and amortization . 51.,008. 51,008.
23 |Insurance . 64,419. 45,257, 19,162.
24 (Other axpenses. ltemize expanses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} ...
a PROGRAM EXPENSES AND SU 148,785.! 76,103, 10,215. 62,467,
b UNCOLLECTED PLEDGES 76,903, : 70,803,
¢ TRANSPORTATICN COSTS 23,427, 23,427.;
d TRAINTING 14,5676, 12,659. i,543. 474,
e All other expenses 28,92E, 13,473, 15,377. 75.
25 Total funsional expenses. Add lines 1 through 24g 4,417,464, 2,962,8%2.] 1,319,392. 335,080.
26 Joint costs. Complete this line only if the organization
reportad iz column (B) joint costs from a combined
educational campaign and fundraising solicitation. |
Check here :l if foilowing SOD 88-2 (ASC 858-720) | |
332010 10-26-13 Form 980 (2013)
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Form9g90 (2013) ISLES, TNC 22-2350832 Page 1t
! Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ..ot ivecseieeaneerieaeeieeneas !:|
(A) (B}
Beginning of year End of year
1 Cash-non-intereSt-bearing .. ..o 777,162. 1 956,734,
2 Savings and temporary cash investments 303. 2 387.
8 Piedges and grants receivable,net ... .. ... 865,864.| 3 554,108.
4 Accounts receivable, MOt | .. 3,997,887.] a 3,273,484.
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employess. Complete
Part I of SChOAUIE L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
-] employees’ beneficiary organizations (see instr). Complete Partliof Sch L .. 6
3 7 Notesand loans receivable, net e, 25,129.] 7 25,129.
8 Inventories TorSale OrUSE | .. .. .. . s 8
9 Prepaid expenses and deferred charges 20,930.| o 15,467,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 6,758,760.
b Less: accumulated depreciation i0b 602,780. 5,953,375.] 10¢ 6,155,980.
11 Investments - publicly traded SECUMIOS ... .........cccoovovereevereierneer s 1,316,444.| 11 2,065,472,
12  Investments - other securities. See Part IV, line 11 260,186.| 12 283,336.
13  Investments - program-related. See Part IV, line 11 ... 13
14 IMANGIDIE BSOS 14
15 Otherassets. See Part IV, line 11 | .....ccccooomionmiiesiesescsesnsiensienes 800.| 15 800.
___| 16 Total assets. Add lines 1 through 15 {mustequalfine34) ... ... ... 13,218,180.| 16 | 13,330,897,
17  Accounts payable and accrued expenses . 553,782.] 17 268,033.
18 GrantS payable | . ... 18
19 Deferred revenue 262,062, 19 321,839,
20 Tax-exermpt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
a 22 Loans and other payabies to current and former officers, directors, trustees,
:E‘ key employees, highest compensated employees, and disqualified persons.
| Complete Part llof Schedule L 22
= 123  Secured mortgages and notes payable to unrelated third parties . 175,129.{ 23 175,129.
24 Unsecured notes and ioans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChBAUIE D ...ttt ne st 511,083.]| 25 437,595.
___| 26 Totai lisbilities, Add lines 17 through 25 ... ... . ... 1,502,066.] 2 1,202,596,
Organizations that follow SFAS 117 (ASC 958), check here P> _ and
0 complete lines 27 through 29, and lines 33 and 34,
g 27 UNrestricted NBEASSOIS ... ............cc.o....coveieinceeincisssisesssssssscsssessssessssessssns 4,552,069. 27 4,729,934,
g 28 Temporarly restricted net assets 5,363,401./ 28 5,983,401,
D |28 Permanently restricted netassets ... 1,400,644, 20 1,414,966.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> L1
8 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds a2
Z |33 Total net assets or fund DAIANGES _..................ccccooormevoeereeereeseseeneseereercesrenes 11,736,3114.133| 12,128,301,
34 _ Total liabllities and net assets/fund balances ... 13,218,180.[ 34 13,330,897,
Form 880 (2013)
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Form 990 {2013} ISLES, INC 22-2350832 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to anyline inthis Park Xl ... i ie e e e
1 Total revenue {must equal Part VITl, column (A), i@ 12) e 1 4,664,395,
2 Total expenses {(must equal Part IX, column (&), ine25) ., 2 4,417,464.
3 Revenueless expenses. Subtract line 2 oM ine T 3 246,931,
4 Net assats or fund balances at beginning of year {must equal Part X, line 33, colurm (&) . 4 11,716,114,
5 Net unrealized gains (J0SS88) ON INMVBRIMENLS 5 165,159.
6 Donated services and use of faciiities 8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} 9 87.
10 Net assets or fund balances at end of year. Combine lines 3 through $ (must equal Part X, line 33,
COlUMN (B)) et iet e iesieiaeiissieiasiiarstiesssiatesiesssnsneirsbce cnren 10 12,128,301,

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Part X1l ..ot &]
Yes | No

1 Accounting method used to prepare the Form 990: |:i Cash EI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... ... .. 2a X
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? oh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:l Separate basis Consolidated basis f:l Both consolidated and separate basis
c [f "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... ... 2¢ | X
I the organization changed either its oversight process or seiection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIreUIAr A1337 et ettt eee e | 3a| X |
b if"Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ... 3 | X
Form 980 (2013)
332012
10-20-13
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SCHEDULE A . - : OME No. 1545-0047
(Foren 969 or GB-EZ} Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3) organization or a section 20 13

4947(a}{1) nonexempt charitable trust.

Department of the Treasury P> Attach tc Form €53 or Form 990-EZ. Open to Public

intemal ievenus. Sevice B> Information about Schedule A {Form 880 or 990-EZ] and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ISLES, INC 22-2350832

(Partl | Reason for Public Charty Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:l A church, convention of churches, or association of churches described in section 170{b}{1)(A)(i)-
2 |:'l A school described in section 170{B) TXA)ii). (Attach Schedule E.)
3 :] A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)1}{AXiii). Enter the hospital's name,

city, and state:

5 Ij An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{ 1}A)(iv). (Complete Part 1)
[} l:! A federal, state, or local government or governmental unit described in section 170{b){1XA)v).
7 '_Y_i An organization that normally receives a substantial part of its support from a govermmmental unit or from the general public described in
section 170{b){ 1}{A)}vi). (Complete Part 1.}
8 |:| A community trust described in section 170{b)}{1}{A)(vi). (Compiete Part I1.)
g |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less secticn 511 tax} from businesses acquired by the organization after June 30, 1975.
Ses section 509({a){2). (Complets Part IIl.}
10 |:| An organization organized and operated exclusively to test for public safety. See section 505(a)(4).
11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported erganizations described in section 509{a)(1) or section 509(a){2). See section 508(a)}{3). Check the box that

describes the type of supporting organization and compilste lines 11e through 11th.

al_]Typel b Typell e [__] Type Iil - Functionally integrated d 1 Typs Il - Non-functionally integrated
e l:l By checking this box, | certify that the organization is not controlied directty or indirectly by one or more disqualified persons other than

foundation managers and other than cne or more pubiicly supported organizations described in section 509(g)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type Il
supporting organization, check this DOX et E’
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, sither alone or together with persons described in (fi) and (i) below, Yes | No
the goveming body of the sUPPOted OrganiZation e e 11gi)
(i) A family member of a persondescribed in (above? ., 1 tafii
(@iif} A 35% controlled entity of a person described in(Jor (i above? e 11 gfiii)
h Provide the following information about the supported organization(s).
(i) Namg of supported (i} EIN (i) Type of organization [iv) s the organization) (v) Did you nofify the argasl‘fzgtli%rtlhi?l col, | (vii) Amount of monetary
organization (described on lines 1-9 N col. (.') listed in your |.Jrgamzat|0n in col. (i) organized in the support
above or IRC section  |{governing document?| (i} of your support? u.s?
(saa instrections)) Yoo No Yoo No Yes No
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-18
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Scheduls A (Form 990 or 590-E7) 2013 ISLES, INC . 22-2350832 Page?
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)}iv) and 170{)(1}{A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fallad to qualify under Part 111. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Caiendar year (or fiscai year beginning in) P {a) 2009 {b) 2010 {c} 2011 {d) 2012 {e} 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 18643¢%4.| 6851752.) 6379497.| 5079426.| 4541730./124716799.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1864394.) 6851752.] 6375497.| 5079426.| 4541730.124716799.

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

6 Public support. Subtractiine 5 from line 4. & 716799.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2009 ) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amountsfromliined ... 1864394.) 6851752,| 6379457.| 5079426, 4541730.[24716799.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources . | 120,3131.| 101,181.] 25,688.] 46,739, 102,169.| 399,908,

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain InPart IV) ... 8.277. 6,691. 3,074. 18,042,
11 Total support. Add lings 7 through 10 25134749.
12 Gross recsipts from related activities, etc. (see Instructions) 12 | 5,347,448,
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}{(3)

organization, check thisboxand stophere ... p ]
Section C. Compuization of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... ... . 14 98.34 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 ... 15 98.86 %
16a 33 1/3% support test - 2013. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization .............coeeeeiiinein s, »>

b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e »[ ]

17a 10°% -facis-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supponted organization ____ ... ... > ::I
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . . ... > I:l

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Form 920 or 990-EZ) 2013

332022
08-25-13
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> . f

Schedule A {Form 890 or 880-E7) 2013 _ - Page 3
] Part lif | Supnort Scheduie for Organizations Described in Section 508{a}2)

(Compiete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 11, If the organization fails to

gualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) p»- {a) 2008 {b) 2010 ' {e) 2011 {d) 2012 {e} 2013 {f} Total

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

2 Gross receipts from admissions,
merchandise soid or services per
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

38 Gross receipts frormn 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 behaff

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

6 Total. Add lines 1 through5 _ .

7a Amounts included on lines 1, 2, and
3 receivad from disqualified perscns

b Amounts included on lines 2 and 3 recaived
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlires7aand7b . ... ..

8 Public support (Subtrctfina 7cirom fing 6
Secticn B. Total Support

Calendar year {or fiszzl year begirning in) {a} 2009 {b) 2010 {e) 2011 (d) 2012 {e} 2013 {f) Total

9 Amountsfromline6 .. ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less secfion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines iCaand 10b .. ...

11 Net income from unrelated business
activities not included in line 10b,
whethear or not the business is
regularly carriedon | .......

12 Other income. Do not include gain
or loss frem the sale of capital

agsets (Explain in Part V) -.ooooe
13 Total support. (aad lines 8, 10¢, 11, and 12.) |

14 First five vears. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this DOX 8Nt SIOD NI ..o oo | S|
Section C. Computation of Public Suppert Percentage
15 Public suzport percentage for 2013 (ine 8, column {f) divided by line 13, column ) . i, 15 %
18 Public support percentage from 2012 Schedule A, Part il ine 15 ... ... 18 %
Section D. Computation of [nvesiment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, coiumn (f)) i 17 %
18 Investment income percentage from 2012 Schedule A, Part i, Ine 17 o 18 %
12a 33 /5% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > !:I
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or iine 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . [ |:!
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... B> D
332028 00-25-13 Schediile A {Form 890 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ISLES, INC 22-2350832 Pagea
Part IV | Supplemental Information. Provide the expianations required by Part II, line 10; Part Il, line 17a or 17b; and Part Iii, line 12.
Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 920 or $80-EZ) 2013
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Schedule B Schedule of Contributors

OME No, 1545-C047

P, O EZ B> Attach to Form 990, Farm 890-E2, or Form 990-PF.

x ) P Information about Schedule B (Form 890, 990-EZ, or 220-PF} and
Department of the Treasury
Interna! Reverus Service its instructions is at www.irs.gov/form850.

Name of the organizaticn

Employer identification number

22-2350832

ISLES, INC
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501{cK 3 } (entsr number) organization
D 4947(a)(1) ncnexempt charitable trust not treated as a private foundation
|:] 527 political organization
Form 980-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ 1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and 11

Special Rules

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

of the amount on () Form 990, Part VIl line 1h, or (i) Form 890-EZ, line 1. Complets Parts | and I1.

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

the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

|:| For a section 501(c)(7), {8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or mors during theyear ... ...

........ > s

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 880-PF. Schedule B (Form 930, 990-EZ, or 980-PF) (2013)

323451
10-24-13



Schedule B (Form 980, 890-EZ, or 990-PF) {2013}

Y

Page 2

-

Name of organization

Empiloyer identification number

ISLES, INC 22-2350832
Part! Contributors (see instructions). Use duplicate copies of Part | if additional spacs is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE NEW YCRK COMMUNITY TRUST Person [ X]
Payrol [ |
909 THIRD AVENUE 100,000. | Noncash [ |

NEW YORK, NY 10022

(Complete Part If for
noncash contributions.)

(2} (b} (e} i)
No. Name, address, and ZIP + 4 Total confributions Type of contrik:ution
2 | NANCY & DUNCAN MACMILLAN Person
Payroll ]
16 JAMES COURT 250,000. Noncash [ |
(Complete Part |l for
PRINCETON, NJ 08540 noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
3 | RITA ALLEN FOUNDATION, INC. Person [ X]
Payroll [ |
92 NASSAU STREET 148,281, Noncash [ |
{Complete Part il for
PRINCETON, NJ 08625 noncash contributions.)
(=) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITI BUSINESS SERVICES Person [ X|
Payroll |:|
425 PARK AVENUE, 2ND FLOOR 160,000. Noncash [ |

NEW YORK, NY 10022

(Complete Part |l for
noncash contributions.)

{z} (b} {c) ()
Ne. Name, address, and ZIP + 4 Total contributions Type of centribution
5 | PNC FOUNDATION Person
Payroll |:|
620 LIBERTY AVE 100,000. Noncash [ |
{Complete Part {i for
PITTSBURGH, PA 15222 noncash contributions.)
{a) {b) {e} {d)
Na. Name, address, and ZIP + & Total coniributions Tvpe of contribution
6  JUDITH & WILLIAM SCHEIDE Person [ X]
Payroll |:|
i33 LIBRARY PLACE 100,000, Noncash [ |

| PRINCETON, NJ 08540

(Complete Part Il for
noncash contributions.)

823452 10-24-13

11450929 758553 ISLESINC

2013.04020 ISLES,

Schedule B {Form 890, 880-EZ, or 980-PF) (2013)
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Schedule B {(Form 990, 980-EZ, or 990-PF) (2013)

L3

Pago 2

Name of organization

Employer identification number

ISLES, INC 22-2350832
Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CHARLES GALBRAITH TRUST Person [ X
Payroll [ ]
100 SOUTHGATE PARKWAY, PO BOX 1997 152,616. | Noncash [ |
(Complete Part I for
MORRISTOWN, NJ 07962 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
8 | DALIO FAMILY FOUNDATION Person  [X]
Payroll D
ONE GLENDINNING PLACE 100,000, | MNoncash [ |
(Complete Part |l for
WESTPORT, CT (06880 noncash contributions.)
(a) (b} © {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | EIGH MEADOWS FOUNDATION Person [ X
Payroll
160 COMMONWEALTH AVENUE, SUITE L5 250,000, | MNoncash [ ]
{Complete Part Il for
BOSTON, MA 02116 noncash contributions.)
(a} (b} ()] d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
10  HARBOURTON FOUNDATION Person [ XI
Payroll
47 HULFISH STREET, SUITE 305 125,000. Noncash [ |
! (Complete Part Il for
PRINCETON, NJ 08625 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | STATE OF NEW JERSEY ATTORNEY GENERAL Person
Payroll |:|
25 MARKET STREET 197,738. Noncash | |
| {Complete Part Ii for
TRENTON, NJ 08625 ; noncash contributions.)
{a) (b) {c) | {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | STATE OF NEW JERSEY DEP Person [ X]
Payoll [ |
25 MARKET STREET 127,583. | Noncash [ |
(Complete Part || for
TRENTON, NJ 08625 noncash contributions.)

323452 10-24-13
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Schedule 3 (Form 990, 990-EZ, or 990-PF) (2013)

N

Page 2

Name of orjanization Empigyer identification number
ISLES., INC 22-2350832
Part I Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 A STATE OF NEW JERSEY DOL Person
Payroll :]
25 MARKET STREET 251,135, | Noncash [ |
{Complete Part Il for
TRENTON, NJ 08625 noncash contributions.)
= (b) () (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
14 | STATE OF NEW JERSEY DCF Person [ X]
Payroll |:|
25 MARKET STREET 100,000. Noncash [ |
{Compiete Part |l for
TRENTON, NJ 08625 noncash contributions.)
{a) (®) (c) {d}
No. Name, address, and ZIP + 4 Totza! contributions Type of contribution
15 | STATE OF NEW JERSEY DCA Person  [X]
Payroli |:|
101. SOUTH BROAD STREET 557,642. | Noncash [ ]
(Complete Part [l for
TRENTON, NJ 08625 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | STATE OF NEW JERSEY DOL Person
Payroil ]
25 MARKET STREET 110,465. | Noncash [ ]
(Compiete Part Il for
TRENTON, NJ 08625 noncash contributions.)
(a) ) () d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | STATE OF NEW JERSEY JJC Person [ X|
Payroll g
25 MARKET STREET 126,473. Noncash | |
(Compilete Part Il for
TRENTON, NJ (08625 noncash contributions.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total confributicns Type of centribution
18 | THE PRUDENTIAL FQUNDATION Person
Payrolt D
751 BROAD STREET, 15TH FLOOR 100,000, | Noncash [ ]

NEWARK, NJ 07102

{Complate Part Il for
noncash contributions.)

323452 10-24-713

11450929 758553 ISLESINC
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Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

4
Page 3

Name of organizaticn

Employer identification number

ISLES, INC 22-2350832
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
f'I,Nlo. Seccrton b) . ) FMV {or estimate) D @ .
) ::] escription of noncash property given (see instructions) ate received
{a)
(c)
er°°|;| Descriotion of {b) . ) FMV {or estimate) D (dh )
e escription of noncash property given (see instructions) ate received
{a)
(c)
:o. N (b} ) FMV (or estimate) @ .
. ;:-Tl Description of noncash property given {see instructions) Date received
{a)
(c
f:".'ol';'l Description of " h iven FMV {or estimata) Date - ived
iy ipti noncash property gi (see instructions) ate receive
(a)
{c)
f:; Descriotion of ®) . _ FMV (o estimate) 5 @ |
o escription of noncash property given {see instructions) ate receive
a i
! (c)
:o. o {b) _ | FMV (or estimate) @
o :-T| Description of noncash property given , (see instructions) Date received
I
i

323453 10-24-13

11450929 758553 ISLESINC

2013.04020

ISLES,

Schedule B (Form 990, 990-EZ, or 590-PF) {2013)

INC

ISLESIN1



* a .

Schedule B (Form 990, 990-EZ, or 890-PF) (2013) Page 4
Nzme of organization Employer identificaion number
ISLES, INC 22-2350832

Part Ik Exclusively religious, charrable, €., individual cOntIbUtions to sector SC1(a)7), (8), or (10] organizations that total more than §1,000 for the
year. Complete columns (2} through {s) and the foliowing line entry. For organizations completing Part Ili, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or lesa for the year. (Enterthis informetion once)

Use duplicate copies of Part Ul if additional space is needed.

{a) No.
g;-rtnl (b} Purpose of gift (c} Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relstionship of transferor to transferee
(a) No.
g;-tml {b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!?":"inl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If’r:r?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 i Relationship of fransferor to iransferee
!
i'

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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» - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990} b Complete if the organization answerad "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 119, 111, 123, or 12b. .
Department of th Treasury » Aﬂac“ to Form 980. Open to. Public
Intema; Revenue Servics 999} and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

ISLES., INC 22-2350832

[Part] | 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 i (b} Funds and other accounts

1 Totalnumberatendofyear .. .. ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (duringyear) ...

4 Aggregate valueatendofyear . ... ...

5 Did the organization Inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | ..., |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... s ] Yes [ ] No_
|Part li | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |—_—| Preservation of an historically important land area
I:| Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Heid at the End of the Tax Year

a Total number of conservation @asements _____..........cccooiiiiieiiminrere e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded (1o 20
d Number of conservation easements inciuded in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... s 2d

3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the tax
year >

4 Number of states whers property subject to conservation easement is located P
& Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Rholds? s |__—| Yes [:| No
6 Staff and voluntear hours devoted to menitoring, inspecting, and enforcing conservation easemsnts during the year [ 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)()
AN SOCHON T7OMANBYINT ........--..ooooo oo essens e eess s bt [ lves [ INo
@ In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicabie, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Partlll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
fa Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating o these items:

(i) Ravenues included in Form 980, Part VIl ine T ... ]
(i) Asssts included in FOMM 980, PAIEX ... s et s s eee e > s

2  If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL IN@ 1 e i)

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013

332081
09-25-13

11450929 758553 ISLESINC 2013.04020 ISLES, INC ISLESINL



Schedule D (Form 980) 2013 ISLES, INC 22-2350832 Page?2
l Part Il | Orgenizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ] Public exhibition
b D Scholarly research
c f:l 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar agsets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [lves No
[ Part IV | Escrow and Custodial Arrangements. Complete if the 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 included
on Form 990, Part X?
If "Yes," explain the arrangement in Part X!l and complete the following table:

d |:| Loan or exchange programs

e :I QOther

b

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 217
i "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X1l

PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

u'h’-'-on.o

{a} Current year {b} Prior year c) Two years back | {d} Three years back | (e] Four years back

1a Beginning of year balance 1,400,644, 575,043, 525,000,

b Contributions . ... 14 322, 825 601, 50,043,

¢ Net investrment sarnings, gains, and losses 190,490, 21 973,

d Grantsorscholarships ...

e Other expenditures for facilities

and programs . 0. 21,973,

f Administrative expenses

g End ofyearbalance . . ... 1,605,456, 1,400,644, 575,043,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanentendowmentp 100.00 %

¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are thers endowment funds not in the possession of the organization that are held and administered for the organization

3a
by: Yes | No
() UNRIALEd OIDANIZALIONS ... ... . .coooooeieoeoieeeie e eeeeeeeeeeeesesaseeens e s e e s e aee e nee e e b ees e £ e bbb R bR b X
(ii) related OrgANIZALIONS . ... . ......cccoiiiiiiieiieiees et X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? X
4 Deseribs in Part XII the intended uses of the organtzation's endowment funds.
Part VI |Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" to Form 890, Part IV:, line 11a. See Form 30, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book value
basis (investment) basis (other) depreciation
1a Land s 67,000. 67,000.
b BUIGINGS ... __.oooeeeoereoeooeeeeeeeces e 7,456. 7.456. 0.
¢ Leasehold improvements . 255,071, 150,102. 104,969.
309,543. 282,403. 27,140.
6,119,690, 162,819.| 5,556,871,
Totai. Add fines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), line 10(C)) iuuweiceecececessssscrissccccaee: » | 6,155,980.
Schedule D (Form 90} 2013
So-s8 0
11450929 758553 ISLESINC 2013.04020 ISLES, INC ISLESIN
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Schedule D (Form 890) 2013 ISLES, INC 22-2350832 page3
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category (nduding rame of sscurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
(2) Closelyheld equityinterests ...
(3) Cther

(A}

(B}

{C)

()]

{3]

(e)

@

H)
Totz!. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) P
Part Vlil| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
(a} Description of investment {h) Book value {c} Method of valuation: Cost or end-of-year market value

()
)
8)
{4)
{5)
(&)
7
{8)
©)

Total. (Col. {b) must aqual Ferm 990, Part X, col. (B) line 13.) b
Other Assets.

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

1
23]
8
4
{5)
{6)
@)
8
©

Total. (Column (b) must equal Form 990, Part X, col. (Biline 15.} ... ...oooveniiicincicciici v b
Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liability {b) Book value
{1) Federal inceme iaxes
2y DEFERRED COMPENSATION LIABILITY 437,595.
{3)
“@
{5)
(6)
{7)
8
9
Total, (Colurnn (b) must equal Form 990, Part X, col. (B} line 25.} ............... > 437,595,

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

crganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI xXi
Schedule D {(Form 990) 2013

332053
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Schedule D (Form 990} 2013 ISLES, INC 22-2350832 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... ... 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

Net unrealized gains on investments ... ... 2z
Donatec services and useof facilities ... 2%
Recoveries of prior yeargrants ... 2¢c
Other (Describe in Part XILL) e 2d
Add lines 2athrough 2d || ...ttt r et es e e 2e
Subtract ine 2B from liNe 1 e e 3
4 Amounts included on Form 880, Part Vill, line 12, but not on line 1:

Investment expenses not included on Form 980, Part Vill, line7b ... ta
Other (Describe in Part XIILY et st 4b
€ AdA INOS4AaNG D it a e s eee e e e e et s e 4c

Totai revenue. Add lines 3 and de. (This must equal Form 990, Part i fine 12.) .. ................ooooooooniiriienieiiiien: 5
Reconciltation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

O0.00'N»

1]

o

1 Total expenses and losses per audited financial statements | . e 1
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and uss of facilittes ... | 2a

b Prior year adjustments . . et 2b

€ OHETIOBSOS e eatee e st eesen e ree e e e ee e n e 2c

d GCther{Describein Part XIIL) . —————— 2d

@ A lINes 2athroUbn 2d e e e et esseaRe e re et et et e et ern et et v s 2e
B SUDEIACE NE 2 TTOMM NG A oo e eeae et e e e e s e e eeeeneteeansan s e s e eanene s ereaeearaeas 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 890, Part Vi, line7b ... | 4a

b Other (Describe in Part XU e aea e |_4b

C AdD UNES Baand b e ee e e e teaEea Rt reeE s e e et e et et eae e e s enene e s aereres 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ... ...........ooiveinszns 5
Part Xlll| Supplemental Information.

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

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE TO BE USED FOR THE

ISLES YQUTH CENTERED SERVICES AND TO CREATE CAPITAL.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS RECOGNIZED ISLES, INC. AS

TAX EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

CHESTNUT MONMOUTH FAMILY HOQUSING, LLC, ISLES JOHNSTON AVE UNIT A, LLC, AND

ISLES JOHNSTON AVE UNIT B, LLC ARE TAXED AS PARTNERSHIPS. ACCORDINGLY, ANY

INCOME OR LOSS IS REFLECTED ON THE TAX RETURNS OF THE RESPECTIVE MEMBERS.

SINCE THESE PARTNERSHIPS ARE WHOLLY OWNED BY JISLES, INC., THEY ARE

gg?gg_‘:a Schedule D (Form 820) 2013
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Schedule D {Form 990) 2013 ISLES, INC 22-2350832 Pages
Part Xlll | Supplemental information gontinued)

CONSIDERED DISREGARDED ENTITIES FOR TAX PURPOSES.

THE ORGANIZATION FOLLOWS STANDARDS THAT PROVIDE CLARIFICATION ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE

ORGANTIZATION'S CONSOLIDATED FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES

A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, AND ALSO PROVIDES GUIDANCE ON DE-RECOGNITION, CLASSIFICATICN,

INTEREST, AND PENALTIES, DISCLOSURE AND TRANSITION. THE QORGANIZATION'S

POLICY IS TO RECOGNIZE INTEREST AND PENALTIES ON UNRECOGNIZED TAX BENEFITS

IN INCOME TAX EXPENSE. NO INTEREST AND PENALTIES WERE RECORDED DURING THE

YEARS ENDED 2013 AND 2012. THE TAX YEARS SUBJECT TO AUDIT BY FEDERAL AND

STATE JURISDICTIONS ARE THE YEARS ENDED DECEMBER 31, 2010, AND FORWARD.

AT DECEMBER 31, 2013 AND 2012, THERE ARE NO SIGNIFICANT INCOME TAX

UNCERTAINTIES.

Schedule D (Form 990) 2013

332065
09-25-13

11450929 758553 ISLESINC 2013.04020 ISLES, INC ISLESIN1



L) i .
SCHEDULE G Supplementai information Regarding Fundraising or Gaming Activities b sl
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Dopartment of i med B> Attach to Form 980 or Form 890-EZ. Open To Public

———— B> Information about Schedule G (Form 990 or 890-EZ) and its instructions Is at www.irs.goviform 990, Inspection

Name of the organization Employer identification number
ISLES, INC 22-2350832

Part | Fundraising Activities. Gomplets if the organization answered "Yes" to Form 880, Part IV, line 17. Form 990-EZ filers are not
required to complets this part.

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

a :l Maii solicitations e |:| Solicitation of non-govemment grants
b [__| Intemnet and email solicitations £ [__| solicitation of government grants
c D Phone solicitations g L1 Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

’ itt) i v} Amount paid " .
{i) Nams and address of individual o m AT e {iv) Gross receipts tf, or ,eta;neﬂ by} (V? Amount paid
or entity (fundraiser) (i} Activity have oustody | T iy e o ) | to or retzined by)
contrlbutions? listed in co. (i) organization
Yes | No
Total .ot e B>
3 List all states in which the organization is registered or licensed to solicit coniributions or has been notified it is exempt from: registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ, Schedule G (Form 890 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 980-EZ) 2013 ISL.ES, INC
Partif | Fundraising Events. Compiste if the organization answered "Yes" to Form 980, Part IV, line 18, or reported mora than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 i {c) Other events () Total events
ILES FOR NONE {add col. (a} through
TSLES GOLF_EVENT col. {e)
® {event type) (event type) (total number) '
=2
c
§|1 Grossreceints . 19,742. 48,720. 68,462,
2 Less: Contributions ... 36,037, 36,037,
3 Gross income {line 1 minusline2) ... .. 19,742, 12,683. 32,425,
4 Cashprizes | . ... ...
5 Noncashprizés ..o 6,500. 6,500.
2 ;
§|6 Renvmciitycosts ... 20,000. 20,000.
]
B|7 Foodand beverages . . ... 12,972, 12,972,
5
8 Entertainment ...
@ Other direct expenses ... 7,274. 2,020. 9,294.
10 Direct expense summary. Add lines 4 through 9 in column (d) 48,766,
-16,341.

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

11_Net income summary. Subtract line 10 from line 3, column {d)
I Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported mare than

7 Direct expense summary. Add lines 2 through 5 in column (d)

- {b} Pull tabs/instant . {d) Total gaming (add
] s .
2 {a) Bingo bingo/prograssive bingo {c) Other gaming col. (=) through col. (c))
3
(1
1 Grossrevenue ,...........................
o|2 Cashprizes | ...
3
5
L% 3 Noncashprizes ...,
2] .
§ 4 Rentfacilitycosts ...
5 Otherdirectexpenses .........................
[ Jves % |[_Ives % (] ves
6 Volunteerlabor . L INo [ Ino D No

8 _Net gaming income surmmary. Subtract line 7 from line 1, column (d)

g

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed tc operate gaming activities in each of these states?
b If “No," explain:

332082 09-12-13
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Schedule G (Form 990 or 880-E2) 2013 ISLES, INC 22-2350832 F'a]ge 3
11 Doss the organization operate gaming activities with NONMEMDEIST . e e sere e e e ere e emeeneeas Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility i3a %
b AnOWSIBR TRCHILY | . e b b e ee e e e e e e e 13b %

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

Name ®

Address B>

15a Does the organization have a contract with a third party from whom the organization receives gaming ravenue? . . .. |:] Yes |:| No
b If *Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gamning revenue retained by the third party P $

¢ If "Yes," enter name and address of the third party:

Name P>

Address B

16 Gaming manager information:

Name P

Gaming manager compensation B> $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to
retain the state gamINgG ICENSET o iiiiirieeee e eeteesanseeas e e er e e base et e e e r e e et e et st et anea [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ganization's own exempt activities during the tax year B> §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iiiy and (v}, and Part Ill, lines 9, 9b, 10b, 15b,

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

332083 08-12-13 Schedule G {(Form 980 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions OMB No. 15480047

Fom 2013

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Depertment of the Treasury B> Attach to Form 990, Cpen to Public

Intermal Revanus Service P> Information about Schedule M (Form 860) and its instructions is at www.irs.gov/formgg0. Inspection

Name of the organization Employer identification number
_ ISLES, INC 22-2350832
] Part| | Types of Property

@ | ) ¢85 )
Checkif ; Number of Noncash contribution Mathod of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart | ...

Books and publications ... ..
Clothing and household goods ...

Cars and other vehicles
Boatsand planes ...

Intellectual property ..
Securities - Publicly traded ...
Securities - Closely held stock .
Securities - Partnership, LLC, or
trustinterests . .
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other .
18 Collectibles

OO~ A ONa

-
o

—
-

Y
[ %]

Y
w

19 Foodinventory ... ...,
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( RENTAL SPACE ) X 1 67,808. [FMV
26 Other P ( SOFTWARE LICE) X 1 23,920, FMV
27 Other P { OQTHER } X 1 9,895, FMV
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes ! No
A0a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOKING POAIOAT | ... .. oot an et b e et s sene s s emreseeesees e emeeenens , 30a X
b if "Yes,® describe the amangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Doas the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIEIBLEIONS? oo e eee oo ee e e oo e oe et ee e ee e et s ee e b st ae e Rt et e e e et st et e s e e e enereeeerenann 32a X
b If "Yes," describe in Part II.
33 If the organization did hot report an amount in column (c) for a type of property for which column (g is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2013}

332141
098-03-13

11450929 758553 ISLESINC 2013.04020 ISLES, INC ISLESINIL
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Schedule M (Form 990) (2013} ISLES, INC 22-2350832  Page2

Partli| Supplemental Information. pProvide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013}

11450929 758553 ISLESINC 2013.04020 ISLES, INC ISLESIN1
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SCHEDULE O
{Form 9980 or 890-EZ)

OMB No. 1545-0047

Supglemental Information to Form 990 or 990-EZ

cmplete to provide information for responses to specific questions on 20 1 3
Form 990 or 880-EZ or to provide any additional information.

Department of the Treasury i g Attach to Form 990 or 990-EZ Open to Public

Internal Revernue Service P Information abo Sched : 7 sctions Is at www.irs.gov/form894¢. Inspection

Name of the organization Employer identification number

ISLES, INC 22-2350832

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

CRITICAL URBAN NEEDS IN THE AREAS OF COMMUNITY REVITALIZATION, URBAN

ARGRICULTURE, GREEN JOB TRAINING, YOUTE EDUCATION, AND THROUGH OUR E4

SUBSTIDIARY, ENERGY AND WEATHERIZATION SERVICES.

FORM 9S50, PART IIXI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATION AND ACTION, 4,000 PEOPLE EACE YEAR LEARN ABQUT LEAD AND

ASTHMA TRIGGERS IN HOMES, THEIR RELATIONSHIP TO ENERGY EFFICIENCY

EFFORTS, AND CREATIVE APPRCACHES TQO TESTING FOR HAZARDS AND THEN

RETROFITTING HOMES TO IMPROVE HEALTH AND QUALITY OF LIFE.

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

FORM S§90 IS PROVIDED TO THE CHIEF FINANCTIAL OFFICER FOR REVIEW

BEFORE IT IS FILED. AFTER THE REVIEW, IT IS FORWARDED TQO THE BOARD FOR

APPROVAL.

FOR¥ 980, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE

WITH BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS

THAT SUCH PERSON:

A.HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY,

B.HAS READ AND UNDERSTANDS THE POLICY,

C.HAS AGREED TO COMPLY WITH THE PCLICY, AND

D.UNDERSTANDS THAT ISLES, INC. IS A NON-PROFIT ORGANIZATION AND THAT IN

CRBER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O {(Form 890 or 990-EZ) (2013}

as2211
08-04-13

11450929 758553 ISLESINC 2013.04020 ISLES, INC ISLESIN1
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Schedule O (Form 990 or 980-EZ) (2013) Page 2
Name of the organization Employer identification number

ISLES, INC 22-2350832

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

THE PROCESS FOR DETERMINING COMPENSATION INVOLVES AN ANNUAL

REVIEW OF INDIVIDUAL PERFORMANCE AND COMPARISON OF PRESENT COMPENSATION TO

MARKET DATA.

FORM S90, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

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

ARCHITECHTURAL FEES:

PROGRAM SERVICE EXPENSES 600.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 600.

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 73,460,
FUNDRAISING EXPENSES 16,578.

TOTAL EXPENSES 90,038.

STAFFING FEES:

PROGRAM SERVICE EXFENSES 0.
MANAGEMENT AND GENERAL EXPENSES 11,020,
FUNDRAISING EXPENSES 0.
Soazlz Schedule O (Form 930 or 980-EZ) (2013)

08-04-13

11450929 758553 ISLESINC 2013.04020 ISLES, INC ISLESIN1
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identificatioh number
ISLES, INC 22-2350832
TOTAIL: EXPENSES 11,020.

TRAINING/TESTING FEES:

PROGRAM SERVICE EXPENSES 132,377.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 132,377,

SUB CONTRACTOR FEES:

PROGRAM SERVICE EXPENSES 586,432.
MANAGEMENT AND GENERAL EXPENSES e.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 586,432.

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 1,294.
MANAGEMENT AND GENERAL EXPENSES 30,986,
FUNDRAISING EXPENSES 19,032,
TOTAL EXPENSES 51,312,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 1iG, COL A 871,779,

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

ADJUSTMENT TO OPENING BALANCE 87.

FORM 590, PART XII LINE 2C

OVERSIGHT OF AUDIT: THE PROCESS EAS NOT CHANGED FROM TEE

PRIOR YEAR.

Fr it Schedule O (Form 990 or 990-E2Z) (2013)

11450929 758553 ISLESINC 2013.04020 ISLES, INC ISLESIN1
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Schedule C (Form 990 or 990-EZ) (2013) Page 2
Name of the crganization Employer identification number

ISLES, INC 22-2350832

RECENT HIGHLIGHETS

21 IYT STUDENTS RECEIVED THEIR HIGH SCHOOL DIPLOMA OR GED.

47 STUDENTS EARNED NATIONALLY RECOGNIZED EPRE-APPRENTICE CONSTRUCTION

TRAINING (PACT) CERTIFICATIONS

AS THEY WORKED ON HOMES AND CONTRUCTION PROJECTS AROUND THE CITY.

PROJECTS INCLUDED POST-SANDY RENOVATIONS, RAISED GROWING BEDS FOR

SENIORS AND PARX RENOVATIONS.

ISLES CENTER FOR ENERGY AND ENVIROMENTAL TRAINING (CEET) PROVIDES

ENERGY EFFICIENCY AND ENVIRONMENTAL JOB TRAINING TARGETING EXISTING

WORKERS AND THOSE IN MOST NEED OF A JOB. IN 2013, 360 TRAINEES

COMPLETED COURSES AND 170 TRAINEES EARNED NATIONAL CERTIFICATIONS.

ISLES MANAGED THE REDEVELOPMENT OF THE ROBERT CLEMENTE PARK IN QLD

TRENTON NEIGHBORHOQOD AND HELD THE GRAND REOPENING IN AUGUST 2013.

IN ISLES' FINANCIAL SOLUTIONS SERVICES:

60 FIRST TIME HOMEBUYERS SOUGHT COUNSELING. ISLES FACILITATED THE

PURCHASE OF 15 HOMES. -

90 FORECLOSURE CUSTOMERS SOUGHT COUNSELING, RESOLUTING IN 32

RESOLUTIONS.

200 INDIVIDUALS PARTICIPATED IN WORKSHOPS AND 62 CUSTOMERS MADE USE OF

SERVICE PRODUCTS.

ISLES' GARDEN SUPPORT NETWORK HELPED CREATE 58 COMMUNITY AND SCHOOL

Do Schedule O (Form 990 or 890-EZ) (2013)

11450929 758553 ISLESINC 2013.04020 ISLES, INC ISLESIN1
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the crganization Employer identification number

ISLES, INC 22-2350832

GARDENS .

60 YOUTH PARTICPATEC IN ISLES' YOUTHGRCW SERVICE GAINING HANDS-ON

GARDENING AND NUTRITION EDUCATION SKILLS.

ISLES' ENGAGED THE COMMUNITY WITH SEVEN FILM DOCUMENTARIES AND SIX

COOKING WORKSHOPS IN HEALTHLY EATING.

250 HOMES WERE TESTED FOR UNHEALTHY OR UNSAFE INDOOR CONDITIONS.

ISLES PARTNERED WITH MERCER STREET FRIENDS TO TRAIN THEIR COMMUNITY

HEALTH WCRKERS AND OTHER EOME VISITORS TO IMPROVE THE HEALTH OF HOMES.

ISLES DEVELOPED A TRAINTNG MODULE ON THE SEVEN PRINCIPALS OF HEALTHY

HOMES .

SECURED FUNDING TC LEAD AN INNOVATIVE PROJECT TO IDENTIFY EVERY VACANT

BUILDING AND PARCEL IN THE CITY

(SURVEY COMPLETED IN 2014) WHILE AT THE SAME TIME CONDUCTING RESEARCH

TO ASSESS THE VIABILITY OF REDEVELOPING SOME OF THOSE PROPERTIES AS

FOOD ASSETS TO BOLSTER THE CITY'S FOOD SYSTEM.

ez, Schedule O (Form 990 or 990-EZ) (2013)

11450925 758553 ISLESINC 2013.04020 ISLES, INC ISLESINL
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Schedule R (Form §50) 2013 ISLES, INC 22-2350832 Pages
Suppiemental Information

Provide additiona! information for responses to questions on Schedule R {see instructions).
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