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: Form 99

0

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except g
Department of tha Treasury benefit trust or private foundation) ? Open to Public
Intemal Revenus Service » The organization may have to use a copy of this return to satlsfy state reparting requirements’ | Inspection
A For the 2007 calendar Year, or tax Year beQinning 07/01 2007, and ending 06/30/2008
B cn:a;:.ppnmh T::s C Name of organization D Employer ldentfication number
anze  Jubeior|[NEW BRUNSWICK TOMORROW 51-0137783
o Name chande ""‘;‘;:' Number and street {ar P.Q. box  mall s not delivered to street address) | Room/sulte E Telephone humber
| | | See 1390 GEORGE STREET, 2ND FLOOR | N
Specific F “Accounting
o Temunation  Ningtye.]  City or town, state or country, and ZIP + 4 mothod, l_] Cash I_x_l Acerual
o || puntea | tens | NEW BRUNSWICK, NJ 08901 [ otner cspecty
= o aion e Sectlon 501(c)(3) organizations and 4947(a){1) nonexempt charitable Hand Lare not applicable ta section 527 organizations.
) trusts must attach a completed Schedule A (Form 930 ar 390-E7). H(a}. Is this a Group retum for affilates? D Yes @ No
G websita: » WWW.NBTOMRROW.ORG H{b} It"Yes," enter number of afijates B
§ Organization type (check only cne) | X | 501(((B ) « nsetro) | Jaoaz@@)ihor | [527 | Are il affiates included? E)]'ves [ Tne
% Checithere P> LJ it the organtzation fs not a 509(a}(3) supporting ongantzation and its gross |, " flf(hz!::;a:::i’s:\s::;;\immms
€5 recelpts am normally not mora than $25,000 A return m not required, but If the organization chosses organization covered by & graup nilng? Yes | X | No
] ta flle. & retum, be sure.ta file & complete retum. 1 __ Group Exemption Number P
E M Check P if the organization 1s not reguired
2,213,707, to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Gross recelpts. Add lnes 6b, 8b, 8b, and 10btatne 12 #>

Revenue, Expenses, and Changes In Net Assels or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts recelved:
a Contributions to donor advised funds , _ . . ., ‘e he e s e ’li
b Direct public suppost (potincludedonlneda), . . .. . ... ... 1b 1,269,696. [
¢ Indirect pubfic support (not includedoniineda), , . . . ... ... 1¢
d Government contributions {grants) (not Includedonline fa) , . . . . 1d 750,020. .
8 Total (add lines 1a through 1d) (cash$ 2,019,716, noncashs$ ) 2,018,716.
2  Pragram service revenue including gavernment fees and contracts (from Part VIl ine93) . | ., [ . . ..
3  Membershipduesandassessments . , ., ... ... e et e e e
4 Interest on savings and temparary cashirvestments . . . . L . . vt i b e e e e e e e e .
S Dividends and interest fromsecunties . ., . .. ... .. ..t e g s e e 0 e e e _ 183,217,
6a Grossrents , . ... e e e e e e “....i6a
b Less rentalexpenses . ... .. e e .....16b ¢ 3% [
€ Net rental income or (loss). Subtract line 6b from ine 6a , , , . . e ke e ae e ...l8¢c
% 7  Other investment income (describe P ) ..1_
% 8 a Gross amount from sales of assets other {A) Secunties _(B) Otter
w thaninventory . . . . . . . . v v o o a .- 10,774. |8a
b Less: cost or ather basis and sales expenses, 11,609.(8b
¢ Galn or (loss) (attach schedule) , , ., . . .. -835, |8¢c
d Net galn or (loss). Combine line 8¢, columns (A)and (B) , . . . .. . Ch et e s ea e —-B35.,
8  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (nat including $ of
contributions reportedonline 1b) . |, ., . . . . .. vt . e s e e .. 9a l
b Less: direct expenses other than fundralsing expenses . , | . .. .. 9b
¢ Net income or (loss) from special events. Subtract line @b from line Sa - -
10 a Gross sales of Inventory, less retums and allowances . . hea
. b Lessicostofgoodssald |, , , . ... ... ...... 0. ... . ton
S C Gross profit or (loss) from sales of inventoly (attach schedule). Subtract line 10b fromline 10a | | | | | 1oc
L] 11  Other revenue (from Part VIi, line 403} , , . ... ...... et e b e anaeae e 11
S5 12 _Total revenue, Add lines 1e, 2, 3,4, 5, 6c, 7,8, 9¢, 10c, and 11 . .RECEN/EM. . . . 12 2,202,098,
= 13 Program services (from line 44, column (B)) _ . . . . . . Y T ——————— ol 13 1,710,141.
%’ ¢ |14 Management and general (from line 44, column (C)) . . . . . . PreY PR P N7 AL L / 171,967.
=T §_ 15 Fundralsing (fromiine 44, column O)} . . . ... ... U P JUN 3 020’0 QL. . 11s J
) & |18 Paymentstoaffilates (attach schedule) , . . ... ... ..oufe e aenene ... &l. . s
) 17 Total expenses Add lines 16 and 44, column{A). . . . . .{. P VoYt = VI = I P | V4 1,882,108.
= 2 118 Excess or (deficit) for the year. Subtract fine 17 from line 12 Youniy, U 18 319,990
Z @ (0 oS UTAERERLA] U AR yEEl otDldLt R A RN AR e . T L2 Bt M e e vy o 4 - — L .
o~ 2 |19 Netassets or fund balances at beginning of year (from line 73,column (A)) , . .. ... ... ... .. 19 2,779,340,
@) ; 20 Other changes in net assets or fund balances (attach explanation) _ , . . . ... . STMT 1, |20 ~-251,772.
W 2 21 Net assets or fund balances at end of year, Combine fines 18, 19, and20, . . . . . . o « + « . . . . . 21 2,847,558.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions,

JSA
7E1010 2 000
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Form 990 {2007) 51-0137783 Page 2

Statemant of ’ All organtzations must complete column (A) Columns (B). (C), and (D) ara fequlred for secton 501{c)(3) and (4)
Functionai Expenses orgamzaﬂuns and section 4947(a){1) nonexempt charitsble trusts but optional far others. (See the mstructons |
Do n{?{: l%%lugg a%urgrs ;g%r;r'fae:nu!n ne  F [} Total ®) Eéogcf:gﬂ < gﬂ:é‘;g:;"r:;ﬂ (D) Fundrarsing
2248 grents pard from donor advised funds (attach schedule) s St TR
{cash$ noncash $ )
mn g oot ] laza
22D Other grants and allocations (attach schedule)
{cash§ hs
gnté\‘l:i %mountmc‘ludaff:re.lg?g'ra.nt? > L__] 23b
23 Specific assistance to individuals
(attach schedule), . , . ... ...... 23
24 Benefits pad to or for members
(attachschedule), |, . ., ...... 24
25a Compensation uf current ofﬁcers
directors, key employees, etc. listed in
Part V-A 125a 147, 655. 136,912. 10,743. /

b Compensation of former officers,
directors, key employees, etc. listed in
Part VB .. ... 25D

C Compensation and other distnbutions, not includ-
ed above, {g disqualified persons (es defined
under section 4958(1){1)). and Rersons. described

INSECton 4958(CHIBY w o o v v o 0. . . [2DC
28 Salaries and wages of employees not
included onlines 25a, b, andc | _ |26 286,227, 284,209. 2,018,
27 Pension plan contributions not /
included on lines 25a, b,andc |, _, |27 16,185, 13,988. 2,197,
28 Employee benefits not included on
lines 25a-27 _ . .. ......... |28 40,491. 34,993. 5,498,
28 Payrolitaxes , , . ,........ |29 . 20,963, 18,117. 2,846.
30 Professional fundralsing fees | | | | 30
31 Accountingfees , ., .. ....... |31 1,645. 1,645.
32 legalfees , ., , .,,....... |32
33 Supplies , . .............. |33 8,156. 7,524. 632,
34 Telephone ., ....,......... |34 6,194. 5,580. 614.
35 Postageandshipping . ........ |35 4,463. 3,623. 846.] |
36 Occupancy, .. ..o ou.w.. .. 138 54,000. 48, 600, 5,400.
37 Equipmentrental and maintenance , | |37 6,997. 6,303. 694.
38 Printing and publications , . ... .. {38
39 Travel, ., . ... ... .. ... .., 139 5,892. 4,158. 1,694.
40 Conferences, conventions, and meetings . |40 12,717, 5,972. 2,745.
41 Interest, . . .. ... ......... {41
42 Depreclation, depletion, etc. (attach schedule) | 42 2,506. 2,506.
43 Other expenses not covered abave (itemize):
a STMT 2 o 43a 1,268, 011. 1,136,122, 131,889.}
b 43b I
C 43¢
- I 43d
L 43 e
| S 43%
g 43

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BHD), carty these totals to lines
13-15)

..... e e s s .44 1,882,108, 1,710,141. 171,967,
Jolnt Costs. Check » | | if you are followmg SOP 98-2.
Are any Joint costs from a combined educational campaign and fundralsing solicitation reported in (B) Program services? | . > DYes E No
If "Yes,” enter (i) the aggregate amount of these joint costs $ ; (il) the amount allocated to Program seMces $

{lil) the amount allocated to Management and general § ; and {iv) the amount allocated to Fundraising $

JSA Form 990 (2007)
7E1020 1 g0D

R1GOCK M998 02/02/2009 12:22:32 V07-8.7 27345 5



~ Form 880 (2007)

£1-03137783

Page 3

G111 statement of Program Service Accomplishments (See the instructions )

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the Information presented
on Its return Therefore, please make sure the return IS complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments
All organizalions must describe their exempt purpose achlevements In a clear and cancise mar;é; State ?h;—ﬁ;;n-b;r—
of clients served, publicatlons Issued, etc. Discuss achlevements that are not measurable. (Sectlon 501(c)(3) and (4)

Program Service
Expenses
(R’?qulred {or S01(c)(3). and
(4) orgs , and 4847(a)(1).
Irusts, but optional for

AlGOCK M998 02/02/2009 12:22:32 V07-8.7 27345

arganizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others )
a8 SCHOOL_BASED YQUTH_SERVICES - PROVIDES PROGRAMS DESIGNED AS__________
PREVENTION INITIATIVES TO_STOP CHILDREN FROM DROPPING QUT OF ________
SCROO L. e
(Grants and aliocations § ) if this amount includes forelgn grants, check here 3 | | 810,186.
b PROVIDES FUNDING TO_STRATEGICALLY STIMULATE COMMONITY _________ ______
PROGRAMS WHICH ADDRESS THE _LIFE_TIME NEEDS OF THE RESIDENTS _______ __
OF THE COMMUNITY. e
{Grants and allocations § 777777 T )_If this amount includes forelgn grants, check here b | | 899,955,
G e
{Grants and aliocatons § ) It this amount Includss forsign grants, check here b | |
d
(Grants and allocations $ ) ) If this amourtt includes fareign grants, check here » ||
e Other program services (attach schedule)
(Grants and allocations $ ) I this amount Includes forelgn grants, check here p [ |
f Total of Program Service Expenses (should equal line 44, column {B), Programservices) . ... ... » 1,710,141,
Form 990 (2007)
JsA
7E1021 1000



" Form 990 (2007)
ENAl'A " Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description

51-0137783

Page 4

column should be for end-of-year amounts only.

. {A)
Beginning of year

{B
End of year

Assets

45

45 Cash - noninterest-beanng , . . ... ... e et e e e e e
46 Savings and temporary cashinvestments , , . ., ... ... .........

483,563.

47a Accountsrecelvable |, . . . .. . ... ... ... 47a

27,328 46

b Less: aflowance for doubtful accounts, ., . . ... [4Thb

48a Pledgss receivable 48a

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

49 Grantsrteceivable, . .. .. ..... ... ... .. een.- e e

309,750,

40,724.

50a Receivables from current and former officers, directors, trustees, and

key employees (aftachschedule). . . . .. .. ......... .. ... ...
b Receivables from other disqualified persons (as def'ned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) {attach schedule)

§1a Other notes and loans receivable {attach
schedule) . . ... ... ... ¢ciiernnn.s 81a
b Less allowance for doubtful accounts . . . . . . §1b

§2 Inventorles forsaleoruse , ., . ... ..

53 Prepaid expenses anddefemedcharges . . . . .. ..o 000

564.

4,961,

2,777,027,

2,618,655,

§4a Investments - publicly-traded securites , . . . . . . Cost @FMV
b Investments - other securities (attach schedule), | Cost FMV

55a Investments - fand, buildings, and
equipment:basis _ . .. ........ sTMT .4 . |66a 202,578 4

b Less: accumulated depreciation (attach
schedule) , , 55b 199,188

3,621.

3,390.

§6 Investments - other (attachscheduwe) . ., ., .. e i e e e s e e .

§7a Land, buildings, and equipment basis , , , , ., ‘.. |87a

b less:  accumulated depreciation {attach

57c

schedule) , . .................... 57b

58 Other assets, including program-related investments
(describe p )

58

59 Total assets (must equal line 74). Add lines 45 through88 . . . . . .. ...

3,118,290.

59

3,161,293.

Liabilitles

337,745.

60

312, 530.

60 Accounts payable and accruedexpenses |, | ., ... ... .. .0
61 Grantspayable . ... ............. e e

61

62 Deferredrevenue . .. ... .. v v v vt v vt s e . -

82 ]

83 Loans from officers, directors, trustees, and key employees (attach

SO |

[P

63

schedule) ., .. ... .. it e e Cee
64a Tax-exempt bond liabilities (attachscheduls) . . . . ... ....... .o

64a

b Mortgages and other notes payable {attachschedule) ., ., . . . .. e

64b

65  Other jigbilities (describe » STMT 5 )

1,205, 8§

1,205,

66 Total llabllities. Add lines 60 through 65 . . ... ... ... - . . .

338,950,

313,735,

Organizations that follow SFAS 117, check here >| | and complete Imes
67 through 69 and lines 73 and 74.

- .-."'\1
1,577,834,

§167 Unrestricted .. ... .......... e . | - 1,538,555,
588 Temporarilyrestricted , ., .. ... . ... . ... . 1,048,506. 1,156,003,
;ﬁ" 69 Permanentlyrestricted . . . . . .. . . it e e . e 153,000, 153,000.
‘2 | Organizations that do not follow SFAS 117, check here PD and :
2 complete lines 70 through 74.
6170 Capital stock, trust principal, or current funds _ , , . . . e e
.3. 71 Paid-in or capital surplus, or land, building, and equmentfund ________
@72 Retained eamings, endowment, accumulated Income, or other funds
<173  Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) | | . . . ... e e e e e 2,779,340. 2,847,558,
74 Total liabilities and net assetsfund balances. Add lines 86 and 73 - . - . . 3,118,2890. 3,161,293,

Jsa
7E103a 1 000

A1GOCK M998 02/02/2009 12:22:32 v07-8.7 27345

Form 980 (2007)
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Form 990 (2007) ' 51-0137783 Page §
FPYTXN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Total revenue, gains, and other support per audited financial statements. . . .. ... ... ... ...... a 2,038,501.

a
b Amounts included on line a but not on Part 1, line 12: it
1 Netunrealized gainS ONMVESIMENMS . = & & + v « o v v v e v o o a v v oo aeowss b1 -251,772.
2
3
4

Donated services anduse offacilities. . « « ¢ v« v v v v v v i e i e e 88,175.
Recoveriesof pnoryeargrants . . . . . . . ¢« o v i il i i e b3 ,
Other (SPECIY). - o o e e e e e e e e
Addlines blthroughbd . . . . . 4 . o v o it i it e e e s e e e e e e b -163,597.
€ Subtractline D frOMANE A .+ « v v o it e v e e et e s e e m e ms et e e e, 2,202,098,
Amounts included on Part |, line 12, but not on line a:
Investment expenses not includedon Partl,lne6b . . . . . . . ... . 0.0 1
Other (SPeCiY) — o - e e e e e e e e

Addlinesdlandd2., . .. ... ... ¢t nn . e e e
Total revenue (Part ], line 12). Addlnescandd. « . . . v v i o o o ot v o s o v o ot o o s ot o na e >le 2,202,098,
Part w-B Reconclhatlon of Expenses per Audited Financial Statemenﬁr. With Expenses per Retum

a Total expenses and losses per audited financial statements . . -« + - v« ¢ v o0t it i e e ..tal 1,970,283,
Amounts included on line a but not on Part |, line 17. &y
Donated services and use offacilites. . . v « « v v v v o v i i i e i aa
Prior year adjustments reportedonPartl,line20 ... ....... e
LossesreportedonPart], line20. . . . .« ¢« v v s ot i i i e i e i e
Other (Specify): —~ ~ - — - — e e
Add fines b1 through b4 . . . . . e e e e et e e 88,175,
¢ Subtractlineb fromlnea ............ e e e e et e e c | 1,862,108,
Amounts included on Part |, line 17, but not on line a: B
Investment expenses notincluded on Partl,fine6b. . . . . . . ... .. .. .
Other (specify); -~~~ - o e e e e

Addlinesdlandd2. . .. . . .. .. it o it et in it e i it t e
e Total expenses (Part |, line 17). Addlnescandd. . . . . . .« . . ... . 1,882,108.

LERAAY Current Officers, Directors, Trustees, and Key Employees (Ust each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

a

N

o

H N o

-8

N A

(B} (C) Compensation | (D) Contritutions to empioyae |  (E) Expensa account
{A) Nama.and address Mtle and averags hours ped  (If not paid, anter benutit plans 4 detered | and other albowances
week devoted to pasttion 0.} compens ktion pism
SEE STATEMENT 6 147,655. 17, 111{. NONE
__________________________________________ -

B R e TP ——————————_ Ll o e

/ Form 990 (2007)

JSA
7TE1040 1 000

AlGOCK M958 02/02/2009 12:22:32 V07~-8.7 27345 8



Form 930, (2007) 51-0137783

Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at boa

d Does the organization have a written conflict of interest policy?

..................................... > 25

meetings .. ...

Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated
employees listed In Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . .. ..

Do any officers, directors, trustees, or key employees listed in Form 880, Part V-A or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed In Schedule A, Part llFA or I-B, recelve compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the deflmition of "related organizaton”. . . . . ... ... ...
If "Yes," attach a statement that includes the information descrl

765d

FUR'E:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

Instructions.)

(C) Compensation Contributio ense
(A) Name and address (B) Loans and Advances |~ (if not pald, O e prane  dofeeed™ acc(DEL)xr?gnd other
enter -0-} compensation plans allowances
__________________________________________ _J
L0 L0- -0- -0—

LET il Other Information (See the Insfructions.)

76 Did the organization make a change In its activiies or methods of conducting activities? If “Yes," aitach /a 1
detailed statement of eachchange . ... .......... e e s e e e e e ..
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . ... ...
if “Yes,"” attach a confarmed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BhISTERIIM? & & & ¢ ¢t e v e e e e o st s s s s ot n s s o s manme sy e h e e e e e e e e e .o
b If"Yes"hasitflled atax return on Form 990-Tforthisyear? . . + « « « v v e o v e v o« « s « e e e e e
78  \Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes" attach
astatement. ... ... ... C e e s s e e e e e e s me et e e et e e eee e .
80a |s the organization related {other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . .« . . v e e v e e e ok e e e n e e e e et e e .
b If "Yes," enter the name of the organization p o oo
__________________________________________ and check Whether It is Uexempt or I__l nonexempt
81a Enter direct and Indirect political expenditures. (See line 81 instructlons.). . . ... . .. 81a 3
b Did the organization file Form 1120-POLIorthis year? < . « v v o o o v s o v o o o o v o s o o s o s o o o 8 s o s o 81b| N/
Fam 980 (2007)
JSA
7E4042 1000 /

A1GOCK M998 02/02/2008 12:22:32 V07-8.7 27345



‘Form 990 (2007) 51-0137783 Page 7
ETiaYl Other Information {continued) Yes| No

8za Did the organization recewe donated services or the use of matenals, equipment, or faclliles at no charge
or at substantially less thanfairrental value? |, _ ., .. ... ... e ee e e et e e e e e e
b i "Yes," you may indicate the value of these ltems here. Do not include this amount

as revenue in Part { or as an expense in Part if (SeeinstructonsinPartiil) . . . .. ... ... ... IBZbl

83 a Did the orgarization comply with the public inspection requirements for returns and exemption appiications? |
b Did the arganization camply with the disclosure requiremants refating to quid pro quo contributions? | | . . . . | ..
84a Did the organization solicit any contributions or glfts that were nottax deductible? . . . _ . ... ...
blf "Yes"” did the organization Include with every sollcltation an express statement that such contributions or
gifts were not tax deductible? e e e e . e e e e e e ..
85a 501(c)(4), (5), or (6). Were substantially all dues nundedurzﬂbla bymembers? e e e e e e e ey e e
b Did the organization make only in-house lobbylng expenditures of $2,000 orless? L L L. L. L e

f "Yes" was answered to either 85a or 85b, do not complete 85c through 85h belaw unless the organlzatlon

recelved a walver for proxy tax owed far the prior year.

¢ Dues, assessments, and similaramounts frommembers ..., ... ... ... lBSc N/A

d Section 162(e) lobbying and political XPEnARUIES . . o . o v v v v e e e e e e e ee e .. |85d N/A |
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices _ . ., . ..... ... ... |86e N/A

t Taxable amount of lobbying and political expenditures (Ine85dless85e) _ . ., ., .. .. ... . LB6f N/A

g Does the organization elect to pay the section 6033(e) taxontheamount onfine 857 | | T, e e

hif section 6033(e)}(1XA) dues notices were sent, does the organization agree to add the amount on line 85f
to Its reasonable estimate of dues allocable to nandeductible lobbying and political expenditures for the following taxyear?, . ., . . .

86 501(c)(7) args. Enter: a Iniliation fees and capital contributions Includedonline12 {862 N/R
b Gross receipts, included on line 12, for public use of club facllttes | | _ ., , ., .......... . ]86b N/A
B7 501(c)(12) orgs. Enter: a Gross income fram members or sharehalders | | | | | | | | R -1 £ N/A
b Gross Income from other sources. (Do not net amounts due or pald to other /
sources agalnst amounts dueorreceived fromthem.) . . . . L .. .. ... ee .. ee... 87D N/A

B8a At any time durlng the year, did the organization own a 50% or grealer interest In a laxable corporation or
partnership, or an entity disregarded as separate framn the arganization under Regulations sections
301.7701-2 and 301.7701-3? if “Yes,"” cumpleteParHX e e e e e e
b At any time during the year, did the urganlzaﬂon. directly oar indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part X! = | e e e e e e et e e I
89a 501(c)(3) organizetions. Enter: Amount of tax Imposed an the organization during the year under:
section 4911 N/A ; section 4912 p N/A ; section 4955 p- N/D
b 507(c)(3) and 501(c){4) orgs. Did the organization engage in any section 49858 excess benefit transaction
during the year or dld It became aware of an excess beneft transactlon from a prior year? If "Yes," an[ach.
astatement explalning each transaction |, L, L. L. L i e e i r e
¢ Enter: Amount of tax Imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 _ | > N/A

@ v ¢+ 8 &4 % ® e m s e E 8 e s moe 8N B S It e s o= o

d Enter: Amount of tax on line 83c, above, reimbursed by the organization » N/A

e Al orgenizetions, At any time during the tax year, was the organkation a party to a prohibited fax shefter |

trangcﬂnn?......... -------- a ®w % ¥ e ¢ e % & 5 8 @ ®
f All organizations. Did the organization acquire a direct or indirect Interest In any applicable Insurance contract?
g For suppuwting wganizetions end sponsoring  orgsnizetions  meinteining  donor  edvised  funds.  Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business hnld?gs

atanytime durngtheyear? . . ... ... .......
90a List the states with which a capy of this retum Is flled p NJ,
b Number of employees employed In the pay period that Includes March 12, 2007 {(Seeinstructions.) , , , .. .. ... ........
81a The bocksarelncarecf p ORGANI ZATION Telephonena, P
Locatedat p- ADDRESS INDICATED zp+a

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financlal account in a foreign country (such as a bank account, securities account, or other financlal accont)? _ |, , , . . ...
If "Yes,” enter the name of the foreign country b
See the Instructions for exceptlons and filing requirements for Form. TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts,

21b X

4
TE1041 1 000

A1GOCK M998 02/02/2009 12:22:32 V07-8.7 27345
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" Form 990 (2007) 51-0137783 ) Page 8
*Other mformation (continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States? , | | | || L91c X
If "Yes," enter the name of the forelgn country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhete _ . [ . [, ., e ;D
and enter the amount of tax-exempt interest received or accrued during the tax year . . |92 | N/A
mnalysis of Income-Producing Activities (See the instruclions.) |
Note: Enfer gross amounts unfess otherwise Unrelated business income Excluded by sectlon 512, §13, or 514 1 ®)
indrcated. (A) (8 (€ D) ax;::;:?t;dnglon
93 Program service revenue. Business code Amount Exclusion code Amount incoma
a
b
[+
d
e

f Medicare/Medicaldpayments. . . . .. . .
g Fees and contracts from govemment agencies ,
84 Membership dues and assessments

—

98  Interest on saving and tzmporary cash tm
96 Dividends and Interest from secunties . - 14 183,217.
97 Net rental income ar (loss) fram real estate. . g . I E T ST

a debt-financed property . . « « ¢ v ...

b not debt-finenced property . - . . . ..
898 Netrental Income of (loss) from persomal property « »
99 Other nvestmentincome . . . ... ..

100  Gain or (loss) from solex of assets other than lnvertory is -835.

101 Net Income or (loss) from speclal events . [

102 Gross, profit or (loss) from safes.of Inventary . .

103 Otherrevenue: a

o o 0 o

104  Subtotal (add columns (B), (D), and (E)) . - 2 ERND: 182,382,
105 Total (add line 104, columns (B), (D),and (E)) « + o ¢ v e v e v o0 v v = vt e e e » 182,382,
Note: Line 108 plus line te, Part i, should equal the armount an line 12, Part I.

Pa Relatlonship of Activities to the Accomplishment of Exempt Purposes (See the Instmcﬂona“)

LineNo. | Explain how each activity for which income Is reported In column (E) of Part Vil contributed tmportantly to the accomplishment of the
v organization's exempt purpeses {other than by praviding funds for such purposes).

715404 Information Regarding Taxable Subsidiaries and Disreqgarded Entifies (See the Instructions.)
(A) (B) (c) (D) (

Name, address, o tion, {

Do o dicaadad ooty overa st | 1 Vture of activities Total income | E““*Em%?'
%
%
%
%,

XY Information Regarding Transfers Assoclated with Personal Benefit Contracts (See the Instructions.)

{a) Did the organization, during the year, receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract?, Yes X | No
(b) Dig the organization, during the year, pay premiums, directly or indirectly, en a personal benefit contract?
Note: ff "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

/ Form 990 (2007)

JSA
TE1064Q 1.000
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Form 890 {2007) . 51-0137783 Page 9
Information Regardmg Transfers To and From Controlled Entities. Complete only if the arganization is a
controlling crganizafion as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) ®) ©}
Name, address, of each Employer Identification Description ot ©
controlied entity Number transfer Amount of transfer

] /

Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled entity. X
&Y (] © o
Namae, address, of each Employer [dentification Description of @
controlled entity Number transfer Amount of transfer
) R
/
7
b 4
______________________ -
L
Totals

Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, /
rents, royalies, and annuiies described in question 107 above? X

Under penalties of perjury, L declare that L have exhmned this retum, including accompanying schedules. and statements, and to the best of my knowledge
o
Please and‘bellef 118 true, correct, and complete Decla jation ot preparer (other than officer). ki based on all mnla-ﬂon of which preparer has any knowledge.
Sign } 5 z A D : M ( O 200¢
M ale
Here / %;\( \} Rt
- Neee E4h, LesDN T
Type of print name and title
Paid Preparers ’ Date %ﬂck!f Preparers. SSN or PTIN (See Gen. Inat. X)
al 8
Preparer's | S2raue employed > | P0Q033958
Use ODlY | oo (o] yours WITHUMSMITH+BROWN, P.C. EIN > 2212027032
address, and ZIF + 4 ONE_SPRING STREET Phonano p 732-828-1614
NEW BRUNSWICK, NJ 08301 Fom 990 (2007)
84

7E1081 1 000
BI1GOCK M998 02/02/2009 12:22:32 vp7-8.7 27345 12




SCHEDULE A _ Organization Exempt Under Section 501(c)(3) / OMB Na 15450047
: : (Except Private Foundation} and Section §01(e), 501(f), 501(k), 501(n),

(Form 990 or 980-EZ) or 4947(a)(1) Nonexempt Charltable Trust ) 2@0 7

Department of the Treasuty Supplementary Information - (See separate instructions.)

Internal Revenue Semvice P MUST be completed by the above organizations and attached to their Form 990 or 980-EZ

Name of the organization Employer Identification humber

NEW BRUNSWICK TOMORROW 51-0137783

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

{d) Contsibutions tg (e} Expense
(a) Name and address of each employee paid mere {b) Title and average hours
c) Compensation | employee benefit plans& | account and other
than 350,000 per week devoted to position | { deferred. compensation allowances

Total number of other employees paid over $50,000 . . ¥ NONE ,*'“j“?';:v;:f,%v;;l;" gty ASCTEE }ﬂ}
LI4IT:.¥ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether Individuals or firms). If there are none, enter "None.")

(a} Name and address of each independant contractor Pard more than $50,000 (b} Type: of service (c) Compensation

Total number of others receiving over $50,000 for
professionaleervices . . . .. ... ......... » 2 AN N

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter "None." See page 2 of the instructions.)

(a)Name and address of each, Independent contractar pald more than $50,000 (b) Type of service {5) Compensation
¥

NONE

________________________________________________ .

Totsl numbar of othar contractars recefving over

$50,000 forothersemvices _ |, , _ . .. . ... .... » NONE . P
For Paperwork Reduction Act Notice, see the Instructions for Form 8980 and Form 890-EZ Schedule A (Form gg9 or 980-EZ) 2007
1o /

TE1210 1 000
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Schedule A (Form 990 or 980-EZ) 2007 51-01371783

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes| No

/
!

1 During the year, has the organization attempted to Influence national, state, or local legislation, including any
attempt to influence public opinian on a leglslative matter or referendum? If "Yes enter the tctal expenses pald
or incurred In connection with the lobbying activites » $ (Must equal amounts on line 38,
Part VI-FA, orfine lofPart VI-B.) . . . . . . L o s L i s et e e e s e e e e e
Organlzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes” must complete Part VB AND attach a statement glving a detailed descnption of
the lobbying activities
2 During the year, has the organlzation, either directly or indirectly, engaged in any of the following acts with any [
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal benefictary? (If the answer to any question Is “Yes,” attach a detalled statement explaining the
transactions.)
a Sale, exchange, of leasingofproperty?. . . . - . . .« . . .. P e e e et e e et e e e 2a X
b Lending of money orotherextensionofcredt? . . . & ¢ & ¢ . 0 v v it et il c i s e s e e 2b X
cFumlshlngofgoods,services.orlacmtis?........................................1 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,00007 . . . . . . . . . .. .STMT. 13 [ 2d X
e Transferof arypart of S INCOME Orassefs? .+ « .« o o « ¢« = v v s o s o m v o s s s o s 0 s s e s ot s a0 n s 2e X
3a Did the crganization make grants for scholarships, fellowships, student loans, etc.? (if "Yes," attach an explanation
of how the organization determines that recipients qualif&to receive payments.) . . « . « 4 . . o .. v e e e e e e s 3a X
b Did the organization have a section 403(b) annuity plan forts employees? . . . - . o o v v v v v e oo e e 1 3b X
¢ Did the organization receive or hold an easement for conservation purpeses, including easements to preserve open
space, the environment, historlc land areas or historic structures? If "Yes,” attach a detalled statement . . . . . . . . ..., 3c X
d Did the arganization provide credit counseling, debt management, credit repair, or delt negctlation services?. . . . . . . .. 3d X
4a Did the organization maintain any donor advised funds? if "Yes," complete llnes 4b through 4g. If "No," complete
lines 4f and 49 . e e e s e s s et e et e et e e e e e 4a X
b Did the crganlzauon make any taxable distributions undersecﬂon Q9667 « ¢ ¢ o 4 bt o w e e e e n e e P 4b
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . o o v L0 e s oL . P 4c
d Enter the total number or donor advised funds owned attheendofthetaxyear . . . . . . .. .. . ... . o0 v >
e Enter the aggregate value of assets held in all donor advised funds owned attheend of the taxyear . . . . . N
{ Enter the total number of separate funds or accounts owned at the end of the tax ysar (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in such funds or accounts T NONE
g Enter the aggregate value of assets held In all funds or accounts included on line 4fattheend ofthetaxysar. . . . ... . P NONE
Schedule A (Form 880 or 880-E2) 2007
JSA
7E1220 1000 /

A1GOCK M998 02/02/2009 12:22:32 V07-8.7 27345
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*  Schedule A {Form 950 ot 990-E2) 2007 51-D137783 Page 3

" Reason for Non-Private Foundation Status (See pages 4 through 8 of the Instructions.)

) certify that the organization 1s not a private foundation because itis (Please check only ONE applicable box)

-

s []
7 [
s ]
s []

10 []
11a

110]_]
12 []

13 ]

[____] A church, convention of churches, or association of churches. Section 170{b){1)(A)(). {

A schoal Section 179(b){1)(A){i). (Alsoc complete Part V.}
A hospital or a cooperative hospital service organization. Seclion 170(b)(1)(A)(ill).
A federal, state, or jocal government or governmental unit. Section 170(b){(1)(A)}(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(ii)). Enter the hospital's name, clty,

An organization operated far the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv)
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule In Part IV-A.)

A community trust. Sectlon 170(b)(1)(A)vi). (Also complete the Support Schedule In Part IV-A)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, a|[|d gross receipts from
activities related to its charitable, ete., functions - subject to certaln exceptlons, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less sectlon 511 tax) from businesses acquired by the organization after June 30,
1975. See section 509(a)(2). (Also complete the Suppart Schedule in Part IV-Al)

An organization that is not controlled by any disqualifled persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization®

[ Typet [ty [ ] Type I - Functionally Integrated || Type 1i- Other
/
Provide the following information about the supported organizations. (See page 8 of {he instructions.) T
(a) (b) © (d) (e
Name(s) of supported organlzation(s) Employer Type of Is. the supported Amount of
Identification organization organization listed in support
number (EIN) (described. in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No /
N/A
Jotal . « « . <« - . .. W e e as e S e e e s ae it v taasaae s I T »

14 I I An arganization organized and operated to test for public safety. Sectlon 503(a)(4). (See page 8 of the instructions ) /

JSA
7E1222 1 DOD

Schedule A {(Form 880 or 980-EZ) 2007

A1GOCK M998 02/02/2009 12:22:32 vg7-8.7 27345 / 15




2

Schedule A (Form 990 or 890-EZ) 2007 51-0p01371783 Page 4

Note: You may use the worksheet in the insfructions for converting from the accrual ta the cash methed of accounting.

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year beginningin) (a) 2008 _(b) 2005 {c) 2004 (d) 2003 {e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. Seefine28.) . .. . . 2,153,324.] 2,011,732.1 2,435,166.] 2,629,283. 9,229,505.
16 Membership feesteceived . ., , . ... ..... I
17 Gross rocelpts from admissions, merchandise

sold or services performed, or furnishing of
facilittes In any activity that ts related to the
organtzation's chantable, eic,, purpose , . , . . .

18

Gross Income from  Inferest, dividends,
amounts recelved from payments on securitles
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from

businesses acquired by the organization after
June30, 1975, . v i vt et i i e 194,184. 111, 655, 55,327. 54,668, 415,834,

18

Net Income from unrelated pusiness activities
notincludedinfine18 . . « . <. o v s v v v u s

20

Tax revenues levied for the organization's benefit
and either pald to It or expended on fits
behalf, , .. ............

21

The value of senvices or facillties furnished to
the organization by a governmental wunit
without charge. Do not include the value of

services or facllities generally furnished to the I
publicwithoutcharge ., . . ... ..., ... .

22 Other income, Aftach a schedute. Do not
Include galn or (loss) from sale of capltal assels
23 Total of lines 15through22 ., . . ... L... | 2,347,508, 2,123,387.| 2,490,4%83.{ 2,683,951.] 9,645,339.
24 Line23minus hne17. . . . . . . oo s oo . 2,347,508, 2,123,387.1 2,480,493.] 2,683,951. 9 645L339
25 Enter1%ofline23. . . .. .. . e e e 23, 475. 21,234. 24,905. 26,840.[5 ] %
26 Organizations. described on lines 10 or 11: a Enter 2% of amountincolumn (e), lne24 | . . ... ... ....p zqa 192 907
b Prepare a list for your records to show the name Of and amount contributed by each person (other than a A% 2R
governmental unit or publicly supported organization) whose total gifts for 2003 through 2008 exceeded the .' LoE
amount shown In line 26a. Do not fila this list with your, retumn. Enter the total of all these excess amounts P zi
c Total support for section 509(a)(1) test: Enterllne 24, column(e) . | . . . . . .. . .. .. .0 vt eeneeea.a.,P|28C
d Add: Amounts from column (e) for lines: 18 415,834, 18 g Gty
22 26b 3,814,831, ............P26d 4,230,665,
e Public support (iine 26c minus line 26dtotal) |, | |, . ... ... .. .. . > 26e 5,414,674,
f Public support percentage. (line 26e {numerator) divided by line 26c(defomlnator)) . . . . . « . v v 2 oo v .. . >l 28f 56.1377 %
27 Organlzations descibed on line 12: a For amounts Included in lnes 15, 18, and 17 that Were recelved from a "disqualified

person," prepare a Hst for your records to show the name of, and total amounts received In each year from, each "disqualified person.”
Do not file this. list with. your retum, Enterthe sum of such amounts for each year.
NOT APPLICABLE

{20086) (2005) (009 _____ (003) [ _____________

b For any amount included in line 17 that was received from each person {other than "disqualified persons™, prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(Include In the bst organizations described In lines 5 through 11b, as well as individuals.) Do not flle this fist with your return. After computing
the difference between the amount received and the larger amount described In (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2008) ___ _ _ _ o ____ (20058) _ _ o (2004) _ _ . (003)_ _ ___ __________
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 et e e e Ppl2Te
d Add: Line 27a total. . . and line 27b total . . e e e oo P27d
e Public support (ine 27c total minus Ine27dtotal). » « « v « o v o v v o n - e e N P
f Total support for section 509(a)(2) test: Enter amount fromline 23, column(e) . « . « « « « « . . >I 27¢ | AN w \:"Z‘ N N
g Public support percentage. (line 27e (numerator) divided by line 27f(denominator)). . . .. . .« « ¢ e e v v v v v »|27g %
h _Investment income percentage (line 18, cofumn {e) (numersator) divided by line 27f (denominator)) . . . . . . . . . . . »{27h %
28 Unusual Grants: For an organization described In line 10, 11, or 12 that recelved any unusual grants dunng 2003 through 20086,
prepare a fist for your records to show, for each year, the name of the coninbutor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this ilst with your return. Do notinclude these grants in fine 15
JSA Schedule A (Form 880 or 890-E2) 2007
TE1221 1 000
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Schedule A (Form 990 or 990-E2) 2007 51-0137783 Page 5
Private School Questionnaire (See page 9 of the insfructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on Jine € in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other govemning instrument, orin aresolution of its govemingbody? = . . . . L L. 28
30 Doss the organization include a statement of its racially nondiscriminatory policy toward students in all lts
brochures, catalogues, and other written communications with the public dealing with student admissions, o)
programs, andscholarships? | | L L L e e e e 30
31 Has the organzation publicized its racially nondxscnmmatory policy through newspaper or broadcast media duri : l -
the period of solicitation for students, or during the registration period if It has no solicitation program, in a way f";‘ﬁ‘ R

that makes the policy known to all parts of the general community itserves? .

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? =
b Records documenting that scholarships and other financial assistance are awarded on a racially nondnscnmmat?ry

bNS? -----------------------------------------------------------

33 Daqes the organization discriminate by race in any'way with respect to:

a Students'rightsorpmvileges? | ... L e e e

b Admissions policies?

b Has the organization's right to such aid everbeenrevokedorsuspended? . . . ... ....... . ..
If you answered "Yes” to either 34a or b, please explain using an attached statement.

35 Doss the organization certify that it has comphed with the applicable requirements of sections 4.01 through 4.05
of Rev. Proe. 75-50, 1975-2 C.B. 587, coverng racial hondiscrimination? if "No," attach an explanation . . .. .,.

32a

32b

32¢

32d

33a

33b

33¢

33d

33e

33t

33a

34a

34b

35

Schedule A (F&rm 990 or 880-EZ) 2007

JSA
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Schedule A (Form 990 or,980-E2) 2007

531-0137783

Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the Instructlons.)
(To be completed ONLY by an eligible organization that filed Form 5768) norT APPLICABLE

Check p-a |

[lf the organlzatlon belongs to an atfllated group.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a)
Affliiated group
totais

Check » b 1 [lf you checked “a" and "limited control" provisions apply.
b

To be completed
for all electing
organizations

36
37
38
39
40
41

42
43
44

Tota! lobbying expendltures to influence public opinion {grassroots labbying) |

Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37), , | |

Other exempt purpose expenditures | | | ., .

Total exempt purpose expenditures (add lines 38 end 39)
Lobbyling nontaxable amount. Enter the amount from the followmg table -

If the amount on line 40 Is - The lobbying nontaxable amount is -
Notover $500,000 _ , . .. ... ... .20%of theamountonfineds . . . ..
Over $500,000 but not over $1,000,000  , _ $100,000 plus 15% of the axcass over $500,000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of tha excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ., , $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 _ , , . . .. . .%1,000,000

Grassroots nontaxable amount (enter 25% ofline 41) . .

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 |

Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720. :

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (of fiscal
yearl beginning in) P>

2007 2005

(e)
Tatal

45

Lobbylng nontaxable
amount . .. . ...

46

Lobbylng csiling amount |.;.
(150% of line 45(e)) . . | .

47

Total jobbying expendltures

48

Grassroots nontaxable
amount . .

49

Grassroots celling amount
(150% of line 48(8)) . . .

50

Part VI-B

Grassraats lobbying
expendltures

Lobbying Actlwty by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

NOT APPLICABLE

During the year, did the organkzation attempt to influence national, state of local legistation, including any
attempt to Influence public opinion on a leglstative matter or referendum, through the usa of:

o

_ oo 20 a0 o

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) ..

Media advertisements ,

Mailings to members, legislators, or the public

Publications, or published or broadcast statements |
Grants to other organizations for lobbying purposes | | | .
Direct contact with legislators, their staffs, government officials, or a legislative body . = |
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means , , , , , |
Total lobbying expenditures (Add hnes ¢ through b.), , | . . e e ee e N Jl

Yes | No

L ,Amount

‘.‘,»

EOARY

ol

If "Yes" to any of the above, also attach a statement giving a detailed description of the Iobbymg acthes

JSA

7E1240 1 000
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51-0137783 Page 7

Scheduls A (Form 990 or 990-EZ) 2007
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
*  Exempt'Organizations (See page 14 of the instructions.}

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section §27, relating to political organizations?

a Transfers from the reporting arganization to a noncharitable exempt organization of: Yes| No
() Cash | i e et e et e e e §1af(i) X
(1) OtheraSSeS | . . . . . .\ttt et e e e e e a(l) X

b Other transactons.
{i) Sales or exchanges of assets with a noncharitable exempt organizaton . ... .. .. / b(l) X
(i} Purchases of assets from a noncharitable exempt organization ., . . . . .. ... .. ... ..... bii X
(iii) Rental of faciities, equipment, or other assets | , . . . _ . . . e, e, b(iii) X
(V) Reimbursement maNGEMENtS | | . . . . .. ... e e b(iv) x
(v) LOBnS O 108N GUATANEEES | | . . . . . .. L\ .\t e u e bv) X
(vl) Performance of services or membership or fundraising sohcrtabons ______________________ b(vl) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, orpaidemployees | . . .. ... ......... c X

d If the answer lo any of the above s "Yes,” camplete the following schedule. Column (b) should always show ihe fair market value of the
goads, other assets, or services glven by the reporting crganization. If the organlzallon recelved less than far market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, of services recewved: /
T
(a) ® (<) {0
Line na. Amourtt invelved Name. of noncharitable exempt organtzation Description of transfers, transactions, and shanng arangements
N/A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations »/
described in sectlon 501(c) of the Code (other than section 501(c)(3)) or In secton 5277 , . , . . . [ Jves [x]no
b {f "Yes," complete the following schedule:
(@ (b) )
Name of organization Type of arganizatlon Descriptlon of relationship
N/A
I
/
Schedule A (Form 950 or 930-E2Z) 2007
JSA
TE1250 1000
RA1GOCK M9%8 02/02/2009 12:22:32 vQ7-8.7 27345 18



NEW BRUNSWICK TOMORROW

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

UNREATLIZED LOSS

251,772,

TOTAL

51-0137783

e e s e

A1GOCK M998 02/02/2009 12:22:32 V07-8.7 27345
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[
. NEW BRUNSWICK TOMORROW 51-0137783

PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

FORM 990,

] T !

TO PARTICIPATE IN PLANNING THE SOCIAL DEVELOPMENTAL ASPECTS OF
REVITALIZATION OF NEW BRUNSWICK, NJ.

STATEMENT 3
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51-0137783

| /

FORM 990, PART IV ~ OTHER LIABILITIES

"NEW BRUNSWICK TOMORROW

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
FIDUCIARY FUNDS PAYABLE 1,205. 1,205
TOTALS 1,205. | 1,205.

[

STATEMENT S
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. NEW BRUNSWICK TOMORROW 51-0137783

SCH. A, PART II-A COMPENSATION OF THE

5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE CCMPENSATION

RUTGERS SUB-RECIPIENT -~ VAR. 64,129.

88 LIPMAN DRIVE
NEW BRUNSWICK, NJ 083901

RWJMS - CAMILLA SUB-RECIPIENT - VAR 85,027.

PO BOX 2316
PRINCETON, NJ 08540 /

SUPREME COUNSULTANTS LLC SUB~RECIPIENT- SBYSP 296,044.

298 RIDGE RD
LYNDHURST, NJ 07071

NEW BRUNSWICK BOARD OF ED. SUB-RECIPIENT- SBYSP 81,155.
PO BOX 2683
NEW BRUNSWICK, NJ 08903

MIDDLESEX REGIONAL EDUCATION SERVICES SUB-RECIPIENT- SBYSP 195,836.

1660 STELTON ROAD
PISCATAWAY, NJ 08854

TOTAL COMPENSATION 722,191.

STATEMENT 12
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:NEW BRUNSWICK TOMORROW

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V-2

A1GOCK M998 02/02/2009 12:22:32 v07-8.7

27345

|
51-0137783

STATEMENT 13
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