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Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2008 catendar year, or tax year beginning , 2008, and ending , 20
B _check if appicatie | Please |C Name of organzaton NEW COMMUNITY CORPORATION D Employer identification number
C s ‘::e:’:s; Doing Business As 22-1911104
Name change | PANter|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
1 type
|| toitial retum See | 233 WEST MARKET STREET (973)623-2800
Termination f’n'::":lc City or town, state or country, and ZIP + 4
- .
X ::Tuer:ded tons | NEWARK, NJ 07103 G Gross receipts $ 20,007,943.
L] xﬁﬂf:;'“" F Name and address of principal officer

H(a) Is this a group return for Yes No
affillates?
H(b) Are all affilates included? Yes - No

| Tax-exempt status

lx I501(c)( 3 )4 (nsetno) | l 4947(a)(1) or [ |527 It “No,” attach a list (see Instructions)

J  Website: B WWW.NEWCOMMUNITY.ORG

H(c) Group exemption number P

K  Type of organization Lx |Corpotatlon I

I Trustl I Association I I Other p L Year of formation I M State of legal domicile NJ

m Summary

1 Briefly describe the organization’s mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
@ DEVELOPMENT, CONSTRUCTION AND MANAGEMENT OF COMMUNITY HOUSING AND ___________________
§ RELATED SUPPORT FACILITIES FOR_LOW_TO MODERATE INCOME FAMILIES AND __________________
5 SENIOR CITIZENS AND ECONOMIC DEVELOPMENT FOR LIMITED INCOME PEOPLE __________________
g 2 Check thisbox p I:' if the organization discontinued its operations or disposed of more than 25% of its assets
os| 3 Number of voting members of the governing body (Part VI, neta) . . . . ... ... .... . 3 yi
_ﬂ 4  Number of independent voting members of the governing body (Part VI, bnetb) 4 5
3| 5 Total number of employees (Part Vi fine 2a), ... ... ... .. ... ... 5 643
E 6 Total number of volunteers (estimate fnecessary) ..., 6 540
7Ta Total gross unrelated business revenue from Part VI, Ine 12, column(cy 7a
b _Net unrelated business taxable income from Form 990-T, IN@ 34 . . . . » .+ v v v v o v e e el 7b
Prior Year Current Year
$= | 8 Contrbution and grants (Part VIll, ine th) 1,738,154. 2,082,722.
g% 9 Program service revenue (Part VI, ine2g) . . 13,789,248. 11,149,144.
b-é 10 Investment income (Part VIIl, column (A), tines 3, 4,and7d) = . . ... .. .. 9,660,430. 5,081,458,
— 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 3,074,266. 952,145,
rrx |12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine12). . . . .. .. 28,262,098. 19,265,469.
% 13 Grants and similar amounts paid (Part X, column (A), lnes 1-3) 1,400,027.
A 14 Benefits paid to or for members (Part IX, column (A), ine4) NONE
L_L’Jg 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ | 8,460,301. 6,651,461.
'f:-('-g 16 a Professional fundraising fees (Part IX, column (A),ine 11e) . . . ... .... NONE
q‘:& b Total fundraising expenses, Part IX, column (D), line 25) p _ ——_____NONE ________
(17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) e | 14,004,206. 10,700,184.
» 18 Total expenses. Add lines 13-17 (must equal Parf1X, colomi(&) e 290 Y) 1 . .. 22,464,507. 18,751,672.
19 Revenue less expenses Subtract line 18 from llné 1 5,797,591. 513,797.
- § Beginning of Year End of Year
8520 Total assets (PartX,ine16) | . ... . ] 55,739,789.]  48,793,959.
gg 21 Total habilities (Part X, line26) ¥} 40,700,735. 33,241,108.
§§ 22 Net assets or fund balances. Subtract line 21 from{ine 207 £} 15,039,054. 15,552,851.

R
o
H

Signature Block

this retum, Including accompanying schedules and statements, and to the best of my knowledge

Under penalties of penury, Jndeclare that | h
and belief, 1t 1s true, cor %tvm complete /Declaration 3f preparer (other than officer) 1s based on all information of which, preparer bas any knowledge
sion | ) ( | 2/19/1]
Here Signature of officer Date
) Cinef Enenad 0o
Type or print name and title J J J
Date Check if Preparer's identifying number
Pald sPIrge:aatruerr;s W 7,//46[ / { self- (see instructions)
Preparer's employed B> [_:l P01275156
Use Only :;-;rg,;;r,ﬁggyg;vows }WITHUMSMIT}-HBR()‘JN, P.C. L EN B> 22-2027092
address, and ZIP + 4 ONE SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno B 732-828-1614
May the IRS discuss this return with the preparer shown above? (See instructions) , . . . . . . v v vt v v v e e e e e e e IX ryes I I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

;20102000
21212G M998 12/29/2010 10:00:49 VO08-8.3

Form 990 (2008)
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Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
DEVELOPMENT, CONSTRUCTION AND MANAGEMENT OF COMMUNITY HOUSING AND
RELATED SUPPORT FACILITIES FOR LOW TO MODERATE INCOME FAMILIES AND
SENTOR CITIZENS AND ECONOMIC DEVELOPMENT FOR LIMITED INCOME PEOPLE

22-1911104 Page 2

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

the prior Form 990 or 990-EZ7 . . . .. ... [Jves No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program

SBIVICES? [ lves No

If “Yes,"” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 16,736, 238. tncluding grants of $ ) (Revenue $ 11,149,144, )
DEVELOPMENT, CONSTRUCTION AND MANAGEMENT OF COMMUNITY
HOUSING AND RELATED SUPPORT FACILITIES FOR LOW TO MODERATE
INCOME FAMILIES AND SENIOR CITIZENS AND ECONOMIC DEVELOPMENT
FOR LIMITED INCOME PEOPLE

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 16,736, 238 . (Must equal Part IX, Line 25, column (B).)
gg}ozo 1000 Form 990 (2008)

212126 M998 12/29/2010 10:00:49 Vv08-8.3 5




Form 990 (2008) 22-1911104 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"
complete Schedule A 1] x
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? . . . . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activibes? If "Yes," complete
Schedule C, Partll | | 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partili 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil = = = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll L 8 X
9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV L 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI VIll, IX, or X as applicable L 11| X
12 Did the organization recelve an audited financial statement for the year for which it 1s completing this return
that was prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl = = . | 12 | X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the s> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the U S ? If "Yes, " complete Schedule F, Part! = = 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes," complete Schedule F, Partll = = . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partiti .~~~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? i "Yes,” complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? i "Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . 20 X
21 Did the organization report more than $5,000 on Part iX, column (A), line 1? ¥ "Yes," complete Schedule I, Parts | and Il L. .21 X
22 Did the organization report more than $5,000 on Part tX, column (A), line 27? if "Yes, " complete Schedule |, Parts | and Il L. .1 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e 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 I1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to queston25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? .~~~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any ime during the year? 24d
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, Part! 25a X
b Did the orgamzation become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pror year? If "Yes,"” complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il _ | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? If “Yes,” complete Schedule L, Part lil , . . . . 27 X

JSA
8E1021 1000

21212G MS98 12/29/2010 10:00:49 V08-8.3

Form 990 (2008)



Form 990 (2008) 22-1911104 Page 4

Checklist of Required Schedules_(continued) — —— — T

- Yes | No
28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . . . . . 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ., . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
- T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part il | . . . . . . i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part| . . . . . . . . . . o v v v .'.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
LIV, and V, iIne 1 . o L e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne 2 . . . . . . . . i i i e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, llne 2 . . . . . . . . . . . . . i i i i ittt ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
M e i e i e e e e e e e e e e e e e e e e e e e h e e e e e a e e e e e e e e ee et e e e e 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 22-1911104
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

F’ages

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0-ifnotapplicable. . . . .. ................... 1a NONE

Enter the number of Forms W-2G included in ine 1a Enter -0-f notapplicable . .. ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? . . . . . . . .t i v i i v i e et e e b e e, e e e e

1c

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 643
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

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

Ja X

If "Yes," has 1t filed a Form 980-T for this year? /f "No," provide an explanation in Schedule O . . . . . ... ... ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= o7 oL ¥ o |4

4a X

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

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . .. ... ..

5a X

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . o o vt it it et e e e e e e e e e e e e e e e e e e

5¢c

Did the organization solicit any contributions that were nottax deductible?. . . . . . ... ... ... .......

6a X

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

6b

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

7a X

If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . .. ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . « =« ¢ v v o e i e e e e e e e e e e e r e e e e e e e e e e e

7¢c X

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

7e X

7f X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T 11 1] =

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear?. . . . . . .. ... ... ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . .. . . ... . i i

Did the organization make a distribution to a donor, donor adwvisor, or refatedperson? . . . . . ... ........

9b

Section 501(c)(7) organizations. Enter
Initiatton fees and capital contributions included on Part VIIl, lne 12 . . . ... ....... 10a

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilhes . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders . . . . .. ... ... ............. 11a

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

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? - .
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ., . . . 12b(

JSA

8E1040 2 000
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Form 990 (2008)



Form 990 (2008) 22-1911104

thes

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A, Governing Body and Management

Yes | No
For each "Yés" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . .. ... ... ... 1a 7
b Enter the number of voting members that are independent . . ... .. 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? , . . .. .. ... ... ... . 2 X
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 person? _ ., .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
§ Did the organizatton become aware during the year of a matenal diversion of the organization's assets? ., . . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . ... .. .. .., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . ... e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L 8a| X
b Each committee with authority to act on behalf of the governingbody? . .. . ... .. .. ... 8b X
9a Does the organization have local chapters, branches, or affilates? . .. .. .. ... .. 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the orgamizaton? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process If any, the organization uses te review the Form 980 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . . . ... ... 11 X
Section B. Policies
Yes { No
12a Does the organization have a written conflict of interest policy? If “No," gototine 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? e 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone L L 12¢]| x
13 Does the organization have a written whistleblower policy? . . . . . ... ... .. ... ... .. 13| X
14 Does the organization have a written document retention and destructionpolicy? .. ... .. 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision
a The organization’s CEO, Executive Director, or top management official? . . . ... ... .. ... . ... 15a X
b Other officers or key employees of the organizaton? ... ... ... ... .. ... ..., 15b X
Describe the process in Schedule O (see Iinstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? L 16a x
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ., . . . . . . . . .. . . . v o .. .. 16b| X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NJ,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availlable for public inspection. Indicate how you make these available. Check all that apply.

[:] Own website |:| Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

(973)623-2800

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008)

22-1911104

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if addiional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organmization and
any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons.

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

(A) (8) ©) (D) © F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5[ Q| = ‘BD E compensation compensation amount of
week |22|215|5(8%|3 from from related other
8 & % Sl3se|® the organizations compensation
gt 3 af{°® 8 organization (W-2/1099-MISC) from the
g 5 e % (W-2/1099-MISC) organization
3 g 2 and related
°© =S organizations
o
DESMOND O'CONNELL _______________/|
BOARD MEMBER 1 X NONE NONE NONE
BARRY BAKER ____________________|
BOARD MEMBER 1 X NONE NONE NONE
MADGE WILSON ____________________/|
BOARD MEMBER 40. | X 55,000. NONE NONE
MSGR. WILLIAM J. LINDER ________|
BOARD MEMBER 40. | X 62,700. NONE NONE
ARTHUR WILSON ___________________|
PRESIDENT 1. X NONE NONEH NONE
EDGAR NEMORIN ___________________/|
TREASURER 1. X NONE NONH NONE
NEWTON RICHARDS _________________/|
SECRETARY 1. X NONE NONE NONE
ABDO GALABT _____________________]
CHIEF FINANCIAL OFFICER 40. X 120,167. NONE NONE
JOSEPH MATARA __ __ __ . _]
CHIEF OPERATING OFFICER 40. X 143,000. NON NONE

Form 990 (2008)
JSA
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. Form 990 (2008) 22-1911104 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©) (D) ® F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 53] Q 3 g I(D compensation compensation amount of
week 2212/ F|CI5%]3 from from related other
3 g % = 3 s2 2 the organizations compensation
. 213 gl°® 8 organization (W-2/1099-MISC) from the
&l s 3| 3 (W-2/1099-MISC) organizatton
3 2 2 and related
o % organizations
Q
1b Total ., . . . .. . .. e e e e e e e e e e e e e et e e e e e > 380,867. NONEH NONE

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organmzation p

2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organizaton? If "Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)

Name and business address

(B)

Description of services

©)

Compensation

SEE_STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 1

JSA
8E1050 1 000

21212G M998 12/29/2010 10:00:49 Vv08-8.3

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 22-1911104
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£2| 1a Federated campaigns . . . . . . . . 1a
c
23| b Membershipdues . ........ 1b
g E| ¢ Fundrasingevents . ........ ic
© E d Related organizations . . . . . . .. id
g E e Government grants (contrbutions) . . | 1e 1,069,108.
'°:—; o f All other contnbutions, gifts, grants,
’g '*‘:5 and similar amounts not included above . |1f 1,013,614.
g E g Noncash contributions included inlines 1a-1f $ _ 372,259.
OF) h Total Addlines1a-1f . « . o o o v v oo oo a s > 2,082,722,
§ Business Code
% 2a MNGMT, MAINTENANCE 11,149,144, 11,149,144,
€1 »
[
2
> c
o
79 d
E e
2 f All other program service revenue . . . . .
[ g Total. Addlines2a-2f . . . . . . . . . ... e » 11,149,144,
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . ¢ vt v 4. e ... | 2 573,932, 5173,932.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ........ P T S | 2 NONE
() Real (1) Personal
6a GrossRents . ... ... 636,734.
b Less rental expenses . . .
¢ Rental income or (loss) 636,734.
d Netrentalincomeor(oss). . . . . ¢ « v v v o v v v . » 575,062. 575,062.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 5,250, 000.
b Less. cost or other basis
and sales expenses . . . . 142,474.
¢ Ganor(loss) . . . .. .. 4,507,526.
d Netgainor(loss) . . . . v v v v v ¢ v v v v o 4 o 0 00 » 4,507,526, 4,507,526.
8a Gross Income from fundraising
§ events (not Including $
@ of contributions reported on line 1¢)
& See PartIV,lne18 . . . .. ... ... a
E b Less' directexpenses . . . . . . .
° ¢ Net income or (loss) from fundralsmg events e e e 4 e s » NONE
9a Gross income from gaming activities
See PartiV,lne19 _ , . . ... ... a
b Less drectexpenses . . .. ... ... b
¢ Net income or (loss) fromgamingactivities. . . . . . . . . » NONE
10a Gross sales of inventory, less
retumsandallowances , ., , . ..... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a EQUITY IN INCOME OF LIMITED PARTNERS 531310 377,083. 371,083,
b
c
d Allotherrevenue . . . ... .......
e Total Add lines 11a-11d . . . ... e e e > 3717, 083.
12  Total Revenue. Add lines 1h, Zg, 3,4,5,6d,7d, 8¢,
9¢c,10c,and11e « « = « . . .4ttt b0 DRI 19,265,469. 16,805,664. 377,083,

JSA
8E1051 1 000

21212G M998 12/29/2010 10:00:49 v08-8.3

Form 990 (2008)
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Form 990 (2008) 22-1911104 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amqunrs reported on lines 6b, Total ((e)‘c\genses Progra(:)semce Manag((:r:rzem and Func(l[r)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 1,400,027. 1,400,027.
2 Grants and other assistance to individuals In
the US.SeePartlV,line22 , ., ... ..... NONE;
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartV,ines15and16 , . . . NONE
4 Benefits paid toor formembers , , , . .. ... NONH
5 Compensation of current officers, directors,
trustees, and key employees _ _ ., ., ., ... 380,867. 380,867.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanesandwages, . . .. ... .. .. 5,226,803. 4,704,123. 522,680. NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . ... ... .. 544,730. 490,257. 54,473. NONE
10 Payrolitaxes . . . . . . . v v i il 499,061. 449,155. 49,906. NONE
11 Fees for services (non-employees).
a Management . . ... ............ NONE
blegal ...........0..0c00vo.. 550,000. 495,000. 55,000. NONE
cAccounting . . . - . L Ll e . i43,601. 129,241 14,360. NONE
dlobbying « - « « v v v v i it e NONEH
e Professional fundraising services See Part IV, ine 17 NONE
f Investment managementfees . . .. .. ... NONE
gOther . .. .... ..., 360,369. 324,332. 36,037,
12 Advertisingand promotion . . . . . . . .. .. 30,625. 30,625. NONE
13 Officeexpenses . . . . . . v v v v v v v v 505,682. 482,325. 23,357. NONE
14 Information technology. . . . . . .. ... .. NONE
15 Royaltes, . . ... .............. NONH
16 OCCUPANCY . & @ & 4 4 4 v v v v v e v v v n s 735,725. 688,387. 47,338. NONE
17 Travel . . . . . . o e s s e e e 60,701. 54,631. 6,070. NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings , . NONEH
20 Interest . , ., ... .. ... ... ... 835,618. 835,618. NONE
21 Paymentstoaffiiates ., ... ......... NONE
22 Depreciation, depletion, and amortization . . . . 235,459. 211,913. 23,546. NONE
23 INSUMANCe | . . . . .t e e e e e e 3,032,419. 2,729,177. 303,242. NONE
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MEALS_AND_ENTERTAINMENT ____ 134,704. 134,704.
b BANK CHARGES _ _ _ _ ___________._ 369,569. 369,569.
¢ STAFF_TBRAINING._ _____________ 28,022. 28,022.
d PAYROLL_PRQCESSING.___ ______._ 43,617. 43,617.
e YOUTH _SERVICES ____ _ _ ________ 30,472. 30,472.
f Allotherexpenses _ _ _ _ _ _ _ _ _ ________ 3,603,601. 3,135,668. 467,933.
25 Total functional exp Add hnes 1 through 24f 18,751,672. 16,736,238. 2,015,434. NONE
26 Joint Costs. Check here B [ | If following
SOP 98-2 Complete this hine only f the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
solicitation . . . . . . e 4 e e e e e e e
JSA

8E1052 1 000
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Form 990 (2008) 22-1911104 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . ... i i i ittt 1,474,734 1 124, 605.
2 Savings and temporary cashinvestments . . . . . . .. .o i v n ... 242,385 2 NONE
3 Pledgesand grantsreceivable,net . . . . . ... ... ... ......... NONR 3 138, 045.
4 Accountsreceivable,net . . ... ... ... ... .. . . 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |l
of Schedule L . . ... .. ... ... ..t 6
&1 7 Notesandloansreceivable,net ................. STMT- b 2,723,140, 7 4,419,394,
§ 8 Inventoriesforsalesoruse . . . ... . ... i it ittt 8
<| 9 Prepaid expenses and deferredcharges . . . .. ........ STMT- 6 3,453,901 9 2,688,409.
10a Land, bulldings, and equipment. costbasis. . . . {[10a 6,177,164.
b Less' accumulated depreciaton. Complete
Part Viof ScheduleD. . . . . ... ........ 10b 2,639,665 3,686,194./10c 3,537,499.
11 Investments - publicly traded secuntes. . . . . . . . . ... 0oL 11
12 Investments - other securities See PartIV,lme 1. . . . . . ... ... ... 12
13 Investments - program-related See PartiV,line11 . .. ... ... ... .. 13
14 Intangbleassets. - . . - . . . . . L L e e e e e e e 14
15 Other assets SeePartlV,lne11 . . . . . . . . o i i i i v it v s oo 44,159,435 |15 37,886,007.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 55,739,789 16 48,793,959,
17 Accounts payable and accrued eXpenses. « « « « v v v v v b v e v e e 4. .. 8,895,433.[17 7,262,408.
18 Grantspayable. . . . . . . . . e e e e e . 115,097. 18 679,932.
19 Deferredrevenue . L L . L . L L i i et et e e e e e e e e e e is5
20 Tax-exemptbondhabites . . ... ... ... ... ... ... . ... 20
al21 Escrow account hiability Complete Part IV of ScheduleD . . . . . ... ... 21
122 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
= OF SChEAUIB L « « o o v e et e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties $TMT. 7. - 11,643,084. 23 12,209,278.
24 Unsecured notes andloanspayable. . . . . . .. ... .. ... .. 0L 24
25 Other habiities Complete Part X of ScheduleD . . . . . . .. ... ... .. 20,047,121.| 25 13,089,490.
26 Total liabilities. Add lines 17 through25. . . . . . . . .. ... ....... 40,700,735.] 26 33,241,108.
Organizations that follow SFAS 117, check here » |_X| and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnctednetassets . .. .. .. ... ... . . . oo e ... 14,071,888.| 27 6,734,238.
E 28 Temporarly restrictednetassets . . . . .. .. . 0 0., 967,166.] 28 8,818,613.
o(29 Permanently restrictednetassets. . . . . .. ... o oo s 29
b Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . .. .......... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . ... .. .. 31
f 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . 32
233 Totalnetassetsorfundbalances . . « « . v v v v i b et e 15,039,054. 33 15,552,851,
34 Total labilittes and net assets/fundbalances. . . . ... ........... 55,739,789.| 34 48,793, 959.
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . .. . ... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . & ¢ 4 4 4 @ v e b 0w .. 2b X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . ... .. .. 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . ot i i ittt et e e e e e e e e et e e e s e e e 3a X
b If "Yes,” did the orgamzation undergo the required @ud Or aUAIS? - = . « & @ v & v v v vt e n e e e e e .. 3b X

JSA
8E1053 1 000
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SCHEDULEA 2 Public Charity Status and Public Support |ouao toss o0e
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@ 08

Department ofthe Treasury nonexempt charitable trusts. . . Open to Pgblic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

NEW COMMUNITY CORPORATION 22-1911104

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organizaton described in section 170(b)(1)(A)(lil). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, ctty, andstate __
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 il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1){A)(vi). (Complete Partli )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

2
3
4

(k] (1] O CITT]

10
11

(1]

509{a){(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a ':I Type | b D Typelll c |:| Type lil - Functionally Integrated d ‘:l Type lil - Other

e\:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type [, Type Il or Type lll supporting
organization, check thisbox
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, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton?> 119() X
(i) Afamily member of a person described in (1) above? | ... 11g(il) X
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(iil) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in | organization In col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 880-EZ) 2008

5?:2104000
21212G M998 12/29/2010 10:00:49 VO08-8.3 15



Schedule A (Form 990 or 990-EZ) 2008 22-1911104 Page 2

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

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees recerved (Do not
include any "unusual grants.™) . . . . . . 1,218,587, 10,157,995. 1,895,623, 1,428,168, 2,082,722, 22,843,095,

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lInes 1-3 . « « v v v v v o o & 7,218,587, 10,157,995, 1,895,623. 1,428,168, 2,082,722, 22,843,095,

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, column(f) , . . ...

Public support. Subtract line 5 from line 4. 22,843,095,

Section B. Total Support

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

7
8

Amounts fromlined. . . . . . . . . .. 1,2178,5817. 10,157, 995. 1,895,623. 1,428,168, 2,082,722, 22,843,095,

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

SOUMCES « = & o o = « « = o o s « o o o » 1,083,942. 1,301,493. 194,360. 341,931, 573,932. 3,495,658,
9 Net income from unrelated business

activities, whether or not the business Is

regularly carredon . . . . . ... ...
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) . . . . ... .... 50,000. NONH 305,537, NONH 377,083. 732,620.
11 Total support. Add lines 7 through 10 . . 217,071,373.
12  Gross receipts from related activities, etc (SeeInstructions ) . . . . v . L v v i it e e e e e e e . 12 64,368,334
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this box and stop here . . . . . . . . . . . oL L . i i i e e 4 4 a a s e 4 e e e e s e e s e e s e aaas | - I-—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ne 11, column(f)) . . . . ... ... 14 84.38 %
15 Public support percentage from 2007 Schedule A, PartIV-A, lne26f . . . . . . . . . .. ... ... 15 84.18 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . .. ... ... ... ... ... > X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supportedorganization . . . . ... ... .. .......... 4
17a 10%-facts-and-clrcumstances test - 2008. 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 "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported

o] o T 3.1 T | D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualffies as a publicly

SUPPOrted OrganiZation . . . . . 4 o it i e e et e e e e e e e e e e e e et e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSHTUCHIONS & v & o v e v e e e e bt v e e e e e e e e e m e u e s et e v e a e st e e e e e > l:l

JSA

Schedule A (Form 990 or 980-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 22-1911104 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants‘, contributions, and
membership fees recerved (Do not include

any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the

organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , | ., .

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5,000 - - - » - ¢ s 0o 0 .o

¢ Addlines7aand7b, . ... ......

8 Public support (Subtract line 7¢ from

ne6) . . . . v v v v v v v
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b)2005 ¢4  (c)2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . v v v & o ¢ o « « o 2 s & o »

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is regularly
carriedOn + v o ¢ o s e s s s s e s e s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . ... .,

13 Total support. (Add lines 9, 10c¢, 11,

and12) . . L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here. . . v . . v o i i i v v v v v it ittt n et et e a et et e e e »
Section C. Computation of Public Support Percentage
18  Public support percentage for 2008 (line 8, column (f) dvided by line 13, column (), . . . . . . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liIne27g . . . . . . . v c v v v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = = = . = = . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization , = = = | > D
b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and hine 16 I1s more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~~~ | > ‘:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. »
;?}221 1 000 Schedule A (Form 890 or 980-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 22-1911104 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Partll, line 17a or 17b; or Part |, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION. _______ _________1 2004 ____2005________ 2006 ______2000 _______2008_ _______ ToTAL ____

_CONTRACT SERVICES AND_OTHER _ __ ____ 20,000. ______ | NONE _ ___. 305,931, ______ NONE_ ____ 317,083, ____ 732,620.________

JTOTALS 20,000. _______| NONE ____ 305,931 _______ NONE__ ___ 371,083 ____132,620. _______
JSA Schedule A (Form 8890 or 990-EZ) 2008
8E1222 1 000
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SCHEDULE D

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
D e oSy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

NEW COMMUNITY CORPORATION 22-1911104

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

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... |__—| Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private beneft? . . . . . . . . ... L. e e e e e e e e ey e e . [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N h W -

Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Totainumber of cONSErvation €asemMENTS « . . + v+ v ¢ ¢ 4 4 o v v s s s o s s s s a o v s 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .. ... ..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . .. .. . . ... .. it it i, D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY(1) and 170(h)(4AXB)(1)? . . « o & o e it e e s e e e e e e e e e e e e e e e e e e e D Yes l:] No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that descnbes these tems

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

() Revenues included in Form 990, Part Vil lne1 . . .. . . . . . . .. . . . v, >3
(li) Assets Included in Form 990, Part X . . . . . . . . o i i i i e e e e e e e e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems.

a Revenuesincluded in Form 990, PartVill,hne1 . . . . . . . . . . i i i i i i i it e e e e e e e >3
b Assetsincludedin Form 890, Part X . . . . v i v ittt e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 22-1911104 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the foflowing that are a significant use of its collection
items (check all that apply)
Public exhibition d B Loan or exchange programs

|-

. Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon? . . . . . . r—l Yes I:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . . . . . o ittt e it e e e e e e e e e e e e |:] Yes l:l No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . ... L e e e e e e 1c¢
d Addittonsduringtheyear . ... ... ... ... ..., 1d
e Distributionsduringtheyear. . . . . . .. .. .. ... e 1e
f Endingbalance . . . . . . ... L e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XiV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beainning of year
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilites .
andprograms. . . ... .....
Administrative expenses . . . . .
9 Endofyearbalance. .. .....
2 Provide the estimated percentage of the year end balance held as

1
o
D
DY)
o}
(9]
1]

[ 2 - S I - 4

-y

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment p %

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

organization by. Yes | No
() unrelated organizations. . . . . . . L. L e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L. e e e e e e e e e e e e e e e, 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . o v v v v o e v v n .. 3b

4 Describe in Part XV the intended uses of the organization's endowment funds
1s4"%] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land. . . . .. . . e e e e 584,179. 584,179.
b Buldngs .................. 4,460,222.| 1,632,748. 2,827,474.

¢ Leasehold improvements . ..... ...
d Equpment ... .............. 1,132,763. 1,006,917. 125, 846.

e Other . ................ ...
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . .. ... ... > 3,537,499,

Schedule D (Form 980) 2008
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Schedule D {Form 990) 2008

22-1911104 Page 3

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

(a) Description of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

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

CEYRVI[IB Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

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

(a) Description

(b) Book value

PROJECT DEVELOPMENT COSTS

2,227,596,

INVESTMENT IN AFFILIATES

28,833,044.

FUNDS IN ESCROW

17,689.

DUE FROM AFFILIATES

6,807,678.

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

................................ > 37,886,007.

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

(a) Description of hability

(b) Amount

Federal income taxes

DUE TO AFFILIATES

12,760,659,

CASH OVERDRAFT

328,831.

Total. (Column (b) should equal Form 990, Part X, col (B) lne25) p»

13,089,490.

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

uncertain tax positions under FIN 48

JSA
8E1270 1 000

21212G M998 12/29/2010 10:00:49 Vv08-8.3
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Page 4

Schedule D (Form 990) 2008 22-1911104
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

-
Q W O NG A LWUN =
” QO o o

o 2 ]

c
§

ELi@ Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1
2

w
[ - N s T - -

oo

c
5

Total revenue (Form 990, Part VIIi, column (A), line 12)

19,265,468.

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

18,751,672.

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

Net unrealized gains (losses) on investments

Donated services and use of facilties

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

W[ |N|® |n &N |=

Excess or (deficit) for the year per financial statements Combinelines3and9. . . . .. ... ... 10

513,797.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements

1 42,459, 006.

Amounts included on line 1 but not on Form 990, Part Viii, line 12
Net unrealized gains on investments 2a

Donated services and use of facilites 2b

Recoveries of prior year grants 2c

Other (Describe m Part XIV) . . . 2d 23,193,537
Addhnes 2athrough2d | | . .. ... ... ... e e

2e 23,193,537.

Subtractline2efromline 1 . . . . . . . . .. @ i i e e ..

3 19,265,469.

Amounts included on Form 990, Part Vill, ine 12, but not on line 1
investment expenses not included on Form 990, Part VIli, line 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,lne12) . . . . . . . . . . ...

5 19,265,469,

Total expenses and losses per audited financial statements

1 43,066,174.

Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilites 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢

Other (Describe In Part XIV) 2d 24,314,502

Add hines 2a through 2d 2e 24,314,502.

3 18,751,672.

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part|, line 18 )

5 18,751,672.

L@ O Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part X|, line 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b

SCHEDULE_D_PART_XII

Schedule D (Form 880) 2008

513,797.

JSA
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MSupplemental Information (continued)
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SCHEDULE M . - | OMBNo 1545-0047
(Form 990) Non-Cash Contributions 2 @0 8

» To be completed by organizations that answered
Department of the Treasury Yes"” on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number

NEW COMMUNITY CORPORATION 22-1911104
Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues

Art-Fractional interests . , . . ..
Books and publicatons . . . . ..
Clothing and household

goods . ..............
Cars and othervehicles , . . . ..
Boatsandplanes . ........
Intellectual property . . . ... ..
Securities-Publicly traded . . . . . X 1 372,259. |[SELLING PRICE
Secunties-Closely held stock . . .
Securhes-Partnership, LLC,
ortrustinterests, . . .......

(1 N R I

-0 W e ~N;

-t -k

13 Qualfied conservation
contribution (historic

structures) . . . ... ... ...

14 Quallfied conservation

contribution (other) . . ... ...
15 Real estate-Residential . . . ...
16 Real estate-Commercial ., . . ...
17 Realestate-Other . ... ... ..
18 Collectbles ., . .. ........
19 Foodinventory, . .........
20 Drugs and medical supplies. . . .
21 Taxdermy . .. ..........
22 Historcalartifacts . . . ......
23 Scientific specimens, . . ... ..
24 Archeological artifacts

25 Otherw»(_______________ )
26 Other»(_______________ )
27 Otherw»(___________ )
28 Other»(_______________ )
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 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 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 holdingperiod? . . . . . . .. . ... i i i i it it i e 30a X
b If "Yes,” describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtTIDU ONS? . . . . . . . . e e e e e i e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTIDULIONS? & . L . . s e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," descnbe in Part |l.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 890) 2008
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Schedule M (Form 990) 2008 22-1911104 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

881299 1 000
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EDU . | omBNo 1545-0047
(S;':m 99"05)0 Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemat Revenue Service Form 990 or to provide any additional information. Inspection
Name of the orgamzatlo‘n Employer identification number
NEW COMMUNITY CORPORATION 22-1911104

REVIEW PROCESS

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000
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Schedule O (Form 980) 2008 Page 2
Name of the organization Employer identification number
NEW COMMUNITY CORPORATION 22-1911104

MONITORING OF CONFLICT OF INTEREST

- CANDIDATES'_ REFERENCES. _IN ADDITION, THE_CANDIDATES MUST SIGN A CONFLICT ________________

JSA Schedule O (Form 880) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

NEW COMMUNITY CORPORATION 22-1911104

FORMS_AVAILABLE TO THE PUBLIC

____________ e e Y e s T S T T e e ————————_——. e — =

JSA Schedule O (Form 890) 2008
8E1301 1 000
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NEW COMMUNITY CORPORATION 22-1911104

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WITHUMSMITH+BROWN AUDIT, TAX, CONSULT. 182,700.
1 SPRING STREET

NEW BRUNSWICK, NJ 08901

TOTAL COMPENSATION 182,700.

STATEMENT 1
21212G M998 v08-8.3 48




, 857000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name identifying Number

NEW COMMUNITY CORPORATION 22-1911104

DESCRIPTION OF PROPERTY
RENTAT, TINCOME

I I Yes l I No I Did you actively participate in the operation of the activity dunng the tax year?

REAL, RENTAL INCOME
OTHER INCOME

RENTAL INCOME 636, 734.

TOTALGROSS INCOME + « « « & & ¢ o e v s o s s o s o s s o 5 o e o o o s s e o a s s o s s s o s s o o s o s s s o aas 636,734.
OTHER EXPENSES:

LESS: Beneficiary's Portion
AMORTIZATION

DEPRECIATION (SHOWN BELOW)

TOTAL RENT OR ROYALTYINCOME (LOSS) = + = « = « = o« o & 4 & s s ot e n v o s s o n o o o s s s e o a e o s o a s 636,734.

A
(]
3
=
=]
=
.
]
~
o
=
<

Net Rent or Royalty Income (Loss) 636,734.

Deductible Rental Loss (if Applicable) . . . . . . . ¢« i 0 i 0 i i i i i it it e e e e e e e e e e e e e
SCHEDULE FOR DEPRECIATION CLAIMED

d D \ Lif
Aé"v)s B(jg), (f) Basis for (©) ep:c;cna on ) (l)ore (1) Depreciation

des % depreciation prior years Method rate for this year

(b) Cost or (c) Date

(a) Description of praperty unadjusted basis acquired

|
| JsSA Totals - - « o o v o o b e e i e e e e e et e e e s e e s e e e e s e s e e s e e e e e e e e

| 21212G M998 12/29/2010 10:00:49 v08-8.3 50




NEW COMMUNITY CORPORATION

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME

21212G M998 12/29/2010 10:00:49 Vv08-8.3

22-1911104

636,734.

636, 734.

STATEMENT

51
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NEW COMMUNITY CORPORATION

22-1911104
RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAIL INCOME 636, 734. 636,734.
TOTALS 636,734. 636, 734.
STATEMENT

21212G M998 12/29/2010 10:00:49 V08-8.3
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NEW COMMUNITY CORPORATION

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: NC SUSSEX

BEGINNING BALANCE DUE . ... ...ttt eeneennncecennanennanas
ENDING BALANCE DUE .. ... ..ttt it ittt e ctcnemcecnacaaeans
BORROWER : DOUGLAS HARRIS

BEGINNING BALANCE DUE .. ...ttt i enennnencscacenncannsas

BORROWER: MANOR URC

BEGINNING BALANCE DUE . ... ...t et iusococncsonaansanconnnanaes
ENDING BALANCE DUE ... ..ttt ittt it encnncnsennnacneens
BORROWER: NCEDC

BEGINNING BATLANCE DUE ... ...ttt ittt ittt eteacsancaneanesn
ENDING BALANCE DUE . .. ..ttt i it it ittt eaeansaceanancannns
BORROWER: BABYLAND

BEGINNING BALANCE DUE ... ..ttt it ittt ittt seenannanannnns
ENDING BALANCE DUE ... ..ttt ittt ittt cteeecaneancanannns
BORROWER: NEW HORIZONS

BEGINNING BATLANCE DUE ... ... ittt ittt eeeeeeanaananans
ENDING BALANCE DUE ... ... ittt ittt ettt teaccacaanaancnnns

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

21212G M998 12/29/2010 10:00:49 V08-8.3

22-1911104

2,723,140.
592,000.

4,208,329.

1,442,595.
1,442,595.

266,609.
228,548.

422,985.
323,852.

NONE
1,832,3909.

STATEMENT
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NEW COMMUNITY CORPORATION

22-1911104

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

. BEGINNING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 3,453,901.

TOTALS 3,453,901.

21212G M998 12/29/2010 10:00:49 Vv08-8.3

ENDING
BOOK VALUE

2,688,4009.

STATEMENT

54
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NEW COMMUNITY CORPORATION

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: ° VARIOUS

BEGINNING BALANCE DUE ... iiinenenneeeeeeenenonnnoaaacanas
ENDING BALANCE DUE ... ...ttt i ittt e sensesacacaeaaacanannnns

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

21212G M998 12/29/2010 10:00:49 Vv08-8.3

22-1911104

11,643,084.
12,209,278.

STATEMENT 7

55




em 4797

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

(99) P Attach to your tax return. > See separate instructions.

OMB No 1545-0184

2008

Attachment
Sequence No 27

Name(s) shown on retum

NEW COMMUNITY CORPORATION

ldentifying number

22-1911104
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on line 2, 10,0r 20 (seenstructions) . . . . . . . . .. ... .. ... 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation {f) Cost or other
2 (a) Description (b) Date acquired | (c) Date sold (d) Gross allowed or basts, plus Sﬁggt?aac'? (?)rf::,(::;),e
of property {mo , day, yr) (mo, day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisttion expense of sale
3 Gan,ifany, fromFormd684,line 45 e 3
4 Section 1231 gain from instaliment sales from Form 6252, ne 260r37 . ... ... .. .. .. 4
§ Section 1231 gain or (loss) from like-kind exchanges from Form8824 . . 5
6 Gain, If any, from line 32, from other than casualtyortheft .~ .. 6 4,507,526.
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropnate line as follows 7 4,507,526.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 i1s zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9 If ine 7 I1s a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8,9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructions) 8
9 Subtract hine 8 from line 7 If zero or less, enter -O- If line 9 1s zero, enter the gain from line 7 on line 12 below If ine
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) | . . . . . . . ... .. ... .. ... ... 9
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
11 Loss,ifany, fromline 7 e e e e 11 | )
12 Gain, If any, from line 7 or amount from line 8, ifapplicable | . . . . . . . ... ... 12
13 Gan,ifany, fromiine 31 L e e e 13
14 Net gain or (loss) from Form 46884, lines37and 44a, | | . . . . . . . . i 14
15 Ordinary gain from instaliment sales from Form 6252, ine250r36 , . . . . . . . . . . . . . . . . ... 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 = = = . . . . . . ... .. . . 16
17 Combine ines 10 through 16 L e e e e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate hine of your return and skip
lines a and b below. For individual returns, complete lines a and b below
a If the loss on Itne 11 includes a loss from Form 4684, line 41, column (b)(n), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), ine 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line
18a”Seenstructions | | . . L L L L e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,
e 14 . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e sseeaaes 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

8X2610 3 000
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Form 4797 (2008)
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Form 4797 (2008) 22-1911104

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property’ (b) Date acquired

(c) Date sold

mo , day, yr ) mo , day, yr)
A PROPERTY ° VAR VAR
B8
[
D
Property A Property B Property C Property D

These columns relate to the properties on lines 19A through 19D. P

20 Gross sales price (Note: See /ine 1 before completing.)| 20 5,250,000.

21 Cost or other basis plus expenseofsale , , ., . . . . 21 742,474.
22 Depreciation (or depletion) allowed or allowable , , |22
23 Adjusted basis. Subtract line 22 fromlne21 _, , . {23 742,474.
24 Total gain Subtract ine 23 fromlne20 ., . .. .. 24 4,507,526.
25 |If section 1245 property:

a Depreciation allowed or allowable fromline 22 | | |25a

b Enter the smallerof lne24o0r25a , . ... ... . 25b

26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291

a Additional depreciation after 1975 (see instructions) |26a

b Applicable percentage multiplied by the smaller of
line 24 or ine 26a (see instructions)

¢ Subtract line 26a from line 24 If residential rental property
or line 24 1s not more than hne 26a, skip ines 26d and 26e ,{26¢c

d Additional depreciation after 1969 and before 1976 (26d

e Enter the smaller of line 26¢ or 26d 252

f Section 291 amount (corporationsonly), . ., . . . .

g Add lines 26b, 26e,and26f , ., . . ., ... ... 26g

27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form i1s being completed for a
partnership (other than an electing large partnership)

a Soll, water, and land cleanng expenses =, , | 27a
b Line 272 multiplied by applicable percentage (see instructions) | | | 27b
¢ Enter the smallerof line24o0r27b , . ., ... ... 27¢c

28 If section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) 28a

b Enter the smallerof lne24o0r28a . . . ... ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) 29a

b Enter the smaller of line 24 or 29a (see Instructions).|29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties Add property columns A through D, line 24 30

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enter here and on line 13 31

32 Subtract ine 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 39 Enter the portion from
other than casualty or theft on Form 4797, line 6

................................... 32

Part IV
(see instructions)

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(a) Section
179

(b) Section
280F(b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years 33

34 Recomputed depreciation (see instructions) 34

..... 35

JSA
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