See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:22-1804209_990_200902.pdf
https://public.resource.org/privacy?2010_01_EO:22-1804209_990_200902.pdf

0107 ¢ § NVI G3NNVOS

Form: 9 9 0

Department of the Treasury
Intema!l Revenue Service

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)

OMB No 1545-0047

Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning

03/01 » 2008, and ending

02/28 » 2009

B cCheck dappizatie | Ploase |C Name of organization BURLINGTON COUNTY COMMUNITY ACTION PR|P Employeridentfication number

Address use IRS
change tabel or

Name

Initial

Tarminstion tnstruc-

Doing Business As

22-1804209

change | Printor|  Number and street (or P O box if mail is not delivered to street address)

type

retum Seo 1718 ROUTE 130 SOUTH

Room/suite

E Telephone number

(609) 386-5800

Specific

City or town, state or country, and ZIP + 4

ot | %o | BURLINGTON, NJ 08016

return
Application
pending

G Gross receipts $ 19,881, 219.

F Name and address of pnncipal officer Mr. WILLIAM PROBSTING
718 ROUTE 130 SOUTH, BURLINGTON, NJ 08016-1276

H(a) s this a group return for Yes No
affiliates?
H(b) Are all affiliates included? Yes No

| Taxexemptstaus | x |501(c)(3 ) @ (nsetno) | |49ara)nor | |s27 I "No," attach a list (see instructions)
J  Website: » WWW. BCCAP. ORG H(c) Group exemption number P
K Type of organization lx l Corporation l I Trustl | Association l | Other P> l L Yearof formation ] g6 5| M State of legaldomicile  NJ
Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ . _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ o ___ -~
@ TO FUND_PROGRAMS_THAT PROVIDE HOUSING AND SUPPORT TQ _LOW_INCOME _____________________
g FAMILIES_AND_TO FUND EDUCATIONAL_PROGRAMS BENEFITING LOW_INCOME ___________ __________
§| CHILDREN. ___________
é 2 Check thisbox p D if the orgamization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing bedy (Part Vi, ine 1a) = . . . . . . .. . 3 21
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
3|5 Total number of employees (PartV.Ine 2a) | . . . ... ... ... 5 220
2 6 Total number of volunteers (estimate if necessary) L L L L e e e 6 107
7a Total gross unrelated business revenue from Part VIIl, bne 12, column(C) ... ... 7a
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . & ¢ v v 4 v 0 e v o v e v v s s 0o 7b
Prior Year Current Year
o| 8 Contrbution and grants (Part Vil bne 1by 370,173. 523,956.
E| 9 Program service rev "'m PIVED) . - 16,983, 433. 19, 357, 263.
E 10 Investment income-{Rark Ui -colurmna-tF vand7d) L NONE
11 Other revenu a@rt VIIlI, column (A), lines 5, § ,9c,10c,and11e) ... NONE
12 Total revenuq -f\%d Imth%t%h Z{]fugustqu‘a Part VIIl, column (A), ne 12) . . . . ., .. 17,353,606. 19,881, 219.
13 Grants and smurt+ amounts paid (Part IX, colurné’i), nes1-3) .. 8,179, 293. 9,415,678.
14 Benefits padijto or Jned) NONE
2 15 Salaries, othd dtte part IX, column (A), nes 5-10) .~~~ . . 5,718, 590. 6,824, 771.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... ... NONH NONE
E3 b Total fundraising expenses, Part 1X, column (D), ine25)p ~ NONE _______ _
“117 other expenses (Part IX, column (A), ines 11a-11d, 116-24f) 3,481,279, 3,589,643.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = _ . .. 17,379,162. 19,830,082.
19 Revenue less expenses Subtracthne18fromline 12, . . . . . . . . . . . . . . v v s .. -25,556. 51,127.
58 Beginning of Year End of Year
é% 20 Total assets (PartX,ine16) ... ... ... .. 8,610,199, 7,501, 320.
<3121 Total habilities wWe2e) 6,846,319. 5,686,313.
§§_’ 22 Netassetsm esrsu\btrao\h\nem from ine 20, . . . 1, 763,880. 1,815,007.

CEVRIN  Signaturd Block

[ /

and belief, it 1s

Under penalties er)

1! declare Rhat | Rave examined this retugh,
rdct, §nd gfimplete | Declaration of preparef (other

companying schedules and statements, and to the best of my knowledge
officer) 1s based on all information of which preparer has any knowledge

Sign } /«k{ /-/Y-/10
Here na t officer NS \\ Date
) SHUAS M. TowwsSe~d EAXECUTING DiRecivr
Type or print name and title 4
. Date Check f Preparer's identifying number
Preparer's
Paid self- (see mnstructions)
P::zparer’s sionature ’//‘ﬁ/ “ YA employed P P00252478
] 7

Use Only | 1F ool enmieran "™ BPREZNICK GROUP, P.C. EIN > 52-1088612

address, and ZIP + 4

500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100

Phoneno P 410-783-4900

May the IRS discuss this return with the preparer shown above? (See instructions)

%

........................ [X_lYes L_lNo ~

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

JSA
8E1010 2 000

27432K 7704 01/11/2010 11:06:17 Vv08-8.3

58-02230-5000

Form 990 (2008)

a 49/




Form 990 (2008) 22-1804209 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission
TO FUND PROGRAMS THAT PROVIDE HOUSING AND SUPPORT TO LOW INCOME
FAMILIES AND TO FUND EDUCATIONAL PROGRAMS BENEFITING LOW INCOME
CHILDREN.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ7 | . . . . . . . . ...t [ves [xINo
If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES e e e e [ Ives [xInNo
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 $ 4,248, 883. Including grants of $ ) (Revenue $ 4,608,448, )
HEAD START & HANDICAP PROGRAM. EMPHASIZES EARLY CHILDHOOD
DEVELOPMENT, HEALTH CARE & NUTRITION. THE PROGRAM IS RUN IN
5 _SEPERATE CENTERS BENEFITING 400 PLUS CHILDREN AGES 3-5 YRS
IN AGE.

4b (Code ) (Expenses $ 13,229,624 Including grants of $ 9,272, 308. ) (Revenue $ 14,220,400 )
STATE OF NEW JERSEY PROGRAMS FOR LOW INCOME INDIVIDUALS.
THESE PROGRAMS INCLUDE CHILDCARE ASSISTANCE, TRANSTTIONAL
FAMILY ASSITANCE, COMMUNITY PROGRAMS AND WEATHERIZATION.

4c (Code ) (Expenses $ 709,389 _including grants of $ 143,370 ) (Revenue $ 528,415 )
BURLINGTON COUNTY PROGRAMS FOR LOW INCOME INDIVIDUALS.
THESE PROGRAMS INCLUDE HOUSING ASSISTANCE. EMERGENCY HOME
REPATR, HOMELESSNESS PREVENTION, AND HEATER REPLACEMENT.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 18,187, 896. (Must equal Part IX, Line 25, column (B) )
ggﬁozo 1 000 Form 990 (2008)

27432K 7704 01/11/2010 11:06:17 V08-8.3 58-02230-5000 5



Form 990 (2008) 22-1804209 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A | | 1] x
2 Is the organization 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? If "Yes,” complete Schedule C, Part! . . . . ... ... . .., 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Partll 4 X
5§ 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, Partlll ... 5
6 Did the organization mamntain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedulo D, Partl | | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll | 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If "Yes,"” complete Schedule D, PartV | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts Vi, VI, VIII, IX, or X as applicable | .. e e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl . .. 12| X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,"” complete ScheduleE_ = . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes," complete Schedule F, Part! . . .. . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partll . . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Partl | 17 X
18 Dud the organization report more than $15,000 total on Part VIII, ines 1c and 8a? i "Yes,” complete Schedule G, Partll | 18 X
19 D the organization report more than $15,000 on Part Vill, line 9a? if "Yes,” complete Schedule G, Partlll = | 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), ine 1? if "Yes," complete Schedule |, Partsland il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 if "Yes,"” complete Schedule |, Parts land il = | 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes,"” complete
Schedule J | e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? L 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 organization become aware that it had engaged In an excess benefit transaction with a disqualfied
person from a prior year? If “Yes,"” complete Schedule L, Part1 ... 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, Partll | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,"” complete Schedule L, Partlll . . . . . 27 X
381021 1 000 Form 990 (2008)

27432K 7704 01/11/2010 11:06:17 V08-8.3 58-02230-5000 6



Form 990 (2008) 22-1804209 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is 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 VI, Section A)? If "Yes,” complete Schedule L,
e o 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 | . | . . . . . . i i i i i e 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 . . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . .. . i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 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 i e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-3? I/f "Yes," complete Schedule R, Part! . . . . . .. ... .... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
WLV, and Ve 1 . o o e e e 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, lIne@ 2 . . . . . . . . . i e e 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-chartable related
organization? If "Yes,”" complete Schedule R, Part V, lIne 2 . . . . . . . . . . . i i i i i i it i et e 36 X
37 Dud 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 ncome tax purposes? If "Yes," complete Schedule R, Part
L I e e 37 X
Form 990 (2008)
JSA
8E1030 1 000

27432K 7704 01/11/2010 11:06:17 Vv08-8.3 58-02230-5000



Form 990 (2008) 22-1804209
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

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

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . .. .. ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . . . . o . o L L L L L e e e e e

1¢c X

Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . |_2a 220
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | x

Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
11T =3 (011 1172

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . .. ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

4a X

BCCOUM)? & o i it e it i et e e e e e e e e e e e e e e e e e e e e e e
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 during the taxyear? .. ... ...

5a X

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

5b X

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

5¢c

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . . ... ... ..o o

6a X

If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . ... L 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 $757 .

7a X

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

7b

Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed toflle FOrM 82827 « « v ¢ ¢ o v o 4 6 s e o s 4 s o o s e s e e e e e s e s e s e s e s e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ..... lil__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONract? . . . . v v vttt e et s e e e e e e e e e e e e e e e e e e e

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

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

=T L1 =T
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 sponsoring
organization, have excess business holdings atanytime duringtheyear?. . . . . . ... .. ... ... .. ...,

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under sectton4966?. . . . . . ... .. ... ... 0

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

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . .. . ... .. 10a

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

Section 501(c)(12) organizations. Enter:
Gross income from membersorshareholders . . . ... ... ... ... 0 o, 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources against

amounts due or received oM themM ) « o v v v v v v v v v e e e e e e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b

JSA

8E1040 2 000

27432K 7704 01/11/2010 11:06:17 V08-8.3 58-02230-5000

Form 990 (2008)



Form 990 (2008) 22-1804209 Page 6

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

2]

7a

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions.
Enter the number of voting members of the governingbody , _ . . . ... ........... 1a 21
Enter the number of voting members that are independent .~ . .. .. ... ....... 1b 21
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? . . . . . .. ... e e e e e e e e e e e e 2 X
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
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , , ., 4 X
Did the organization become aware during the year of a matenal diversion of the organization's assets? , , . . . . 5 X
Does the organization have members or stockholders? | . . . . . . .. . ... ... . . e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . . ... e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a Thegoverningbody? & L e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . . ... .......... 8b | X
9a Does the organization have local chapters, branches, or affiiates? =~~~ 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organzaton? = . .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 =~ = = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _ ., . . .. .. .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | L 12b| x
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthisisdone | e 12c| X
13 Does the organization have a written whistleblower policy? .~ . 13 | X
14 Does the organization have a written document retention and destruction policy? .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management offical? . . . ... ...... 15a| X
b Other officers or key employees of the organizaton? . 15b} X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during 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? . . _ ., ... . ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requrred tobe fled » g, ___ __ __ ________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply.
Own website D Another's website l] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-MARY L. SCANLON, CONTROLLER 718 ROUTE 130 SQUTH. BURLINGTON, NJ 08016-1276__
609-386-5800
JSA Form 990 (2008)
8E1042 1 000
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Form 980 (2008) 22-1804209 Page 7
FUR'IIl 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 additional space i1s 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.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

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

® List all of the organization's former directors or trustees that received, tn the capacity as a former director or trustee of the organmization,
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.

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

(A) 8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e5]3 | Q| F18§Z| §| compensation compensation amount of
week a % ‘:",: g ‘; %% 3 from from related other
22512152l ® the organizations compensation
g2z g|®8 organization (W-2/1099-MISC) from the
5|3 3l 2 (W-2/1099-MISC) organization
alg 2 and related
o é organizations
SEE SCHEDULE J-2
JSA Form 990 (2008)
8E 1041 1 000
27432K 7704 01/11/2010 11:06:17 V08-8.3 58-02230-5000 10



Form 990 (2008) _ 22-1804209 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (©) (D) E) ()]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [eS[S[ O] Z[& X| ] compensation compensation amount of
ala|=2|2|13a]| 8
week ez zla|% 23 3 from from related other
22|z 2 3is¢2|°® the organizations compensation
R gl°®8 organization (W-2/1099-MISC) from the
sls sl (W-2/1099-MISC) organization
§ @ 2 and related
3 % organizations

Total 89,660.

NONE]

14,566.

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

sation from the

organization b NONE.
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated i —
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. ... ... 0. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from E
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such Y SR
T Lo 1Yo [ T 4 X
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated orgamzation for e — oo
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . .. . ..« v .- 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization
(A) 8 ©)
Name and business address Description of services Compensation

SEE STATEMENT 1

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

compensation from the organization » 1
1sA Form 990 (2008)
8E1050 1 000

27432K 7704 01/11/2010 11:06:17 Vv08-8.3 58-02230-5000
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Form 990 (2008)

Page 9

Statement of Revenue 22-1804209
(A) (8) () (D)

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

8 2 1a Federated campaigns . . . . . . . . ia 51,692,
% 3| b Membershipdues . ........ 1b
& E| ¢ Fundrasingevents . ... ..... ic
®E| d Relatedorganizations . . . . . . .. 1d
g g e Government grants (contributions) . . |1e
S5 f All other contributions, gifts, grants, )
g "g‘ and simitar amounts not included above . [1f 472, 264. ;
EE g Noncash contributions included in lines 1a-1f $ 471,223 - ,‘
OF| | Total AddInes 1a-1f « « « o o o o v e v v v ae oo > 523, 956.
E Business Code | R - B o ]
S | 2a HEAD START 4,608, 448, 4,608, 448
f b NEW JERSEY 14,220, 400. 14,220, 400
'g ¢ BURLINGTON COUNTY 528, 415. 528,415
o | d
g e
2 f All other program service revenue . . . . .
a g TotallAddlnes2a-2f . . . . oo o v v v v v o v 0. > 19,357,263
3 Investment iIncome (including dividends, interest, and
other SIMIlar amounts) - -« « = ¢ « v o o o v e w s s v v s | 2 NONE
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties » « + + s+ 0 s e v en a0 e w0 s v s s » NONE
() Real () Personal !
6a GrossRents .. .. ... ‘
b Less rental expenses . . .
¢ Rental income or (loss) e - i
d Netrentalincomeor(loss). . . « + v o v v o v v v v oo | 2 NONE
(1) Securities (n) Other .
7a  Gross amount from sales of {
assets other than inventory :
b Less cost or other basis !
and sales expenses . . . . % .
¢ Ganor(loss) . . ... .. ’ e d
d Netganor(loss) « « « v & & v v v v v o 0 o o o v u » NONE
8a Gross income from fundraising [
2 events (not including $ .
§ of contributions reported on line 1c) E
@ SeePartlV,Ine18 « « « « « o v v .. . a '
E b Less drectexpenses . . . . .. . ... b SN U, RN | N e
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities :
SeePartIV,line19 |, , . . ... .... a '
b Less drectexpenses . . . . . . . .. . b
¢ Netincome or (loss) from gamingactvities . . . . . . . . . » NONE
10a Gross sales of nventory, less ‘
returns and allowances _ , , . .. ... a ;
b Less costofgoodssold. . ... . ... b e e e o e
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code o o
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Addhnes11a-11d . . . . . . o v o v o v v v v » NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c,
9c,10c, and 11e . - « = < « ¢ 4« e e oo acsea. - > 19,881, 219. 19,357, 263.

JSA
8E1051 1 000

27432K 7704 01/11/2010 11:06:17 V08-8.3

58-02230-5000

Form 990 (2008)

12




Form 990 (2008) 22-1804209 Page 10
m 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 amounts rep orted on lines 6b, Total t(acgvenses Progra(r?\)semce Managgr:rzenl and Fung[r;)xsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line21 | . NONE
2 Grants and other assistance to individuals 1n
the US SeePartIV,lne22 ., .. ....... 9,415,678. 9,415,678.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ , , . . .. NONE
4 Benefits paidtoorformembers, ., ., . ... .. NONE
Compensation of current officers, directors,
trustees, and keyemployees |, ., . . ... ... NONE
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
7 Othersalaresandwages. . . ......... 5,348, 466. 4,618,880. 729, 586. NONE
8 Penston plan contributions (include section 401
(k) and section 403(b) employer contributions). . 88,463, 88,463. NONE NONE
9 Other employeebenefits . . . . . . ... ... 817,461. 717,214. 100, 247. NONE
10 Payrolitaxes . « « v = v v v v vt s v 0w . 570, 381. 500, 434. 69,947, NONE
11 Fees for services (non-employees)
a Management _ ., ., ., ............ NONE
bLegal ... ... v it ittt et 492. 373. 119. NONE
C ACCOUNLING .+ &« v 4 s o o v v v e e e e e 102,570. 77,800. 24, 770. NONE
dLlobbying -« + v v v v v i v e NONE!
e Professional fundraising sevices See Part IV, hne 17 NONE!
f Investment managementfees ., . ... .. .. NONE
g Other . . . . . i v i v i i i i i et e NONE
12 Advertising and promotion . . . . . . . . . .. NONE
13 Officeexpenses . . . . ¢« . v v v v s o s 0 o o NONE
14 Information technology. . . . . . . . . . . .. NONE
15 Royaltes, . .. ................ NONE
16 OCCUPANCY « v ¢ ¢ o = = = « & s o o o o v o s 170,848. 131, 783. 39, 065. NONE
17 Travel . . . . . . e e e e e e e e 92,661. 90,593. 2,068. NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . ... i e e e e e e e .. 135,318. 125, 299. 10,0189. NONE
21 Paymentstoaffilates . .. .......... NONE
22 Depreciation, depletion, and amortization . . . . 320,878, NONE 320,878. NONE
23 INSUANCE . . . . v e e e e e e e e e 165,973. 156, 527. 9,446, NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a UTTLITIES o ____ 261,523, 201, 725. 59,798. NONE
b REPAIRS _& MATNTENANCE _______ 122,011. 94,113. 27,898. NONE
¢ OTHER_EXPENSES __ ____________ 751,647, 708,869. 42,778. NONE
d CONTRACTED _LARQR _& SERVICES _ 411, 054. 311, 788. 99, 266. NONE
e STAFF_TRAINING ___ __ _________ 355, 769. 335,521. 20, 248. NONE
f All otherexpenses _ _ __ _ _ ___________ 698,899. 612,836, 86,063. NONE
25 Total functional expenses Add lnes 1 through 24f 19,830,092. 18,187,896. 1,642,196. NONE
26 Joint Costs Check here p D If following
SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a
combined educational campagn and fundrasing
soltcitation . . . 4 4 e w s e e v e e e e s e
8E1052 1 000 Form 990 (2008)

27432K 7704 01/11/2010 11:06:17 Vv08-8.3 58-02230-5000 13



Form 990 (2008) 22-1804209 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbearing . . . . . . o v o i it i e e e 3,251,901.1 1 2,545,496.
2 Savings and temporary cashinvestments . . . .. ... ... 000 2
3 Pledges and grantsreceivable,net . . . . .. ... ... . 0 oL, 417,855.] 3 383, 581.
4 Accountsrecewvable,net . . .. ... .. L o e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 5
6 Recewvables from other disqualffied persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete Part Il
of Schedule L . . . . . . . o @ i e e e e e e e e 6
@®| 7 Notes and loans recevable,net . . ... ............ STMT- 2 67,430.] 7 83,212.
§ 8 Inventoriesforsalesoruse . . ... ... o it i it it e 8
€| 9 Prepad expenses and deferredcharges . . . ... ....... SEMT- 3 . - 43,274.1 9 68, 482.
10a Land, buildings, and equipment: costbasis . . . . [10a 7,741,294,
b Less accumulated depreciation. Complete
PartVlof ScheduleD. . . . .. ... ... .... 10b 3,632,600. 4,375,384.|10c 4,108, 694.
11 Investments - publicly traded secunities. - - - . - < o000 a L 11
12 Investments - other securities See PartIV,lne 11. . . . . . . - . . ... .. 12
13 Investments - program-related See PartIV,lne11 . . ... ... ... ... 13
14 Intangible assets - - « « « . o e i e e e e e e e e 14
15 Other assets SeePartlV,lne11 . . . - . . .. o oo v v v in oo 454,355.]|15 311, 855.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 8,610,199.| 16 7,501, 320.
17 Accounts payable and accruedexpenses. . - - - - -« - . ..o e e 1,380,144.|17 904, 666.
18 Grantspayable. . . . « . ¢ o e e e e 18
19 Deferredrevenue . « - « v v o o v i i e e i e e e e e e e e e 2,136,203.]119 1,762,002,
20 Tax-exemptbondliabilties . . . . . . .« ..o i e 20
@ 21 Escrow account liability Complete Part IV of ScheduleD . . . . . . ... .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- OF SChEdUIBL - « v v v e vt e e e e e e e e e e e e e s 22
23 Secured mortgages and notes payable to unrelated third parties STMT: 4 - - 3,329,972.]23 3,019, 645.
24 Unsecured notes andloans payable. . . . - - . . . .. oo 24
25 Other habilities Complete Part Xof ScheduleD . . . . . . .. .. ... ... 25
26 Total liabilities. Add lines 17 through25. . . . .. ... ......... .. 6,846, 319.] 26 5,686, 313.
Organizations that follow SFAS 117, check here » LXI and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets - « « « o v v v v e e s e e e e e e e 1,763,880.(27 1,815,007,
g 28 Temporarily restrictednetassets . . . . . .« . ..o o o o 28
T(29 Permanently restricted netassets. . . . . . ... Lo L L 29
2 Organizations that do not follow SFAS 117, check here » [:] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . - . .. ..o L 30
#131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. 31
<|32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfund balances . - - - « « v v v v b vt i n e 1,763,880.] 33 1,815, 007.
34 Total habilities and net assets/fund balances. . . . . .. ... ... ..... 8,610,199.| 34 7,501, 320.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... . - - 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .« oo v v v e el 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 independent accountant? . . . . . . . . ... ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337 . 0 & o vt vt it v e s e s e e e e e et e e e e e e s 3a X
b If "Yes," did the organization undergo the required auditoraudits? . . . . . . v v o b i v e e w e e e b st e e s e e 3b X

JSA
8E1053 1 000

27432K 7704 01/11/2010 11:06:17 V08-8.3

58-02230-5000

Form 990 (2008)
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
' To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. .
Department of the Treasury . Oven to Public
Internal Revenue Semice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

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

2
3
4

10
11

(] [ &D O O Td

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 organization described in section 170(b)(1)(A){iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state -
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 described in section 170(b)(1){(A)(v).

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)

An organization that normally receves (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 Ill }

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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [_]Typel b [ ] Typell ¢ [__] Type Il - Functionally Integrated d [_] Type Il - Other

By checking this box, | certify that the organization i1s 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 [l or Type lll supporting
organization, check this box L e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons®?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (n) below, the governing body of the supported organizaton? . . ... ........ 114(i) X
(i) Afamily member of a persondescribed in (1)) above? L 11g(in) X
(iii) A 35% controlled entity of a person described in (1) or (Wyabove? . . ... .. ... ..., 11g(m) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i) 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) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000

27432K 7704 01/11/2010 11:06:17 Vv08-8.3 58-02230-5000 15




Schedule A (Form 990 or 990-EZ) 2008 22-1804209 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 boxon line 5, 7, or 8 of Part I.)

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, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 14,351, 460. 219,821. 297, 666. 370,173. 523,956 15,763,076.

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... . 0.

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

Total. Addlines 1-3 . . . . . . . . . .. 14,351,460 219,821 297, 666. 370, 173. 523,956 15,763,076

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 15,763,076

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 fromline 4. . . « + v v o v o . 14,351, 460. 219,821 297,666. 370,173. 523,956 15,763,076
Gross income from interest, dwvidends,
payments received on secunties loans,
rents, royalties and income from similar

SOUFCES » =« = » + o & o + s o o = + o o = 25, 261. NONH 354. NONH NONH 25, 615.
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . . . .. ..
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV). ... .......
11 Total support Add lines 7 through 10 . . 15,788,691.
12  Gross receipts from related activities, etc (Seeinstructions ) « + v ¢ ¢ o v vt v v i e e u e e e e e 12 65,434,900
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 boxandstop here . . . . . . . . . . . . . . o o ..o . e v e e e e v 4 e e eesne s e s s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 99.84 %
15 Public support percentage from 2007 Schedule A, PartIV-A,lne 26f . . . . . .. ... .. .. ... .. 15 99.91 %
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
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . .. . ..o >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec S
box and stop here. The organization qualfies as a publicly supported organization . . . . . . . ... ..o oo v >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION  + « v ¢ v v e e et e e e e et e e e e e e e e e e e e e e e e e e e e e e > 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
SUPPOMEd OFGANIZAtION . « + + v o« v e e e e ke e e e e e e e e e e » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS & « v v o o v e v e e e e e e et v o e o e e et e e e e e et e e et e e e e e e et e e e aa e e e > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedute A (Form 990 or 990-EZ) 2008

22-1804209

Page 3

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

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 received (Do not include
any "unusual grants ")

2 Gross receipts from admisstons, merchandise
sold or semvices performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor $5,000 - -« - - - < - 0 ..o

¢ Addlines7aand7b. . .. ... .. ..

8 Public support (Subtract line 7c from

Ine6) « v v v v v v v v v v e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . = v+ & v v v s 6 o s v n s o s

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

¢ Addlines10aand10b . . . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carredOn + » < = ¢ s e e e v w v s o s

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

13 Total support. (Add hnes 9, 10c, 11,

and12)

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, checkthisboxandstophere. « . « . « o o v« v v v o v o« o v+ a4 s 1 s s 4 4 s s s e s e s st a4 s s e s s - - » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column (f)) . . . . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,Ne27g . . . . . v vt v v v v v o v o v o0 o 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, PartIV-A ine27h = . . ... ... .. .. 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and hne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions

321}2211000
27432K 7704 01/11/2010 11:06:17 v08-8.3

58-02230-5000
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SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

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

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

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

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
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? . . . . . ... ... D Yes D 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 privatebenefit? , . . . . . . . ... ... e e e e e [ ves [ Ino

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

N b WN =

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

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . e i i e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... .. 0000 oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year b
4 Number of states where property subject to conservation easement I1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . ... .. ... ... ..o D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4)(BY1) and 170(h)(4)(B)(1)? « v v v o o e i e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVlll,line1 . . . . . . ... ittt >3
(ii) Assets included IN Form 990, Part X . . . . v v v v i i it i e e e 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 items

a Revenues included in Form 990, Part VIl hine1 . . . . . . . o o i i i i i i e e e e e e e e e e e | &3
b Assetsincluded INFOrm 990, Part X - &« c c t i i i et e 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 990 Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 22-1804209 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During 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 collecton? - . . . . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 20

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?. . . . . . . . . 0 i e e e e e e s D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . . e e e e e e 1c
Additionsduringtheyear . . . .. .. 0 it ittt e e 1d
Distributions duringtheyear. . . . . . .« . o i i i it e e e e e e 1e
Endingbalance . . . . . . . . . L i e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lme21? . . . . ... .. ... ... .. ..... [ ] Yes |__| No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

o 0000

-

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . + .« v . . . .
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment p %

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

organization by Yes | No
(i) unrelated OrganIZAtIONS . « . & v vt v v i et e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related OFQANIZALIONS . . . v & v v v vt et e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(i), are the related organizations listed as requred on ScheduleR? . . .. ... .. .. ....... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

Land. . . . .. v v o i e e e e 656, 659. 656, 659.
Bunldmgs .................. 51 618, 323. 2,251,654. 3’ 366,@69.
Leasehold improvements . . .. ... ..

Equpment ... ... ... ... ..., 1,466, 312. 1,380,946. 85, 366.
Other + & v v v v i et e e et e v v e e

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . . ... ... > 4,108,694.

JSA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

22-1804209 Page 3

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

(a) Description of security or category
(inctuding name of security)

(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 12) P

erstments - 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) line 13) P

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

(a) Description (b) Book value
TIME ALLOTMENT 8,572
DEPOSITS 1,500
ASSETS HELD FOR SALE 301,783
Total (Column (b) should equal Form 990, Part X, col (B)Ine 15) |, . . . . . . . v v v o v u a o « ¢ o a o« o« & o « s s s v v o » » 311,855

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

(a) Description of hability

(b) Amount

Federal income taxes

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

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

27432K 7704 01/11/2010 11:06:17 Vv08-8.3
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3

4
a
b
c

5

Page 4

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

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

19,881,219.

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

19,830,092.

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

51,127.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment eXpenses , | | . L . . ... L. e e e e e e e

Prior period adjustments | | L L e e e e e e e

Other (DescribeinPart XIV) . . . . . . ... . ... .. e

W ~NDln & (WIN -

Total adjustments (net) Add lines 4-8

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

51,127.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
Net unrealized gains on investments 2a

1

19,881,219.

Donated services and use of facilities 2b

Recovenes of prior year grants 2¢c

Other (Describe in Part XIV) 2d

Add lines 2athrough 2d | | | | | . .. . . ... ... e e e e
Subtractine2e fromline1 . . . . . . . . . .. . i e e e e e e e e e e e
Amounts included on Form 990, Part VIll, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

2e

15,881,219.

Other (Describe in Part XIV) 4b

Add lnes 43 anddb . . . . .. ...
Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part L lne 12.) . . . . . . . .. . . ..

4c

5

19,881, 219.

SEEP AN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[T - N+ B -

Total expenses and losses per audited financial statements 0L, 1 19,830,092.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facites 2a

Prior year adjustments .. ... ... ... .. 2b

Losses reported on Form 990, Part IX,ine25 2c

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

Addlines 2athrough2d L 2e

Subtractine 2e from line 1 | | | | L e e 3 19,830,092.
Amounts included on Form 980, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vlll, lne 7b 4a

Other (Describe mPartXIV) ... ... .. .. .. ..., ab

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) .. . ... ... ... 5 19,830,092,

EUPAA Supplemental Information

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

JSA
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27432K 7704 01/11/2010 11:06:17 Vv08-8.3 58-02230-5000
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LEi® "2 Supplemental Information (continued)
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a.

| OMB No 1545-0047

2008

Name of the Organization

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

Open to Public

Inspection
Employer Identification number

22-1804209

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

Employees
A (B) (€) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lofx|lexz|m compensation compensation amount of
a glal = R 131 g g from from related other
aal| g § ‘3" g2 @ the organizations compensation
g §_ S % 4 g organization (W-2/1099-MISC) from the
Tl < 3 (W-2/1089-MISC) organization
E g 4 3 and related
gl2 2 organizations
3 -3
3
MR. HENRY ADAMS ______________||
TREASURER 1. X X NONE NONH NONE
MS. ALTOONA PAYNE ___________|
BOARD MEMBER 1. X NONE NONH] NONE
MR, HENRY GILYARD ___________/|
2ND VICE PRESIDENT 1. X X NONE NONEH NONE
MR, WILLIAM PROBSTING________ |
PRESIDENT 1. X X NONE NONH NONE
MS. BARBARA NIXON____________/|
ALT. BOARD MEMBER 1. X NONE NONH] NONE
MS. _ERMA _TUCKER______________/|
BOARD MEMBER 1. X NONE NONE] NONE
MS. LYNETTE CLEMONS _________ |
BOARD MEMBER 1. X NONE NONEH] NONE
MS. KATRINA_WRIGHT, ESQUIRE__ |
BOARD MEMBER 1. X NONE NONH NONE
MS. MARCIA PHIFER ___________|
ALT. BOARD MEMBER 1. X NONE NONH NONE
MS. _ODESSA_JOHNSON___________|
SECRETARY 1. X X NONE NONH NONE
MR, _W. FREDERICK C. KNIGHTEN, [TTI
BOARD MEMBER 1. X NONE NONH NONE
MS. _MARY LAWRENCE ___________|
1ST VICE PRESIDENT 1. X X NONE NONEH NONE
MS. OPRAH HODGE______________ |
ALT. BOARD MEMBER 1. X NONE NONH NONE
MR, MELVIN WARREN_ ___________|
BOARD MEMBER 1. X NONE NONE] NONE
MR. _FRED JONES _______________/|
BOARD MEMBER 1. X NONE NONE] NONE
MS. _PATRICIA DIXON_ __________|
BOARD MEMBER 1. X NONE NONH NONE
Ms. LULA RUDD ________________|
BOARD MEMBER 1. X NONE NONE] NONE
MS. KATHRYN TOWNES __ _________ |
BOARD MEMBER 1. X NONE NONE] NONE
MS. _BEATRICE ADMORE _________ |
ALT. BOARD MEMBER 1. X NONE NONH NONE
MS. _RAJA GILYARD _ ___________/|
ALT. BOARD MEMBER 1. X NONE NONE] NONE
MS. VALERIE HOLMAN___________|
ALT. BOARD MEMBER 1. X NONE NONE! NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
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58-02230-5000
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2008

Name of the Organization

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

22-1804208

Open to Public

Inspection
Employer |dentification number

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

Employees
(A (8) (€} (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|ls|lolxlex|n compensation compensation amount of
acj2|=28l3s § from from related other
3a £ § 31eg8)a the organizations compensation
25|68 5 (85| | organzaton | (W-2/1099-MISC) from the
Szl 2| § (W-2/1099-MISC) organization
g|s 8| 3 and related
2|2 F organizations
3 3
a
MRS. JENNIFER JONES __________ |
ALT. BOARD MEMBER 1. X NONE NONH NONE
MRS. DEBRA MOORE_____________ |
BOARD MEMBER 1. X NONE NONH NONE
MR. OMAR JONES _______________|
BOARD MEMBER 1. X NONE NONE] NONE
MAYOR_FERN OQUELLETTE ________ |
BOARD MEMBER 1. X NONE NONH NONE
DEPUTY_ MAYOR KIMBERLY BROWN__ |
BOARD MEMBER 1 X NONE NONH NONE
MAYQOR_EDWARD G. TYLER, SR. ___|
BOARD MEMBER 1. X NONE NONH NONE
MAYOR_JEAN C. WETHERILL _____ |
BOARD MEMBER 1 X NONE NONEH NONE
SILAS M. TOWNSEND_ ___________/|
EXECUTIVE DIRECTOR 35. X 89,660. NONE] 14, 566.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1294 1 000

27432K 7704 01/11/2010 11:06:17 V08-8.3 58-02230-5000
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| OMB No 1545-0047

S : .
(For 890) Non-Cash Contributions 2008
» 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
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
Types of Property
(a) (b) () (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Art-Worksofart . . ... .....

2 Art-Historical treasures . . . ...

3 Art-Fractional interests . . . . ..

4 Books and publicatons . . . ...

5 Clothing and household

goods . ... ..., X 121,329. FMV
Cars and othervehicles . . . . ..
Boatsandplanes .........
Intellectual property . . . ... ..
Securities-Publicly traded . . . . .
Securities-Closely held stock . . .
Securities-Partnership, LLC,

ortrustinterests . . . .......

- O W oo ~NO»

- -h

13 Qualified conservation

contribution (historic

structures) . . . .. ........
14 Qualfied 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 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts., . . . . ..

25 Other»(STMT 6 __ _______ ) 426. 349, 894.
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 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? , . . . . . . . . . . i it i i e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance polcy that requires the review of any non-standard
COMTIDULIONS? & o v v v s i e et 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 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONMDUNIONS? & L . o i st i e et 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 32a X
b If "Yes," describe in Part Il
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 11
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA

8E1298 1 000
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Schedule M (Form 990) 2008 22-1804209 Page 2

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

Schedule M (Form 990) 2008

321299 1000
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Schedule O (Form $90) 2008 Page 2
Name of the organization Employer identification number

BdRLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

BOARD_REVIEW_OF_990

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

CONFLICT_OF_INTEREST

JSA

Schedule O (Form 990) 2008
8E1301 1000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

GOVERNING_ DOCUMENTS_AND_POLICTIES

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

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

OTHER_EXPENSES

______________________________ PROGRAM______ MANAGEMENT ___FUNDRAISING _______________________
_EQUIPMENT RENTAL ___________45/,605_ ________ 13,215 __________ NONE _ _ o~
_TELEPHONE __________________ 83,064 __ _______ 2,013 ___________ NONE _ _ _ -
_POSTAGE_AND_SHIPPING _______39,894 _________ 2,407 __________] NONE __ _ -
_PRINTING AND_PUBLICATIONS __18,551 __________ 1,120 __________ NONE _ _ _ -
_SUPPLIES_ __________________425,722 ________ 63.608_ __________] NONE __ _
JToTAL o _______612,836 ________ 86,003 __________] NONE_____ .
JSA Schedule O (Form 990) 2008

8E1301 1 000
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Schedule O (Form 820) 2008

Page 2
Name of the organization Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
_REASON FOR LATE FILING _ _ _ _
_(SECOND_EXTENSION) _ _ _ _ _ e
_A_SECOND_EXTENSION_WAS_INADVERTENTLY NOT FILED_DUE TO A CLERICAL ERROR. __________________
_THE_RETURN_HAS_BEEN_FILED BY WHAT WQULD HAVE_BEEN_THE SECOND EXTENDED DUE ________________
DT, e
JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
COMPENSATION

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

BUSINESS_RELATIONSHIP

_NAME e TITLE ___ __ . ___ AVE. HOURS ____________ . ____
_HENRY ADAMS_ ________________________ SECRETARY ______ __________ S
_HENRY_ GILYARD_ ___________________/ BOARD MEMBER_ ________________ e
_WILLIAM PROBSTING _____________} VICE PRESIDENT _ _______________ e
_ODESSA_JOHNSON______________________/ PRESIDENT __ ___ .~ e~
_W. _FREDERICK_ C. KNIGHTEN, III _______ TREASURER ________________ 1
_MARY LAWRENCE ___________________1 BOARD MEMBER ________________ Y e
_MELVIN WARREN_ ___________________1 BOARD MEMBER_ ________________ 1
JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

BURLTINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

_ANOTHER: _ e

_NAME________________RELATED MEMBER ________ RELATIONSHIP ________ . ________

_HENRY GILYARD ______RAJA L. GILYARD _______ FATHER/DAUGHTER ________________________________
_FRED_JONES__________OMAR JONES _____________ FATHER/SON _________ o ____._
_OMAR_JONES__________JENNIFER JONES _________ HUSBAND/WIFE __ _ _ o __
_FRED_JONES__________JENNIFER JONES _________ FATHER-IN-TLAW/DAUGHTER-IN-LAW _________________
JSA Schedule O (Form 990) 2008
8E1301 1 000

27432K 7704 01/11/2010 11:06:17 v08-8.3 58-02230-5000 46




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

ALTERNATE_BOARD_MEMBERS

JSA Schedule O (Form 990) 2008
8E1301% 1 000
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

REZNICK GROUP ACCOUNTING 127, 940.
500 EAST PRATT STREET
BALTIMORE, MD 21202

TOTAL COMPENSATION 127,940.

STATEMENT 1

27432K 7704 v08-8.3 58-02230-5000 52




BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: DUE FROM AFFILIATE

BEGINNING BALANCE DUE .. ... .ttt ettt e et annns 67,430.
ENDING BALANCE DUE . .. i ittt ittt ittt is it taseeneans 83, 212.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 67,430.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 83, 212.

STATEMENT 2

27432K 7704 01/11/2010 11:06:17 Vv08-8.3 58-02230-5000 53




v

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

FORM 9§0, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGI NNI NG ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 43,274. 68,482.
TOTALS 43,274. 68, 482.
STATEMENT

27432K 7704 01/11/2010 11:06:17 v08-8.3 58-02230-5000 54
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: NEW JERSEY ECONOMIC DEVLOPMENT AUTHORITY

ORIGINAL AMOUNT: 3,057, 464.

INTEREST RATE: 4.400000

DATE OF NOTE: 03/01/2003

MATURITY DATE: 03/15/2023

REPAYMENT TERMS: MONTHLY PAYMENTS OF $19,977

SECURITY PROVIDED: FIRST LIEN ON ALL PROPERTY AND ASSETS OF THE ORG.

PURPOSE OF LOAN: REFINANCE PRIOR MORTGAGES

BEGINNING BALANCE DUE ittt it ittt ittt et ettt e e e e e teeiee 2,650, 640.
ENDING BALANCE DUE .ttt it it ittt et e et e et et e e e i s et e ie e 2,520,222.
LENDER: COMMERCE BANK

ORIGINAL AMOUNT: 200, 000.

INTEREST RATE: 5.000000

DATE OF NOTE: 11/26/2003

MATURITY DATE: 01/01/2014

REPAYMENT TERMS: MONTHLY PAYMENTS OF $2,084 INLUDING INT.

SECURITY PROVIDED: CERTAIN REAL AND COMMERCIAIL PROPERTY

PURPOSE OF LOAN: TO CONSTRUCT THE LUMBERTON AND DELANCO PROPERTIES
BEGINNING BALANCE DUE &t &ttt ittt ot te e sttt te e e e e e et ee e eeaan 135, 810.
ENDING BALANCE DUE .ttt ittt ottt ot ettt ot ettt eee et e 121, 190.
LENDER: WACHOVIA

INTEREST RATE: 9. 000000

MATURITY DATE: 02/15/2016

REPAYMENT TERMS: MONTHLY PAYMENTS OF $1, 762 PER MONTH INCLUDES INT.
SECURITY PROVIDED: LAND, BUILDINGS AND EQUIPMENT

PURPOSE OF LOAN: CONSTRUCTION

BEGINNING BALANCE DUE . it it ittt it ettt et et e e e e e e e et e eea 120,189.
ENDING BALANCE DUE ittt i it ittt et ettt et et e e e e e e e e et eiaa 109,132.

STATEMENT 4

27432K 7704 01/11/2010 11:06:17 V08-8.3 58-02230-5000 55



BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

LENDER: WACHOVIA

INTEREST RATE: 6.000000

MATURITY DATE: 06/30/2009

REPAYMENT TERMS: MONTHLY PAYMENTS OF $952 INCLUDING INTEREST
SECURITY PROVIDED: LAND, BUILDINGS AND EQUIPMENT

PURPOSE OF LOAN: CONSTRUCTION

BEGINNING BALANCE DUE .. .. ittt ittt e it ee e ees s o 12,649.
ENDING BALANCE DUE . .. i ittt ittt it te et teeaeaenanesassen 3,195.
LENDER: WACHOVIA

INTEREST RATE: 6. 000000

MATURITY DATE: 06/30/2009

REPAYMENT TERMS: MONTHLY PAYMENTS OF $227 INCLUDING INTEREST
SECURITY PROVIDED: LAND, BUILDINGS AND EQUIPMENT

PURPOSE OF LOAN: CONSTRUCTION

BEGINNING BALANCE DUE ... ittt it ittt itetneaeneaaaseenaasess 3,184.
ENDING BALANCE DUE . .ttt ittt ittt it ettt taneenanennneeaneenses 906.
LENDER: WACHOVIA

ORIGINAL AMOUNT: 50, 000.

INTEREST RATE: 4. 250000

DATE OF NOTE: 03/31/2010

REPAYMENT TERMS: LINE OF CREDIT

SECURITY PROVIDED: GENERAL ASSETS OF THE ORGANIZATION

BEGINNING BALANCE DUE .. ittt ittt ittt taseeaaaeeaeanaas 50, 000.
ENDING BALANCE DUE . .ttt ittt it it te e temeatesaeaneeaesanans 50, 000.
LENDER: BURLINGTON COUNTY BOARD CHOSEN FREEHOLDE

ORIGINAL AMOUNT: 357, 500.

INTEREST RATE: NONE

DATE OF NOTE: 09/01/2006

MATURITY DATE: 02/15/2012

REPAYMENT TERMS: NO PAYMENTS REQUIRED FOR THE TERM OF THE MORTGAGE
PURPOSE OF LOAN: TO SELL PROPERTIES TO LOW INCOME FAMILIES
BEGINNING BALANCE DUE .. .ttt ittt it it aeeeetaeaanens 357, 500.
ENDING BALANCE DUE ... i ittt ittt et et tae e s neaeaneens 215, 000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 3,329,972.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 3,019, 645.

STATEMENT 5

27432K 7704 01/11/2010 11:06:17 V08-8.3 58-02230-5000 56
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rom 3 8 6.8 Application for Extension of Time To File an

{Rev April 2003) Exempt Organization Return OMB No 1545-1709
E‘t;s;r;:n;;:e«;f::t;l:;iuw » File a separate application for each return |
o If you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox . ., . . ........ > (X }

s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete D
Pan | on[y .................................................................

Alf other corporations (including 1120-C filers), partnerships. REMICs, and trusts must use Form 7004 to roquest an extension of
time to file income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to hle
one of the returns noted below (6 months for a corporation requred to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-fife for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

- Number, street, and room or suite no If a P.O box see insiructions

File by the

gue dalo for 718 ROUTE 130 SOUTH

relu?nySec Cily, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions

BURLINGTON, NJ 08016
Check type of return to be filed (file a separate apphcation for each return)

Form 930 Form 990-T (corporation) Form 4720
Form 990-8L Form 990.T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books areinthecareof » MARY L. SCANLON, CONTROLLER

Telephone No » _609 386-5800 FAX No. p»
» |f the organization does not have an office or place of business in the United States, check this box »
e lfthis is for a Group Return, enter the organization's four digt Group Exemption Number (GENy 77 77" "7 77~ If this is

for the whole group, check this bo< b D If 1t 1s for part of the group, check this box B | and attach a list with the
names and EINs of all members the extension will cover
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 10/15 2008 Lto file the exempt organization return for the organization named above The extensionis
for the orgamization's return for

» | | calendar year or
» tax year beginning 03/01.2008 . andending 02/28.2009

2 Ifthis tax year Is for less than 12 months, check reason D Initial return l | Final return D Change in accounting period

3a |[f this application 1s for Form 990-BL, 990-PF, 8S0-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl S NONE
¢ Balance Due. Subtract hine 3b from hine 3a Include your payment with this form, or, if required, deposit 7;5"
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See ;:-1;"’§
instructions 3¢l $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8668 (Rev 4-2008)
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