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Form 99 0

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 2009 calendar year, or tax year beginning , 2009, and ending , 20
B _creck tappicatie | Please [C Name of organizaton NEW COMMUNITY CORPORATION D Employer identification number
e 'I‘::e‘(r\;sr Doing Business As 22-1911104
Name change | PNtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
type
ingial ceturn see | 233 WEST MARKET STREET (973) 623-2800
Termmated IS“p;:::‘!lc City or town, state or country, and ZIP + 4
pmended tons | NEWARK, NJ 07103 G Gross receipts § 15,198, 358.
:g:::;m F Name and address of princtpal officer H(a) lasfﬁ :Ir:;s( eas group retum for Yes No
H(b) Are all affihates included? Yes - No

|  Tax-exempt status

l X I501(c)( 3 )  (nsertno) I I 4947(a)(1) or I 1527

if "No,” attach a list (see instructions)

J Website. p WWW.NEWCOMMUNITY .ORG

H{c) Group exemption number P>

K Form of organization I X lCorporallon l

l TrustJ I Association l { Other P> L Year of formation 1968l M State of legal domiale NJ
Summary
1 Brefly describe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ o _ o
° DEVELOPMENT, CONSTRUCTION AND MANAGEMENT OF COMMUNITY HOUSING AND _
g RELATED SUPPORT FACILITIES FOR LOW_TO MODERATE INCOME FAMILIES AND _______
§ SENIOR CITIZENS AND ECONOMIC DEVELOPMENT FOR LIMITED INCOME PEOPLE
3| 2 Checkthisbox » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, ine 1a) . .. ... ... ... .. 3 7
§ 4 Number of independent voting members of the governing body (Part Vi, me 1b) . . 4 5
2|5 Total number of employees (PartV, e 2a) | | ... 5 581
£| 6 Total number of volunteers (estmate fnecessary) _ . oooonn 6 200
7a Total gross unrelated business revenue from Part VIll, column (C), tne 12— 7a
b Net unrelated business taxable income from FOrm 990-T, INE 34 . . . & v i v v v v b e e e e e e e e e e e u 7b
Prior Year Current Year
® Contnbutions and grants (Pat VIll, ne 10y~~~ 2,082,722, 1,560,195.
E 9 Program service revenue (Part VL ne 29) . . . ., 11,149,144. 9,854,039.
é 10 investment ncome (Part VIll, column (A), ines 3,4, and 7d) . . . ... ... .. .. 5,081, 458. 1,174,068.
11 Other revenue (Part VHll, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11€) 952,145, 2,300,332.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12) . . . . . . .. 19,265,469. 14,888,634.
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 1,400,027. 1,165,825.
14 Benefits pad to or for members (Part IX, column (A), kne 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . | 6,651,461. 7,071,725.
% 16 a Professional fundraising fees (Part IX, column (A), ine 11€) ... ... .. 0. 0.
g b Total fundraising expenses, Part 1mcoluma (D) line 25) g — 0.
Y7 Other expenses (Part IX, column (@), lmeR1E®E1{VED' R I 10,700,184. 9,414,101.
18 Total expenses Addhnes13-17(n5§"equar?am " 3% L. 18,751,672. 17,651,651.
. 19  Revenue less expenses Subtract WO {18 fromlne 2y . oy - . 8 ,,,,,,,,,,,, 513,797. -2,763,017.
n S;E LT:l gttt vo Ul Beginning of Year End of Year
O o 20 Total assets (Part X, ine 16) |~ 48,793,959. 42,148,763,
> <321 Total habiltties (Part X, ine 26) _ 33,241,108. 27,965, 356.
% $5|22  Net assets or fund balances Subtia 15,552,851. 14,183,407.
m P Signature Block
O Under penalties erjury, | declare th rﬂﬁ:xammed thls retumn, incdluding accompanying schedules and stalements, and to the best of my knowledge
and belief, 1t true, Ycorrect, and plete Declaration preparer (other than officer) 1s based on all information of which parer hgs any knowledge
3 sl S/
— Here Signature Date '
- ) alos W/A | 02
® Type or prnt name amettitle 7 J ~ ¥
S pag | Proparers Y 7 <+ S T
= reparors | oA ’ > employed p- [ | P01275156
Use Only :;';f;f-:ﬁgl‘gy(gé))"OUfs WITHUMSMITH+BROWN, Nc EIN » 22-2027092
address, and ZIP + 4 1 SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno P 732-828-1614
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . 0 o v e o e e e e |X_] Yes I_I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2009)
9510:52 000
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Form 990 (2009) 22-1911104 Page 2
Part (il Statement of Program Service Accomplishments
1 Brefly describe the organization's mission

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

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ7 . . . . ... Yes 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

services? DYes 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 Y(Expenses$ 15,603,791 Including grants of $ 1,332,643 )(Revenue $ 11,720,724 )
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

4p (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 16,603,791.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 22-1911104 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . ... ........... e e e e et e e et e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . .. ... ... .. 2 X
Did the organization engage In direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . .« . « v v v v i i i i i et it e e vt e a e o 3 X
Section 501(c)(3) organizations. Did the orgamzation engage in lobbying actvities? If “Yes," complete
Schedule C,Partll . . . .« v o i i i e e e e e e e e e e e e e e e e e e e e e e e e 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,Partill . . . . .. .. ....... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part] . . . . . . o i i i i i i i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, "complete Schedule D, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . . . . . . @ @ @ i i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 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 . . . . . . . o i i i et e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organmization, directly or through a related organization, hold assets in term, permanent, or
quasr-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . . . . ittt 10 X

11

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . . . i e i et e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, “complete
Schedule D, Part VI

Did the.organization report an amount for investments—other-secuntiesin Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, “complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, ine 16? If "Yes, "complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 if “Yes, “complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,”
complete Schedule D, Parts XI, XIl, and XI. . . . . @ @ i i i i i e e e e e e e e e e e e e e e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No :“ N o
If “Yes,“ completing Schedule D, Parts XI, XIl, and X 1S 0ptional « « « « v v v v v v e e e e e [12a | x Lhg erE
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 United States? .. .. . ... ... .. 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 United States?If "Yes,“complete Schedule F,Part! . . . . . . 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?I/f "Yes, "complefe Schedule F,Part!l . . ... ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If “Yes,"complete Schedule F,Partlll . . . . . .. ... ..... 16 X
17  Dd the organization report a total of more than $15,000 of expenses for professiona!l fundraising services
on PartiX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part| . ... . ... . ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . « « v i v i i i e e i e e e et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . @ i it e e e e e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . ... ... ..... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 22-1911104 Page 4
Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes, “complete Schedule i, Partsland!l. . . ... ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), line 2? If "Yes," complete Schedule I, Partslandill, . . ... ... ...... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d . . . . . . . . . .. ... e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to QUeSHON 25 . . . . . . . v i i v i i e i it e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? |, . . . . .. L L. L e e e e e e e e e e e e e e e e e e 24c¢
d D the organization act as an “on behalf of" issuer for bonds outstanding at any tme duning theyear? . . .. ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?If “Yes,"complete Schedule L,Part! . . . .. ... ... .. ...... 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Partl. . . . . . . . . . . . e e e e 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 . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . @ @ @ i it i e i e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . o i i i 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 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T 28c X

29 Dud 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 similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . e e e e e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

L T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Part Il . . . o o i 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 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sectons 301 7701-2 and 301 7701-3? If “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 I,

HLIV,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 e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V,line 2 . . . . . . @ @ i i i e e e e 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-charitable related
organization? If “Yes,"complete Schedule R,Part V,Ine 2 . . . . . . . . . @ i i i i i i ittt e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

L T 2/ 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i i v i vt v a v v v 38 X

Form 990 (2009)
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Form 990 (2009) 22-1911104

1a

b
c

2a

3a

4a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittai of

U S.Information Returns Enter -O-if not applicable , . . . . . .. . . . . . . .. 1a 52| ‘A
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ., ., . ... ... 1b ;
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnINgs {0 Prze WINNErS? | | . . . . ittt e e e e
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 this return | 2a I 581

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 O
If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . ., . ... ... ..
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, secunties account, or other financial

BCCOUND? L L L L et e e e e e e e e e e e e X
b If “Yes,” enter the name of the foreign country » .
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank S »«
and Financial Accounts SO L
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. 5a X
b Did any taxable party notify the orgamization 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? . . . . L . L . . . . i e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? _ | . . . . .. ... . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). - Y
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | > |
and services provided to the Payor? . . . . . . . ... .. e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . , . .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . L . . i i 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 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... .... | 7d I ) N
e 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
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . , . . . . . 79
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
TeQUITEA? | L L L L L L e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting T
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsorng |-~
organization, have excess business holdings at any time duning the year?, _ ., . . . . . . .. ... . .. ... ... ~8
9 Sponsoring organizations maintaining donor advised funds. = / o
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . ... . .. 9a
b Dud the organization make a distribution to a donor, donor adwvisor, or related person? . . . . .. ... ... ... 9b _
10 Section 501(c)(7) organizations. Enter 2 olass) i
a Imtiation fees and capital contnbutions included on Part VIl ine 12~ . . . . . . ... ... 10a .:; .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 110 o ';_.r' ey
11 Section 501(c)(12) organizations. Enter R
a Gross income from members or shareholders . . . . . . . . ... 11a P
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them ) . . . . ... ... L 11b P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10412 [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . . |12b e
Form 990 (2009)
JSA
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Form 990 (2009) 22-1911104 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . .. ... Lo, 1a 7
b Enter the number of voting members that are independent . . . .. ... ... ... ...... 1b >
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . L. L L e e e e e e e e 2 X
3 Dud 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? A I X
4  Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware duning the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. i i i i i e e e e e e e . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GQOVEMING BOdY? . . . . vt e e e 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 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverniNg body?. . . v v v o i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. .. ... 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ., . . . ... ... .. 9a X
Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . . . . . . .. ... ... 10a X
b 1f"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 organization? . .. ... .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
101 R 1 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . .. .. .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 10 CONMICIS? . . . . o L e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how tiSI1SONE . . . o o i v i it e e e 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . e e e e e e 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 deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . .. . ... . . .. c v ... 15a | X
b Other officers or key employees of the organization . . . . . . . . . ... . ...ttt 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . ... e e 16a | X
b If"Yes," has the organization adopted a written policy or procedure requinng 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? . . . . . . . . . 44 e 4oL . 16b | X

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ~ »_NJ.

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 Another's website 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

(973)623-2800
Jsa Form 990 (2009)

SE1042 5 000
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22-1911104

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space 1s needed

Form 990 (2009) Page 7

Section A.

® Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

® Lt 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

® List all of the orgamization'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 receved, 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 current officer, director, or trustee

(A) (8) () (0 (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [eS ] S ol e ] o compensation compensation amount of
week all2l=2 3s % from from related other
g8l % 3 < é| e the organizations compensation
8|2 E‘ ©8 organization (W-2/1099-MISC) from the

5 3 3 g (W-2/1099-MISC) organization

3|2 2 and related
® § organizatrons

_DESMOND O'CONNELL _____

BOARD MEMBER ] 1.00| X 0 0 0
_BARRY BAKER ______ i

BOARD MEMBER 1.00]| X 0. 0 0.
MADGE wiLsow . _________

BOARD MEMBER ~ 1 40.00] x 55,212. 0 2,383
MSGR. WILLIAM J. LINDER _________|

BOARD MEMBER 40.00 X 60,950. 0 0.
_ARTHUR WILSON _____ _____________ i

PRESIDENT 1.00 X 0 | 0 0.
_EDGAR NEMORIN __ _________________]

ACTING TREASURER 1.00 X 0. 0 0.
NEWTON RICHARDS ______________

SECRETARY 7777777 1.00 X 0, 0 0.
_ABDO GALABI ____________________]

CHIEF FINANCIAL OFFICER 40.00 X 130,000. 0 0.
_JOSEPH MATARA _ ___ _____________]

CHIEF OPERATING OFFICER - 40.00 X 150,417. 0 0.
JORN SCOLLO _ _ __ _  _ _____________

IN HOUSE ATTORNEY | 40.00 X 102,917. 0 0.
JSA Form 990 (2009)
9E1041 3 000

3558CF M998 9/15/2011 11:46:54 AM V 09-9.4 PAGE 7



Form 990 (2009) 22-1911104 Page 8
- 1s4'Yll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeg/continued)
(A) (e \%) (0) (E) (F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [85 5|0 X RS compensation compensation amount of
week |22 /% F1518% 3 from from related other
8§ 51713 242 the organizations compensation
SZ1s a2|°8 organization (W-2/1099-MISC) from the
g1s 3| 2 (W-2/1099-MISC) organization
s)2 3 and related
® @ organizations
a
b Total . . . . . o i e it e e e e e e e e e e e ee e e > 499, 49%¢6. 0. 2,383.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 3
3 Dd the orgamzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,“complete Schedule J for suchindividual . . . . . . .. . .. ... ' uurenuen.
4 For any individual lsted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
Individual . . . o . e e e e e e e e e e e e e e e e e e e e
§ Did any person lsted on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, “complete Schedule J for suchperson . . . .. .. ... ... .....

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) 1]
Name and business address Description of services

(€)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization p 2

JsA

SE1050 2 000

3558CF M998 $/15/2011 11:46:54 AM V 09-9.4
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Form 990 (2009)

PAGE 8




Form 990 (2009) Page 9
Statement of Revenue 22-1911104
N R T L i W Y L A AN
SHRETE LRI TR R R (A) (B) () ()
E‘ et ‘.‘."’v ":"g".\ﬁ?:;—:;-_‘ -’{f:}ggé;.{% o Total revenue Related or Unrelated Revenue
k& EpREty ;,L’;&f.g"l"*'_‘ , exempt business excluded from tax
S ¢ . function revenue under sections
. revenue 512,513, 0r 514
‘2;”. 1a Federated campaigns . . . . . . . . | 1a
gg b Membershipdues . ........} 1b .
& g ¢ Fundraisingevents . . ... . .. .l 1c
&
5| d Related organizatons . . . . . .. . [ 1d
2E e Govemment grants (contnbutions) . . | 1e 861,314
ow
S5 f Al other contnbutions, gifts, grants,
-‘:’§ and similar amounts not included above . [_1f 698,881
§g g Noncash contnbutions included in hnes 1a-1f  $ 110, 340
| h TYotal Addlinesta-1f . o o o . . 0 e 444 ... ..
g Business Code | = ‘T ---.
o
% 2a MNGMT, MAINTENANCE 531310 9,734,039 9,734,039
% b DEVELOPER FEES 531390 120,000 120,000
g c
e
& d
g e
Q f All other program service revenue . . . . .
O | g Total AdNNES282f o . v v v v v s s e e e P 9,854,039 - (N
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . .. e e e e e e e > 481,398 481,398
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.-.......................> 0 _
(1) Real (1) Personal AR s , . Sl oo
T o . S T
6a GrossRents. . . . . ... 245,231 S CT . NN
b Less rentalexpenses . . . i - 1. l:." . ’
¢ Rental income or (loss) - - 245,231 FIOURNOEIURURN ST YU AU RSO
d Netrentalncomeor(loss) - . . . « o v o o v v v o044 > 245,231 245,231
(1) Securities (n) Other R . o, v T
7a  Gross amount from sales of -
assets other than inventory 1,002,394 *
- .
b Less cost or other basis . . - . - L
and sales expenses . . . . 309,724 |- * i ' N .
¢ Ganor(loss) « « « - « .. 692,670 | o . ol o i)t e e e e
d Netgainor(loss) + « « v v v v v v vt v o v v 692,670
g 8a Gross income from fundraising o X o7 _ A0
. A g :
5 events (not including $ - '
; of contributions reported on line 1c) ) - LT
‘E SeePartiV,lne18 . . ... ...... a R - . . i
p] b Less drectexpenses . . . . . . .. .. b NS S U R st AU ]
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities . i L
SeePartlV,Ine19 , , ... ...... a . T : S ’
b Lless drrectexpenses . . - - . . . ... b SO I PSR -
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0.
I I N - n H
10a Gross sales of inventory, less - . . em ot
returns and allowances , _ . . . . .. . a . - , g b "
b Less costofgoodssold . .. ...... b A S I e et
Net income or (loss) fromsalesofinventory . . . . . ... .» 0
Miscellaneous Revenue Business Code | | L T s N
1{4a EQUITY IN INCOME OF LIMITED PARTNERS 531310 608,868. 608,868
b OTHER INCOME 900099 1,446,233, 1,446,233
c
d Allotherrevenue . . . . . . ¢« o ¢4
e Total. AdANNES 113-11d = = =« = « = v o v e o e e > 2,055,101 4 - |
12 Total Revenue. Seeinstructions . . . . . . . . . . . . .. » 14,888,634 10,580, 668 2,055,101
Form 990 (2009)
JSA
9E1051 1000

3558CF M998 9/15/2011 11:46:54 AM V 09-9.4
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Form 990 (2009)

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 compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, {A} (8) (C) (0)
70, 8b, 9b, and 10b of Part VIl Total expenses iy generat expensos Fexpenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 1,056,615, 1,056,615.
2 Grants and other assistance to individuals In
the US SeePartlV,lne22 . ... ...... 109,210. 109,210. -
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ ., ., . .. 0. -
4 Benefits padtoorformembers , . ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . .. ... ... 396,579. 356,921. 39,658.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Other salanesandwages . . . . .. ...... 4,948, 686. 4,453,818. 494,868. 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . v v v ... . 1,258,976. 1,133,078. 125,898, 0.
10 Payolltaxes . « « « « v v« v v o it et e 467,484. 420,736. 46,748. 0.
11 Fees for services (non-employees)
a Management ., ., . . . . ... .. 11,273. 10,146. 1,127. 0.
blegal . . v i it e e 370,995. 333,896. 37,0099. 0.
CACCOUNING « v v v v v v e e e e e 148,341. 148,341. 0. 0.
dlobbyng - - ... .. i, 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . ... .. .. 0.
GOMEr « v vt e e 313,693. 282,324. 31,369. 0.
12 Advertising and promotion . . . . . . . . . . . 16,575. 16,575, 0.
13 Officeexpenses . . . . . . .« o oo .. 454,284. 408, 855. 45,429. 0.
14 Informationtechnology . . . . . ... ... .. 191,293. 191,293. 0. 0.
‘ 15 Royalties. . . ... .............. 0.
‘ 16 OCCUPAMCY « « « v v v e e e e v v e e e e 459,984. 413,986. 45,998. 0.
| A7 TraVel . o e e 54,081, 48, 673. 5,408. 0.
% 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
1 19 Conferences, conventions, and meetings 0.
20 Interest . . ... .. e e e e e e 608, 507. 608,507. 0. 0.
21 Paymentstoaffiiates . ... ......... 0.
; 22 Depreciation, depletion, and amortization 204,999. 204,999. 0. 0.
i 23 INSUMANCE |, | . . . s e e e e 1,272,888. 1,145,599. 127,289. 0.
1 24 Other expenses Itemize expenses not
} covered above (Expenses grouped together
i and labeled miscellaneous may not exceed
i 5% of total expenses shown on line 25 below )
aBAD DEBT - AEFILIATES _______ 4,058,994. 4,058,994.
p BAD DEBT_-_NON-AFFILIATES ____ 598,831. 598,831.
‘ ¢ EQUIPMENT_RENTALS _______ 88,167. 79,350. 8,817.
‘ d REPATRS_ AND_ MAINTENANCE ____ __ 76,283. 68, 657. 7,626.
{ e QTHER ADMINISTRATIVE __ 139,508. 125,557. 13,951.
i f All other expenses _ _ _ _ _ __ __________ 345,405. 345,405.
| 25 Total functional expenses Add lines 1 through 24f 17,651,651, 16,603,791. 1,047,860. 0.
‘ 26 Joint Costs. Check here P I_, If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation . ... ... .
OE10521 000 Form 990 (2009)

3558CF M998 9/15/2011 11:46:

54 AM V 09-9.4
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Forfn 990 (2009) 22-1911104 Page 11

Balance Sheet

(A} (8)
Beginning of year End of year
1 Cash-non-nterest-bearing |, . . . .. ... ... . 124,605.( 14 225,415,
2 Savings and temporary cash investments . . ... ... .. ... .. 2
3 Pledges and grants recevable, net . L L . 138,045.{ 3 129,223.
4 Accountsrecewvable,net | L 4
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees Complete Part il of
Schedule L . . e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B) Complete
|  PallofScheduleL . .. .. . ... ... ..., 6
:’,‘, 7 Notes and loans receivable,net . . . . . ... ...... ATCH .4 .. 4,419,394.| 7 3,216,762.
&l 8 Inventonesforsaleoruse . . . .. ... ... ... ... ... 8
9 Prepaid expenses and deferred charges | |, . . . . ... ... . ... ... 2,688,409.] 9 2,053,425.
10a Land, buldings, and equipment cost or {10a 6,152,434. :
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , ., . ... .. 10b 2,844,664. 3,537,499.{10c 3,307,770.
11 Investments - publicly traded secunties . . . .. ... ... .. ATCH .6 .. 11
12 Investments - other secunties See PartIV,ine 11 . . ... ... ... .... 12
13 Investments - program-related See PartIV,lme 11 . . ... ......... 28,833,044.113 29,552,252.
14 Intangibleassets . . . . . . . . ... ... e 14
16 Otherassets SeePartIV,lne 11 . . . . . . .. ... ... ... ..., 9,052,963.| 15 3,663,816.
16 Total assets. Add iines 1 through 15 (mustequalhne34) . . ... ... .. 48,793,959.(16 42,148,763.
17  Accounts payable and accrued expenses | . . . . . . .. h e e e e e e 7,262,408.1 17 6,177,289.
| 18 Grantspayable . . . . .. ... ... ... 679,932.] 18 1,044,464.
| 19 Deferred reVenuUe . . . . . . .. . 19
| 20 Tax-exemptbond habilles . . .. ... ... ... ...l 20
| @|21 Escrow or custodial account lability Complete Part IV of Schedule D 21
;_E 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons Complete Partll of Schedule L | . . . . . ... .. ......... 22
23 Secured mortgages and notes payable to unrelated third parties  ATCH . 7, 12,209,278.| 23 9,747,232.
24 Unsecured notes and loans payable to unrelated thud parties |, . . . . . .. 24
25 Other habilities Complete Part X of ScheduleD , , . . .. ... ... .... 13,089,490.{ 25 10,996,371.
26 Total liabilities. Add lines 17 through25 . 33,241,108.] 26 27,965,356.
Organizations that follow SFAS 117, check here » m and i
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted netassets . . . . . . . . 6,734,238, 27 13,635,133.
g 28 Temporarly restnicted netassets . . . . . . .. L. L e e e e e 8,818,613.} 28 548,274.
5|29 Permanently restricted netassets |, . . . . .. .. L ... e 29
: é Organizations ghat do not follow SFAS 117, check here P D
; 5 and complete lines 30 through 34. -
| 92130 Capital stock or trust principal, orcurrentfunds |, _ . . . ... ... ..... 30
‘ (3 31 Pad-in or capital surplus, or land, building, or equipmentfund . .. 31
} j 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. . 15,552,851.( 33 14,183,407.
34 Total habilities and net assets/fund balances . ., ., . . .. ... ... ..... 48,793,959.]| 34 42,148,763.

Form 990 (2009)

JSA
9E1053 1000
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Form 990 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? | |, ., ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis [:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 | | . o . . . 0 s s e e e e s
If"Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

Yes | No

2b

2c

3a

X

3b

X

JSA

9E1054 2 000

3558CF M998 9/15/2011 11:46:54 AM V 09-9.4

Form 990 (2009)

PAGE 12



SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
E,?é’;’;ﬁ“ﬁ:ﬁg,’,ﬁ?sgﬁ.‘;‘ v P Attach to Form 990 or)Form 990-E2. » See separate instructions. onle:stpoeztli]grl': ¢
Name of the organization Employer tdentification number
NEW COMMUNITY CORPORATION 22-1911104

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

T

&L W N2 T

= (0 O (010

b b
2o

e organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in  section 170(b)(1){AXi).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or-a cooperative hospital service organization described tin  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
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!l)

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 i)

A community trust descnbed in  section 170(b)(1){(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 3313 % 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 3313% 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 Partlll)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 D Type | b ‘:] Type ll c D Type Il - Functionally integrated d D Type il - Other

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

f If the organization received a wrntten determination from the IRS that it 1s a Type |, Type Il, or Type llf supporting
organization, check this bOX
g Since August 17, 20086, 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 (u) Yes | No
and () below, the governing body of the supported organizaton? 11g(n) X
(ii) Afamily member of a person described in (1) above® . 11g(u) X
(iii) A 35% controlled entity of a person described n (1) or (u) above? 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (111) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {v1i) Amount of
orgamization (described on lines 1-9 | incol (1) hsted in your | the organization in | orgarization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 2 000
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Schedule A (Form 980 or 990-E2) 2009 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 Partl)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants ™) « . . . . . 10,157,995 1,895,623 1,428,168 2,082,722 1,546,685 17,111,193

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

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

Total. Add lines 1through3 . . . . . . . 10,157,995. 1,895,623 1,428,168 2,082,722, 1,546,685 17,111,193
Ratit -l ey T

:

The portion of total contributions by each £

person (other than a governmental unit or iy : z'ﬁ 7 .
publicly supported organization) included .
on line 1 that exceeds 2% of the amount o T N 3 v S ;
shown on line 11, column (f), , ., . . .. ) K i 3- i
6 Public support. Subtract fine 5 fromtned | © 7. .0 R s ‘. ’ L 17,111,193
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromhned .. ........ 10,157,995 1,895,623 1,428,168 2,082,722 1,546, 685. 17,111,193

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . |, v v v v v v v e e e 1,301,493. 194,360 341,931 573,932 636,734 3,048,450

9 Net income from unrelated business
activites, whether or not the business 1s
regularly carnedon . . . . . ... ..

10 Other income Do not include gain or
loss from the sale of captal assets

(Explainm PartlvV) .ATCH. 1. . ... 0 305,537 0 377,083 2,165,441 2,848,061
11 Total support Add lines 7 through 10 . . R R SEAL . . L 23,007,704
12 Gross receipts from related activities, etC (SEE INSHUCONS) « « 4 v ¢ v « o o o o« ot s v n s v v v o v v e 12 43,430,290
13  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, check thisbox and stop here | . . . . . . . . . . i i i i i i i it vt vt o vt e e e e e e e e e e » l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . ... .. 14 74.37 9
15  Pubfic support percentage from 2008 Schedule A, Partii, kne 14, . ., . . .. . ... ... ... 15 84.38%

16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 113 % or more, check
this box and stop here. The organization quallfies as a publicly supported organizatton , . . . . . ... ........... |
b 33113 % support test - 2008. If the orgamization did not check a box on line 13 or 16a, and line 15 s 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . , . . . .. ... ... .... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OfQANIZANON . . . L L L L L L i e i e e et e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
15 1s 10% or more, and if the organizaton 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 qualifies as a publicly
supported OFganIZAatON . . . . . . L L L L e e e e e e >
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4

Schedule A (Form 990 or 930-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 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 1.)
Section A. Public Support
Calendar year {or fiscal year beginning n) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants “)
2  Gross receipts from admissions, merchandise

sold or services performed, or faclites
furrushed in any actvity 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 erther paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Tota! Add lines 1 through 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 disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . .. . v v v oo

¢ Addlines7aand7b . . . . . . . . . ..

8 Public support (Subtract line 7c¢ from

INEB) & v v v v v i i i e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromine6 ... ........
10 a Gross income from nterest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . & v v v 4 o o o o o o s o o o n
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975

¢ Addiines 10a and 10b

11 Net income from unrelated business
activities not included 1n lne 10b,
whether or not the business 1s regularly
carned OnN « « « ¢ + o+ o 4 s e s e x e

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

13 Total support. (Add lines 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, check this box and stop here . . . . . . L . i . L i i i i vt it it it i i e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
16 Publc support percentage for 2009 (line 8, column (f) divided by ine 13, column (9)) . . . . . . .. ... 15 %
16  Publc support percentage from 2008 Schedule A, Partlll,ine 15 . . . . . . . . . i v v i 0 e i o e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hine 10c, column (f) divided by ine 13, column(f)) . . . . . .. .. 17 %
18 Investmentincome percentage from 2008 Schedule A, Partill,ine 17 _ . . . . . . . . . .. ... .... 18 %

19a 33 13 % support tests - 2009. If the organization did not check the box on lne 14, and line 15 1s more than 33173 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The orgamzation qualifies as a publicly supported organization >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization
20 Pnvate foundation If the orgamizaton did not check a box on line 14, 19a, or 19b, check this box and see mnstructons P
Schedule A (Form 990 or 990-EZ) 2009
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22-1911104
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part ii, line 10,
Part|l, line 17a or 17b, or Partlll, ine 12 Provide any other additional information  See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

CONTRACT SERVICES AND OTHER 0 305,537 0. 377,083 2,165,441 2,848,061

TOTALS 0 305,537 0 377,083 2,165,441 2,848, 061

JSA Schedule A (Form 930 or 990-EZ) 2009
9E1225 2000
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| OMB No 1545-0047

2009

Open to Public

SCHEDULE D

Supplemental Financial Statements
(Form 990)

p Complete if the organization answered "Yes," to Form 990,
PartIV,line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
NEW COMMUNITY CORPORATION 22-1911104

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If

the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear .. .........
Aggregate contributions to (dunng year)
Aggregate grants from (duning year) . .....
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor advisors in wnting that the assets held 1n donor advised

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

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible prnvate benefit> . . . . ... .. o e [:I Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part {V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N L WN A

Preservation of land for public use (e g , recreation or pleasure}) Preservation of an tustorically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

~_+ | Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. ...t e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
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 tax 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, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... .. ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)1) and 170(h)(4)(BX1)? . . . . L e e e e e e e e e e e e D Yes l:' 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, hustorical treasures, or other similar assets held for Fubhc 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 items

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

(i) Revenuesincluded in Form 990, PartVill, line 1 . . . . . . . .. .. i ittt i i | 23
(ii) Assets included in Form 990, Part X . . . . . . . . i i i i e e e e e e e e e e e e e >3

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

a Revenues included mn Form 880, PartVill, lme 1 . . . . . ... ... o o oo oL | )
b Assetsincludedin Form 990, Part X . . . . . . o 0 i i i 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) 2009
JsA
9E1268 2 000
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Schedule D (Form 990) 2009 22-1911104 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

o

Using the organization's acquisition, acces sion, 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 B 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 solict t or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . .. I:] Yes D No

UMV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a

- 0 oo

23
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X2 . . . . . . . i it e e e e e e e e e e e e e l____| Yes I:] No
If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
Beginningbalance . . . . . .. .. L o e e e e e e e e 1c
Additions duringtheyear . . . . . . . i i i i i i i e e e e 1d
Distrbutions duringtheyear . . . . .. o o i i it i i e e e e 1e
Endingbalance . . . . . . . . L e e s e e 1f
Dud the organization include an amounton Form 980, Part X, hne 217 . . . . . ... ... ... ... .... L_J Yes [:' No

If "Yes," explain the arrangement in Part XI V

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

1a

b
4

(a) Current Year (b} Pnor year (c) Two years back {d) Three years back (e) Four years back

Beginning of year balance
Contributions . . . ... .....
Net investment earnings, gains,
andlosses. . .. .........
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . .. .. ...
Administrative expenses . . . . .
Endofyearbalance. . . . . ...

Prowvide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p» %

Permanent endowment p %

Term endowment » %

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

organization by Yes [ No
(i) unrelated orgamIZatioNs . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related OrganiZations . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . .. ... ... ........ 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

LAYl  Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basts (b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation

1a Land. - - .« ot o i e e e e 584,179. 584,179.
b Buldings - .. ...« ... 4,460,222. 1,828,292 2,631,930.

c Leasehold improvements - . . . ... ...
d Equipment ........... ..., 1,108, 033. 1,016,372 91,661.

e Other - v ¢ v v v i i i e e s i e
Tatal. Add Iines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 3,307,770.
Schedule D (Form 990) 2009
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S¢hedule D (Form 990) 2009

22-1911104 Page 3

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

(a) Descnption of secunty or category
{including name of secunty)

{b) Book value

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

Financial derivatives

Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (8) line 12 ) »

CUAYIN 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

INVEST IN LP AFFIL. (EQUITY

29,552,252.

COST

Total (Column (b) must equal Form 990, Part X, col (B) ne 13 ) »

29,552,252.

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

(a) Description (b) Book value
PROJECT DEVELOPMENT COQSTS 2,001,335.
FUNDS IN ESCROW 81,966.
DUE FROM AFFILIATES 1,579,313.
MISCELLANEOUS 1,302.
Total (Column (b) must equal Form 990, Part X, ol (B)INE 15) . . . . . . v v v v v i s it i e e e e e e s, » 3,663,916.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal iIncome taxes

DUE TO AFFILIATES

10,996,371.

CASH OVERDRAFT

0.]%

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

10,996, 371.

P, LV )

2. FIN 48 Footnote [n 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

P Y

JSA
9E1270 1 000
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Schedule D (Form 990) 2009 22-1911104 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . i i 1 14,888,634.
Total expenses (Form 990, Part I1X, column (A), line 25) 17,651,651.
Excess or (deficit) for the year Subtract line 2 from line 1 -2,763,017.
Net unrealized gains (losses) on investments
Donated services and use of facilites . . ... . . L L L L o oo
Investment eXpenses | L. L L e e e
Priorperiod adjustments | . L L e
Other (Describe N Part XIV') | . .
Total adjustments (net) Add ines 4 through 8 . . . . . . . . .,
Excess or (deficit) for the year per audited financial statements Combine nes3and9 . . ... .. 10 -2,763,017.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . .. .. .. .. 1 15,305,464.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 416, 830.

Add lines 2a through 2d 2e 416,830.

Subtractline 2e fromline 1 . . . . . . . . . ..t i it e e e e e e e 3 14,888,634.
4 Amounts included on Form 990, Part Vill, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . ... ... ... 5 14,888,634.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 18,017, 981.

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

Prior year adjustments 2b -50,500.

Other losses 2c

Other (Describe in Part XIV) 2d 416,830.

Add lines 2a through 2d 2e 366,330.

e e e e 3 17,651, 651.

W [N |WIN

CwWw ®~NOODOM H WN -

=

O Q0 6 oo

w

o 2

[« N S T « 2 ]

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

Other (Describe In Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . . . . . . . . . . ... 5 17,651, 651.
Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, hne 4, Part X, hne 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xlii, ines 2d and 4b Also complete
this part to provide any additional information

o

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 22-1911104

Page 5

Supplemental Information (continued)

PART XII RECONCILIATION

REPRESENTS INTER-DEPARTMENT ELIMINATIONS INCLUDED WITHIN THE 990 BUT NOT

YET ELIMINATED WITHIN THE AMOUNTS REPORTED FOR NCC IN THE CONSOLIDATED

SCHEDULES OF ACTIVITIES.

PART XIII RECONCILIATION

REPRESENTS INTER-DEPARTMENT ELIMINATIONS INCLUDED WITHIN THE 8990 BUT NOT

YET ELIMINATED WITHIN THE AMOUNTS REPORTED FOR NCC IN THE CONSOLIDATED

SCHEDULES OF ACTIVITIES.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation information | _oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 0 9

Compensated Employees
p Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. PSee separate instructions. lnspection
Name of the organization Employer identification number
NEW COMMUNITY CORPORATION 22-1911104
Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lIl to provide any relevant information regarding these stems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , mad, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a wnitten policy regarding payment
g)r( releémbursement or provision of all of the expenses described above? If "No," complete Part llf to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 127 | | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation commuttee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? _ . .. ... L . 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? . ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. L L. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VIi, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of
a TheOrganization?, | | . . . .. ... 5a X
b Anyrelated 0rganZation? _ . L 5b X
If "Yes" to line 5a or 5b, describe n Part lll
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?. . . . . . ... 6a X
b Anyrelated OrganiZation? . . . . . . ... 6b X
If "Yes" to line 6a or 6b, describe in Part il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe mPart il . . .. ... ... ... ... . .... 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
10T T 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . L. e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2009
Jsa
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SCHEDULE M |
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 15450047

Noncash Contributions
» Complete if the organizations answered "Yes" on Form
990, Part {V, lines 29 or 30.
p-Attach to Form 990.

2009

~ Open To Public

Inspection

Name of the organization
NEW COMMUNITY CORPORATION

Employer identification number

22-1911104

XN 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
1 Art-Worksofart . .. .......
2 Art-Histoncal treasures ., . . . ..
3 Art-Fractionalinterests ... ...
4 Books and publications . . . ...
5 Clothing and household - R
goods ... i i e e
6 Carsandothervehicles . ... ..
7 Boatsandplanes . ........
8 Intellectual property . . .. .. ..
9 Secunties-Publicly traded . . . . . X SELLING PRICE
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . . .. ... .. X 1 110,340. |INCOME APPROACH
12 Secunties-Miscellaneous . . . . .
13  Qualfied conservation
contribution-Histonc
structures . . . .. ... .. ...
14  Qualfied conservation
contrnbution-Other . . . . .. ..
15 Real estate-Residential , . . . ..
16  Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectbles .. .. ........
19 Foodinventory . . . ... ... ..
20 Drugs and medical supplies . . . .
21 Taxdermy . .. ..........
22 Historicalartifacts . . . ... ...
23 Scentficspecmens . . . .. ...
24  Archeological artifacts . . . . . ..
25 Other»(______________ )
26 Otherw»(___ )
27 Other»(_______ ________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement . . .. ... ... 29
Yes | No
30 a Dunng the year, did the organization recetve by contribution any property reported in Part |, hine 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . @ it i e e e 30a X
b If "Yes," descnbe the arrangement in Part 1l
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
CONMNDUIONS? . . . . L . i it i et e e e e e e e e e e e e e e e e e e e e e 3 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMBULIONS? . . . L L it it 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 I
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 li

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1298 2 000
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Supplemental Information. Complete thus part to provide the information required by Part I, lines 30b,
32b, and 33 Also complete this part for any additional information

Sthedule M (Form 990) 2009 22-1911104 Page 2
|
_____________________________________________________________________________________________ ‘

]

JSA Schedule M (Form 980) 2009
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| omewno 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additionatl information.

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
NEW COMMUNITY CORPORATION 22-1911104

ATTACHMENT 2

REVIEW PROCESS

PART VI SECTION B #11

THE BOARD APPOINTED THE TREASURER OF THE BOARD TO REVIEW THE DRAFT OF THE

990. THE TREASURER REVIEWS THE RETURN BEFORE FILING.

MONITORING OF CONFLICT OF INTEREST

PART VI SECTION B #12C

DURING THE HIRING PROCESS, THE HUMAN RESOURCE DEPARTMENT CHECKS THE

CANDIDATES' REFERENCES. 1IN ADDITION, THE CANDIDATES MUST SIGN A CONFLICT

OF INTEREST STATEMENT. THE CANDIDATES ARE REQUIRED TO INFORM HR ANY

CONFLICTS THAT MAY ARISE IN THE FUTURE.

FORMS AVAILABLE TO THE PUBLIC

PART VI SECTION C #19

THESE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON THEIR REQUEST. IN

ADDITION, WE ARE PLANNING ON PUTTING THE DOCUMENTS ON OUR WEBSITE.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WITHUMSMITH+BROWN AUDIT, TAX, CONSULT. 148,341.
1 SPRING STREET
NEW BRUNSWICK, NJ 08901

JNC COMPUTING INC IT 108,000.
695 GARDEND STREET

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employerdentification number

NEW COMMUNITY CORPORATION 22-1911104
ATTACHMENT 3 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

UNION, NJ 07083

TOTAL COMPENSATION 256,341.

ATTACHMENT 4

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: NC SUSSEX

BEGINNING BALANCE DUE ... ittt ittt et i eeseanoonenan 592,000.
ENDING BALANCE DUE ... i ittt ittt it et tttnososnsesnessnoeneas 0.
BORROWER: MANOR URC

BEGINNING BALANCE DUE .. . @ittt it ittt it e eenasennseeasas 1,442,595,
ENDING BALANCE DUE .. ittt ittt ittt teneesenonneesnseeens 1,442,595,
JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009

Page 2
Name of the organzation

Employer identification number
NEW COMMUNITY CORPORATION 22-1911104

ATTACHMENT 4 (CONT'D)

BORROWER: NCEDC
BEGINNING BALANCE DUE ... .ttt ittt ittt iteaeetenenennnnaans 228,548.
ENDING BALANCE DUE ... ittt ittt ittt it teeaneneeeernneneenn 188,139.
BORROWER: BABYLAND
BEGINNING BALANCE DUE ...ttt ittt it tneneeaneeeeeerenenens 323,852.
ENDING BALANCE DUE .. ittt ittt ittt it e et teeanenereeeennnnn 223,788.
|
3 JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009

Page 2

Name of the organization
NEW COMMUNITY CORPORATION

Employer identification number

22-1911104

BORROWER: NEW HORIZONS

BEGINNING BALANCE DUE ..... ..ttt
ENDING BALANCE DUE .. ... ...ttt ittt

BORROWER: 172 ASSOCIATES

ENDING BALANCE DUE ... ... ..ttt ittt

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 2,688,409.
TOTALS 2,688,409,

ATTACHMENT 4 (CONT'D)

1,832,399.

......... 0.

1,362,240.

4,419,394.

3,216,762

ATTACHMENT 5

ENDING
BOOK VALUE

2,053,425.

2,053,425.

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 6

DESCRIPTION

METHOD)

TOTALS

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: VARIOUS

BEGINNING BALANCE DUE ... ...ttt e
ENDING BALANCE DUE ... ..ot o v ouneneneesneneneasns

ATTACHMENT 7

12,209,278.
9,747,232,

JSA

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
NEW COMMUNITY CORPORATION 22-1911104
ATTACHMENT 7 (CONT'D)
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 12,209,278.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 9,747,232.
JSA Schedule O (Form 990) 2009
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serop ot RENT AND ROYALTY INCOME

Taxpayer's Name

NEW COMMUNITY CORPORATION

{dentifying Number
22-1911104

DESCRIPTION OF PROPERTY
RENTAL INCOME

| I Yes | ] No ] Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME
RENTAL INCOME

TOTALGROSSINCOME - - - - o « v ¢ v v ¢« t o s a o s s o s s s = o« s a a s s s o o o o o v o o

245,231.

OTHER EXPENSES.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary’s Portion
AMORTIZATION

245,231.

Less Amount to
Rent or Royalty
Depreciation
Depletion

245,231.

Deductible Rental Loss (if Applicable) . . « ¢ ¢ v o v 0 v 0 0 0 e i e e e e e e e e e s e e s e e s e s e e e e e e e s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Descniption of property unadjusted basis

(c) Date
acquired

(f) Basts for
depreaation

(g) Depreciation
n
pror years

(h)
Method

(1) Life
or
rate

(1) Depreciation
for this year

Jsa Totals .« . . . o oo 0o

3558CF M998 9/15/2011 11:46:54 AM V 09-9.4
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NEW COMMUNITY CORPORATION

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME

3558CF M998 9/15/2011 11:46:54 AM V 09-9.4
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245,231.

245,231,
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NEW COMMUNITY CORPORATION

RENT AND ROYALTY SUMMARY

‘ PROPERTY

RENTAL INCOME

TOTALS

3558CF M998

TOTAL DEPLETION/ OTHER
INCOME DEPRECIATION EXPENSES
245,231.

245,231.

9/15/2011 11:46:54 AM V 09-9.4

22-1911104

ALLOWABLE
NET
INCOME

245,231.

245,231,
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rorm 4797

Department of the Treasury
Internal Revenue Service

OMB No 15450184

2009

Attachment
Sequence No 27

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

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

Name(s) shown on retum

Identifying number

NEW COMMUNITY CORPORATION 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, or 20 (seewnstructions) | . . . . . . . . . . . v ... 1
mSales 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)
2 (a) Descnption {b) Date acquired | {c) Date sold (d) Gross (G)acl)k‘ievreegI 2?0" 0 l()::;ls?;;t)}: o 81(1%)1 g:t"(',)of:g:gsl:?;
of property (mo , day, yr) (mo , day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisition expense of sale
3 Gan.ifany, from Form 4684, hne d3 e 3
4 Section 1231 gan from installment sales from Form 6252, ine 26 0r37 ...
§ Section 1231 gamn or (loss) from like-kind exchanges from Formg8824 5
6 Gain, if any, from hine 32, from other than casualtyorthe® . 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate lne as follows 7

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, iine 10, or Form 1120S, Schedule K, line 9 Skip fines 8, 9, 11, and 12 below

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9 If line 7 1s 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 ltne 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 pror years (see instructons) 8
9 Subtract hine 8 from line 7 If zero or less, enter -0- If line 9 ts zero, enter the gan from line 7 on hine 12 below If line
9 1s more than zero, enter the amount from line 8 on lne 12 below and enter the gain from hne 9 as a long-term
capital gain on the Schedule D filed with your return (seeinstructons) . . . . . . . . . . . 0 e e e e e e e 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)

ATTACHMENT 8 692,670.
1 Loss fany. fomline 7 e e e e e 11 [( )
12 Gan, if any, fromtine 7 or amount from ine 8, ifapplicable . L L L 12
13 Gan dfany fromhne 31 L e e e e e e e e e e 13
14 Netganor (loss) from Form 4684, ines 35and 422 | | . . . . L e e e 14
15 Ordinary gain from installment sales from Form 6252, ine 250036 | . . . L . L . e 16
16 Ordinary gain or (loss) from lke-kind exchanges from Form 8824 . . . . . . . . 16
17 Combinelines 10through 16 | L e e e e 17 692, 670.
18 For all except (ndividual retums, enter the amount from line 17 on the appropnate line of your return and skip ines a

and b below Forindividual returns, complete lines a and b below

if the loss on hine 11 includes a loss from Form 4684, line 39, 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), line 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, lne 18a"

SeeINSUUCHONS | | L e e e e e e e e e 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 tine 18a Enter here and on Form 1040,

bne 14, . . . . . e e e e e e e e e e e e e e e 4 e e e e 4 e e e e e e e e e e e s e . s 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

Form 4797 (2009)

9X2610 1 000
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Form 4797 (2009) 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) o3t aeavied é:,)o[)‘a‘}gys'c;!g)
A
B
[+
D
Property A Property B Property C Property D
These columns refate to the properties on lines 19A through 19D »
20 Gross sales pnice (Note. See line 1 before completing )| 20
21 Cost or other basis plus expense ofsale | , . . .. . 21
22 Depreciation (or depletion) allowed or allowable 122
23 Adjusted basis Subtract itine 22 fromine21  , , ., .[ 23
24 Total gain Subtractline 23 romhne20 ., . .. .. 24
25 If section 1245 property:
a Depreciation allowed or aliowable from line 22 .125a
b Enter the smallerof lne24o0r25a . .. ... ... 25b
26 If section 1250 property. If straight ine 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 line 26a (seenstructons) _ . . . . . ... 26b
C Subtract line 26a from line 24 |f residential rental property
or ine 24 1s not more than line 26a, skip lines 26d and 26e  ,|26¢
d Additional depreciation after 1969 and before 1976  |26d
e Enter the smallerofine26cor26d , , _ . . .. .. 26e
f Section 291 amount (corporationsonly) , , . . . .. 26f
g Add lines 26b, 26e,and26f |, . . . . ... .. .. 269
27 Ifsection 1252 property Skip this section if you did not
dispose of farmiand or If thus form 1s being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land clearing expenses | | | | ., . 27a
b Une 27a multipied by applicable percentage (see insiructions) 127b
c Enter the smaller ofline24o0r27b . ., .. . ... 27c¢
28 If section 1254 property:
a Intangible dnlling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) = | 28a
b Enter the smallerofliine24o0r28a . . ... .. .. 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 Ill Gains. Complete property columns A through D through line 29b before going to line 30
30 Total gamns for all properties Add property columns Athrough D, lme 24 . L L 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enter hereandonline 13 | . . . . . . ... 31
32 Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, ine 37 Enter the portion from
other than casualty or thefton Form 4797, ne 6 . . . . . . . . . . . . . . e e e e e e e e e e 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable nprioryears ... .. 33
34 Recomputed depreciation (see instructions) L L L L L L e e 34
35 Recapture amount Subtract line 34 from line 33 See the instructions forwhere toreport . . | . . 35

JSA

9X2620 1000
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NEW COMMUNITY CORPORATION 22-1911104

FEDERAL FOOTNOTES

FEDERAL FORM 990 SCHEDULE R PART V LINE 1 ITEMS D & E -

CERTAIN AFFILIATES OF NEW COMMUNITY CORPORATION ("THE ORGANIZATION")
TRANSFER ALL COLLECTIONS OF REVENUE TO A COMMON PAYMASTER CONTROLLED
BY THE ORGANIZATION. DISBURSEMENTS FOR OPERATING THE AFFILIATES ARE
PAID BY THE ORGANIZATION. THESE TRANSACTIONS AS WELL AS THE
TRANSACTIONS LISTED IN SCHEDULE R ARE CHARGED THROUGH THE
INTERCOMPANY ACCOUNT AND RESULT IN A NET AMOUNT DUE TO OR FROM
AFFILIATES.
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