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i . OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
k Under section 501(c), 527, or 49&?7(a)(1) of the Internat Revenue Code (except black lung
Department of the freasury benefit trust or private foundation) Open to Public
Intemal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identificatiton number
B creck i | cOMMUNITY ASSET PRESERVATION CORPORATION 26-4008074
?::;;s: Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inial rewsn 108 CHURCH STREET, 3RD FLOOR (732) 640-2061 EXT 110
Termunated City or town, state or country, and ZIP + 4
Amended NEW BRUNSWICK, NJ 08901 G Gross receipts $ 390,583.
:szgf:;"’“ F Name and address of principal officer WAYNE T MEYER, PRESIDENT H(a) LSﬂ:I?alfe?7gf0UP return for B Yes n No
108 CHURCH STREET, 3RD FLOOR NEW BRUNSWICK, NJ 08901 | Hb) are aii affivates ncluded? Yes
| Tax-exempt status l X | 501(c)(3) | I 501(c) ( ) 4 {(insertno) I I 4947(a)(1) or r l 527 It "No," attach a ist_ (see tnstructions)
J Website p WWW.NEWJERSEYCOMMUNITYCAPITAL. ORG H(c) Group exemption number P
K  Form of organization J X I Corporation I l Trustl 1 Association | | Other P ] L Yearof formation 201 OlM State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ _ o e _
o| ~ STABILIZE NEIGHBORHOODS, PROTECT HOUSEHOLDS AT MORTGAGE FORECLOSURE
£ RISK, AVOID FORECLOSURE, RETURN VACANT FORECLOSED PROPERTY TO
5 PRODUCTIVE REUSE AND INCREASE AVAILABILITY OF AFFORDABLE HOUSING. =
é 2 Check this box P l:] If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goverming body (Part VI e 1a) . . . . .. .. ... .. .... 3 11.
,Q 4 Number of independent voting members of the governing body (Part VI, line1b) 4 10.
é 5 Total number of individuals employed in calendar year 2010 (Part V. ne 2a) .. ... .. 5 3.
< | 6 Total number of volunteers (estimate If necessary) 6 10.
7a Total gross unrelated business revenue from Part Vili, column (C), me 2.~~~ 7a
b Net unrelated business taxable ncome from Form 990-T, line 34 e e e e e e . |7b
Prior Year Current Year
»| 8 Contnbutions and grants (Part Vill, lme1h) -~~~ 256,986.
E 9 Program service revenue (Part Vill, ine 2g) . i 93,496.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . o 31,664,
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ey 0.
12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), ine 12) . . . . . 382, 146.
13 Grants and similar amounts paid (Part IX, column (A), nes +-3) 0.
14 Benefits paid 1o or for members (Part IX, column (A), ne d) L 0.
|15 Salaries other compensation, employee benefits (Part IX, column (A). ines 5-10) 221,075.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e} e 0.
E b Total fundraising expenses (Part IX, column (D), Ilne 25) T RE@ELQ%D———Q-
17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) oo — 10 17,105.
18 Total expenses Add lines 13-17 (must equal Part IX, colu A) Iine 25) 238,180.
19 Revenue less expenses Subtract ine 18 from line 12 & MA 2 9 2'013 ' lg')) 143, 966.
H § L 1 LE Beginning of Current Year End of Year
gg 20 Total assets (Part X, ne 16) . ] OGDEN, UT o 1,489,781,
<3l21 Total liabities (Part X, line 26) . e ————— 1,345,815.
2522 Net assets or fund balances Subtract Ine 21 from line 20, . e e e 143,966.

-
o Signature Block

Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complge«D\ecla twf preparer (other than officer) 1s based on all information of which preparer has any knowledge
3 )
B2 1>

2 Sign } —
oz Here Signgfure d

officer H) Date
= %B C
= -yl weline D INK—
~ASt
~ Type of prlnt bame and title
m Print/Type preparer's name Preparer's signature - Date Check if PTIN
F - y self-
2 |\ Mo 4. D/ (Zgéy;( CAA W //} employed P> P01360583
U“’ oty | Fims name - WITHOM SMITH + BROWN PC 7 Fums EIN B 22-2027092
n
Q- Y [ s address p 5 VAUGHN DR PRINCETON, NJ 08540-6313 Phone no 609-520-1188
M%i’the IRS discuss this return with the preparer shown above? (see instructions) , . . . .. .. ... .. .... . [ X l Yes ] J No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2010)
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Form 990 (2010)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l .

26-4008074 Page 2

1 Briefly describe the organization's mission
STABILIZE NEIGHBORHOODS AND PROTECT HOUSEHOLDS MADE AT RISK BY

MORTGAGE FORECLOSURES,

ASSIST HOMEOWNERS TO AVOID FORECLOSURE, RETURN

VACANT FORECLOSED PROPERTY TO PRODUCTIVE REUSE EFFICIENTLY AND

EQUITABLY, AND INCREASE THE AVAILABILITY OF AFFORDABLE HOUSING.

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

the prior Form 990 or 990-EZ?

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

services?

e e [ ves [X]No

4a (Code
TO STABILIZE NEIGHBORHOODS AND PROTECT COMMUNITIES.

) (Expenses $ 185,780 Including grants of

$

WORK WITH

} (Revenue $ 93,495 )

MUNICIPALITIES,

LENDERS AND COMMUNITY GROUPS TO RETURN

FORECLOSURES,

VACANT BUILDINGS AND ABANDONED HOMES TO PRODUCTIVE

USE AS AFFORDABLE HOUSING.

WORK WITH LENDERS TO ACQUIRE

DISTRESSED MORTGAGE NOTES AND REOS TO PREVENT OR LIMIT PROPERTIES

FROM BECOMING NUISANCES IN COMMUNITIES.

WORK WITH NUMEROUS

COMMUNITY GROUPS,

SOCIALLY-MINDED FOR-PROFIT ORGANIZATIONS AND

COMMUNITY DEVELOPMENT CORPORATIONS TO REVITALIZE PARTICULAR AREAS

AND REHABILITATE HOMES.

4b (Code

) (Expenses $ including grants of §

) (Revenue $ )

4c¢ (Code

) (Expenses $ including grants of $

) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 185, 780.
JSA Form 990 (2010)
0E1020 1 GO0

4102CK Fo678

v 10-8.3




10

11

12a

13

14a

15

16

17

18

19

20a

Form 990 (2010) 26-4008074 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)? /f "Yes,"
complete SChedule A . . o o o o e e e . 1 X
Is the organization required to complete Schedule B, Schedule of Contrnbutors? (see instructions) . . . . . . . .. 2 X
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! . . . ... e e e e e e e e 3 X
Section 501(c){3) organizations. Did the organization engage n lobbying achvmes or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partfl. . . . .. . .. ... ... ...... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,”" complete Schedule C,
=7« 2 {1 T 5
Did the organization maintain any donor advised funds or any S|mllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f "Yes,"
complete SChedule D, Part | . .« v v o i v e e e e e e e 6 X
Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histanc structures? If "Yes," complete Schedule D, Part Il . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll v v v o i i i e e e e e e 8 X
Did the organization report an amount in Part X, hne 21, serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . . . .o oo e e e e e C 9 X
Did the organization, directly or through a related orgamzatlon hoId assets In term permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . .. .. . ... ... ..., 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part VI . . . .. .. e e 11a| X
Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of Its total assets reported tn Pant X, line 167 If "Yes," complete Schedule D, Part Vil . . . ., . . ... . ..... 11b X
Did the organization report an amount for investments-program refated in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 187 If “Yes," complete Schedule D, Part VIl . . . . . .. ..., ..... 11¢ X
Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f "Yes,"complete Schedule D, Part IX . . . . . ... ... .. ........... 11d X
Did the organization report an amount for other abiities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xil, and Xl . . . . .. .. .. .o oo e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xiil is optional . . . . . . 12b X
Is the organization a school described in section 170(b)(1)}(A)(W)? If "Yes," complete Schedule £ . . . . . . .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
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? /f "Yes,” complete Schedule F, Parts land IV - - 14b X
Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Parts liand IV . . . . . .. 15 X
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, Parts llitand IV . . . . . . . .. .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . ... . ..., 18 X
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a?
If "Yes,” complete Schedule G, Part il . e e e e e e e e e e 19 X
Did the organization operate one or more hospltals’7 lf 'Yes,” complete Schedule H . . . . .. .. .. .. ... .. 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see nstructions) . . . . - 20b

JSA
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Form 990 (2010) 26-4008074 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland il . . . . .. .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Partsland il . . . . . . .. ... .. ......... 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
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25 . . . .. . .. .. ... . 24a X
b 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 time during the year
to defease any tax-exempt bONAS? . . . . . . L L L L e e e e e e e e e 24c
d Did the organization act as an "on behalif of" 1ssuer 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27?
If "Yes,"complete Schedule L, Part . . . . . . . . . . . . e e e e e e e e e 25h 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? /f "Yes, " complete Schedule L, Part !l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, dwector, 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, Part ll . . . . . . . . . . . e e 27 X
28 Was the organization a party to a business transaction with one of the foHovwng 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 e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . ... L e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part! e e e e e e e e e 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 ll. . . . . . . . . . e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 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? /f "Yes," complete Schedule R, Parts li, lll,
IV, and Ve T . . o e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of sectlon S512(M0X13)? . . . ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I/f "Yes, " complete Schedule R,
PartV,ne 2 . . . [_Ives No
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related orgamzation? If "Yes," complete Schedule R Part V, line 2 . . . . . . . .. .. . .. ... iee.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R
Part VI o o o e e e e e e e . |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 i 38 X
Form 990 (2010)
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Form 990 (2010) 26-4008074 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response toany questoninthisPartV. . . ... ................. I——l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplcable, . . . ... .. 1a 5
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , , . . .. .. 1b 0 LR
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . L L L L. Lo e e 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ | . . . . . . .. 3a X
b If “Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O , . . . . . .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUN? . . e e 4a X
b If “Yes,” enter the name of the foreign country ™ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the tax year? ., , . | | 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . .. . ... 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 contrlbutlons or
gifts were not tax deductible? . . . ... L L L e e e e 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. ... e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | , | . . . . . |17k
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . i e e e e 7¢
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. . ... . ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at any ime duringtheyear? . . . ., . ... ... .. ......... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnibutions under section4966? . . . . . . ... ............. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , | ., . . . ... .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIlIl, ine 12 ., . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club faclites , . . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . .. .. .. ... ... .. ..... 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem ) . . . . . ... ... . Lo Lo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | l12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? | ., . .., ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization s licensed to issue qualfied heaithplans . . . . . . . 13b
¢ Enterthe amountofreservesonhand . . . ... ... ....... ... ......... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ., ., ., ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2010) 26-4008074 Page 6
Z£Lidll 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

Check if Schedule O contains a response to any question inthuis PartVI .. .............. %]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . - . . . . 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. ... ... .. ... .. 000 oL 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Does the organization have members or stockholders? . . .. .. .. ... ... ... 0oL ... |6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . oo e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members s’(ockholders or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
‘ the year by the following
‘ a Thegoverningbody?. . .. ... .. ........ e e e 8a | X
| b Each committee with authorlty to act on behalf of the governing body'7 e e e e e e e e 8b | X
| 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
} the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . . . ... ... 9 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 affilates? . . . . . ... .. ... .......... ... 10a X
| b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
| affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
‘ 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
‘ 3£ 1z S ..o |1al X
i b Describe in Schedule O the process, If any, used by the organlzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . .. . . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v o v o o e e e e e e e e e e e e e e ... . 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule Q howthisisdone . . . . . . . . . . v v i it i i i i e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . .. ... e e e e 13 | X
14 Does the organization have a written document retention and destruction pollcy'7 .................. 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 managementofficial . . . . ... ... ... ........ 15a] X
b Other officers or key employees of the organization . . . . . .. .. .. ... ... ... ... .. |18b] X
| If "Yes" to line 15a or 15b, 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 e e e e e 16a X
b If "Yes," has the organization adopted a written pollcy 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 1s required to be filed >_Ngi _________________________________
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 Descnibe 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 » NORMAN MELOFSKY, CONTROLLER 108 CHURCH STREET, 3RD FLOOR NEW BRUNSWICK, NJ
EXT 110 732-640-2061
0510{2‘\1 000 Form 990 (2010)
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Form 990 (2010) 26-4008074 page 7
LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question inthis PartVIii. .. ........ ...... .. |“|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

® List 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, if any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 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, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the orgamzation 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ SEEE 3Z| ¢ compensation compensation amount of
week ezl =z 2 . 3 3 from from related other
(descnbe | & g 2| = 3|32 2 the organizations compensation
hr‘)el;:e':' Sl 2 % @ g organization (W-2/1099-MISC) from the
orgamzations % 5 3 2 (W-2/1099-MISC) organization
n Schedule o | g 4 and related
0) o z organizations
__(MWAYNE MEYER
PRESIDENT 50.00[ X X 0/ 165,765 22,444,
_(2)CANDACE FAUNCE |
CFO 50.001 X X 0 111,957 31, 696.
__{3)DUDLEY BENOIT _______________|
VICE CHAIR 1.00] X X 04 0 0.
__(4)BRIAN KEENAN |
SECRETARY 1.00] X X 0 0 0.
__(5)PATRICK KELLY |
DIRECTOR 1.00) X 0 0 0.
(6)CARL MALMSTROM
"~ TTREASURER 7] 1.00] x X 0 0 0.
__(7)RICHARD POLTON __ |
DIRECTOR 1.00] X 0/ 0 0.
__(8)ALLIE RIES ]
DIRECTOR 1.00] X 04 0 0.
glI;LLEN BROWN B
~ U SiREGTOR T 1 1.00 x 0. 0 0.
_(1QPATRICK MORRISSY |
DIRECTOR 1.00f X 04 0 0.
(1YKENNETH ZIMMERMAN
BOARD CHAIR 1.00] X X 0. 0 0.
_{12)BRUCE DAVIDSON _ |
DIRECTOR 1.00] X 0 0 0.
s ]
s i
ws
ae) ]
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 26-4008074 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per | & 3 221217 g% py compensation compensation amount of
week 22 2250 |23 3 from from related other
(descnbe | & g o =i _cB_, }:g % S the organizations compensation
noursfor | S = B g1vg organization (W-2/1099-MISC) from the
related & 3 b (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) % organizations
o
an .
v ]
as ]
20 ]
Y
@2
e ]
@8 ]
@S ]
28
Ty
28
1b Sub-total = > 0, 277,722, 4,140.
¢ Total from continuation sheets to Part VUi, SectionA | . ., . ... .. ... »
d Total (add lines1band1¢) . . . . - .. ... .. ...... > 0] 271,722 54,140.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Ygs No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated b %*L_._'
employee on line 1a? If "Yes," complete Schedule J for such individual , . . ., . ... ... . ... .. ... .. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from @ (, ;%a
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such B 4 {0
individual . . . . e e e e e 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual ! &.;_.._]
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of

compensation from the organization

(A}

Name and business address

8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization »

0

; 5
. i 5.
R v
4 ..

JSA

OE1050 1000
4102CK F678

v 10-8.3

Form 990 (2010)
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Form 990 (2010) 26-4008074 Page 9
Statement of Revenue
(A) (B) (C) (D)

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

8g| 1a Federated campagns . . . . . . . . 1a ’ -
£3| b Membershipdues . ........ 1b =
c«_j% ¢ Fundraisingevents . . . . . . . .. 1c .
'E)_g d Related organizations . . . . . . . . 1d .
g% e Government grants (contributions) . . | 1€ ‘
=R f All other contributions, gifts, grants, -
g § and similar amounts not included above . |_1f 256,986 '
52 g Noncash contributions included in lines 1a-1f $
O®| h Total Addlnes 1a-1f « o o o v ittt > 256, 986 -
§ Business Code Y
% 2a REAL ESTATE DEVELOPMENT FEES 300099 93,496 93,496
A
z c
& d
2 f All other program service revenue
o g Total Addbnes2a-2f . . . .. ... ..... . > 93,496
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = > 18 18
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - » - - - o- v iessesueuees e > 0
(1) Real (w) Personal
6a Gross Rents -, .
Less rental expenses . . . . .
¢ Rental income or (loss) C”
Net rental ncome or (10S8) -« « . ¢« « v v 4 4 o 444 . » 0
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory 40,083 !
b Less cost or other basis @
and sales expenses . . . 8,437
¢ Ganor(loss) . . . . . . 31,646 i
d Net gain or (loss) . > 31, 646 31,646
g 8a Gross income from  fundraising o '
s events (not including $
5 of contributions reported on line 1c) ‘
% See PartiV,line18 . . . . . .. . ...
g b Less directexpenses . . . . . ... ..
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activiies
See Part IV, ne19 _ . . . . .. ...
b Less directexpenses . . . . . . . ... ’
¢ Net income or (loss) from gaming actvites . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , . . . . . :
Less costofgoodssold. . . . . . ...
¢ Net income or (loss) from sales of inventory. . . . . . > 0
Miscellaneous Revenue Business Code B
11a
b
c
d Allotherrevenue . . . . . ...
e Total. Addhnes 11a-11d « + + v o v o o v v v v v e > 0 . l
12 Total revenue See nstructions . . . . . . . . . . . . .. » 382,146 93,496 31, 664

JSA

QE1051 2 000
4102CK F678

v 10-8.3

Form 990 (2010)




Form 990 (2010) 26-4008074 Page 10
msmtement 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 é%enses Prog ra(rg)ser\nce Managt(ecr;)ent and F untg?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations inthe US See Part iV, ine 21 | | 0.

2 Grants and other assistance to individuals 1n
theUS SeePart IV, lne22 .. . ...... 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3}B) . . . . . . 0.
Other salariesandwages ., , . . ... .. .. 160,252. 124,997. 22,435. 12,820.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . , . 0.
9 Other employeebenefts . . . . ... . ... 48,888. 38,133. 6,844. 3,911.
10 Payrolitaxes . . . . . .. ... ... 11,935. 9,309. 1,671. 955.
11 Fees for services (non-employees)
a Management . . ... .......... 0.
‘ b lLegal . .. . ... 00000 0.
c Accounting . . . . . v e e e e e e e e 0.
d Lobbying - - . - . . o 0.
e Professionat fundraising services See Part IV, line 17 0.
f Investment managementfees . ., ., . . .. 0.
g Other . . ... ....... 6,250. 4,875. 875. 500.
: 12 Advertising and promotion . . . . . . . ... 400. 312. 56. 32.
: 13 Officeexpenses . . . . . . ... .. ... 3,247. 2,533. 454. 260.
14 Information technology. . . . . . . . . . . .. 0.
15 Royaltes. . . . . ............. 0.
i 16 Occupancy . . & . v v i i e e e e e e e 3,500. 2,730. 490. 280.
| 17 Travel . . .. ... o000 .. 629. 490. 89. 50.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings . ., . . 850. 663. 119. 68.
\ 20 Interest . . . . .. .. .00 0.
21 Paymentstoaffillates . ., ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 2,229. 1,738. 313. 178.
23 Insurance , | .. 0.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list hne 24f expenses on Schedule O)

-

All otherexpenses _ _ _ . ___ _ _____.____
25 Total functional expenses Add lines 1 through 24f 238,180. 185, 780. 33, 346. 19,054.

26 Joint Costs Check here p L_l if following
SOP 98-2 (ASC 958-720) Complete this line
only 1f the organization reported n column
(B) joint costs from a combined educational
campaign and fundraising sohicitation | | |

JSA
0E1052 1 000 Form 990 (2010)
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Form 990 (2010) 26-4008074 Page 11
Balance Sheet
(A) (B)
Begtnning of year End of year
1 Cash-noninterest-bearng , . .., .. ... ... .. ... ........ 1
2 Savings and temporary cashinvestments | . .. .. ... .. ... ... 2
3 Pledges and grants recewvable,net . ... 3
4 Accounts recewvable, net L, 4 3,745.
5 Recewvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)B), and contnbuting employers and sponsoring organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) = | 6
©| 7 Notesand loans recevable,net . . ... ... ..., ... .. 7
2| 8 lnventoresforsaleoruse. . .. ... ......... ........... 8
9 Prepaid expenses and deferred charges . . . . . . . ., ATCH 2 .. 9 834.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 9,917,
1 Less accumulated depreciation . , . . | ... .|10b 2,229. 10¢ 7,688.
3 11 Investments - publicly traded secunties. . . . . . ... .. ....... 11
12 Investments - other securities See Part IV, lme 11 . . . . . ... ... ... 12
13 Investments - program-related See Part IV, lne 11 . . . .. .. . .... 13
14 Intangibleassets. . .. ... ... ... .. L. e 14
} 15 Other assets See Part IV, I|ne11 ....................... 15 1,477,514.
| 16 Total assets. Add lines 1 through 15 (must equalline 34) . ... . .. .. 16 1,489,781.
| 17 Accounts payable and accrued expenses. . . . . . .. ... w e ... 17 146,136.
| 18 Grantspayable. . . . . . ... ... .. .. ... .. 18
| 19 Deferredrevenue . . ... .......... e e e e e 19
‘ 20 Tax-exempt bond habilites . .. . ... . ... ..., . 20
| w121 Escrow or custodial account llablhty Complete Part IV of Schedule D 21
‘ £|22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
= Complete Partll of Schedulet ., . . . .. ... ... .. ... ........ 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . .. .. 24 1,157,782.
25 Other habilties Complete Part X of Schedule D . , . . . ... ........ 25 41,897.
126 Total liabilities. Add hnes 17 through25. . . . . ..., . .. .... 26 1,345,815,
Organizations that follow SFAS 117, check here » I_I and complete
8 lines 27 through 29, and lhines 33 and 34.
§ 27  Unrestricted netassets . . .. .. ....... . ........... 27 -6,034,
‘ l‘;? 28 Temporanly restrictednetassets . , .. . . ... ... ... ... 28 150,000.
| 2129 Permanently restricted netassets . .. .. .... . .... ..... 29
c Organizations that do not follow SFAS 117 check here » |:| and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ..... 30
231 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
| 2133 Totalnetassetsorfundbalances . . .. . ... ... . 33 143, 966.
; 34 Total labilities and net assets/fund balances, . . . .. .. ... ... 34 1,489,781,

JSA
0E1053 1 000

4102CK Fo678 v 10-8.3

Form 990 (2010)



26-4008074

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart XI . . . . .. .. ... ... .. ...... D
1 Total revenue (must equal Part VIil, column (A), ine 12) e e e e e e e e 1 382,146.
2 Total expenses (must equal Part IX, column (A), hne25). .. ... ... ... ... ... ... 2 238,180,
3 Revenue less expenses Subtracthne 2 fromline1 . .. . .. .. . . Lo oo 3 143, 966.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . .. 4
5 Other changes in net assets or fund balances (explan in Schedule Q) . . . . ... ... ....... 5
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ............. 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 6
143, 966.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xil . . .. ... ... ... ... ..... m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant?> 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibthty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the .
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
IsA
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JSA

ﬁ%PmEgslgLfQo-ez) Public Charity Status and Public Support

Complete If the organization i1s a section 501(c)(3) organization or a section
4947(a)}(1) nonexempt charitable trust

| omB No 1545-0047

Open to Public

Department of the Treasury

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
Name of the organlzatlon' Employer identification number
COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074

d

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it i1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iiy).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit 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 1l )
A community trust described in section 170(b){(1)(A)(v1). (Complete Part Il )
An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 D Type ll c D Type Il - Functionally integrated d I:l Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported orgamizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

~N o

0 O O

©w o

10
11

1]

N

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Ill supporting
organization, check this box e e e e e e e e e e e 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 (n) Yes | No
and (1) below, the governing body of the supported organizaton? 1190}
(i) A family member of a person described in (1) above? L, 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (u) above? 11g(w)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organtzation () Is the (v) Did you notify (vi) Is the {vi) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section Cg"”(')")':::":“ incot (pof | col (1) organized
(see instructions)) y doc%menl" 9 | your support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2010

26-4008074

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the boxoniine 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization falls to qualify under the tests listed below, please complete Part Ill )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

Gifts, grants, contributions, and
membership fees recewed (Do not

include any “unusualgrants”) . . . . . . 256,986

256,986

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

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

Total Add lines 1 through 3. .

256,986. 256,986,

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

Pubhc support Subtract iine 5 from line 4

256,986

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

256,986.

(f) Total
256, 986

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 18 18

Net income from unrelated business
activittes, whether or not the business
1s regularly carrted on

Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV)

Total support Add lines 7 through 10 .
Gross receipts from related activities, etc (see instructions) .

First five years |If the Form 990 s for the organization's fist,
organization, check this box and stop here

257,004

12 |
fourth, or fifth tax year as a section 501(c)(3)

third,

second,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Partil, lne14 . . . ., . .. .. ... .. 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and hne 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., ., . ... .......... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . . ... ........ 4
17a 10%-facts-and-circumstances test - 2010 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 "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
OFGaNIZAtION ., | . . . . v vt i e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test 2009 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 qualfies as a publicly
supported organiZation . . . . . . . L .. L L e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONS . . . . . . it e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il

26-4008074

Page 3

If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admisstons, merchandise
sold or services performed, or facitties
furnished In any activity that I1s related to the
organization's tax-exempt purpose _ i
Gross recetipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehall | L
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total Add lines 1 through 5
Amounts included on lines 1, 2, and 3

recelved from disquahfied persons . . . .

Amounts included on tines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . .. . .........

Add hnes 7aand 7b. . . . . . PR
Public support (Subiract iine 7c¢ from
hne6) . . . . ... ...,

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromihne6. . . . . ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrCeS . . . . ... ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand10b _ , , ., ., . . .

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
Carfed on  » - « =+ o+ e v e e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPatlv) . . . ... . ....
Total support (Add lnes 9, 10c, 11,
and12) | . |

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = . 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line15. . . . .. .. . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) . . . ., . . . . 17 %
18 Investment income percentage from 2009 Schedule A, Partlil, ine 17 .. .. 18 %
19a 331/3% support tests - 2010 If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2009 If the orgamization did not check a box on line 14 or ine 19a, and line 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 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000

4102CK F678
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26-4008074
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, line 17a or 17b, or Part lll, ine 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

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

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. »- See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074
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 adwvised funds (b) Funds and other accounts

1 Total number atendofyear . . .. .. .. ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .. .. ..
4 Aggregate value atendofyear . .. .. .. ..
5 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? . . . . . . ... .. I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .. ... . L L L o . D Yes D No
Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified histonc 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

Gl Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... . ... ... ... .. 2a
b Total acreage restricted by conservationeasements . . . ... .. .. .......... 2b
¢ Number of conservation easements on a certified historic structure included in{a). ... .. 2¢
d Number of conservation easements included 1n (¢) acquired after 8/17/06, and not on a
historic structure hsted in the National Register. . . . . . ... .. .. ... . ...... 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization durnng the
taxyear » ___ __ __ __________

4 Number of states where property subject to conservation easementis 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 I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o __
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4){B)

(0 and 170(IANBNIY . . . [ Jves [no
9 In Part X1V, describe how the organization reports conservat|on easements n lts 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publlc 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 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl kne1 . . . . . . . . .. .. .o ... e e e >3
(ii) Assets included in Form 990, Part X . . . . . .. . . .. o oo oo N T

2 If the organization received 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vil ine 1 . . . .. ... .. . o e s _
b Assets included in Form 990, Pat X . . .. .. N » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 26-4008074 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e EI Other

Preservation for future generatons T oTTTTToTmmmmmmmmmmmmmmmmITT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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 collection? . . . . . . I—-] Yes I—:LNO

EUAVA  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 o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . 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 e l:, Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . .. Lo L e 1c
Additions duringtheyear . . . .. ... .. .. ... ... 1d
Distnbutions duringtheyear. . . . . . . . . . . . L o oo e 1e
Endingbalance . . . . . . . . . .. L e e e 1f
Did the organization include an amount on Form 990, Part X, ine 217 . _ . ., . . .. .. ... ... ... L_l Yes [_] No

If "Yes," explain the arrangement in Part X1V

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

1a

b
4

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

Beginning of year batance . . . .
Contributions . . . . .. .. ...
Net investment earnings, gains,
andlosses ... ...... ..
Grants or scholarships . . . . ..
Other expenditures for facilities .
and programs . . . . . . . . ...
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. . . .. . ... . 0oL, e e e ... (3a(i)
(ii) related 0rganIzations . . . . . . . . . .. e e e e e e e e e e e e Ja(ii)
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . ... ... ... .... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

1i4"R Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis ({b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

Buldings . .« . .« oo oo
Leasehold mprovements. . . . . . . . ..
Equpment . . . ... ... ... .. .. 9,917 2,229 7,688,
Other . . .« « v v v v i il

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}). . . . . . > 7,688,

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 26-4008074 Page 3
ET A/l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col (B) ne 12) »
14"/l 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

1
2)
3)
4)

(5)

(6)

{7)

(8)

(9)

(10)
Total (Column (b) must equal Form 990, Part X, col (8) lne 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1) SECURITY DEPOSIT 1,000.

(2) PROPERTY HELD FOR SALE 1,429,591.

(3) CAPITALIZED FINANCING FEES 46,923.

{4)

(5

()

(7)

(8)

9)
{10)
Total (Cofumn (b) must equal Form 990, PartX, col (B)INe 15) . . . . . . . v v v v v v it e e e e e e e e e > 1,477,514.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
(1) Federal iIncome taxes
(2) DUE TO OTHER FUNDS 41,897.
(3)
4)
{3)
(6)
() 2
(8)
(9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col (B)line 25) P 41,897,

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

(
(
(
(

0E12.]/%A1 000 Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 26-4008074 Page 4
EUP( Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) . . . . .. ... 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . ... ... 2
3 Excess or (deficit) for the year Subtracthne 2 fromlnet . . . .. .. ... ... .. .. 3
4 Net unrealized gains (losses) oninvestments | . . . . . L e . 4
5 Donated services and use of facilities | . . . . . . .. . 5
6 Investmentexpenses , . . . . . .. .. ... e 6
7 Priorpenod adjuStments . . . . . . ... 7
8  Other(Describe PartXIV) . . . . . . .. 8
9  Total adjustments (net) Add lines 4 through8 . . . . . . ..., 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .
2 Amounts included on line 1 but not on Form 990, Part VIl ine 12
a Netunrealized gains oninvestments . . . . . . ... .. .. ..... 2a
b Donated services and use offacilites . . . . . .. .. ... ... ..... 2b
¢ Recoveries of prioryeargrants . ., ... ... ... ........ 2¢c
d Other(DescribemnPartXIV) | .. ... .. .. ..., .. ...... 2d
e Addlines2athrough2d . . . .. . ... ... .. ... 2e
3 Subtract ne 2e fromlne1 . . .. .. ... . L L Lo e e e e e e 3
Amounts included on Form 990, Part VIlI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIllLine70 . . . . . . | 4a
b Other (DescrbenPartXtV) ... .. .. ... ....... 4b
¢ Addlnesdaand4b . . U 4c
5 Total revenue Add Iines 3 and 4c¢. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . ... .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of fachtes 2a
b Proryearadustments L 2b
¢ Other Iosses ...... P T L T TR Zc
‘ d Other (Describe mPartXIV ) 2d
| e Addlnes2athrough2d L L 2e
3 Subtract ine 2e fromline 1 . . . . . . . . . L e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on tine 1
a Investment expenses not included on Form 990, Part VIll, lne 7b 4a
b Other (Deseribe mPartXIV) 4b
c Add Ilnes 4a and 4b ............................................ 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18). . . . . . .« . . . . .. 5

P AA Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, hine 2, Part X{, line 8, Part Xll, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 26-4008074 Page 5
EUSAA Supplemental Information (continued)

FIN48

PART X - FIN 48

THE ORGANIZATION ADOPTED THE ACCOUNTING PRONOUNCEMENT THAT PROVIDES
GUIDANCE ON UNCERTAIN TAX POSITIONS AS OF OCTOBER 1, 2008. UPON ADOPTION
OF THIS ACCOUNTING PRONOUNCEMENT, THE ORGANIZATION HAD NO UNRECOGNIZED
TAX BENEFITS. FURTHERMORE, THE ORGANIZATION HAD NO UNRECOGNIZED TAX
BENEFITS AT SEPTEMBER 30, 2010. THE ORGANIZATION HAS NO OPEN YEARS PRIOR

TO FISCAL YEAR ENDED SEPTEMBER 30, 2007.

Schedule D {Form 990) 2010
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SCHEDULE J Compensation Information | OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

2010

Department of the Treasury Part IV, line 23 Open to Public
intemal Revenue Service P> Attach to Form 990 P See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074
m 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 Ill to provide any relevant information regarding these tems
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 , maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment
g)r( Ir;e:rr]nbursement or provision of all of the expenses described above? if "No," complete Part Il to 1b
2 D|§ the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1@? . . . . . . 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 committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commiitee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
Participate in, or receive payment from, a supplemental nonquailtfied retrement plan? = = = = 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? = = = = L. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the apphlicable amounts for each item in Part (l]
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? | . 5a X
Any related organization? L 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a X
Any related organization? L 6b X
if "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe nPart BV . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If '"Yes," describe
INPartlll . . e 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)? . . . . . . . . . ... e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 0

Complete to provide information for responses to specific questions on

Department of te Tressu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serace » Attach to Form 990 or 990-EZ. . Inspection
Name of the organization Employer identification number
COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074

PART VI

PAGE 6 LINE 11

EACH MEMBER OF THE GOVERNING BODY WAS PROVIDED A COPY OF THE DRAFT 990
AND GIVEN A SPECIFIC PERIOD OF TIME WITHIN WHICH TO SUBMIT COMMENTS. THE
FINAL VERSION OF THE 990 REFLECTS COMMENTS AND INPUT PROVIDED BY BOARD

MEMBERS.

PART VI

PAGE 6 LINE 12C

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY COVERING BOARD MEMBERS
AND STAFF. STAFF AND BOARD MEMBERS ARE PROVIDED WITH A CONFLICT OF
INTEREST POLICY STATEMENT PROVIDING GENERAL DIRECTION AS TO THE
ORGANIZATION'S EXPECTATIONS OF APPROPRIATE BEHAVIOR. THE BOARD DELEGATES
ITS DECISION MAKING REGARDING CREDIT ISSUES TO THE CREDIT COMMITTEE;
HOWEVER, IF A MEMBER OF THE CREDIT COMMITTEE DECLARES HIMSELF TO HAVE A
CONFLICT OF INTEREST WITH RESPECT TO ANY ITEM OTHERWISE WITHIN COMMITTEE
JURISDICTION, THAT ITEM WILL INSTEAD BYPASS THE COMMITTEE AND BE

CONSIDERED BY THE FULL BOARD WITH THE INTERESTED MEMBER ABSTAINING.

PART VI

PAGE 6 LINES 15A AND 15B

THE BOARD OF DIRECTORS USES COMPARABILITY DATA PROVIDED BY AN INDEPENDENT
SOURCE TO DETERMINE THE COMPENSATION OF THE PRESIDENT (EXECUTIVE

DIRECTOR). THE PRESIDENT USES COMPARABILITY DATA PROVIDED BY AN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization Emptloyer identification number

COMMUNITY ASSET PRESERVATION CORPORATION

26-4008074

INDEPENDENT SOURCE TO DETERMINE THE COMPENSATION OF THE KEY EMPLOYEES.

PART VI

PAGE 6 LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VI

PAGE 6 LINE 18

THE ORGANIZATION'S FORM 1023 IS AVAILABLE UPON REQUEST AND THE 990

PUBLISHED ON ITS WEBSITE.

ABATEMENT OF LATE FILING PENALTIES REQUEST

ABATEMENT OF LATE FILING PENALTIES REQUEST

THE ORGANIZATION RESPECTFULLY REQUESTS AN ABATEMENT OF LATE FILING

PENALTIES DUE TO THE FOLLOWING REASONS:

1. 2010 WAS THE ORGANIZATION'S FIRST YEAR OF OPERATIONS AND IT DID

RECEIVE ITS 501 (C) (3) APPROVAL UNTIL OCTOBER 2011.

IS

NOT

2. THE ORGANIZATION WAS DELAYED WITH COMPILING THE FINANCIAL INFORMATION

NECESSARY FOR THE PREPARATION OF THE TAX RETURN DUE TO PERSONNEL

TURNOVER. TO PREVENT THIS SITUATION FROM OCCURRING IN THE FUTURE,

COMMUNITY ASSET PRESERVATION CORPORATION HAS HIRED COMPETENT PERSONNEL

WHO WILL ENSURE TIMELY FILING OF THE ORGANIZATION'S 990.

JSA
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

COMMUNITY ASSET PRESERVATION CORPORATION

Employer identification number

26-4008074

FORM 990, PART VIITI - INVESTMENT INCOME

ATTACHMENT 1

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST FROM INVESTMENTS 18. 18.
TOTALS 18. 18.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 2

DESCRIPTION

PREPAID INSURANCE

TOTALS

ENDING
BOOK VALUE

834.

834.

JSA
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Schedule R (Form 990) 2010

iR} Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

26-4008074

Page 5

instructions)
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