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Form *990

Department of the Treasury

' 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)

Open to Public

Internal Revenue Service 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 03/01, 2010, and ending 02/28,20 11
C Name of organization D Employer identification number
B !
Crestdoeiate | BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
e 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
Inibal return 718 ROUTE 130 SOUTH (609) 386_5800
Terminated City or town, state or country, and ZIP + 4
Amendod BURLINGTON, NJ 08016 G Gross receipts $ 20,814,705.
:gg";:;”“ F Name and address of principal officer MR. WILLIAM PROBSTING H(a) |SﬂSIhIS‘ a group retum for Yes [ X | No
anhates
718 ROUTE 130 SOUTH, BURLINGTON, NJ 08016-1276 H(b) Are all affihates included? Yes No
| Taxexemptstatus | X [sone)3) | |501c)( ) 4 (msetno) | | 4oar@nor | |sor It *No,” attach a list. (see istructions)
J  Website: p WWW.BCCAP.ORG H(c) Group exemption number P
K Form of organization l X I Corporation | I Trust| I Association | I Other P> LL Year of formation 1 965| M State of legal domicile NJ

Summary

1 Brefly describe the organization's mission or most significant actvittes  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
TO FUND PROGRAMS THAT PROVIDE HOUSING AND SUPPORT TO LOW INCOME

§|  FAMILIES AND TO_FUND_EDUCATIONAL PROGRAMS BENEFITING LOW INCOME ________ ~_  ~ __ _ _~
€| CHILDREN. T
% 2  Check this box P |:| 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 (PartVl,lmne 1a) . . . . . . ... .. .......... 3 21
g 4 Number of independent voting members of the governing body (Part Vi, inetb) .~~~ 4 21
315 Total number of individuals employed in calendar year 2010 (PartV, ine 28) 5 224
E 6 Total number of volunteers (estimate If necessary) . . . . . 6 847
7a Total gross unrelated business revenue from Part VIIl, column (C), lne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . ¢ v v o i @ e o o o v o s o s o o oo 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vill, bre th) 265, 366. 360, 055.
g 9 Program service revenue (Part VI, ne 2g) . . . . . . . . ... 19,521,097. 20,454,650.
E 10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d) _ . . . . . . ... .. 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, Sc, 10c,and 11€) .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , | , . . . . 19,786,463. 20,814,705.
13  Grants and similar amounts pad (Part IX, column (A), ines 1-3) 9,102,503. 9,794,104.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = = | 7,217,476. 7,533,690.
‘é 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . .. ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) p» Q -
Y147 other expenses (Part IX, column (A), lines 11a-11d, 116-24f) 3,356,667. 3,718,076.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lmne 25) . . . . 19,676, 646. 21,045,870.
19 Revenue less expenses Subtractline 18 fromhine 12 , . . . . . . . . . . . v v v v v v v 109,817. -231,165.
q&_ﬂ 58 Beginning of Current Year End of Year
8 ‘§§ 20 Totalassets (Part X, ne 16) . . . . L 8,093,227. 7,460,002.
o <p|21 Totalabiites (PartX, ne28) ... ... ... 6,168,403. 5,751,335.
ea 22|22 Netassets or fund balances Subtractlne21fromlne20 . . . . . . . ... oo .. ... 1,924,824. 1,708,667.
— LiChdll Signature Black PR /7~ 2\
=< Under penalties of penury, fdeclgre that | hayé examined this return, includfA\g accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
=— correct, and complete Dedlarat L of prepargr (other than officer) 1s basedfon all |nforr;;|on of which preparer has any knowledge
Sign } ” J /-1 -/&
= Here S officer — - Date
z SHAS M. JowwSenyd EXECeTive diRecrap
L }/Kype or print name and title )
% Print/Type preparer’s name Preparer's signature Date Check If PTIN
::::)arer [ & MMT / //j/// :S'?F-“Oyed » P00252478
Use Only |-Erm's name p REZNICK GROUP, P.C. Frm'sEIN p 52-1088612
Firm's address §> 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phone no 410-783-4900
May the IRS discuss this return with the preparer shown above? (see instructions) ., . . . . . . . . . . v o v v i v v v v u o |_XJ Yes |_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

os1o1JoSl1\ooo § A \’(1
27432K 7704 1/13/2012 10:11:20 aM V 10-8.2 58-02230-5000 PA&:




Form 990 (2010) 22-1804209 Page 2
Part 1l Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart 11 . . . .. ... .o i v v, D

1 Briefly describe the organization's mission

TO FUND PROGRAMS THAT PROVIDE HOUSING AND SUPPORT TO LOW INCOME

FAMILIES AND TO FUND EDUCATIONAL PROGRAMS BENEFITING LOW INCOME

CHILDREN.

2 Did the orgamization undertake any significant program services duning the year which were not listed on

the pnior 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 1t conducts, any program

services?

If "Yes," describe these changes on Schedule O

DYes No

DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ 4,745,896 'ncluding grants of § 128 ) {(Revenue $

HEAD START & HANDICAP PROGRAM. EMPHASIZES EARLY CHILDHOOD

5,446,813 )

DEVELOPMENT, HEALTH CARE & NUTRITION. THE PROGRAM IS RUN IN 5

SEPERATE CENTERS BENEFITING 400 PLUS CHILDREN AGES 3-5 YRS IN AGE.

IN ADDITION TO THE DIRECT PROGRAM EXPENSES, THE PROGRAM RECEIVED

DONATED SERVICES OF $480,729 AND DONATED FACILITES OF $231,268.

4b (Code ) (Expenses $ 14,038,924
STATE OF NEW JERSEY PROGRAMS FOR LOW INCOME INDIVIDUALS.

including grants of $ 9,637,283 ) (Revenue $

14,672,446 )

THESE PROGRAMS INCLUDE CHILDCARE ASSISTANCE, TRANSITIONAL

FAMILY ASSITANCE, COMMUNITY PROGRAMS AND WEATHERIZATION.

4c (Code’ ) (Expenses $ 529 p49 INcluding grants of $ 156,693 ) (Revenue $

i BURLINGTON COUNTY PROGRAMS FOR LOW INCOME INDIVIDUALS.

335,391 )

| THESE PROGRAMS INCLUDE HOUSING ASSISTANCE. EMERGENCY HOME

REPAIR, HOMELESSNESS PREVENTION, AND HEATER REPLACEMENT.

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

4e Total program service expenses » 19,314,869.

JSA

0E1020 1000
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Form 990 (2010) 22-1804209
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . o« v i i i e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ... .. 2 X
Did the organization engage In direct or indirect poltical campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .« v i v i it i i i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect duning the tax year? If "Yes,"complete Schedule C,Partil. . . . . . .. . . ... .. ... .... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= £ |1 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 v i v i i et 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, historic land areas, or historic 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 . . . v v v i i it i 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, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . . o o o i i i i e e e e e e e e e e e e e 9 X
Did “the organization, directly or through a related organmization, hold assets in term, permanent, or
quasr-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . @ i i i v i i i it i it et e e 10 X
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VIL VUL IX, or X asapplicabe S I
Did the organization report an amount for land, buildings, and equipment Iin Part X, ine 10? If "Yes, "complete
Schedule D, Part VI | . . e e e e e e e e e e e e e e e e e e e e 1M1a| X
Did the organization report an amount for investments—othersecunties in 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 , . . . .. ... ........ 11b X
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, ine 167 If "Yes,"complete Schedule D, PartVIll, . ., . . . ... .. ...... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If “Yes,"complete Schedule D, Part IX | . . . . . . . . @ . @ . i it ienen. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? 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 lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX _ ., . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . 0 i 0 i i i i i i e e e e e e e e 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 XI, XII, and Xillisoptional . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . ... ... 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?If "Yes,"complete Schedule F, Parts l and IV- - | 14b X
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Partsiland 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?/f "Yes,"complete Schedule F, Partsllland 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), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . « v v ¢ vt v i it i it et e i e 18 X
Did the organization report more than $15,000 of gross income from gaming activittes on Part Vill, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . .« v i i i i it it i e s e e e e 19 X
Did the organization operate one or more hospitals? /f "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 instructions) . . . . . 20b

27432K 7704 1/13/2012 10:11:20 AM V 10-8.2 58-02230-5000
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Form 990 (2010) 22-1804209 Page 4
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 IX, column (A), ine 1? If "Yes,"complete Schedulel, Partsland!l. . . ... ... ... 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? if "Yes," complete Schedule |, Partsland Il . . . . . ... ... ... ... ...
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . i e e 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

22 X

through 24d and complete Schedule K If ‘No,”gotoline 25, . . . . . . . . . @ i i i i i i it i it een s can 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Diud 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 durning the year?If "Yes,"complete ScheduleL,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 990-EZ?
If "Yes,"complete Schedule L, Part, . . . . . . @ v i v it ettt e e e e e e e e e 25b X

|

|

i 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, Partii . | 26 X

27 Did the organizaton 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 . . . . . . . . . . .. 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, Part V. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . i i i i e e e e e e e e e e e e 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, PartiV . . . ... ... 28¢c X

29 Did the organization receive more than $25,000 n 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 30 X
1 31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil. . . . . . i v i i it e i i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
i 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? If "Yes," complete Schedule R, Parts I, lll,
| IV,ANd VM8 T o vt e e e et 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)> . . .. . ... ..... 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)?  If "Yes," complete Schedule R,
|
| PartVilNe 2 | . . . . [ ves (X o
| 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,line 2., . . . . ... .. . . i i i it enenenn 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
‘ - T A . e 14 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . ., . . . . . . . v i i i v oo oo oo 38 X
Form 990 (2010)
JSA
0E1030 1 000
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Form 9
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90 (2010) 22-1804209

\4 Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . ... ... .........

o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0]

Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS?, | | | . . . . . . . 4 it i v ittt e et e m et s 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 | 224

If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
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, securities account, or other financial
BOCOUM)? | i e e e e e e e e e e e e e
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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ., . ...
Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction?
If "Yes,"to line 5a or 5b, did the organization file Form 8886-T7 , . . . . . . . . . . ¢ o i i i i it v et vt
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 deductible? , , . . . .. ... ... .. ... ... . ...,
If "Yes," did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible? . | . . .. L. L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? | . . . . . ... ... .. e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TKQ o o

12a

13

c
14a
b

required to file FOrm 82827 . . . . . . o i L e e e e e e e e e s e e
If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . .. ... ... ....

PUNGUPITEY DU

2b X

3a X

3b

H

,
.

H

fI—

6b

P
[

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | |
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under sechon 49667 | . . . .. ... ... ... ... .c...-
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIIL, line 12 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ... [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization I1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the taxyear? , . ., ., ... .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . .

14b

JSA
0E1040 1 000
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Form 990 (2010) 22-1804209 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.

Check if Schedule O contains a response to any questioninthisPartVl . ... ............
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 21
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
: any other officer, director, trustee, orkey employee? . . . . . .. ... . . . . o i e oo n e 2 | X
‘ 3 D 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? SR 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? . . . . . .. . . i i it i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOAY? .+ v v v v e v v v e et et e e et 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 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o o i i it e e e 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 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . ... ... .. 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? . .. ... ... ... .. ... .0 0 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
) 111 1.2 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L ToT= 0 (o Yo 21 Tod - 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSISAONE . . . . . . o i v i i e e e e e e et s ettt e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . it i i i i it e e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . .. ... ... ... .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... .. ... ......... 15a | X
b Other officers or key employees of the organization . . . . . . .. . .. . it it i it it i et 15b | X
If "Yes" to hne 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 ataxable enfity duningthe year? . . . . . .. . .. ... . L e e 16a X

b If "Yes," has the organization adopted a written policy or procedure requining 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? . . . . . . . . oo o0 v 0o e e s . . 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » N, .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available 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
organizaton »MARY L. SCANLON, CONTROLLER 718 ROUTE 130 SOUTH, BURLINGTON, NJ 08016-1276

609-386-5800

Form 990 (2010)
27432K 7704 1/13/2012 10:11:20 AM V 10-8.2 58-02230-5000 PAGE 6

JSA
0E1042 1 000




Form990 (2010) 22-1804209 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. .. .. .. ..............

Section A. _ 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

e List all of the organization's current officers, directors, trustees (whether indwviduals 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 definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, 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
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5| Q| =x|lex[ D compensation compensation amount of
week e 2|3 2138 5 from from related other
(descnbe 8, 15 % 8 5 ‘% :"‘D. g the organizations compensation
hourstor [ & 2 3 :S_ @8 organization (W-2/1099-MISC) from the
g s % 5 3| 2 (W-2/1099-MISC) organization
ATTACHMENT 2 nScheddle | ® | & 2 and related
0) ® é organizations
__()MR. HENRY ADAMS _____________|
TREASURER 2.50 X X 0 0 0
__(MS. ALTONA PAYNE |
BOARD MEMBER .50 X 0 0 0.
__(3)MR. HENRY GILYARD ___________|
2ND VICE PRESIDENT .50 X X 0 J 0 0.
__(#MR. WILLIAM PROBSTING ________|
PRESIDENT .50 X X 0 0 0.
__(5)MS. BARBARA NIXON ___________|
ALT. BOARD MEMBER .50 X 0. 0 0.
__(e)MS. ERMA TUCKER _____________|
BOARD MEMBER .50 X 0. 0 0.
_nMS. LYNETTE CLEMONS _________|
BOARD MEMBER .50 X 0 0 0.
__(8MS. RATRINA WRIGHT, ESQUIRE |
BOARD MEMBER .50 X 0. 0 0.
__(9MS. ODESSA JOHNSON |
SECRETARY .50 X X 0] 0 0.
_{10)MR. W. FREDERICK C. KNIGHTEN, 1II
BOARD MEMBER .50 X 0. 0 0.
_(MS. MARY LAWRENCE ___________|
1ST VICE PRESIDENT .50 X X 0 0 0.
_{12MS. OPRAH HODGE _____________|
ALT. BOARD MEMBER .50 X 0 0 0.
_(13)MR. MELVIN WARREN ___________|
BOARD MEMBER 501 X 04 0 0.
_(4MS. PATRICIA DIXON __________ |
BOARD MEMBER 501 X 0 0 0.
_(15MS. KATHRYN TOWNES _____ _____ |
BOARD MEMBER .50 X 0 0 0.
_{1e)MS. BEATRICE ADMORE _________ |
ALT. BOARD MEMBER .50 X 0. 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 22-1804209 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 3 g é’g g 5 8z jo"' compensation compensation amount of
week 152 G285 |23 from from related other
(@escbe (o€ 5] T |3 |52 (5 the organizations compensation
hoursfor | S g 3| % ® g organization (W-2/1099-MISC) from the
org;er:?zl::ons é ° g (W-2/1099-MISC) (:rs\,: r::l:?::
in Schedule O) % organizations
(N MS. RAJA GILYARD |
ALT. BOARD MEMBER .50 | x 0. 0] 0.
(8 MS. VALERIE HOLMAN __ _________ |
ALT. BOARD MEMBER .50 | X 0. 0 0.
(19 MRS. DEBRA MOORE ______________|
BOARD MEMBER } .50 | x 0. 0, 0.
(20} MAYOR FERN OUELLETTE __________ |
BOARD MEMBER .50 X 0. 0. 0.
@ M5. SIDNEY Camp _______________|
BOARD MEMBER } .50 | X 0. 0. 0.
@2MS. LOUISE CAMPBELL ___________ |
BOARD MEMBER .50 X 0. 0 0.
() MS. BEATRICE HOLLEY ~__________| ]
BOARD MEMBER .50 X 0. 0 0.
4 MS. DOROTHY MURPHY ____________|
BOARD MEMBER .50 | X 0. 0. 0.
@5)MR. DENNIS ROOHR ______________|
BOARD MEMBER .50 | x 0. 0 0.
() MR. TIMOTHY BARNES ___________|
BOARD MEMBER T .50 | x 0. 0] 0.
27) MR. ALPHONSO BULLOCK __ ________||
BOARD MEMBER .50 X 0. 0 0.
(@8 DR. GAIL COOK _________________|
BOARD MEMBER .50 X 0. 0. 0.
1b Subtotal L e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT 1... » 382,630. 0 0.
d Total (addlinesthand1c) . . . . . . . . . o v v v it v v vt e e » 382, 630. 0 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 1
Yes | No

o

. #

e
oo [
it
9 /, i

3 Did the organization lst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . .. . .0 i

4 For any individual listed on line 1a, 1s 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 i 8

o[ o {7 - 4
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual I

for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . .. . .. ...« . ... 5

Section B. Independent Contractors

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

(A) (8) ()
Name and business address Description of services Compensation
REZNICK GROUP 500 EAST PRATT ST BALTIMORE, MD 21202 ACCOUNTING 158,374.

2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization p 1

JSA Form 990 (2010)
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Form 990 (2010), 22-1804209 Page 9
Part VIN Statement of Revenue
| (A) (8) (€) (0)

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

g @| 1a Federated campaigns . . . . . . . . 1a :
g § b Membershpdues . ... ..... 1b !
5{.‘; E| ¢ Fundrasingevents . ... ..... 1c %
o8 d Related organuzations . . . . . . . . 1d
QE e Government grants (contributions) . . | 1e ‘
'% g f Al other contributions, gifts, grants, i
’g '% and similar amounts not included above . [_1f 360,055 i
§§ g Noncash contributions included in ines 1a-1f ~ $ 299,372 e el L 2 - - e
h_ Total. Addimes1a-1f . + « o o o v o o v & v v o v o o » 360,055 J
§ Business Code L o o |
$ | 2a HEAD_START 5,446,813 5,446,813
% b NEW JERSEY 14,672,446 14,672,446
g ¢ BURLINGTON COUNTY 335,391 335,391.
A d
E e
2 f All other program service revenue . . . . . _
o g Total. Addlines2a-2f . . . . . . . .4 i i .. .. » 20,454,650 A
3 Investment income (including dividends, interest, and
othersimilaramounts) . « + « = « v« o4 o s a0 d e e > 0
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties « « « + = = =+ s oo ic i il » 0
(1) Real (1) Personal E !
6a GrossRents. . . . . ... % N !
b Less rental expenses . . .
¢ Rental income or (loss) —— - :
d Netrentalincomeor (I0SS) « « « « o + v v s o o o o v o o » 0
(1) Secunties (n) Other |
7a Gross amount from sales of - @g |
assets other than inventory %
b Less costor other basis . :
and sales expenses . . . . # >f é& :
N H
¢ Gamnor(loss) . . ..... I [ S IS d
d Net@anor(loss) « « « « v v« ¢ & v v o v e bt 444 . > 0 _
g 8a Gross income from fundraising E
5 events (not including $ . . ) o !
2 of contnbutions reported on line 1c) .
f SeePartiV,ne18 . . . . . . . . . .. a % > . % N ;
2 b Less directeXpenses « « « « « « o - « . b S N ’ !
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0 . - » ‘
9a Gross income from gaming activities E
See PartiV,line19 _ , ., .. ..... a )
b Less directexpenses . . . . . . . . .. b iy “a i
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less : ? . s ;
returns and allowances | |, ., .. ... a t
b Less costofgoodssold . . . . . . ... b E ¥ JR— :
¢ Net income or (loss) from salesofinventory . . . . . .. .. » 0.
Miscellaneous Revenue Business Code ~
11a
b
c
d Allotherrevenue . . .. ... ... ... _ _
e Total Addlnes 11a-11d « + « « o ¢ « v s v o v o v v o s > 0 ) ) i
12 Total revenue. See instructons . . . . . . . . . . .. .. | 2 20,814,705 20,454,650
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Form 990 (2010)

22-1804209 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g\;))enses Progra(rrB\)s,emce Managér?ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,ne 22 ., ......... 9,794,104. 9,794,104.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _, , ., ., . . .. 0.
4 Benefitspadtoorformembers , , ., ., .., ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , _ . . ... ... 0. 0. 0. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B) . . . . . . 0.
7 Othersalanesandwages . . . . .. ... ... 6,250,563. 5,725,442. 525,121. 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contrbutions) . . . . . . 2,406. 2,406. 0. 0.
9 Otheremployeebenefits . . . . . . ... ... 624,831. 547,018. 77,813. 0.
10 Payrolltaxes . « « « v v o v v e v u e e 655,890. 574,210. 81,680. 0.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal ... ... .0t 1,430. 1,316. 114. 0.
€ ACCOUNING « v v v o v v e e m v e e e e e e 298, 744. 274,892. 23,852. 0.
dlobbying -+ -« v v v i v it 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . . ... ... 0.
gOther . . . ... . i v 0.
12 Advertisingand promotion . . . . . . .. .. 0.
13 Officeexpenses . . . .« v« v v e v o v o v s 0.
14 Informationtechnology . . . . .. .. . . . .. 0.
15 ROYaMIBS, . . . v v v oo i e e s e 0.
16 OCCUPANCY « « = v v v v v e e et e e e e s 127,598. 85,795. 41,803. 0.
17 Travel . . . . . CC s e e e e 92,536. 88,404. 4,132. 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . .. ... .00 e 136,189. 132,211. 3,978. 0.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortization 387,888. 0. 387,888. 0.
23 INSUMBNCE ., . . v v v e e e e 212,317. 145,566. 66,751. 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, hist ne 24f expenses on Schedule O)
aUTILITIES _ _ _ _ _ _ _ _  _ _________ 195,319. 131,330. 63,989. 0.
b CONTRACTED_LABOR _& SERVICES __ 716,501. 620,914. 95,587. 0.
¢ SUPPLIES _ _ _ _ o ____ 503,444. 422,767. 80,677. 0.
d REPAIRS & MAINTENANCE ________ 91,125. 61,271. 29,854. 0.
e STAFF TRAINING ___ _ _ __________ 162,070. 111,116. 50,954. 0.
f All other expenses _ _ _ _ _ __ _ ___ ______ 792,915. 596,107. 196,808. 0.
25 Total functional expenses Add lnes 1 through 24f 21,045,870. 19,314,869. 1,731,001. 0.
26 Joint Costs. Check here p I_, if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | | | |
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Form 990 (2010) 22-1804209 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. ... . . . .. . ... 2,839,746.| 1 2,520,991.
2 Savings and temporary cash investments . _ . . ... .. ... .. ... 2
3 Pledges and grants recewvable,net | . . .. ... ... .. . ... ... 716,563.| 3 674,105.
4 Accountsreceivable,net ... ... ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It of
Schedule L . . . . L e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) | , . ., . . . 6
f.mi 7 Notes and loans recewvable,net . . . . .. ... ... ... ATCH .3 108,961.| 7 139,998.
2| 8 Inventonesforsaleoruse . . . ... .............. ..., 8
9 Prepaid expenses and deferred charges _ . _ . . . . .. .. ATCH, 4. .. 39,824.| 9 41,845.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a 8,249,985.
b Less accumulated depreciation , . ., . .. .. .. 10b 4,321,979. 4,010,024.]10¢ 3,928,006.
11 Investments - publicly traded securities . . . . ... ... ... ... ..... 11
12 Investments - other securities See PartIV,line 11 . . . . ... ... .. ... 12
13 Investments - program-related See Part IV, hne 11 . . . ... ... .. ... 13
14 Intangbleassets . . . . . ... ... . ..., e e e e e e 14
15 Otherassets SeePartV,line11 ., . ... ... .......... e 378,109.]15 155,057.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 8,093,227.[16 7,460,002.
17  Accounts payable and accrued expenses . . . . . . . . . . .. ot e 1,097,409.| 17 1,200,548.
18 Grantspayable. . . . . . . .. . .. ... e e 18
19 Deferredrevenue . . . . ... ... .ot ir it 2,145,951.[19 1,653,196.
20 Tax-exemptbondlabilittes . . ... ... .. ... . ... ''iiuio.... 20
@121  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key )
§ employees, highest compensated employees, and disqualified persons.
4 Complete Partllof Schedule L . . . .. ... ......... .. ..0..... 22
23 Secured mortgages and notes payable to unrelated third partes ATCH. 5. 2,925,043.(23 2,897,591.
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other liabilities Complete Part X of ScheduleD . . . . ... ......... 25
26 Total liabilities. Add ines 17 through25 ., . . .. ... . ... .. ... ... 6,168,403.] 26 - 5,751,335.
Organizations that follow SFAS 117, check here » I_X_I and complete
a lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . . ... e 1,924,824.| 27 1,708,667.
g 28 Temporarily restrictednetassets . . . .. ... ... ... ... ... .... 28
o |29 Permanentlyrestnctednetassets , , . ... .................. 29
5 Organizations that do not follow SFAS 117, check here  » [_] and
5 complete lines 30 through 34.
» (30 Captal stock or trust principal, or currentfunds . . . ... .. ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., ., . .. . .. 31
j 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . ... ... ... v enrn.. 1,924,824.| 33 1,708,667.
34 Total habilihes and net assets/fundbalances . . ... ... .......... 8,093,227.| 34 7,460,002.
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22-1804209

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPart Xt . . . .. ... .. ... . 000,
1 Total revenue (must equal Part VIII, column (A), lne12) . . . . . . .« . ottt i it v 1 20,814,705.
2  Total expenses (must equal Part IX, column (A),lne25) . .. . ... ... ... ... 2 21,045,870.
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . o oo 0o d i e e 3 ~231,165.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... .. 4 1,924,824.
§ Other changes in net assets or fund balances (explain in Schedule0) . . .. ... ... ........ 5 15,008.
6 Net assets or fund balances at end of year Combine lines 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 6
1,708,667.
BT Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XII . . . . ... ... .. oo D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] 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
b Were the organization's financial statements audited by an independent accountant> 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 Sa | 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 | X
Form 990 (2010)
JSA
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o L E2) Public Charity Status and Public Support

Complete if the organization is 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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate instructions Inspection
Name of the organization Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

E1(dll  Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because 1t Is* (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)(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 ESIIEE;; or university owned or operated by a go_vernmental unit described In

section 170(b)(1){A)(iv). (Complete Part1l)

A federal, state, or local government or governmental umit 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 1n section 170(b)(1)(A)(vi). (Complete Part |l )

A community trust descnbed In  section 170(b)(1)}(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % 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 33 1/3% 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 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 [:I Type ll c D Type lll - Functionally integrated d [:I Type lll - Other

e[:l By checking this box, | certify that the organization s 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)

2
3
4

10
1

(0 O D0 O OJ1d

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type |li supporting
organization, check this box 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 () below, the governing body of the supported organizaton? = . . . ... .. ...... 11g0) X
(ii) Afamly member of a person described in (1)above? L. g(m) X
(ili) A 35% controlled entity of a person described in (1) or (u) above? L 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv)Isthe  |(v) Did you notfy (vi) Is the (vi1i) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section ool () isted in incol (jof | col (1)organized
(see instructions)) Y dogumem-,g your support? inthe US?
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.

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

22-1804209

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part| or if the organization failled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . .. 297,666 370,173 523,956 295,366 360,055 1,847,216
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... .
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlines 1 through3 . . . . . . . 297,666 370,173 523,956. 295,366 360,055 1,847,216
5 The portion of total contnbutions by each N
person (other than a governmental unit or R :
publicly supported organization) included | LI
on hine 1 that exceeds 2% of the amount ~ N
shown on fine 11, column (f}, . . . . .. e
B -
6  Public support. Subtract ine 5 from line 4 ¢ - . 4 1,847,216
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Tota!
7 Amountsfromlne4 . .. ... .... 297,666 370,173 523,956 295,366 360,055 1,847,216
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES , |, |, . . . . v vt v v v v v s 354 0 0 0 0 354
9 Net income from unrelated business
activities, whether or not the business
Is regularly carredon . . . . . . .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartivV) . . .. ....... —
11 Total support. Add lines 7 through 10 . . L&t 1,847,570
12  Gross receipts from related activities, etc (seenstructions) . . « « « & ¢ v v v 0 0 o d L L i e e e e e 12 91,404,193
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 this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . .. .. .. 14 99.98 9,
Public support percentage from 2009 Schedule A, Partil,ine14 . . . . . . . ... ........ 15 99.98 9,
3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . ... .. ... ... ... .. >
3313 % 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 . . . ... ........... »
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
OIGANIZAUON . | L L . L ittt i e e e e e e e e e e e e e e >
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 qualifies as a publicly
supported OFgaNIZAtION . . . . . . . . . it i e et e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS ., . . . . .t i i e e e e e e e e e e e e e e e s e e e e e e e e s e e e n e s s e e e »

JSA

0E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

22-1804209

Page 3

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) »
Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furntshed In any activity that Is related to the
organization’s tax-exempt purpose |
Gross recetpts from activites 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
its behalf
The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts Included on lnes 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. . . ... .. .......

¢ Addlnes7aand7b . . .. ... .. ..
Public support (Subtract line 7c from
ne6) . v v v v v v v i i e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts fromlne®6 . . . . . ... ...
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES, & v v v & 4 v o v » & « = = « «

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

¢ Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carmed OnN  « + ¢« s v v e e v v e e e e o=

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., ., ... ......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organmzation, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) dvided by ine 13, column (®)) = . . . . . ... ... 15 %
16  Public support percentage from 2009 Schedule A, Partill,line 15 . . . . . . . . @ o v v v v v v s 0 v o u 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (hne 10c, column (f) divided by ine 13, column(f)) . . . . ... ... 17 %
18 Investmentincome percentage from 2009 Schedule A, Partlll,ine 17 . . . ... ....... 18 %
19a 331/3 % support tests - 2010. |If the organization did not check the box on line 14, and line 15 i1s more than 3313 %, and line

20

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization >
b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 >

Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4

JSA
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LA\l Supplemental Information. Complete this part to provide the explanations required by Part |1, ine 10;
Partll, ine 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).
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I OMB No 1545-0047

2010

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
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

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 number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . .....
Aggregate value atend ofyear .........
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 legal control? . . ... ... ... D Yes D No

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

purpose conferring impermissible private benefit? . . . . . . L . L L L L L e e e e e e D Yes D No

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

N H WN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically 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 Tax Year
a Total number of conservationeasements . . . ... ........ ... ... ... 2a
b Total acreage restricted by conservation easements ., , . . . e 2b
¢ Number of conservation easements on a certified historic structure included n(a) . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure histed in the National Register . . . . . . ... ... . ..., . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _______________

4 Number of states where property subject to conservation easementislocated » ____ _ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ........ ‘:’ Yes D No
6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year

» o _______
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
0 and 70MANBIIN? . . . . .. e [Cves Tlno
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.

Part lil 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 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 public exhibiion, 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, PartVill,tine1 . . . .. . . . o i i ittt it i e > $
(i) Assets included N Form 890, Part X . . . . . o o i i it e e e e e e e e e e »s_

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC958) relating to these items

a Revenues included in Form 990, Part VI, Ine 1 . . . . . . . . vt i i i i i s e et e et e et tn e » S ______
b Assetsincluded n Form 990, Part X . . . . . . . . . i i i e e e e e e e e e s e s e e e s e e e » $
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 22-1804209 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  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)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other _
c Preservation for future generatons ~___CTTTTTTTTTTTTTToTTTTOmmTTII
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

5

XIv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

UV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part 1V,

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

1a

-0 a0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . 0 i i i e e e e e e e e e e e I:] Yes [:' No
If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
Beginningbalance . . . . . . . ... e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . . . i i e e e e e e e 1d
Distnbutions duringtheyear . . . . . . . .. i i it i i e 1e
Endingbalance . . . . . . . . .. i e e e e e, 1f
Did the organization include an amounton Form 990, Part X, lne21? . . . . ... ... ... ......... |_] Yes | |No

If "Yes," explain the arrangement in Part X1 V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part 1V, 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 balance

Contnbutions . . . .. ......

Net investment earnings, gains,
andlosses. . . .. ........
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . .. ... ..

Administrative expenses . . . . .

End of year balance . . . . . . .. -

Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

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 OrganIZatioNs .« . .« . . . & o it .t e e e e e e e e e e e e e e e e e e e e e 3a(i)

(ii)related OrganiZations . . . v . v v i i i 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 fisted as required on ScheduleR? . . ... ... ... ....... 3b

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

Part VI Land, Buildings, and EquipmentSee 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

Land. « « v v v o s e e e e 656, 659. 656, 659.

Buldings . .. ... .. ... . 5,651,863. 2,790,148 2,861,715.

Leasehold improvements . . . . . . . ...

Equipment . . . ... ... oo 1,941,463. 1,531,831 409,632.

Other « « « ¢ v v s o v o e et e s s n s s

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 3,928,006.

JSA
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Schedule D (Form 990) 2010 22-1804209 Page 3
ETAY[l Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financialderivatives . , ., . .. ...........
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »
GELAYIIN 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)
()
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13) » T-
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(109)
Total (Column (b) must equal Form 990, Part X, col (B} Ine 15) . . . . . . o © o v o v o s o o o o o o o o o s o o o v o o aa s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
(1) Federal income taxes

(2) % ey el #
(3) .
4) . 3 £ #
(5)
(6) st f
)
(8)
9)
(10) “
(11) N A
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P o
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fi nanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
0E12701 000 Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 22-1804209 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Toftal revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . i s s e e i e e s i 1 20,814,705.
Total expenses (Form 990, Part IX, column (A), line 25) 21,045,870.
Excess or (deficit) for the year Subtract line 2 from line 1 -231,165.
Net unrealized gains (losses) on investments
Donated services and use of facilities

00 N, A WN
@ IN[O | W N

9  Total adjustments (net). Add lines 4 through 8 9

10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . ... . 10 -231,165.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gans, and other support per audited financial statements . . . . . ... ...... 1 21,526,702.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 711,997.

Recoveries of prior year grants 2c

Other (Descnbe 1n Part XIV.) 2d

Add lines 2a through 2d 2e 711,997.

3 Subtracthne 2e fromline 1 ., . . . .. . . . ... it e e e e e e e e 3 20,814,705,
4  Amounts included on Form 990, Part VIll, ine 12, but noton ine 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5  Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . o . v o o v v o .. 5 20,814,705.
LEL PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements - 1 21,757,867.

2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
Donated services and use of facilities 2a 711,997.

Pnor year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e 711,997.

e e e e e e, 3 21,045,870.

o Q0 T o

O Q0 0 oo

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

Other (Describe in Part XIV ) 4b

¢ Addlnes 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . o . . .. 5 21,045,870.
Part )A\'A Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4; Part X, ine 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIll, hnes 2d and 4b. Also complete this part to provide
any additional information

o

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 22-1804209 Page 5
KU P UM Supplemental Information (continued)

FIN 48

PART X LINE 2

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM TAXES UNDER

THE PROVISIONS OF SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE;

THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THESE FINANCIAL

STATEMENTS. THE ORGANIZATION HAS ALSO BEEN CLASSIFIED AS AN

ENTITY THAT IS NOT A PRIVATE FOUNDATION WITH THE MEANING OF SECTION

509 (A) AND QUALIFIES FOR DEDUCTIBLE CONTRIBUTIONS IN SECTION

170(B) (1) (A) (VI).

Schedule D (Form 990) 2010

JSA

0E1226 1 000
27432K 7704 1/13/2012 10:11:20 AM V 10-8.2 58-02230-5000 PAGE 26




LT 39Yd 0005-0€220-8G 2°8-0T A ¥ 0Z:TT:0T  ZT0Z/ET/T bOLL MzeplEe™™®
vsr

{0102) (066 Wa0d) | °|NPayss ‘066 W04 10} SUOIIONIISU| BY) 33S ‘@O1ION 19V UOHINPIY Hiomsaded 104
<« T —_—_ T T T T T T T T suoneziuebio 18410 JO 19GWNU [510] IJIUg €
vt suoneziuebso yuswuisaob pue (¢)(2)10S UOHOS JO JBqWINU |Bjo} BT T

. (5110
9oUR)SISSE JO 20UB)SISSE YSED-UOU Jesieadde A §00Q) souE|sIssE eiqeodde y jJuswuIBAob Jo

elb jo asodind (y) 30 uonduosaq (B) uonenien jo payIew () ysea-uou Jo junoury (8) | juesb yseo jo unowy (p) uonass oy (3) NIZ (@) uoneziuebio Jo ssaippe pue awen (e) 1
DA UmmeCw_momaw_mco_u_ﬂ.bmu_Umumo__asumncmo__
Hed "'000'G$ uey) 810w paAIadal ucw_a_omg U0 OU JI X0q SIY} }2ayD '000'G$ ueU) alow poAIadal Jey) yuaidioas Aue 10} ‘1L Z aull ‘Al Hed ‘066 wlio4

0} ,S9A, Polamsue uoneziuebio ay) H a)9|dwo)) "sajels pajun ayj ul suoneziuebiQ pue SJUSWUIBA0L) 0} IJUB)SISSY J9Y}0 pue sjuels E

s9)e)S paliun ayy ur spuny juelb jo asn sy Buuojiuow Joj sainpadoid s,uoneziuebio syy Al Hed ul 8quoseq  Z

ON D ww>H G aauaigesp 10 SUBID BY) PIEME O} PBSN BLISIID UOHOBISS 8y)

pue ‘aoue)sisse Jo spuesb ayy Joy Anigibiie ,ssajuelB sy} ‘aoue)sIsSE Jo S)uRIB sy} JO JUNCWE By} SjeNUBISANS 0} SPJ0dal uiejulew uojeziueblo sy seoq 1

92UB}SISSY PUB SJUBIS) UO UOIJelIoju| _m._o:ow\E

60ck08T-2¢ W¥¥90dd NOILOY ALINAWWOD AINNOD NOLDNITANH

Jequinu uoneaynuap Jekojdwy uoneziuebio ay) jo aweN

:o_ﬁowaC— .omm E.—Ol o) F—UN”< A BJIAJBG BNUBABY jewsdiu|
211qng 03 uado ZZ 10 1z 8uI| ‘Al MEd ‘066 W04 0} ,SOA, Palamsue uopeziuebio ayy 1 ajoidwon Ainsea.y o jo uouedaq
0L0Z S9)e}S PajIUMN Y} Ul S|ENPIAIPU| PUEB ‘SJUSIUISA0D A V
w04

‘suoneziuebi o) ad2UR)ISISSY IO ue sjueld 066
jezi 0O 0o} }sissy BYjo p } ) 1 37NA3HIOS

L¥00-S¥S1 ON WO _




8c d9vd

(0102) (066 wuod) | 9|nPaYdS

0006-0€220-84

2°8-0T A ¥ 0C:TT:0T Z10Z/€1/1T wOLL

MZEY %an #05130
vsr

JHL dIHIVY

"TVNAIATANI

39Y0SNOdS FHL 40 JATVYHIE NO SIIIYYd-QYIHL OL SINIWAYL SIMVIW NOILVZINVYDYO

‘STVYNQIAIQNI OL IDNVYLSISSY IDFdIAd ON SIAIAOCMd NOILVZINVOYO HHL

Z ANIT ‘I 1¥vd

SLNYYO ONIMOLINOW d0Jd SIANAIAD0¥d

“GONEWIOJUI [EUOHIPPE 18I0 AUB PUE ‘¢ aul| '| Hed Ul palinbal uonew.ojul ay) apircid 0y Wed siyy 9)8|dwo) “uonewsoju| |eyuawajddng E

L
9
. S
14
TER 06872 ONISOOH ¢
ZSELe 09 SYIYddd ONISNOH ADNIOWZEWI g
8GE 20576 128701 SEDIA¥ES FWVD QTIHD |
(13410 ‘|esresdde ‘AW 8OUR)SISSE YSeI-uou yuelsb yseo saidinal
eouejsisse yseds-uou jo uonduasag (j) ‘yo0q) uoneniea jo poyiap (3) 10 Junowy (p) 10 Junowy (2) jo Jaquinp (q) aouejsisse Jo Juedb jo adA ] (e)

‘papaau si 8oeds [euoljippe Ji pajesljidnp aq ued ||| yed
*2Z 8Ul| ‘Al VBd ‘066 WJ04 U0 ,S3A, Pasamsue uoneziuebio ayy i 8191dwog "sajejs pajiun 3y} ul S|enpiAlpu| o} ddue)sissy Jayio pue syuess  [TRIEE

Z obed

602v081-¢C _

(0102) (066 ULIOZ) | BINPaYS




f’ﬁ,‘?ﬁ%‘étﬁ " Noncash Contributions

Department of the Treasury

| OMB No 1545-0047

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

2010

Open To Public '

Internal Revenue Service » Attach to Form 990. —- Inspection —
Name of the organization Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
Types of Property
@ () © @
Check if Number of contributions or Noncash centnbution Method of determining

apphcable items contnbuted amounts reported on

Form 990, Part VIIL, line 1g noncash contribution amounts

1 Art-Worksofart. ... ......
2 Art- Historical treasures . , . . . .
3 Art-Fractional interests ., . . ...
4 Books and publications ., . . ...
5§ Clothing and household
GOOUS. . . v it e e e X 299,372. |FMV
6 Carsandothervehicles . ... ..
7 Boatsandplanes. .........
8 Intellectual property . . ... ...
9 Secunties - Publicly traded
10  Securnties - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12  Securnties - Miscellaneous . . . . .
13  Qualfied conservation
contnbution - Historic
structures . ... .........
14 Qualffied conservation
contrbution-Other . . . .. ... -
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . . . ... ..
18 Collectbles. . . .. ........
19 Foodinventory . .. ... .....
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historical artifacts . . . ... ...
23 Scientficspecimens . . ... ...
24 Archeological artifacts . . . . ...
25 Other»(__ _____ ________ )
26 Other»(_______________ )
27 Other»(___ ____ ________ )
28 Other»(__ ___ __________ )
29 Number of Forms 8283 recewed by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement . .. ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported n Part I, ine 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which Is not required to be
used for exempt purposes for the entire holding perod? . . . . . . 0 e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
CoOMtNbUtIONS? e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrIBUtIONS? L e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe 1n Part Il

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

JSA
0E1298 1000

27432K 7704 1/13/2012 10:11:20 AM V 10-8.2 58-02230-5000
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Schedule

M (Form 990) (2010) 22-1804209 Page 2

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

JSA

Schedule M (Form 990) (2010)

0E1508 1 000
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| omeNo 15450047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

BOARD REVIEW OF 990

PART VI SECTION B LINE 11A

THE 990 IS EMAILED TO THE GOVERNING BOARD FOR REVIEW. AFTER THE REVIEW,

THE EXECUTIVE DIRECTOR IS AUTHORIZED TO SIGN THE RETURN.

CONFLICT OF INTEREST

PART VI SECTION B LINE 12C

THE MEMBERS OF THE BOARD OF TRUSTEES ARE REQURIED TO NOTIFY THE BOAiRD OF
ANY POTENTIAL CONFLICTS OF INTEREST. THE BOARD MONITORS PURCHASES AND
ACTIVITIES OF THE AGENCY TO REVIEW TRANSACTIONS TO ASSURE THERE ARE NO

CONFLICTS OF INTEREST.

GOVERNING DOCUMENTS AND POLICIES

PART VI, SECTION C LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE FOR
PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE DURING REGULAR BUSINESS
HOURS UPON REQUEST. THE DOCUMENTS ARE ALSO FILED WITH THE STATE OF NEW

JERSEY, AND ARE AVAILABLE UPON REQUEST.

OTHER EXPENSES

PART IX LINE 24F

PROGRAM MANAGEMENT FUNDRAISING
EQUIPMENT RENTAL 177,069 4,651 NONE
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)

0E1227 2 000
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Schedule O (Form 990 or 890-EZ) 2010 Page 2

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

TELEPHONE 77,313 35,453 NONE

POSTAGE AND SHIPPING 30,891 14,166 NONE

PRINTING AND PUBLICATIONS 6,496 2,979 NONE

OTHER EXPENSES 304, 338 139,559 NONE

TOTAL 596,107 196,808 NONE

COMPENSATION

PART VI SECTION B LINE 15

AN ANNUAL WAGE COMPARABILITY STUDY IS COMPLETED FOR ALL POSITIONS.

FAMILY RELATIONSHIP

PART VI SECTION A LINE 2

THE FOLLOWING MEMBERS OF THE BOARD OF DIRECTORS ARE RELATED TO ONE

ANOTHER:
NAME RELATED MEMBER RELATIONSHIP
HENRY GILYARD RAJA L. GILYARD FATHER/DAUGHTER

ALTERNATE BOARD MEMBERS

PART VII, SECTION A

THE FOLLOWING INDIVIDUALS ARE LISTED ON PART VII, SECTION A OF THE FORM
990. THESE INDIVIDUALS ARE ALTERNATE BOARD MEMBERS WHO MAY VOTE ONLY IN

PLACE OF AN ACTIVE BOARD MEMBER WHO IS UNABLE TO VOTE.

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

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

Employer identification number

22-1804209

ALTERNATE BOARD MEMBERS:

BEATRICE ADMORE

RAJA GILYARD

JENNIFER JONES

OPRAH HODGE

VALERIE HOLMAN

BARBARA NIXON

MARCIA PHIFER

VOLUNTEERS

FORM 990, PART I LINE 6

THE ORGANIZATION ESTIMATES THAT VOLUNTEERS HAVE DONATED OVER 17,334 HOURS

BOTH FOR PROGRAM SERVICES AND SUPPORTING SERVICES DURING THE YEAR ENDED

FEBRUARY 28, 2011. NO AMOUNTS HAVE BEEN RECOGNIZED FOR THESE SERVICES IN

THE FORM 990 AND THE AUDITED FINANCIAL STATEMENTS.

RECONCILIATION OF NET ASSETS

PART XI LINE 5

PRIOR PERIOD ADJUSTMENT DUE TO CORRECTION OF AN ERROR RELATED TO DEFERRED

REVENUES RECORDED IN PRIOR YEARS - $15,008

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE

(A)NAME AND TITLE
29 MRS. JENNIFER MARTIN
BOARD MEMBER
30 MR. JOHN MCELWEE
BOARD MEMBER
31 MS. ROVENNA OVERTON

(C)POSITION
(B) HOURS  (1X2)(3)(4)(5X6)

.50 X

.50 X

ATTACHMENT 1

(3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

COMPENSATION FROM

(D) ORG. (E)REL. ORG. (F)OTHER
0 0. 0
0 0. 0

JSA

0E1228 2000
27432K 7704 1/13/2012

10:11:20 aM V 10-8.2

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

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

Employer identification number

22-1804209

BOARD MEMBER
32 DR. SILAS M. TOWNSEND

EXECUTIVE DIRECTOR 35.

33 MARY L. SCANLON

CONTROLLER 35.

34 CAROLYN E. HENDERSON

EMPLOYEE 35.

35 KENILA XAVIER

EMPLOYEE 35.

36 SUSAN BRESCH

EMPLOYEE 35.

FORM 9390, PART VII, COLUMN B - ESTIMATED AVERAGE_PER WEEK

.50

00

00

00

00

00

ATTACHMENT 1 (CONT'D)

0. 0. 0.
105,872. 0. 0.
65,071. 0. 0.
88,513. 0. 0.
65,331. 0. 0.
57,843. 0. 0.

ATTACHMENT 2

NAME AND TITLE

MR. HENRY ADAMS
TREASURER

MR. HENRY GILYARD

2ND VICE PRESIDENT
MR. WILLIAM PROBSTING
PRESIDENT

MS. ODESSA JOHNSON
SECRETARY

MR. W. FREDERICK C. KNIGHTEN, III
BOARD MEMBER

MS. MARY LAWRENCE

1ST VICE PRESIDENT .
MR. MELVIN WARREN
BOARD MEMBER

DR. SILAS M. TOWNSEND
EXECUTIVE DIRECTOR
MARY L. SCANLON
CONTROLLER

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

.50

.50

.50

.50

.50

.50

.50

.50

.50

BORROWER : DUE FROM AFFILIATE

HOURS DEVOTED FOR RELATED ORGANIZATION

ATTACHMENT 3

BEGINNING BALANCE DUE . ...ttt it it inetinenateneannsannannn 108,961.
ENDING BALANCE DUE ...ttt in it et issenneetaraneeannneneenansnn 139,998.

JSA
0E1228 2 000

27432K 7704 1/13/2012 10:11:20 AM V 10-8.2

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

Employer identification number

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

22-1804209

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

ATTACHMENT 3 (CONT'D)

108,961.

139,998.

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 39,824. 41,845.
TOTALS 39,824. 41,845.

ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: NEW JERSEY ECONOMIC DEVLOPMENT AUTHORITY
ORIGINAL AMOUNT: 3,057,464.

INTEREST RATE: 4.400000

DATE OF NOTE: 03/01/2003

MATURITY DATE: 03/15/2023

REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

MONTHLY PAYMENTS OF $19,977
FIRST LIEN ON ALL PROPERTY AND ASSETS OF THE ORG.
REFINANCE PRIOR MORTGAGES

BEGINNING BALANCE DUE . ...ttt ittt it ittt iae e
ENDING BALANCE DUE ... ittt it ittt it ittt iaan e

2,400,580.
2,263,525.

LENDER: COMMERCE BANK

ORIGINAL AMOUNT: 200, 000.
INTEREST RATE: 5.000000
DATE OF NOTE: 11/26/2003
MATURITY DATE: 01/01/2014

REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

MONTHLY PAYMENTS OF $2,084 INLUDING INT.
CERTAIN REAL AND COMMERCIAL PROPERTY
TO CONSTRUCT THE LUMBERTON AND DELANCO PROPERTIES

BEGINNING BALANCE DUE ...ttt it tnenonnrennosonreneneenanennes 115,808.
ENDING BALANCE DUE .. ...ttt ittt ettt e s eereenrenaneeeanannans 108,602.
JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

Employer identification number

22-1804209

LENDER: WELL FARGO BANK
INTEREST RATE: 9.000000
MATURITY DATE: 02/15/2016

REPAYMENT TERMS:
SECURITY PROVIDED:

ATTACHMENT 5 _ (CONT'D)

MONTHLY PAYMENTS OF $1,762 PER MONTH INCLUDES INT.
LAND, BUILDINGS AND EQUIPMENT

97,455.
84, 666.

PURPOSE OF LOAN: CONSTRUCTION

BEGINNING BALANCE DUE ... ...ttt
ENDING BALANCE DUE ... ...ttt ittt ittt ettt ea et aaeaaaeas
LENDER: WELL FARGO BANK

ORIGINAL AMOUNT: 50, 000.

INTEREST RATE: 5.000000

DATE OF NOTE: 03/31/2010

REPAYMENT TERMS:
SECURITY PROVIDED:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

LINE OF CREDIT

GENERAL ASSETS OF THE

ORGANIZATION

45,200.
34,400.

JSA

0E1226 2 000
27432K 7704 1/13/2012

10:11:20 AM V 10-8.2

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 Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
ATTACHMENT 5 (CONT'D)
LENDER: BURLINGTON COUNTY BOARD CHOSEN FREEHOLDE
ORIGINAL AMOUNT: 357,500.
INTEREST RATE: 0.000000
DATE OF NOTE: 09/01/2006
MATURITY DATE: 02/15/2012
REPAYMENT TERMS: NO PAYMENTS REQUIRED FOR THE TERM OF THE MORTGAGE
PURPOSE OF LOAN: TO SELL PROPERTIES TO LOW INCOME FAMILIES
BEGINNING BALANCE DUE ... .ttt it ittt it ettt enon e oennaans 60, 000.
ENDING BALANCE DUE ... .. ittt it ittt ittt e e aaananannanens 0.
LENDER: TD BANK
ORIGINAL AMOUNT: 100,000.
INTEREST RATE: 5.500000
REPAYMENT TERMS: LINE OF CREDIT
SECURITY PROVIDED: GENERAL ASSETS OF THE ORGANIZATION
BEGINNING BALANCE DUE .. ...ttt it ittt nnenononeeeeneenaaenases 100,000.
ENDING BALANCE DUE ... ittt ittt ittt et et et arsenensensnnenanns 99,755.
JSA Schedule O (Form 990 or 990-EZ) 2010
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.

Schedule O (Form 990 or 930-EZ) 2010

Page 2
Name of the organization Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
ATTACHMENT 5 (CONT'D)

LENDER: BENEFICIAL BANK

ORIGINAL AMOUNT: 150, 000.

INTEREST RATE: 4.750000

DATE OF NOTE: 07/31/2010

REPAYMENT TERMS: LINE OF CREDIT

SECURITY PROVIDED: GENERAL ASSETS OF THE ORGANIZATION

BEGINNING BALANCE DUE .. ... . ittt it ittt ittt e e 106,000.
ENDING BALANCE DUE . ... . ittt ittt ittt e s te e aanneneaenn 149,990.
LENDER: BURLINGTON COUNTY BOARD CHOSEN FREEHOLDE

ORIGINAL AMOUNT: 174,0589.

DATE OF NOTE: 03/01/2010

MATURITY DATE: 03/01/2030

REPAYMENT TERMS: NO PAYMENTS REQUIRED FOR THE TERM OF THE LOAN

PURPOSE OF LOAN: ACQUISITION AND REHABILITATION OF ONE FOUR BEDROOM
BEGINNING BALANCE DUE .. ... ittt ittt ittt ciaeenanenss 0.
ENDING BALANCE DUE ... ittt ittt it ittt ensse st nenoneeetnssnas 156, 653.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,925,043.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,897,591.
JSA Schedule O (Form 990 or 990-EZ) 2010
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1181l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2010
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Form 8868 (Rev. 1-2011) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox, , , . . . .. » | X
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m;l\ddltional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

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

File by the Number, street, and room or suite no. If a P.O, box, see instructions.

endeder | 718 ROUTE 130 SOUTH

tLu;g‘ yt;.verﬁ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions BURLINGTON, NJ 08016

Enter the Return code for the return that this application is for (file a separate application for each return) _ _ . . . e e n
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01

Form S80-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » MARY L. SCANLON, CONTROLLER
Telephone No » 609 386-5800 FAX No.
¢ |f the organization does not have an office or place of business in the United States, check thisbox , , , _ . .. .. .. R I:]
& |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > D . If it 1s for part of the group, check thisbox, , . _ . . . > l_rand attacha

list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until 01/15 ,2012
§ For calendar year , or other tax year beginning 03/01,20 10 , and endin 02/28 ,2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: I_] Initial return Final return
Change in accounting period

7 State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN

RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AND

ACCURATE RETURN.

8a |If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [/
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [<W%
amount paid previously with Form 8868. $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ /LJQJV—

Signature and Verification

Under penallies of perjury, | declare that | have examined this form, including eccompanying schedules and statements, and to the best of my knowledge and belef,
1t is true, correct, and complete, and that | am authorized to prepare this form

Signature P> /%L— < Titie P> Cf4 Dats P> 'O/J//

Form 8868 (Rev. 1-2011)
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