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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)

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

’ Fortn 990

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organtization D Employer Identification number
B cckitamiate | (;NCOMMON LENDER, INC 26-3594129
’ .
f::,:;’: Domng Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite € Telephone number
Initial retum C/0 RHF 826 BROADWAY, 9TH FLOOR (212) 844-7905
Terminated City or town, state or country, and ZIP + 4
Amendod NEW YORK, NY 10003 G Gross receipts $ 1,038,884.
:::Ef;;“’" F Name and address of principal officer: DAVID E. RUDALL H(a) ::ﬂ-:]?;f S 8 group retum for H Yes E’ No
826 BROADWAY, 9TH FLOOR NEW YORK, NY 10003 H(b) Are all affiiates induded? Yes No

|  Tax-exempt status —rX | 501(c)(3) J J 501(c) ( ) 4 (insertno) | | 4947(a)(1) or J | 527 If "No,” attach a list (see instructions)

J  Website: p N/A

H(c) Group exemption number P

K Form of organization l X | Corporation | | Trustl lAssocnauon I l Other »> | L Year of formation 20081 M _State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _ _ _ _ __ _ __ _ __ __ _ _ _ _ _ __ __ _ _ _ _ _ o _____
o| IO PROVIDE FUNDING FOR REAL ESTATE ACTIVITIES OF USI; A RELATED
2|  INTERNAL REVENUE CODE SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION, AND
§| ITS AFFILIATES THROUGH PURCHASING PARTICIPATION IN LEVERAGE LOANS.
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part Vi, lineta) = . . . .. . .. .. ... ...... 3 5.
8| 4 Number of independent voting members of the governing body (Part VI, ne1b) ... 4 4.
E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a). =, . . . ... .. ... ..... 5 0.
&| 6 Total number of volunteers (estimate if NeCeSSANY) . . . . . . . . L L 6 0.
7a Total gross unrelated business revenue from Part VIII, column (C), line12 7a 0.
b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . . . ¢ o v v v v v v v v o s o4 7b 0.
Prior Year Current Year
8 Contributons and grants Part viiine fRECEIVED. | . ... .. . 870,048. 250, 000.
9 Program service revenue (Part VIl Jine R8y . .. . . . .]. 8 ___________ 0. 0.
10 Investment income (Part VIll, colurhBXA), II?EP 0a9|? m1 ___________ 241,913, 788,884.
11 Other revenue (Part VI, column ( ﬂl es 8 gnd 1 g ___________ 0. 0.
12 Total revenue - add lines 8 througl 114mustequal-Parb-Vits %.Ilne12) ....... 1,111,961. 1,038,884.
J [13 Grants and similar amounts paid (Part IX, IN R 122,667. 378,420.
% 14 Benefits paid to or for members (PartIX, coumn (A), e ) . . . . . . .. . ... ... 0. 0.
p=o | 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = = _ 0. 0.
a § 16 a Professional fundraising fees (Part IX, column (A), ne11e) _ . . . . . . . ... ... ... 0. 0.
Q@ 2| pTotal fundraising expenses (Part IX, column (D), bne25) p 0.
[ 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-240) . . ... ... .. 35,548. 12,364.
8 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. .. 158,215. 390,784.
|19 Revenue less expenses. Subtractline18fromline 12, . . . . . . v v v v v ot 953,746. 648,100.
8 § Beginning of Current Year End of Year
£5120 Totalassels (PartX,line 16) | . ... ... ... ... B,576,413.]  9,369,397.
5":2 21 Total habilities (PartX,ine 26) . 122,667. 267,551.
£5/22 Net assets or fund balances. Subtract ine 21 from N 20. . . . . . . v o o v v v ... 8,453,746. 9,101,846.

it

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

sign oV ~—mm"—"— 34 ] U ’I |2~
Here Slgnature of oﬂicer Dat
) Cavwo\yn H"RO{C ('/F_O \
Type or print narhe and titie
t/Type preparer's name ¢ r's sig Dal Check if PTIN
Paid %wﬂ; ma$UM\ 3 l3’2912, emeioved » [ ]| PO0642486
::";':'; Fimts name D WITHUMSMITH+BROWN, PC T FimsEN B 22-2027092
Firm's address D> 465 SOUTH ST STE 200 MORRISTOWN, NJ 07960-6497 Phone no 973-898-9494
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . , . . . . . . ¢ . v v v v v v v s e 0o | X | Yeos | ] No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2(‘310) 26-3594129 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ml . . . .. .. ... ... ... ........ I:I

1 Briefly describe the organization's mission:
TO PROVIDE FUNDING FOR REAL ESTATE ACTIVITIES OF UNCOMMON SCHOOLS,
INC.; A RELATED INTERNAL REVENUE CODE SECTION 501 (C) (3) TAX-EXEMPT
ORGANIZATION, AND ITS AFFILIATES THROUGH PURCHASING PARTICIPATION IN
LEVERAGE LOANS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 07 990-EZ? . . . . . .. . .0\t s s e e e e e e e e e e e [Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOBS? [Cves [X]Ino
If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 378, 420. including grants of $ 378,420. ){Revenue $ 0. )
EXPENSES INCURRED IN PROVIDING FUNDING FOR REAL ESTATE ACTIVITIES
OF UNCOMMON SCHOOLS, INC.; A RELATED INTERNAL REVENUE CODE SECTION
501(C) (3) TAX-EXEMPT ORGANIZATION, AND ITS AFFILIATES THROUGH
PURCHASING PARTICIPATION IN LEVERAGE LOANS.

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P 378,420.

Form 990 (2010)
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" Form 990 (2010) 26-3594129 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIB A .« &« o i i i i i e e e e e e e e e e e e e e e A1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,“complete Schedule C, Part!. . . . . . . « .« o i i i i i v it ii i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C,Partll. . . . . . . . . . v v v v v v v v o v 4 X
5 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,
T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
cOmPleto SChedule D, Part | . .« « v« v i e e e e e e e e e e e e e e et e et e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . .. .. 7 X
8 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 v v e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete SChedulo D, Part IV . . . v v v o i et e e i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V., . . . . . . . i i i i i ittt e e netneneans 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable. - .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
SChedule D, Part VI ., .\ vttt e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 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 is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . ... ... ....... 11¢| X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . @ @ . i i eeennen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, XI, and Xl . « <« v o v i it e e e e e et e it e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? I "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)ii)? If "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts land V- - {14b X
15 Did the organization report on Part I1X, 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, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsllland V . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlIl, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . « . « « c c v it v i it i it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line Sa?
If "Yes," complete SChedule G, Partfll . . - - « v v o v v it e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . . . . ... ... ....... 20a X
b 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
JSA Form 990 (2010)
0E1021 1 000
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*  Form 990 (2010) 26-3594129
Part iV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

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), line 1? If "Yes," complete Schedule I, Partsland ll. . . .. .......
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule I, Partsland lll . . . ... ... .........c.c...
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 J . . . . . . . @ . .. ... i e e e e e e
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 I/f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . . . @ i i it it iiuennnenan
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did 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 i i e e et e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ....... ...
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]. . . . . . . . i @ i i i i i i it e s e e ot s e s st e n st
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Ii .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwvidual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . @ i i i i it i it it it ittt i st
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i i i i i e e e et et e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . . PR
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. .. e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= £ O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . . v o o i i i i i i et e i i it i et i et e et a e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!. . . . . . .« ¢« o v i i v v v i o
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, Ill,
FA A T T IRV A 7 - 2
Is any related organization a controlied entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” complete Schedule R,

PArt VIO 2 . . . . e e [ ves (XIno
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V, line 2. . . . . . . . @ v v it i e s inaannaans
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? I/f "Yes," complete Schedule R

PartVl . . o o e e e e e e e e e s e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . v o i o v v v v v v v v a o

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

34

35

36

37

38
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> Form 990 (2010) 26~-3594129 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. .. .................... |_|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0 1

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a 0 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a

..........

b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

b If “Yes,” enter the name of the foreign country » .

See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts. . o

i

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? | §b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . . i ¢ i i ittt et et v nenn Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductble? ., , . . . .. ... ... ... ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . .. ... L. L. e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). ' i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . .. .. .. . e e e e i e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? , ., . ......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requIred t0 file FOM 82827 . & v v v v v et it e ittt e et ettt e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... | 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring "
organization, have excess business holdings at any time duringtheyear?. . . ... ... ... ... ... ..., 8

9 Sponsoring organizations maintaining donor advised funds. '

a Did the organization make any taxable distributions under section4966?. . . ... ... . ... ... ... 9a

b Did the organization make a distrnbution to a donor, donor advisor, orrelatedperson? . . . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIil, fne 12 |, , . . ... .. .. .. 10a

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

11 Section 501(c)(12) organizations. Enter

a Gross income from members orshareholders , . . .. . ... ... it i ittt onn 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ). . . . ... ... ... ... ... 0. 11b .

412a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 |12a

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

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

a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . . ... .......... 13a

Note. See the instructions for additional information the orgamization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans | . . ... ........... 13b !
¢ Enterthe amountofreservesonhand. . ... ... ... ...ttt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No,"” provide an explanation in Schedule O . . . . . . 14b
0510‘1%"\1 000 Form 990 (2010)

1851BC U600 PAGE 5



.

Form 990 (2010) 26-3594129 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 question in this PartVl ................ [X]
Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ¢ vt it i it et e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. oo i i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governIng body? . & - . v i i i i i i i e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
3 The QOVernING BOY?. « « ¢ o v v ittt ot ettt i st e m et e s e et e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. . .. . v v i o v ns 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? i "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, oraffiiates? . . . . . . . ... ... ... ... ... .. .. 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 organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
723 11 722 S 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . ... .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? + & v v v v v e e e b et e e ettt e et e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thiSiSAONE . . . o v« v i i it e it s s s e st et i et e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . .. o oo oo oo oo 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . ... ... ............. 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . ¢ i it i it it i it e 15b| X
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . i i i i it et e e e e e e 162 X
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . .. ... ... . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_~"~2¢___ _______________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public ingpection. 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 teleﬁhone number of the Eerson who possesses the books and records of the

organization »» CAROLYN HACK 826 BROADWAY, 9TH FLOOR NEW YORK, NY 10003 ___________________

(212)844-7905
oe1oJ4§A1 000 Form 990 (2010)
1851BC U600 PAGE 6




Form 990 (2010) 26-3594129 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organmization'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 n the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) © (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportabie Estimated
hoursper |85 5| Q| F|8Z[ 3| compensation compensation amount of
week |22/ 21515 (8%|3 from from related other
(describe 2 e '-'-:6' M EINS: 2 the organizations compensation
hoursfor | & 2| 5 gle8 organization (W-2/1099-MISC) from the
orgamastons| 8| 5 5| 3 (W-2/1099-MISC) organization
ATTACHMENT 1 inSchedule | & | 2 2 and related
0) ® s organizations
Q.
_()CHARLES HARRIS ___
CHAIR - TRUSTEE 3.00] X X 0. 0 0.
_(2)NORMAN ATKINS ________
TRUSTEE 3.001 X 04 0 0.
__(3)DAVID COOPER ]
TRUSTEE 3.001 X 04 0 0.
_(4ROBERT T KARR ]
TRUSTEE 3.00] X 0 0] 0.
(5)PAVID E RUDALL _________ |
TRUSTEE - CEO 5.00[ X X 0, 229,936 6,116.
- ]
o]
e ]
e ]
e ]
]
e ]
Al ]
A ]
s ]
ae ]
JSA Form 990 (2010)
0E1041 1000
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Form 990 (2010)

26-3594129

Page 8

i-1i8"1l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper [ S = .’3‘§ elF18&!¢ compensation compensation amount of
week |22 135 5| 2% |3 from from related other
(escibe |9 & |°g = |3 [§2 |5 the organizations compensation
hourstor |2 2| B 12 1% 8 organization | (W-2/1099-MISC) from the
related a @ 2 (W-211 099-M|SC) organization
crganizations 3 2 and related
In Schedule O) = organizations
a
an
as ]
as ]
e
ey ]
@) ]
) ]
ey
e
ee ]
en ]
L
1bSubtotal L > 0. 229,936 6,116.
¢ Total from continuation sheets to Part Vil, SectionA , . . ., .. . ... .. |
dTotal{addlines 1band 1€) . . . . . v v v v v v v i ittt e es e ne e > 0. 229,936 6,116.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - '
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. ... i v it in e 3 X
1
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? /f "Yes," complete Schedule J for such - -
e 1 1o 77 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . -,
for services rendered to the organization? /f "Yes,” complete Schedule Jforsuchperson . .. ... . ......... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

|

Description of services

(©

Compensation

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

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

0

‘

JSA
0E1050 1 000

1851BC U600

Form 990 (2010)
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Form 990 (2010)

26-3594129

Page 9

S Part VIl Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Federated campaigns . . . . . ... 1a

Membershipdues . . . . ... .. | 1b

Fundraising events ic

Related organizations . . . . . .. . pL1d

250, 000.

Government grants (contributions) . . |_1e

- 0 oo U8

All other contnbutions, gifts, grants,

and similar amounts not included above . L 1f

Noncash contributions included in lines 1a-1f $

Contributions, gifts, grants

T «Q

Total. Add lines ta-1f . . . . . . . ... -

L.

250,000.

2a

Business Code |

All other program service revenue . . . . .
Total. Add ines 2a-2f . . . . ..

Program Service Revenue| and other similar amounts

e - © O 0o o

other similar amounts). . ATTACHMENT .

5 Royalties « = = + =« = ¢ ¢+ o o & o o s o s .

3  Investment income (including dividends, interest, and

2 . ....»

4  Income from investment of tax-exempt bond proceeds . . . >

788,884,

788,884,

0.

0.

(i) Personal

6a GrossRents. . . . . ...

Less' rental expenses . . .

Rental income or (loss)

2o T

Net rental income or (loss) . .

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from
events (not including $

of contributions reported on line 1¢).

See Part IV, line 18

b Less’ direct expenses
¢ Net income or (loss) from fundraising events .

fundraising

Other Revenue

9a Gross Income from gaming activities.
See Part IV, line 19

b Less: direct expenses veese b
c Net income or (loss) from gaming activities . .

Gross sales of inventory, less

retumns and aliowances

b Less.costofgoodssold. .. ...... b
¢ Net income or (loss) from sales of inventory, .

Miscellaneous Revenue

Business Code

11a

All other revenue

Total. Add lines 11a-11d - . . .
12 Total revenue. See instructions . . . . . . .

o a o

0.

1,038,884.

788,6884.

JSA

0E1051 2 000
1851BC U600

Form 990 (2010)

PAGE 9



Form 990 (2010) 26~-3594129 Page10
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 inciude amounts reported on lines 6b, Total égenses Progra(:)service Managg‘rzent and Func(j?a)lslng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 378,420. 378,420.
2 Grants and other assistance to individuals in
theUS.SeePartV,line22 .......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.See Part IV, lines15and16 _ . . . ., . . 0.
4 Benefits paidtoorformembers , . . . ... .. 0.
5§ Compensation of current officers, directors,
trustees, and keyemployees ., ., . ... ... 0.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). , . . . . 0.
7 Othersalariesandwages. . . ... ... ... 0.
8 Pension plan contributons (include section 401(k)
and section 403(b) employer contnbutions), . . . . . 0.
9 Other employeebenefits . . . .. . ... ... 0.
10 Payrolltaxes . . . . « + v v v v i e a0 0.
11 Fees for services (non-employees):
a Management . . . .............. 0.
blLegal ........ ..., 0.
cAccounting . . . .+ v v i e e 10,000. 10,000.
A LODDYING « + o+ » o e v oo m e monne s 0.
© Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees . ........ 0.
gOther . . v v v v v v i e s ettt 0.
12 Advertising and promotion . . . . . . . ... 0.
13 Officeexpenses . . . v v v v v v v v v s oo 0.
14 Informationtechnology. . . . . .. . .. . .. 0.
156 Royalties. . . . ... ... ves o 0.
16 OCCUPANCY « -« v v & ¢ v o s s e o o v v s o 0.
17 Travel . o oov i e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . . . . .0t e e e 0.
21 Paymentstoaffiates ... .......... 0.
22 Depreciation, depletion, and amortization . . 0.
23 Insurance . .. ... ... .00 nannn 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, st ine 24f expenses on Schedule O)
aMISCELLANEOUS EXPENSES ______ 2,364. 0. 2,364. 0.
b e
€ e
d o
0
f Allotherexpenses _ _ _ _ _ _ ___________ 0. 0.
25 Total functional expenses. Add lines 1 through 24f 390r 784. 378 (4 420. 12 !’ 364. 0.
26 Joint Costs. Check here p if following

SOP 98-2 (ASC 958-720). Complete this iine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

1851BC U600

Form 990 (2010)
PAGE 10
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Form 990 (2010) 26-3594129 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , ., . ... .................... 1
2 Savings and temporary cashinvestments . . . ... .. ... ... . .... 123,357, 2 362, 957.
3 Pledges and grantsrecevable,net | ., .. . ... ... ... ... ... ... 3
4 Accounts recevable, net | ... ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . .. ... e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | . . . . . . 6
@| 7 Notesand loans recevable,net. .. . ... ......... ATCH .3 5,998,810, 7 6,000, 000.
2| 8 Inventoriesforsaleoruse. . .. ... ..................... 8
9 Prepaid expenses and deferredcharges | |, . . .. ... ... ... ... 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D {10a
Less' accumulated depreciation, |, ., . ... ... 10b 10c
11 Investments - publicly traded securties. . . . . . . . . . .t ittt v . 11
12 Investments - other securities. See PartIV,line11. . . . . ... ... .... 12
13 Investments - program-related. See Part IV, line i1 . . . ... ... .. ... 2,335,000. 13 2,585, 000.
14 Intangibleassets. . . . . . . . . it ittt e e e e e e e 14
15 Otherassets.SeePatIV,ne 11 . . . . v v v v v vttt e e e e e n e 119,246. 15 421, 440.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ...... 8,576,413.| 16 9,369,397.
17 Accounts payable and accrued €Xpenses. . . . . . . i i e b e n e e .. 122,667./ 17 267,551.
18 Grantspayable. . . .. .. ... .. it i i e e 18
19 Deferredrevenue . . ... ... .. ... .. ittt nnnnn 19
20 Tax-exemptbondliabilties ... ............ ... ..., 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
:.-‘:?, employees, highest compensated employees, and disqualified persons.
- Complete Part Il of ScheduleL . ........ e e e et e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ... 24
25 Other liabilities Complete Part XofScheduleD ... ... ... ... . ... 25
26 Total liabilities. Add lines 17through25. . . . . .\ . .. oo 0. .. 122,667. 26 267,551.
Organizations that follow SFAS 117, check here » Ii' and complete
2 lines 27 through 29, and lines 33 and 34.
£[27  Unrestricted netassets . . . .. ...t ta e 8,453,746, 27 9,101, 846.
=|28 Temporarily restricted netassets . . . ... ... ... ... ... 28
T|29 Permanently restrictednetassets, . . . ... ..., . e 29
e Organizations that do not follow SFAS 117, check here > l:] and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 30
%(31 Paid-in or capital surplus, or land, building, or equpmentfund . . ... ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . . . . .. ..ttt 8,453,746. 33 9,101, 846.
34 Total habilities and net assets/fundbalances, . . . .. ............ 8,576,413. 34 9,369,397.

JSA
0E1053 1 000

1851BC U600

Fom 990 (2010)
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26-3594129

Form 990 (2010) Page 12
Reconciliation of Net Assets D
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . ... .. ... ... ... ...,

1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . ¢ oo v i it ittt o h e e 1 1,038,884,
2 Total expenses (must equal Part IX, column (A), Ine25). . . . .« & . v v i it i it it e . 2 390, 784.
3 Revenue less expenses Subtractline2fromline1 . .. ... ... ... .. ., 3 648,100.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 8,453,746
§ Other changes in net assets or fund balances (explanin Schedule©) . .. .. .. ... ... ..... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B)) « . i v e st e e e e e e e e e e e e e 6

9,101, 846.

E1{®Jl Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xl . . .................... m

Yes | No

1 Accounting method used to prepare the Form 990. |:| 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
¢ 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? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued 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 Act and OMB Circular A-133? .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)

JSA

OE 1054 1 000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

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.

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organizatlon'
UNCOMMON LENDER,

Employer identification number
INC. 26-3594129
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

T OO0

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)(iti).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)}{(1){A)(v).

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

A community trust described In section 170{b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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 [:] Type | b D Type ll c D Type Il - Functionally integrated d D Type lll - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting
organization, check this DOX, | . L L. e
g9 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 n (n) Yes | No
and (iii) below, the governing body of the supported organizaton? _ . . . .. ... ... ... . ... 11g(i)
(i) A family member of a person described in (1)) above? _ . . L. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (W) above? . . . ... ... ... ... ... . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lii) Type of organmization {iv)isthe |(v) Did you notify (Vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col rmc')':;:’nd""" ncol ()of | col (i) organized
(see instructions)) yo;oc%mmt? 9 | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

JSA

0E1210 3 000

1851BC U600
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Schedule A (‘Form 990 or 990-E2) 2010 26-3594129 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

1 Gifts, grants, contributons, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 870,048, 250, 000. 1,120,048.

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

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

Total. Add lines 1 through3. . . . . .. 870, 048. 250,000. 1,120,048.

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f). . . .. ..
6 Public support. Subtract line 5 from line 4 1,120, 048.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts fromlined ... ....... 870,048. 250, 000. 1,120,048.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 241,913, 788,884. 1,030, 797.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ...

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

(ExplaininPartivV)) . ... .......
11 Total support. Add lines 7 through 10 . . 2,150, 845.
12 Gross receipts from related activities, etc. (seeinstrucions) « . « + + ¢ v & ¢ o o v bt e i e e i e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . i i i i i vt vttt e et it et e e e e e s e e e e e » I_X|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %

15 Public support percentage from 2009 Schedule A, Partil,line14, ., . . ... ... .. ....... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization quallfies as a publicly supported organization . . ... ............... 4
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and lne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . ... ............ | 2

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

oL T 1.2 T > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported OrganiZation . . . . . . . i i it e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS TUCHONS L o . i .ttt it i e i s v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Section 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.

26-3594129

Page 3

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

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P
Gifts, grants, contrnbutions, and membership fees
received. (Do not include any "unusual grants ")
Gross receipts from admisslons, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose | | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 _
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ., ... ... ...,
The value of services or facilities
furnished by a governmentat unit to the
organization without charge
Total. Add lines 1 through5, , . , . ..

a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
recerved from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . .« ... oo

¢ Addlnes7aand7b. . . . .. ... ..
Public support (Subtract line 7¢ from
line6.) . . . o v . it

(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) I

Amounts fromline6. . . . .. ... ..
a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES . &« v & v v v v v v v o s e e oan
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
activihes not included in line 10b,
whether or not the business is regularly
carriedON - « = = « = = s s e s a0 e

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

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(€)2010

(f) Total

First five years. If the Form 990 is 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

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part I, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part I, line 17

17

%

18

%

a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see mstructions P>

JSA
0E1221 1 000

1851BC U600
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. 26-3594129
Schedule A (Form 980 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

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

0E1225 2 000
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| ome No 1545-0047

SCGHEDULE D

Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Oven to Public
ﬁ:ep,an::n;:;efut:es:za;uw » Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number
UNCOMMON LENDER, INC. 26-3594129

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

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

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

funds are the organization's property, subject to the organization’s exclusive 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . . . . .. L. o e e e e e e e I—_—l Yes D No

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).

G AW N -

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habttat Preservation of a certified historic structure
Preservation of open space

2  Complete ines 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 . . . . ... ... ... ..o 2a
b Total acreage restricted by conservationeasements . . . . . ... .............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... . ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P __ _ _ _ _ .

4 Number of states where property subject to conservation easementis located » __ _______________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ........ I___l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

> _
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(NG ITOMANBYNT . . . .+ v oo e e e e e e e e e e e [ves [no
9 In Part XIV, describe how the organization reports conservation easements in ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizatlon 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 exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,line1 . . . . .. . v v it vv v v i et oo i o »s _ e __
(ii) Assets included in Form 990, Part X . . . . . . . i 0t ittt e i e e e s | g

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VUL Ine 1 . . . . . . . i i v i i it it et et et e e > ___
b__Assetsincluded inForm 990, PartX . . . . .. .. ...« oo i aces e s se e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (‘Form 980) 2010 26-3594129 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 generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . l__| Yes r—[ No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOorm 990, Part X 2. . v v o v v i v v e v e st s ettt o s s et s s e s o ae e |:| Yes I:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . .. ... ... . i e i e e e e 1c
d Additionsduringtheyear . .. ... ...ttt 1d
e Distributionsduringtheyear. . . . . .. o v v v i i o i it e e 1e
f Endingbalance . . . .« v v ot it e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, lmne21? ., . ... ................ | Jves | _[No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (8) Four years back

1a Beginning of year balance .
b Contributions . . . . ... ....
¢ Net investment earnings, gains,
andlosses. . . .. ... ..
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . . . .« .
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS . « « v ¢ v v v v i i i e e e e e e e e i e e e e e e e e e e e e e 3a(i)
(liyrelated organizations . . . . . . . L h i L e e e e e et s e e e s e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . ... ... .......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buildings . .-+«
¢ Leasehold improvements. . . . . . . ...
d Equipment - .. .. ..o
@ Other « « « & v v v o v v v vt e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

Schedule D (Form 990) 2010
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Schedule D (‘Form 990) 2010 26-3594129 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
GEUAYI 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) INVESTMENT IN DEBT INSTRUMENT 2,585,000. FMV
(2)
(3
(4)
(5)
(6)
(7
(8)
(9)
(10
Total, (Column (b} must equal Form 990, Part X, col (B)fine13) B> 2,585,000,
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15)
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount !
(1) Federal income taxes t
(2) : |
(3) |
(4) !
(5) . ’
(6)
(7)
(8)
9)
(10) :
(11) :
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) »
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0512';%‘3 000 Schedule D (Form 990) 2010
1851BC U600 PAGE 21




Schedule D (‘Form 990) 2010 26-3594129 Page 4
i@l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilties 5

0O NGO bLEWN

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

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ , . ., . . ... . ....... 1

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

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromined . ... .. .. .. i i ittt e et e e e s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, Iine 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . « v o o o . . . 5
E® ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

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

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

® O o T

o N

o Qo T o

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

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18.}. . . . .+ « v v v v o o . 5
EUPAA Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lil, lines 1a and 4; Part IV, ines 1b and 2b;
PartV, ine 4; Part X, line 2; Part X|, ine 8, Part XlI, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide

- 2]

Schedule D (Form 990) 2010

JSA

0E1271 1 000
1851BC U600 PAGE 22



Schedule D {(Form 990) 2010 26-3594129 Page 5
m Supplemental Information (continued)

TEXT OF FIN 48 AUDITED FINANCIAL STATEMENT FOOTNOTE

SCHEDULE D, PART X

THE FIN 48 FOOTNOTE BELOW IS FROM THE ORGANIZATION'S CONSOLIDATED AUDITED

FINANCIAL STATEMENTS FOR THE YEAR ENDED JUNE 30, 2011:

ON JANUARY 1, 2009, THE ORGANIZATION ADOPTED THE RECOGNITION AND
DISCLOSURE PROVISIONS OF THE ACCOUNTING STANDARD RELATED TO ACCOUNTING
FOR UNCERTAINTY IN INCOME TAXES. UNDER THIS STANDARD, TAX POSITIONS ARE
EVALUATED FOR RECOGNITION USING A MORE-LIKELY-THAN-NOT THRESHOLD, AND
THOSE TAX POSITIONS REQUIRING RECOGNITION ARE MEASURED AT THE LARGEST
AMOUNT OF TAX BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING
REALIZED UPON ULTIMATE SETTLEMENT WITH A TAXING AUTHORITY THAT HAS FULL
KNOWLEDGE OF ALL RELEVANT INFORMATION. THE ORGANIZATION HAS EVALUATED THE
LIKELIHOOD OF ITS TAX POSITIONS BEING CHALLENGED AS REMOTE. ACCORDINGLY,
THE ORGANIZATION HAS NOT INCLUDED ANY INCOME TAX PROVISIONS, INCLUDING
INTEREST AND PENALTIES, IN THE FINANCIAL STATEMENTS PRESENTED, RELATED TO
POTENTIAL VIOLATIONS OF THEIR TAX EXEMPT STATUS. THE ORGANIZATION HAS NO

OPEN YEARS PRIOR TO 2007.

Schedule D (Form 990) 2010

JSA

0E1226 1 000
1851BC U600 PAGE 23



pz @ovd 0090 omﬁmmmzamw
(o10z) (066 wuo0l) | 8jNpPayds ‘066 W04 10§ SUOIIINIISU| BY) das ‘9INON IV uoljanpay Jiomiaded 104
-o A---uuu---.------.-.--.-.-.---.----.-u-- wco_ﬁmN—cmmho-—wcuO%o-_ODE:C_mﬂOﬁhmucm ”
I...m llllllllll €T GneoeBI0 JUSWUISAGE pUB (£)(0)10G UONOBS JO JOqUNU jel0) JBT T
||||||||||||||||||||||||||||||| (€4}
||||||||||||||||||||||||||||||| i)
||||||||||||||||||||||||||||||| {o)
||||||||||||||||||||||||||||||| %)
||||||||||||||||||||||||||||||| )
Tttt (N0
||||||||||||||||||||||||||||||| )"
||||||||||||||||||||||||||||||| {§)”
||||||||||||||||||||||||||||||| W)
e e ©)"
||||||||||||||||||||||||||||||| @)
L30ddns Wwyd0oyd "0Zv‘BLE (€} (0)109 86988FT1-TE €000T XN ‘MUOX MAN ¥0O0T1d HL6 ‘AUMAVOYL 928
|||||||||||||||| “DNI_ “ST00HOS NOWWOONA (})~
BoUB)SISSE JO @oUe)sisSe YSeo-uou ._mmﬁaa.%xﬂ 1 o0q) eoue)s|sse ejqeajidde ;) juswwaAob Jo
JuelB jo asodingd (y) Jo uonduosag (B) UORENEA JO POIeN 1) yseo-uou Jo junowry (8) | juriB yses jo yunoury (p) uopoes DY) (9) N3 (q) uoneziueBio Jo ssaippe pue alwen (e) L
DA @« ®» ® ® & & B B =3 B ® a 8 &8 ®W & % ® B 6 e e 3 8 ¥ S a4 s & B e & s . @ B N e " 5 ® s s s . 2 @& B B B B B B & & & @ Umummcmmmomnw—m:o_u_vvmtUw“mo_—asvmncmo-—

Hed "000'c¢ uey) alow paalesal jualdioas auo ou Ji Xxod sy} 3234 ‘000'5$ eyl 310w paaadal jey) jualdioal Aue 1oy ‘Lz aull ‘Al Led ‘066 wiod
0} ,S9A, Paiamsue uoneziuebio sy §i 9)9|dwo *Saje}s payun ayj} ui suonezjuebig pue SJUBWUISA0S 03 ddue)sissy JaylQ pue wEEGE
"$9)BIS payun ay) ul spuny juelb jo asn sy} Buojuow Joj sainpasosd s,uoneziuebio sy Al Hed ul aquoseg T
oz_H_ mo>. e L o eeSE 10 SIURI BU) PIEME O} PASN BLIOJD UOND3ISS BY)
pue 'souejsisse Jo sjuelb sy} Joy Auqibije seajurib ay) ‘soue)sisse Jo sjuelb ay) Jo Junowe ay) SjenuElSqNS 0} SpJodal ulejulew uojeziuebio ay) seoq |
92UEe)SISSY pUB SJUBIS) UO UOHBWIOU| |eldUds) E

621v65€-9¢ *ONI “MIANAT NOWWOONN
Jaquinu uopesyguep] Jekojdwrg uoneziuebio ey) jo sweN
uonoadsu| *066 W04 03 yoeyy « 8alAI8G Bnuarey [Biejul
) Ainseau) auf Jo yuswpedaq
211gnd o) uadp ‘22 10 1Z 83Ul ‘Al Med ‘066 W04 03 ,S9A,, pasamsue uoneziuebio ay) 1 8ja|dwo)
$9je)S pajiun 9y} ul S|ENpPIAIPU| pUE ‘SIUBWUIDA0S)
Q —. @N (066 wi04)

‘suoijeziueblp 0) aoue}siISSy J9Yj0O pue sjuels)

1 37NA3HOS

L¥00-5¥S1 'ON gNO _



6z I9Yd 009n og1s¥T* amM”

(0102) (066 wuo4) | 8inpaydg

*SLAIIOEY dN¥ NOILYLNIWNDOd
NAILLIYM ONIAATONI ‘NOIIVWIOANI YEHLO ANV SYAINID LSOO A0 NOILVZITILN

dHL HONOYWHIL TINNOSYAd FONUNIA S,NOILYZINUYDYO HHIL Xd AHYOLINOW TYY SINTIO

Z NOILISIND ‘I I¥¥d ‘I FTOAHIHOS

ONIMOLINOK dNAJ LNYYO

"uofjewloyu| [Buoippe 1ayjo Aue pue 'g aul| '| Hed Ul palinbal uonewliojul ayy spiaold o) ued siy) 9)9|dwo?) ‘uonewioju] |lejuawajddng E

L
9
]
v
€
[4
I
(seuro 'pseidde ‘AW 80UB}S|SSE YSEI-UDU juesB yses sjuaidioas
aoue)sSIsse yses-uou jo uonduosaq () ‘%00q) uopenieA jo pouisy (8) Jo yunoury (p) 40 Junowy (9) jo Jaquiny (q) aoueysisse Jo JuelB Jo edA ] (e)
‘papaal si aoeds leuolippe ji _uw«mo__Q:U aq ued ||| Jed
ZZ 8ul| ‘Al Hed ‘066 W04 UO S8 A, pasamsue uoeziuebio ay) ji 8)8|dwog "sejels pajun ay} ui s|enplAjpuj o} adue}s|ssy 4ayiQ pue suess  FTEICE

g obed 6C21P6GE-92 (0102) (066 w04} | 3jnpayss



SGHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, %I;e';t:;,s ::::tger:i“l‘()%imployees. and Highest 2 @ 1 0
p Complete If the organization answered “Yes" to Form 990,
Department of the Treasury Part 1V, line 23. Open to Public
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNCOMMON LENDER, INC. 26-3594129
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g)r( lraeilrr;nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 DI(’; the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? , _ . . . ... ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check ali that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ | 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? , . . . ... ... .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organZation? . L L e e e e e e e e e 5a X
b Anyrelated organization? _ . . . . L. L L e 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The Organization? | . . . . . . .. ...ttt i e e e e e e e 6a X
b Anyrelated organization? . . . .. . L L L e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes," describeinPartill, . . . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
e 2= 12 3|11 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SGHEDULE (o) | oms No 1545-0047

{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number

UNCOMMON LENDER, INC. 26-3594129

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION A; QUESTIONS 6 & 7

UNCOMMON SCHOOLS, INC. ("USI") IS THE SOLE MEMBER OF THIS ORGANIZATION.
USI HAS THE RIGHT TO ELECT THE MEMBERS OF THIS ORGANIZATION'S BOARD OF
TRUSTEES AND HAS CERTAIN RESERVED POWERS AS DEFINED IN THIS

ORGANIZATION'S BYLAWS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 11A

THE ORGANIZATION IS AN AFFILIATE ENTITY OF UNCOMMON SCHOOLS, INC. AND
AFFILIATES. THE ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO AND MADE
AVAILABLE TO THE FINANCE COMMITTEE OF UNCOMMON SCHOOLS, INC. FOR REVIEW
BY ITS MEMBERS PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE ("IRS").
FOLLOWING THIS REVIEW THE FORM 990 WAS MADE AVAILABLE TO EACH VOTING
MEMBER OF THE ORGANIZATION'S GOVERNING BODY, ITS BOARD OF TRUSTEES, PRIOR
TO FILING WITH THE IRS. THE ORGANIZATION'S BOARD OF TRUSTEES HAS
DELEGATED TO THE UNCOMMON SCHOOLS, INC. FINANCE COMMITTEE THE
RESPONSIBILITY TO OVERSEE, REVIEW AND APPROVE OF THE FEDERAL FORM 990,

INCLUDING THE PREPARATION, REVIEW AND FILING PROCESS.

AS PART OF THE TAX RETURN PREPARATION PROCESS THE ORGANIZATION HIRED A

PROFESSIONAL CPA FIRM WITH EXPERIENCE AND EXPERTISE IN NOT-FOR-PROFIT TAX

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
UNCOMMON LENDER, INC. 26-3594129

RETURN PREPARATION TO PREPARE THE FEDERAL FORM 990. THE CPA FIRM'S TAX
PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S FINANCE PERSONNEL
AND VARIOUS OTHER INDIVIDUALS OF THE ORGANIZATION TO OBTAIN THE
INFORMATION NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX

RETURN.

THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED IT TO THE
ORGANIZATION'S FINANCE PERSONNEL AND OTHER INDIVIDUALS FOR THEIR REVIEW.
THE ORGANIZATION'S FINANCE PERSONNEL AND OTHER INDIVIDUALS REVIEWED THE
DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA
FIRM. REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM 990 WHERE NECESSARY
AND A FINAL DRAFT WAS FURNISHED BY THE CPR FIRM TO THE ORGANIZATION'S
FINANCE PERSONNEL AND VARIOUS OTHER INDIVIDUALS FOR FINAL REVIEW AND
APPROVAL PRIOR TO PRESENTATION TO THE MEMBERS OF UNCOMMON SCHOOLS, INC.'S
FINANCE COMMITTEE. THEREAFTER, THE FORM 990 WAS MADE AVAILABLE TO EACH
VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY, ITS BOARD OF

TRUSTEES, PRIOR TO FILING WITH THE IRS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 12

THE ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH ITS
CONFLICT OF INTEREST POLICY. ANNUALLY ALL MEMBERS OF THE BOARD OF
TRUSTEES, OFFICERS AND SENIOR MANAGEMENT PERSONNEL ARE REQUIRED TO REVIEW
THE EXISTING CONFLICT OF INTEREST POLICY AND COMPLETE A QUESTIONNAIRE.

THE COMPLETED QUESTIONNAIRES ARE RETURNED TO THE ORGANIZATION'S CHIEF

JSA 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
UNCOMMON LENDER, INC. 26-3594129

FINANCIAL OFFICER FOR REVIEW. THEREAFTER THE CHIEF FINANCIAL OFFICER
PREPARES A SUMMARY OF THE COMPLETED QUESTIONNAIRES WHICH CONTAINS
INFORMATION DISCLOSED ON AN INDIVIDUAL BY INDIVIDUAL BASIS. THE CHIEF
FINANCIAL OFFICER PRESENTS THIS SUMMARY TO THE ORGANIZATION'S BOARD OF
TRUSTEES FOR ITS REVIEW AND DISCUSSION AND ANY MITIGATING BEHAVIOR WHERE

NECESSARY.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 15

THE ORGANIZATION IS AN AFFILIATE ENTITY WITHIN UNCOMMON SCHOOLS, INC.
("USI") AND AFFILIATES. USI'S BOARD OF TRUSTEES HAS A COMPENSATION
COMMITTEE ("COMMITTEE"). THE COMMITTEE HAS ADOPTED A WRITTEN EXECUTIVE
COMPENSATION PHILOSOPHY WHICH IT FOLLOWS WHEN IT REVIEWS AND APPROVES OF
THE COMPENSATION AND BENEFITS OF THE ORGANIZATION'S SENIOR MANAGEMENT,
INCLUDING THE CHIEF EXECUTIVE OFFICER. THE COMMITTEE REVIEWS THE "TOTAL
COMPENSATION" OF THE INDIVIDUALS WHICH IS INTENDED TO INCLUDE BOTH
CURRENT AND DEFERRED COMPENSATION AND ALL EMPLOYEE BENEFITS, BOTH
QUALIFIED AND NON-QUALIFIED. THE COMMITTEE'S REVIEW IS DONE ON AT LEAST
AN ANNUAL BASIS AND ENSURES THAT THE "TOTAL COMPENSATION" OF SENIOR

MANAGEMENT OF THE ORGANIZATION IS REASONABLE.

THE ACTIONS TAKEN BY THE COMMITTEE ENABLE THE ORGANIZATION TO RECEIVE THE
REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF INTERNAL REVENUE
CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF CERTAIN

MEMBERS OF THE SENIOR MANAGEMENT TEAM, INCLUDING THE CHIEF EXECUTIVE

JSA 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

UNCOMMON LENDER, INC. 26-3594129

OFFICER. THE THREE FACTORS WHICH MUST BE SATISFIED IN ORDER TO RECEIVE

THE REBUTTABLE PRESUMPTION OF REASONABLENESS ARE THE FOLLOWING:

1. THE COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY AN
"AUTHORIZED BODY" OF THE APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS
COMPOSED ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A "CONFLICT OF INTEREST"

WITH RESPECT TO THE COMPENSATION ARRANGEMENT;

2. THE AUTHORIZED BODY OBTAINED AND RELIED UPON "APPROPRIATE DATA AS

TO COMPARABILITY" PRIOR TO MAKING ITS DETERMINATION; AND

3. THE AUTHORIZED BODY "ADEQUATELY DOCUMENTED THE BASIS FOR ITS
DETERMINATION" CONCURRENTLY WITH MAKING THAT DETERMINATION. THE COMMITTEE
IS COMPRISED OF MEMBERS OF THE BOARD OF TRUSTEES EACH OF WHO ARE

INDEPENDENT AND ARE FREE FROM ANY CONFLICTS OF INTEREST.

THE COMMITTEE RELIED UPON APPROPRIATE COMPARABLE DATA; SPECIFICALLY THE
COMMITTEE UTILIZES INDUSTRY COMPARABLES AND PERFORMS IN-HOUSE STUDIES OF

EXECUTIVE COMPENSATION WITH ASSISTANCE FROM NEWSCHOOLS VENTURE FUNDS.

THE COMMITTEE ADEQUATELY DOCUMENTED ITS BASIS FOR ITS DETERMINATION
THROUGH THE TIMELY PREPARATION OF WRITTEN MINUTES OF THE COMPENSATION
COMMITTEE MEETINGS DURING WHICH THE EXECUTIVE COMPENSATION AND BENEFITS

WAS REVIEWED AND SUBSEQUENTLY APPROVED.

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

0E1228 2 000
1851BC U600 PAGE 32



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number

UNCOMMON LENDER, INC. 26-3594129

THE ACTIONS OUTLINED ABOVE WITH RESPECT TO THE COMMITTEE AND THE
ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS ONLY
APPLIES TO CERTAIN SENIOR MANAGEMENT PERSONNEL, INCLUDING TTHE CHIEF
EXECUTIVE OFFICER. THE COMPENSATION AND BENEFITS OF CERTAIN OTHER
INDIVIDUALS DISCLOSED IN THIS FORM 990 ARE REVIEWED ANNUALLY BY THE CHIEF
EXECUTIVE OFFICER WITH ASSISTANCE FROM THE ORGANIZATION'S HUMAN RESOURCES
DEPARTMENT IN CONJUNCTION WITH THE ORGANIZATION'S BUDGET PROCESS AND
INDIVIDUAL'S JOB PERFORMANCE DURING THE YEAR AND IS BASED UPON OTHER
OBJECTIVE FACTORS DESIGNED TO ENSURE THAT REASONABLE AND FAIR MARKET
VALUE COMPENSATION IS PAID BY THE ORGANIZATION. OTHER OBJECTIVE FACTORS
INCLUDE MARKET SURVEY DATA FOR COMPARABLE POSITIONS, INDIVIDUAL GOALS AND
OBJECTIVES, PERSONNEL REVIEWS, EVALUATIONS, SELF-EVALUATIONS AND

PERFORMANCE FEEDBACK MEETINGS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION C; QUESTION 19

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS
CAN BE OBTAINED AND REVIEWED THROUGH THE STATE OF NEW JERSEY SECRETARY OF

TREASURY.

AUDITED FINANCIAL STATEMENTS

CORE FORM, PART XII; QUESTION 2

THE ORGANIZATION IS AN AFFILIATE WITHIN THE UNCOMMON SCHOOLS, INC. AND

AFFILIATES. AN INDEPENDENT CPA FIRM AUDITED THE FINANCIAL STATEMENTS OF

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number
UNCOMMON LENDER, INC. 26-3594129

THE TAXPAYER FOR THE FISCAL YEARS ENDED JUNE 30, 2011 AND JUNE 30, 2010;
RESPECTIVELY, AND ISSUED A CONSOLIDATED FINANCIAL STATEMENT WITH
CONSOLIDATING SCHEDULES BY ENTITY. AN UNQUALIFIED OPINION WAS ISSUED BY
THE INDEPENDENT CPA FIRM EACH YEAR. THE ORGANIZATION'S BOARD OF TRUSTEES
ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE TAXPAYER'S

FINANCIAL STATEMENTS AND THE SELECTION OF ITS INDEPENDENT AUDITOR.

| ATTACHMENT 1

FORM 990, PART VII, COLUMN B‘— ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

CHARLES HARRIS

CHAIR - TRUSTEE 3.00
NORMAN ATKINS

TRUSTEE 8.00
DAVID COOPER

TRUSTEE 3.00
ROBERT T KARR

TRUSTEE 3.00
DAVID E RUDALL

TRUSTEE - CEO 55.00

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) ()] (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 788,884. 0. 788,884.
TOTALS 788,884. 0. 788,884.
JSA Schedule O {Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number
UNCOMMON LENDER, INC. 26-3594129

ATTACHMENT 3

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER : DUE FROM RELATED PARTY

BEGINNING BALANCE DUE .+t v v veveevesocosensooncennssaoansosnsnes -1,190.
ENDING BALANCE DUE .......... e ettt et 0.
BORROWER: NORTH STAR ACADEMY INV. FUND NO. 22 LLC

ORIGINAL AMOUNT: 6,000,000.

INTEREST RATE: ' 8.000000

DATE OF NOTE: 01/01/2010

MATURITY DATE: 01/28/2050

REPAYMENT TERMS: SEMI-ANNUAL P&I 1/28/25; BALANCE AT MATURITY
BEGINNING BALANCE DUE +vvvvvrrsoeosoooeoonassanennnnnnnnnnnens 6,000,000.
ENDING BALANCE DUE .. evvvunereesonnnnaoesnssenssaseennnnennnns 6,000,000.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 5,998,810.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 6,000,000.
JSA Schedule O (Form 990 or 990-EZ) 2010
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26-3594129

Schedule R (Form 990) 2010 Page 5
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
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . ., . ... » l X |
Note. Only complete Part |l if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

e _|f you are filing for an Automatic 3-NMonth Extenslon, complete only Part i {on page 1).
m Additional (Not Automatic) 3-Month Extenslion of Time. Only file the original (no copies needed).

Type or Name of exempt arganization Employer Identification number
print UNCOMMON LENDER, INC. 26-3594129

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

Sdended + | C/0 RHF 826 BROADWAY, 9TH FLOOR

:Itlltr:‘g, yt;uere City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

Instructions NEW YORK, NY 10003

Enter the Return code for the return that this application is for (file a separate application foreachretum) , , . .. . .. ... . E
Application Return [ Application Return
Is For Code {!s For Code
Form 990 01 . v = . '
Form 990-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 in the care of » TAXPAYER C/0 WITHUMSMITH+BROWN

Telephone No. » 973 B898-9494 FAXNo.» 973 898-0686
¢ [f the organization does not have an office or place of business in the United States, checkthisbox . . . . ., ... ... .. > D
¢ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whaole group, check thisbox , , , . _ . > D . If it is for part of the group, check thisbox, , , . . . . >D and attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,2012
5 For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 , 2011

6 If the tax year entered in line 5 is for less than 12 months, check reason. |__| Initial return LI Final return
Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a$
b If this application 1s for Formm 990-PF, 990-T, 4720, or 6068, enter any refundable credits and 7L
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ;_‘E

amount paid previously with Form 8868. 8hb|$
¢ 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($

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it is true, correct, and camplete, and that | am authorized to prepare this form

Signature p> / &L»(/L NW Tite p TAXPREPARER Date P“Z/’ 0&" /vZ

Form 8868 (Rev 1-2011)

JSA
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