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OMB No 1545-0047

< rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B checxtaskate | Npy BRUNSWICK TOMORROW 51-0137783
a— Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Invtiat retum 390 GEORGE STREET, 2ND FLOOR (732) 246-0603
Terminated City or town, state or country, and ZIP + 4
Amended NEW BRUNSWICK, NJ 08901 G Gross recepts $ 2,971,473.
:EPM']IC':"’" F Name and address of pnncipal officer JEFFREY VEGA H(a) Iasfrhrlwaltsesa’grmp retum for B Yes E‘ No
390 GEORGE STREET, 2ND FLOOR NEW BRUNSWICK, NJ 08901 |Hb) Areall affitates included?
| Tax-exempt status I X [ 501(c)(3) T l 501(c) ( ) « (insertno) | I 4947(a)(1) or | I 527 i “No." attach a hst (see instructions)
J  Website: p WWW . NBTOMORROW.ORG H(c) Group exemption number P
K Form of organization | X I Corporation ] |Trust I | Association I | Other P> I L Yearof formation 197 51 M State of legal domcile NJ
Summary
} 1 Briefly describe the organization's mission or most significant actvives _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______
o TO PARTICIPATE IN PLANNING THE SOCIAL DEVELOPMENTAL ASPECTS OF ___________________
g REVITALIZATION OF NEW BRUNSWICK, NJ.
c
‘ § 2 Check thisbox P D 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, ine 1a) _ . . . . . . . . . . . ... .. ... ... 3 18.
| 3 4 Number of independent voting members of the governing body (Part VI, ine1b) 4 18.
! 2 S Total number of individuals employed In calendar year 2010 (PartV,ne2a) . . . .. . ... .. 5 6.
‘ < | 6 Total number of volunteers (estmate if necessary) _ . . . . . ., 6 18.
| 7a Total gross unrelated business revenue from Part VIIl, column (C), tine 12~~~ 7a
b Net unrelated business taxable income from FOrm 990-T, N34 . . . . v v v v v v v v v o v v v 0t v o o v o 7b
Prior Year Current Year
ﬁ 8 Contributions and grants (Part VIt ipeth) 1,998,880. 2,150,503.
§§} 9 Program service revru.u.u_Earl Vil we2g)_ 0. 0.
| 12110 Investment mcome [Part @E@m)\y@@‘; andppy, 22, 666. 233,994,
w11 Other revenue (Parf V w "(A)tmes576d8c] 96, {10c, and 11e) 0. 0.
x}12 Total revenue - add|l 8 through 11, {must equal PER VIII, column (A), ine 12) . . ., . ., 2,021,546. 2,374,497.
L"t 13 Grants and similar dmonts paiattedh &, dditrén (A Joes -3y 920, 689. 875,291.
‘3 14 Benefits paid to or fo*hembers (Part IX, column (A)| B 4) T 0. 0.
1g] 15 Salares, other com pens@ﬁi EEEIE iilbmifl!s'{Pan IX, column (A), nes 5-10), | 513, 387. 495, 354.
;g: 16 a Professional fundr. - - € . 0. 0.
2 b Total fundraising expenses (Part IX, coumn (D), ine25) p 9; _____
Y117 other expenses (Part X, column (A), lines 11a-11d, 11241 596,172. 551, 320.
J]18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 2,030,248. 1,921, 965.
19 Revenue less expenses Subtracthne 18fromline 12, . . . . . . . . v v v v v v v v v .. -8,702. 452,532.
5 § Beginning of Current Year End of Year
‘ 85120 Towlassets(PanX,ne 16) | | . 2,438,768. 2,943,989.
2821 ramenives panxmezsy T 356,735 354,377
‘ 25|22 Net assets or fund balances Subtractling 21 fromn@ 20. . . » .« . o 0 v 2,082,033, 2,549,612,

Signature Block

Under penalties of perjury, | declare thg¥T have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
‘ correct, and COQIete Decla,;atlo,n,o reparer (otker than ofl‘cer) 1s based on all information of which preparer has any knowledge

(Ja- Ur/ -~ I>-
({EEELEY M- Jeah , PeesenT

} Type or print name > and title

;r‘\yype repal rs/ﬁ / | Breparer's §gnature Date Chfecknf PTIN
If-
Pald e bt febore )/7/L/r7z" //\?D 13~ |empioyed » P01275156

Sign
Here

ZLZ"ZT, Fumsname _» WITHUMSMITH+BROWN, PC . { [rmseEn » 22-2027092
Fim's address » 1 SPRING STREET NEW BRUNSWICK, NJ 08 901 Phone no 732-828-1614
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . o v o v v v v v n v .. l X | Yes | | No
! For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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A Form 990 (2010) 51-0137783 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . ... ... ... .......... l:l

1 Brefly describe the organization's mission
TO PARTICIPATE IN PLANNING THE SOCIAL DEVELOPMENTAL ASPECTS OF
REVITALIZATION OF NEW BRUNSWICK, NJ.

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

the prior Form 990 or 990-EZ? e e e e [ ves 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
SOIVICES 7 e e [ Ives No
If "Yes," describe these changes on Schedule O.

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

4a (Code )} (Expenses $ 1,011, 527. Including grants of $ 875,291. )(Revenue $ 0o )
SCHOOL BASED YOUTH SERVICES - PROVIDES PROGRAMS DESIGNED AS
PREVENTION INITIATIVES TO STOP CHILDREN FROM DROPPING OUT OF
SCHOOL.

4b (Code: ) (Expenses $ 721,314. including grants of $ ){(Revenue $ 0. )
COMMUNITY PROGRAMS - PROVIDES FUNDING TO STRATEGICALLY STIMULATE
COMMUNITY PROGRAMS WHICH ADDRESS THE LIFE TIME NEEDS OF THE
RESIDENTS OF THE COMMUNITY.

4c¢ {Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,732,841.
1SA Form 990 (2010)
0E1020 1000
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4 Form 990 (2010) 51-0137783

Page 3
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)? /f "Yes,”
COmPlete SChEdUIB A . v v v v v e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . . .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . . .« v i v i v i v v oo 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, Partil. . . . . . . .. .. ... ... ..... 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? /f "Yes,” complete Schedule C,
=T S| 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,”
complete SChedule D, Part | . . v« v v i o i e e i e i e e e e e e e e e e e e e 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 ll . . . v v v i i e e e e e e 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 i1n Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete SChedule D, Part IV . . . v v v v e e it e e e 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
quasil-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . . . e e e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI | . . . . . ...\t 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 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, ine 16? If "Yes," complete Schedule D, PartVilll , ., . . . .. .. ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . @ v v v i i 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f “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 hability 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? /f "Yes,"”
complete Schedule D, Parts XI, XIl, and XIIl . . . . . . . o 0 i i i i e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,"” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land V- - |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland iV . . . . . . . 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts liland IV . . . . . ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .« i i i i i i it i it i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i i i i e e e e e e e e e e e e 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 ine 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
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+ Form 990 (2010) 51-0137783 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . . .. ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland Ill . . . ... .. .. ... ... ...... 22 X
23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . . . . . . e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,"goto hine 25 . . ., . . . . . . . . ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L L L e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . . . . .. ... uvu.... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part 1. . . . . . . . . o i i e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Part ll . . . . . . . . i it it i e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, PartivV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart V. . . . . . . i i i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vV . . . .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . e e e e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part!. . . . . . .. ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, lll,
Noand VIine 1 o o o e e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(bY13)? _ . . . . .. .. ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartViine2 | . . .. [ Jves [(XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, ine 2 . . . . . . . . . . . . v i, 36 X
37 Did the organmization conduct more than 5% of tts activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVl e e e e .. |37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1987 Note. All Form 990 filers are required to complete Schedule O . . . . .. . . ... ... ..., 38 X
Form 990 (2010)
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* Form 990 (2010) 51-0137783
LiEiA'A. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 6"
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. , . . . . . .. 1ib 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINGs t0 Prize WINNEIS?, | | . . . . . . . . i i i i i et e it et s e e e 1c X
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 6}... N
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .. .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? L .\t et e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » _ __ 5 i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts Ea -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . , . .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T7 , . . . . . . . . . . . . v i i i it i s e o 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 not taxdeductible? _ | | . . . ... ... ... ... . .. ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | | . . L. L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.. -
and services provided 0 the PaYOr? |, . . . . . . . . .. it e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, | . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 .+ & . v v i i e it et e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear , ., . .. ... ... ..... | 7d l - R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contrnibution 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 organization, 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. B
a Did the organization make any taxable distributions under secton4966? , ., . . . . . .. ... ... ... . .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | | , . . ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter ’
a Intiation fees and capital contnibutions included on Part VIll, ine 12 . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faclites . ., ., ., [10b
11 Section 501(c){12) organizations. Enter: 2 i
a Gross income from membersorshareholders . . . . . .. .. .. ...t 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due or received from them.) . . . . . . . . 0 i it i e e e e e e e e 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear | | |12b I ‘i ; j'
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans In morethanonestate? , . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which e ‘
the organization is icensed to 1ssue qualified healthplans | . . ... ............ 13b
¢ Enterthe amountofreservesonhand. _ . . . .. ... ... ... . ..., .. .. ... ... 13¢c AN
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? If “No," provide an explanation in Schedule QO , . . . . . 14b
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* Form 990 (2010) 51-0137783

Goveérnance, 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

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVl ................

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 18
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . ib 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... .o o L 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? . . . . . . .. . ... o i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOvernING body? . .« o v v et 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
a The QOVErNING DOGY?. « « v v v e v v et v e e e e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .. ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . ... ... o 0oL 10a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affihates, 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
01211 322 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? If "No,"gotolne 13 . . . . . .. . .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE L0 CONTICIS? v v v v v v o v e v e e e e et e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSIS AONE .« v v v v v i e e e e e et et e et e s e e e e 12¢| X
13 Does the organization have a written whistieblower policy? . . . . . . . v v v v v v v i et e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... .. ... ... ......... 15a | X
b Other officers or key employees of the organization . . . . . . . . v v v v v v v v e et e e e e 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 smilar arrangement
with a taxable entity during the year? . . . . . . . . . . . . i i e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .. ... ... ... .0..... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » NJ,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p ORGANIZATION 390 GEORGE STREET, 2ND FLOOR NEW BRUNSWICK, NJ 08901

732-246-0603

JSA
0E1042 1 000

A1GOCK M998 1/30/2012 11:27:25 AM V 10-8.2 27345
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Form 990 (2010) 51-0137783 Page 7

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

Check if Schedule O contains a response to any question mthis Part VIt. . . . .. ... .. .......... []

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

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

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

® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

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

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © g 5 g = s% py compensation compensation amount of
week ez|z|8ial22|3 from from related other
(descnbe | 8 gl NEIEE IR the organizations compensation
hr:‘ll;:: g 5 8 fg ® g organization (W-2/1099-MISC) from the
organizations a 5 3 9 (W-2/1099-MISC) organization
in Schedule o | 2 2 and related
0) o % organizations
o
__(1)CHRISTOPHER CIMARUSTI, PH.D. |
BOARD CHAIR 2.00| X X 0 0 0
__(x)REV. VICENTE MARTINEZ ___ ____|
BOARD VICE CHAIR 2.00[ X X 0 0 0
__(3)ELIZABTH HANCE ______________|
BOARD SECRETARY/TREASURER 2.00) X X 0 0 0
__(MARILYN VALENTINE __ |
BOARD 2.00] X 0 0 0
__(5)THE _HONORABLE ROGER W. DALEY |
BOARD 2.00{ X 0 0 0
(6)LT MICHAEL BOBADILLA
~ BOARD T TTTTTTTTTTTTT 2.00| X 0 0 0
_(MMUITCHELL LANDIS |
BOARD 2.00] X 0 0 0
__(8)JOANN LAPERLA-MORALES _ ____ |
BOARD 2.00( X 0 0 0
__(9JAY JIMENEZ ]
BOARD 2.00f X 0 0 0
_{10)GABRIEL ROMAN |
BOARD 2.00] X (U 0 0
_(11)SHARON D'AGOSTINO ___________|
BOARD 2.00] X 0 0 0
_(12)J0AN _ALSTER WEISBLATT ESQ |
BOARD 2.00( X 0. 0 0
_(13NANCY WINTERBAUER
BOARD 2.00 X (VN 0 0
_(14ROY EPPS ]
BOARD 2.00[ X 0. 0 0.
_(15)JOSHUA BERSHAD MD MBA
BOARD 2.00[ X 0. 0 0.
_(16f/ARIA FERREIRA |
BOARD 2.00[ X (VN 0 0.
JSA Form 990 (2010)
0E1041 1000

A1GOCK M998 1/30/2012 11:27:25 AM V 10-8.2 27345 PAGE 7



Form 990 (2010) 51-0137783 Page 8
LELQU] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (€) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper 193 |S51 Q& |82 (| compensation compensation amount of
week |22 128 2= 8% |3 from from related other
(descibe (B & [P S |3 22 |8 the organizations compensation
hoursfor |2 4 3 |9 |° § organization (W-2/1099-MISC) from the
related g 3 3 (W-2/1099-MISC) organization
organizations 2 2 and related
n Schedute O) 2 organizations
(-8
(17)CARLA HAYNES SIGLAM |
BOARD 2.00| X 0. 0. 0.
(1§ROBERTO MUNIz |
BOARD 2.00| X 0. 0. 0.
(19)JEFFREY M. VEGA
PRESIDENT 40.00 X 190,881. 0. 8,192.
(2NALINI PARIKH ]
‘ CONTROLLER 39.00 X 47,432. 0. 2,010.
S L
22)
ey ]
Y ]
S
@8 ]
en ]
(28)
T e
|
| 1b Sub-total L. > 238,313. 0 10,202.
¢ Total from continuation sheets to Part VI, SectionA , , , . ... ...... |
dTotal(addlines1band 1C) . . . . . .« v vt it it > 238,313 0 10,202.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 1

| 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
i employee on hine 1a? If "Yes,” complete Schedule J for such individual
|
\

4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
T[0T | -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ot
for services rendered to the organization? /f "Yes, " complete Schedule J for suchperson . . . . . . ... ....... 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) (B) (€)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA Form 990 (2010)

0E 1050 1 000
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Form 990 (2010) 51-0137783 Page 9
* IGELAl] Statement of Revenue
| ' " i . ‘ ‘ (A) ®) ) (D)
. ) LA Total revenue Related or Unrelated Revenue
: N . « exempt business excluded from tax
! W function revenue under sections
i N revenue 512, 513, or 514
gy_! 1a Federated campagns . . . . . . . .| 1a
o - .
€3] b Membershipdues . ........ 1b
g“E, ¢ Fundraisingevents . . ... ....[1¢c
c'»é d Related organizations . . . . ... . [ 1d . _
gg e Government grants (contributions) . . | 1€ L e RS- SN S S
EE f All other contnbutions, gifts, grants, T AR N E
o e |
'5‘5 and similar amounts not included above . [ 1f 1,390,898. . N
52 g Noncash contnbutions ncluded i nes 1a-1f $ e e e o P
®] h TotalLAddlnesia-1f . . o . v o v o i e o i, .. P 2,150, 503. -
§ Business Code | - . I T -
[}]
E 2a
© b
(5]
£ c
S| d
Si e
g f All other program service revenue . . . . .
& | g Total. Add lines 2a-2f . . . . . . . PP 0. | &5 P by :
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = » 43,311 43,311
Income from investment of tax-exempt bond proceeds . . > 0.
5 Royames......... ....... "'.""'b, _ Yi- i -
(1) Real (n) Personal RERERE > 2R g wev
Y PRSI RS
6a GrossRents. . . .. ... PRI & ' J ,
P ,:ﬁ-;’ T Ll I ‘ - : o '
b Less rental expenses . . . 8 o N RO S AU .
¢ Rental income or (loss) . . R - . - RO N .
d Net rental ncome or (loss). . . . . . I - 0.
(1) Securities (n) Other AT e IS ;
7a Gross amount from sales of ” % N .
assets other than inventory 777,659, pe . -
b Less costor other basis o %§ R N S A
and sales expenses . . . . 596,976. : I L
¢ Ganor(loss) . . . . . .. 180, 683. JEA el I
d Net gain or (loss) e e e e e e e 180, 683 180, 683
L . * -
g 8a Gross income from fundraising )
S events (not including $
5 of contributions reported on line 1c) .
« SeePartIV,ne18 . . . ........ a “ ;
2| b Less drectexpenses . . . ....... b ’ ;
6 ¢ Net income or (loss) from fundraising events . J
8a Gross income from gaming activiies y§%§ W ?%:@' BE
See PartiV,ne19 _ ., . ... .... a % na . S ..
£ m,kw* % m‘w'-i’
b Less drectexpenses . . . . ...... b A S TE
¢ Netincome or (loss) from gaming actmties . . . . . . . . . > 0.
10a Gross sales of inventory, less L " o
retumsandallowances , ., , .. .... a e b N ©
b Less costofgoodssold. . .. ..... b e i e -
¢__Net income or (loss) from sales of inventory. . . . . .. .. » 0
Miscellaneous Revenue Buslness Code . ‘ ) ,
11a
b
c
d Allotherrevenue . . . .. ... .....
. T, N
e Total Addlnes11a-11d - .« . = .« o oo v i v .. P 0. %7r v v egm]ed - '
12 Total revenue. Seeinstructions_ . . . . . . . . . . . ...D 2,374,497 180, 683. 43,311,

JSA

0E1051 2 000

A1GOCK M998 1/30/2012

11:27:25 AM V 10-8.2
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* Form 990 (2010) 51-0137783 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (B) © (D)
7b,8b, 96, and 105 of Part VI e | e | eneSiemares iy
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 875,291. 875,291.
2 Grants and other assistance to individuals 1n
the US SeePartv,ine22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ . . . . _ . . 0.
4 Benefitspadtoorformembers ., . . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 237,299. 223,061. 14,238.
6 Compensation not included above, to disquabfied
persons (as defined under section 4958(f)(1)) and
persons descnbed m section 4958(c¥3)(B) ., . . . . . 0.
7 Othersalanesandwages., . . . ........ 131,030. 105,273. 25,757.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 0.
9 Other employeebenefits . . . . . . ... ... 120,810. 103,953. 16,857.
10 Payrolltaxes . . . . v« v v v v v v e v e e 6,215. 6,215.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal ............... ... 0.
c Accounting . «. + ¢ v v v h e s h e e e e e e 59,428. 40,299. 19,129,
dLobbying - « v« v vt vt e 0.
e Professional fundraising services See Part (V, line 17 0.
f Investment managementfees . . . ... ... 22,204. 22,204.
goOther . . . ... ittt e 13,036. 14,787. -1,751.
12 Advertising and promotion . . . . . .. .. .. 56,910. 5,386. 51,524.
13 Officeexpenses . . . ... ... ....... 27,970. 18,765. 9,205.
14 Informationtechnology. . . . .. ... .. .. 0.
15 Royaltles. . . . ... ............. 0.
16 OCCUPANCY & .« & v v e vt v e e e e e 54,000, 49,284. 4,716.
17 Travel . . . . . .. e e e e e e e 15,473. 14,0095, 1,378.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . . 22,870. 20,712. 2,158.
20 INterest . . . ... .u i 0.
21 Paymentstoaffihates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 3,240. 3,240,
23 InSUMANCe . . . ... 8,177. 1,312. 6,865.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
aqqyygyg53153@@@@@33;}39§55§ 125,116. 125,116.
b RECREATIONAL, AND CULTURAL ___ 77,530. 77,530.
¢EVALUATION 53,041. 53,041.
4¢MISCELLANEOUS =~ 5,049, -226. 5,275.
e EQUIPMENT RENTAL 6,294. 5,162. 1,132.
f Allotherexpenses _ _ __ _____________ 982. 982.
25 Total functional expenses. Add lines 1 through 24f 1,921,965. 1,732,841. 189,124. 0.
26 Joint Costs. Check here P if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educationa!
campargn and fundraising solicitation | | | | | |
0E105" 000 Form 990 (2010)

A1GOCK M998 1/30/2012
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Form 990 (2010) 51-0137783 Page 11
., Batance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . .. .. .. ... ............... 1
2 Savings and temporary cash investments . _ . . . .. .. .. ... .. ... 778,855, 2 920,210.
3 Pledges and grants recevable, net _ . . .. ... ... ... . 42,500, 3 114,131.
4 Accounts recewable,net | .. Lo, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
ScheduleL | L e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c}(3)(B), and contrnibuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) , , . . . . . 6
‘é 7 Notes and loans recewvable, net | . . . ... .. 7
2| 8 Inventoriesforsaleoruse . . . . ... ..................... 8
9 Prepad expenses and deferred charges . . _ . . . . . . . . .. .. ... .. 9,650.] 9 3,411.
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D [10a 212,478.
Less: accumulated depreciation, . . . ... ... 10b 211,545, 2,773.[10¢ 933.
11 Investments - publicly traded securities. . . . . . . . . .. v ot it u . 11
12 Investments - other securities See Part IV, Ine11. . . . . . .. v v v v 1,604,990.{12 1,905,304.
13  Investments - program-related See PartIV,ine11 . . . . ... ..... .. 13
14 Intangibleassets . . . . . . . . . . i i e e e e 14
15 Otherassets SeePartIV,lne11 . . . . ... ... ... uiueuue.. 15
16 Total assets. Add lines 1 through 15 (must equalhne 34) . . . ....... 2,438,768./ 16 2,943,989.
17 Accounts payable and accrued eXpenses. . . . . . . ..o e et .. 355,530, 17 393,172.
18 Grantspayable. . . . .. ... . . i i e 18
i 19 Deferredrevenue . . . . .. . . .. .. ittt 19
| 20 Tax-exemptbondhabilties . .. ..... ... ... ... 20
| al21 Escrow or custodial account liability Complete Part IV of Schedule D 21
| £|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . ... ............00uo..... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . .. 24
25 Other liabilities Complete Part X of ScheduleD . . . . ... ......... 1,205.) 25 1,205.
26 Total liabilities. Add lines 17 through25. . . . . . .. . .. ... ...... 356,735.| 26 394,377.
Organizations that follow SFAS 117, check here » \X_l and complete
2 lines 27 through 29, and lines 33 and 34.
; E 27 Unrestricted netassets . . . ... .............0iiint.an 1,300,071, 27 1,938,0911.
S|28 Temporarlyrestrictednetassets . . ... ... ................ 781,962.| 28 610,701.
| T 29 Permanentlyrestrictednetassets. . . . .. ... .. .. . . . . ..., 0.l 29 0.
} Z Organizations that do not follow SFAS 117, check here » I:] and
; 5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ........ 30
#(31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . ., ... 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . .. . . oo oo 2,082,033.| 33 2,549,612.
34 Total habllittes and net assets/fundbalances. . . . . ... . . .. ... ... 2,438,768.| 34 2,943,989,
Form 990 (2010)
JISA
0E1053 1 000
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51-0137783

Form 990 (2010) Page 12
IS0  Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart XI. . . . ... .. ... oo
1 Total revenue (must equal Part Vili, column(A),line 12) . . . . . .« v oo v v v i v i oo e 1 2,374,497.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . v v v v vt i n e e 2 1,921,965.
3 Revenue less expenses. Subtractine2fromine1 . . . ... ... ... . o oo e e 3 452,532.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column(A)). . . . . . .. 4 2,082,033.
5 Other changes in net assets or fund balances (explain in ScheduleO) . . . .. ... .......... 5 15,047.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B & .t i i i e e e e e e e e e e e e e e e e e e e e e e 6
2,549,612,
Financial Statements and Reporting
Check if Schedule O contains a response to any questonnthis PartXIl . . . .. ... . .00 v m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explan 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 ine 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
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] Consoiidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 L 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 | X
Form 990 (2010)
JSA
0E1054 1 000
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* SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

| oM No 15450047

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.

Open to Public
Inspection

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

Name of the organization
NEW BRUNSWICK TOMORROW

Employer identification number

51-0137783

IPart |

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

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

1

2
3
4

10

-
-

[

0 J [ EDO e

h

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)(iii). Enter the
hospital's name, ctty, 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 publc
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 recewves. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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 hnes 11e through 11h.

a |:| Type | b I—_—l Type ll c |:| Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s 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).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organizaton? ... .. ... 1190)

(i) Afamily member of a person descnbed in () above? .. 11g(

(iii) A 35% controlled entity of a person described in (1) or (W above? . ... ... ... 11g(lii)

Provide the following information about the supported organization(s).

(i) Name of supported (1) EIN (1il) Type of organization (iv) sthe  |{Vv) Did you notify (vi) Is the (vii) Amount of
organization (described on hnes 1-9 organizaton n | the organization | organization in support
above or IRC section cgjr(')::::":“ n col (1) of col (i) organzed
(see instructions)) y doc%menp 91 your support? ntheU S ?
Yes No Yes No Yes No
(A)
(8)
c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
JSA
0E1210 3 000
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«  Schedule A (Form 990 or 990-EZ) 2010

51-0137783

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 OGits, grants,  contributions,  and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 2,153,324. 2,019,716. 1,807,564, 1,998,880, 2,150,503, 10,129,987.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... .. ...,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add nes 1 through 3. . . . . . . 2,153,324. 2,019,716. 1,807,564, 1,998,880. 2,150, 503. 10,129,987.
zz»»wf» ERE AN o - - -
5 The portion of total contributions by each ““i &5”“ e
person {other than a governmental unit or ll" “*‘5“3’::*3“?,’“
publicly supported organization) included [# ;v §&!"§ >f
on line 1 that exceeds 2% of the amount %% &4 ¥: W - | *
_‘z?:% ,%V 1 s 1 _m)d‘,x »&vg .
shown on line 11, column(f), . ., . .. . g i e L AT N 3,795,860,
6 Public support Subtract ine 5 from line 4 L > ‘9‘@ < T R . 6,334,127
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . « . o . v . . .. 2,153,324. 2,019, 716. 1,807,564, 1,998,880, 2,150,503, 10,129,987.
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES | . . v v v v e e o e e e e 194,184. 183,217. 11,163. 34,020, 43,311. 465,895
9 Net income from unrelated business
activities, whether or not the business
Isregulary carriedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . .......... e — — -
- 7 ;" L B s o Sfverd I B L st +
11 Total support. Add lines 7 through 10 . . % S PAERSEEN B, ¢k AT : i 10,595,882
12 Gross receipts from related activities, efc (SEEINSIIUCHONS) = + + v v v v v v v v v v v v e e vt e e e e e u s 12] 0.
13 First five years If the Form 980 1s for the organmization's first, second,
g

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

|
‘ 14
1 16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f)) 14 59.78¢,
Public support percentage from 2009 Schedule A, Part Il tine 14 . . . . . . . ... .. ... .... 15 57.25¢,
331/3% support test - 2010. if the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . . . . ... ... ... ..... | 4
331/3% support test - 2009. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more

check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ... ........
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTgaANIZAtION . | L L L L e e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and iIf the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMted OTganIZation . . . . . . L L L e e e e e e e,

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 51-0137783

Page 3

. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furmished 1n any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through §

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

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

c Addlnes7aand7b. . . .. ... ...

8 Public support (Subtract line 7c from
INeB) . v v v v v v e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amountsfromlne6, . .........

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . & v v« v v v v e v s o s s s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in lIine 10b,
whether or not the business 1s regularly
carrnedon  + ¢+ vt e s e e e e e e

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

13 Total support. (Add lnes 9, 10c, 11,
and 12)

14 First five years. If the Form 990 1s 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 Public support percentage for 2010 (line 8, column (f) dvided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Partlll,ine15. . . . . . . & v v v v v b v v v e e e

15

%

16

%

Section D. Computation of Investment Income Percentage

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

17

%

18

%

19a 331/3% support tests - 2010 If the organization did not check the box on line 14, and hne 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organizaton P D
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P

81221 1000
A1GOCK M998 1/30/2012 11:27:25 AM V 10-8.2 27345
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51-0137783
Schedule A (Form 990 or 990-EZ) 2010 Page 4
LELA2 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,

Part Il, 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-E2Z) 2010

i 0E1225 2 000
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SCHEDULE D

Supplemental Financial Statements | w2 v 15450047
(Form 990) 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12.

Oben to Public
Department of the T . .
|n?:fna:n:2ve?,ue%e:s,i:uw » Attach to Form 990. > See separate instructions. Inspection

Name of the organization

Employer identification number

NEW BRUNSWICK TOMORROW 51-0137783

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... E’ Yes D No
6 Did the orgamization inform all grantees, donors, and donor adwvisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . . . . ... L L D Yes I:, 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)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N Ah W N =

¥: %7 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... .. ..t 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 (¢} acquired after 8/17/06, and not on a
historic structure isted inthe NationalRegister. . . . . . .. .. ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

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

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

> e ___
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h}4)(B)

() and 170(NAXBXN? . . . . L Clves [lno

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, 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:

() Revenues included in Form 990, Part VIIl line 1 . . . . . . . . . . i i v v i i i s et i et e e >3
(i) Assetsincluded N Form 990, Part X . . . . . . . . . it ittt e e e e e e e e e e e e e e » S _ o __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIILIne 1 . . . . . . . . . . .. . . i i e e i, » S ____
b _Assets included in Form 990, Part X . . . . . o it e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
JSA
0E1268 1 000
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" Schedule D (Form 990) 2010 51-0137783 Page 2

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

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

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes m No

LELA\M 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

- @ Qa0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . o . . i i i e e e e e e e e e e e e [___] Yes |:] No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . . . . . . . . 0o e e e e e e 1c
Additions duringtheyear . . . .. . . . it e 1d
Distnbutions duringtheyear . . . . . .. .. ... o o Lo s 1e
Endingbalance . . . . . v v v v it e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X,ne 21? . , ., . . . . .. .. ... ... ..... |_| Yes I_] No
If "Yes," explain the arrangement in Part XIV

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

1a
b
c

b

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

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

Beginning of year balance . . . .
Contnbutions . . . .. ... ...
Net investment earnings, gains,

andlosses. . . .. ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . ... ...

Administrative expenses . . . . .

End of yearbalance. . . ... ..

Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment p» %

Permanent endowment » %

Term endowment P T Y

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 b i e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related Organizations . . . . . . . it i e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . .. . ... ... ...... 3b

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

Description of investment (a) Cost or other basts | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - .« « v b i e e e e
b Buldngs ..................
¢ Leasehold mprovements. . . .. ... .. 27,974 27,974} 0.
d Equpment .. ..... ... ... ...,
e Other . . . .« . it i i it it i i i 184,504 183,571} 933.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 933.
Schedule D (Form 990) 2010
JSA
0E1269 1000

A1GOCK M998 1/30/2012 11:27:25 AM V 10-8.2 27345 PAGE 21




Schedule D (Form 990) 2010 51-0137783 Page 3
LELRY 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 secunty) Cost or end-of-year market value
(1) Financial derivatives  , . , .. ... ... ......
(2) Closely-held equity interests . . . ... .......
(3)yother___ _ __ ____
(A) CERTIFICATES OF DEPOSIT 291,463. FMV
" (B)GOVERNMENT BONDS ~ 268,078. FMV
"~ (C) CORPORATE BONDS ~~~ 275, 968. FMV
" (O)MUTUAL FONDS ~ T 253,898. FMV
" (E)COMMON STOCK 7 T 815,897. FMV
B
QLTI
S T
®
Tota!l (Column (b} must equal Form 990, Part X, col (B) ine 12) » 1 ’ 905 ’ 304.
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

()]

(2)

(3

(4)

(5)

(6)

(7)

(8

(9

(10)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13 ) |

EEUd)d Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

M
(2
(3)
4)
(5
(6)
(7
(8
(9
(10)
Total (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . . L . v v v v v e e e e e e e e e e e e e e s, »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
(1) Federal income taxes
(2) FIDUCIARY FUNDS PAYABLE 1,205 . |
3
(4)
(5)
(6)
(7)
(8) ” ;iv“(, o [ ‘;V::\M
(9) ) ST, e :‘ F R .
(10) '
(1)
Total. (Column (b) must equal Form 980, Part X, col (B) ine 25) » 1,205. i T

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)

SRR TN
.o ",.oa E, s

s cl ’&'““ﬁ’g‘{i N?ﬁ’gig,“’ . .
PR PRt »

© g

0E12J7?JA1 000 Schedule D (Form 990) 2010
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1
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Page 4

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

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

2,374,497.

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

1,921, 965.

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

452,532.

Net unrealized gains (losses) on investments

15,047.

Donated services and use of facilities

Ol {~N{D (| [WIN|=

Total adjustments (net) Add lines 4 through8 _ . . . . . . .. ... .

15,047.

Excess or (deficit) for the year per audited financial statements Combine lnes3and8 . . . . ... 10

467,579.

LELI®{Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o Q0 T o

o

o a0 oo

[2)

a
b
c

Part )" Supplemental Information

Total revenue, gains, and other support per audited financial statements

1 2,475,579.

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a 15,047.

Donated services and use of facilities 2b 86,035.

Recoveries of prioryeargrants . . ., ., ., ... ... ... ... 2¢c

Other (Descrbe nPartXIV) . . .. ... ... ............... 2d
Add lines 2a through 2d

2e 101,082.

3 2,374,497,

Amounts included on Form 990, Part VIII, hne 12, but not on Iine 1
Investment expenses not included on Form 990, Part Vill, lne 7b , _ . . . . 4a

Other (Descnbe nPartXIV) . . . . ... ... ............. ... 4b
Addines4aandd4b L

4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12)

5 2,374,497,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements ...

1 2,008,000.

Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a 86,035.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

2e 86,035.

3 1,921, 965.

Amounts included on Form 990, Part iX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vil Ine 7b 4a

Other (Descnbe m PartXIVl) . oL 4b
Add Ilnes 4a and 4b ---------------------------------------------

4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 18 )

5 1,921,965,

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

_S_E_E_ _P_A_ G_ E_ _5 _____________________________
Schedule D (Form 990) 2010
JSA
0E1271 1 000
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Schedule D (Form 990) 2010 51-0137783 Page 5
" IELRAOY Supplemental Information (continued)

FIN 48

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER THE INTERNAL REVENUE
| CODE, SECTION 501(C)(3). THEREFORE, NO PROVISION HAS BEEN MADE FOR
l INCOME TAXES ON THE CHANGE IN NET ASSETS. THE ORGANIZATION IS ALSO
EXEMPT FROM STATE INCOME TAXES.
|
THE ORGANIZATION ADOPTED THE ACCOUNTING PRONOUNCEMENT ASSOCIATED WITH
UNCERTAIN TAX POSITIONS AS OF JULY 1, 2009. UPON ADOPTION OF THIS
ACCOUNTING PRONOUNCEMENT, THE ORGANIZATION HAD NO UNRECOGNIZED TAX
BENEFITS AND HAS NO UNRECOGNIZED TAX BENEFITS AS OF JUNE 30, 2011. THE

ORGANIZATION HAD NO OPEN YEARS SUBJECT TO EXAMINATION PRIOR TO JUNE 30,

2008.

Schedule D (Form 990) 2010

JSA
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" SCHEDULEJ Compensation Information | omBNo 1545-0047

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

Internal Revenue Service P Attach to Form 990. P See separate Instructions.

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

Name of the organization

NEW BRUNSWICK TOMORROW

2010

Department of the Traasury Part IV, line 23. Open to Public

Inspection
Employer identification number

51-0137783

LELUd]  Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

9

b

-

990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
BXDIBIN L L e e e e e e e e e e e e e e

Did 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? . . . ... ..
Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee - Written employment contract

Independent compensation consultant - Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
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
Receive a severance payment or change-of-control payment from the organization or a related organization? | |
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate In, or receive payment from, an equity-based compensation arrangement?, . . . ... .. ...
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of-

The organization? | L e e e e e e
Any related organization? | L L L e e e e e e e
If "Yes" to hne 5a or 5b, describe in Part ill

For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*

The organization?

If "Yes" to line 6a or 6b, describe in Part lil.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67? if "Yes,” descnbe in Part Hll

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
in Part lil

Yes | No

1b

4a

4b

4c

Sa

5b

6a

6b

9

For Paperwork Reduction Act Notlce, see the Instructions for Form 990.
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SCHEDULE O | omsNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990°or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

NEW BRUNSWICK TOMORROW 51-0137783

COMPENSATION REVIEW POLICY

PART VI, SECTION B, LINE 15B

THE GOVERNANCE COMMITTEE OF NEW BRUNSWICK TOMORROW IS RESPONSIBLE FOR
FACILITATING THE ORGANIZATION'S COMPENSATION REVIEW PROCESS. ITS MEMBERS
ARE COMPRISED OF DIRECTORS AND ARE APPOINTED BY THE CHAIR. THE BOARD OF
DIRECTORS HAS ADOPTED THE PRACTICE OF ASSESSING COMPENSATION FOR EVERY
STAFF POSITION TO ASSURE CONSISTENCY AND COMPETIVENESS WITH THE MARKET.
TYPICALLY, A MARKET REVIEW OCCURS EVERY THREE YEARS WITH THE BOARD OF
DIRECTORS SECURING THE SERVICES OF AN INDEPENDENT SALARY AND BENEFITS
COMPENSATION FIRM. TYPICALLY, THE FIRM'S RESPONSIBILITY IS TO COLLECT
DATA FROM MULTIPLE RELIABLE SOURCES AND MATCH THEM AS BEST AS POSSIBLE TO
THE ORGANIZATION'S JOB DESCRIPTIONS IN ORDER TO ESTABLISH SALARY RANGES
FOR EACH POSITION AND TO RECOMMEND THE TYPES OF BENEFITS THAT ARE
CUSTOMARILY OFFERED TO STAFF. THIS INFORMATION IS PROVIDED IN THE FORM OF
A REPORT TO THE GOVERNANCE COMMITTEE. THE ORGANIZATION'S COMPENSATION
PHILOSOPHY IS SUPPORTED BY THE INDEPENDENT SALARY AND BENEFITS
COMPENSATION FIRM'S REPORT. TO DATE, THE GOVERNANCE COMMITTEE'S
PHILOSOPHY HAS BEEN TO MANAGE BASE SALARY COMPENSATION TOWARD THE
MIDPOINT TO ASSURE THAT THE MINIMUM SALARY COMPENSATION FOR EACH POSITION
MEETS THE MIDPOINT OF THE SALARY RANGE. IF THE SALARY LEVEL DOES NOT MEET
THE MIDPOINT, THE GOVERNANCE COMMITTEE MAKES INCREMENTAL AND REASONABLE
ADJUSTMENTS AS LONG AS THE ORGANIZATION'S FINANCIAL POSITION AND THE
STAFF PERFORMANCE WARRANTS. THE GOVERNANCE COMMITTEE ALSO CONSIDERS MERIT

INCREASES ON AN ANNUAL BASIS UTILIZING ESTABLISHED PERFORMANCE

For Privacy Act and Paperwork Raduction Act Notice, sae the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

JSA
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" Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the,organizatidn Employer identification number

NEW BRUNSWICK TOMORROW 51-0137783

BENCHMARKS. IN TERMS OF EXECUTIVE COMPENSATION, THE ORGANIZATION OFFERS
THE PRESIDENT AN EMPLOYMENT CONTRACT THAT DESCRIBES ALL THE TERMS AND
BENEFITS. THE ORGANIZATION'S CHAIR IS RESPONSIBLE FOR SETTING THE
PERFORMANCE BENCHMARKS FOR THE PRESIDENT AND PERFORMING AN ANNUAL REVIEW
THAT INCLUDES 360" INPUT. THE CHAIR REPORTS THE RESULTS OF THE ANNUAL
REVIEW TO THE GOVERNANCE COMMITTEE AND TO THE BOARD OF DIRECTORS. ANY
SALARY AND BENEFIT ADJUSTMENT OR MERIT INCREASE IS CONSIDERED AT THIS
TIME. IN TERMS OF STAFF COMPENSATION, THE PRESIDENT IS RESPONSIBLE FOR
MANAGING THE GOVERNANCE COMMITTEE'S ESTABLISHED PROCESS FOR REVIEWING AND
ASSESSING STAFF PERFORMANCE. THE PRESIDENT PRESENTS MID-YEAR AND FINAL
YEAR STAFF PERFORMANCE EVALUATIONS TO THE GOVERNANCE COMMITTEE. THE
REVIEW IS BASED UPON PERFORMANCE FACTORS AND EMPLOYEE PERFORMANCE
OBJECTIVES. THE REVIEW ALSO INCLUDES WRITTEN FEEDBACK FROM THE EMPLOYER
AND SUPERVISOR AND AN EMPLOYEE DEVELOPMENT PLAN TO SUPPORT PERFORMANCE.
THE CHAIR OF THE GOVERNANCE COMMITTEE FINALIZES THE REVIEW BY SIGNING ALL
OF THE DOCUMENTS. ANY SALARY AND BENEFIT ADJUSTMENT OR MERIT INCREASE IS

CONSIDERED AT THIS TIME.

990 REVIEW

PART VI, SECTION B, LINE 11B
PRESENTED TO THE FINANCE COMMITTEE AND REPORTED TO THE BOARD OF DIRECTORS

FOR ITS APPROVAL.

MONITORING OF CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE ORGANIZATION MONITORS THE CONLFICT OF INTEREST POLICY ANNUALLY BY

JSA Schedule O (Form 990 or 990-E2) 2010
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" Schedule O (Form 990 or 990-E2) 2010

Page 2
Name of the,organization Employer tdentification number
NEW BRUNSWICK TOMORROW 51-0137783
HAVING BOARD MEMBERS SIGN A NEW POLICY.
ORGANIZATIONAL DOCUMENTS
PART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN
REQUEST TO MANAGEMENT.
DOCUMENTATION OF MEETINGS
FORM 990, PART VI, SECTION A, LINE 8A AND 8B
AN AUDIO RECORDING IS MADE OF EACH EXECUTIVE BOARD MEETING AND COMMITTEE
MEETING. FROM THE RECORDINGS, THE MINUTES ARE DRAFTED AND REVIEWED BY THE
NBT PRESIDENT. THE MINUTES ARE VOTED UPON AT THE SUBSEQUENT RESPECTIVE
MEETINGS. THE APPROVED MINUTES ARE FILED ACCORDINGLY
RECONCILIATION OF NET ASSETS
FORM 990, PART XI, LINE 5
UNREALIZED GAINS OF 15,047
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 43,311. 43,311.
TOTALS 43,311. 43,311.

JSA

0E1228 2 000
A1GOCK M998 1/30/2012
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SCHEDULE D

(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

NEW BRUNSWICK TOMORROW

Employer identification number

51-0137783

Note: Form 5227 filers need to complete only Parts | and Il.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of prope

rty (b) Date acquired
(Example 100 shares 7% preferred of "Z" Co )

(mo , day, yr )

(c) Date sold

(mo , day, yr) (d) Sales pnce

(e) Cost or other basis
(see instructions)

(A Gain or {loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,mne 1b . . . . . . . . . . ... ... .. ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . .. . . . . . . ... ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | | . . e 4 ( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column () onthe back . . . . . . L i i e e e e e e e e e e e e e e e » [ 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gam or (loss) for
Description of b) Date acquired | (c) Date sold (e) Cost or other basis
(Exam ple(a1)00 sha:'es'7%°pr%rfz‘::ar¢;yof "Z" Co) ¢ ()m:, day, tyjll ) (mo, day, yr) (d) Sales pnce (see instructions) Sutg;ai?‘('é)eg::‘r(d)
6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,ne8b_ _ . . . . . . . . . . . . . . ... 6b 180,683,
7 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . . . 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . . . . . . . .. 8
9 Captalgaindistributions | | e 9
10 Ganfrom Form 4797, Part| L 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover Worksheet . . . . . . . . . .. ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 n column (f) Enter here and on line 14a,
column (3)onthe Back . . . . . . o o o\ e i e e e e e e e e e > |12 180, 683.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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“Schedule D (Form 1041) 2010

Page 2
. Summary of Parts | and Il (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total

13 Netshort-term gainor(loss) ., . . . ... ... . ... ...... 13
14 Net long-term gain or (loss):

a Totalforyear = . .. ... ... ..., ... . .. .. ... 14a 180, 683.

b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . | 14b

c 28%rategain . L 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ . _ _ . . > 15 180, 683.

Note: /f line 15, column (3}, is a net gam, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

MCapital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
a Thelossonline 15, column(3)or b $3,000 . . ..., 16 |(

Note: /f the loss on line 15, column (3), i1s more than $3,000, or if Form 1041, page 1, lne 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions If

e Either ine 14b, col (2) or ine 14c, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income In Part |

of Form 990-T, and Form 990-T, Iine 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2)or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, Ine 34) . |17
18 Enter the smaller of ine 14a or 15 In column (2)
but not less thanzero, . . ., . ... ... .... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), , { 19
20 Addlines18and19 _ . . . .. ......... 20
21 If the estate or trust is fillng Form 4952, enter the
amount from line 4g; otherwise, enter-0- | . » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- , ., . . ......... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- . . . . . . .. ... 23
24 Enter the smaller of the amountonline 17 0r$2,300 , . . . . . .. ... .. 24
25 Is the amount on hne 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box
No. Enter the amount fromline23_ _ . . . . . .. ... ... .. .... 25
26 Subtractline25fromline 24, . . . ... ..., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip tnes 27 thru 30, go to line 31 ‘:] NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . .. 28
29 Subtractime 28 fromline 27 . .. 29
30 Multiply ine 29 by 15% (L15) | . . . . . 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) ., . . . . . ... . ... . ... 31
32 Addnes30and31 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . .. . .. .. ... . ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a (0r Form 990-T, INe 36) . . . . . . o o i it i e e e e e e 34

Schedule D (Form 1041) 2010
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“Schedule D-1 (Form 1041) 2010

Page 2

Name of estate‘or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

NEW BRUNSWICK TOMORROW

Employer identification number

51-0137783

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

-

a) D tion of property (E I (b) Date {c) Date sold (d) Sales pnce {e) Cost or other basis {f) Gan or (loss)
( )1 00 sh" 7% prefengdgsz} acrg‘; ¢ (mzc'qduel‘;e'dyr) (mo , day, yr) (Sel‘; 5?3&.‘3 :sf)lhe (Se; s‘;?ggt I‘; :sf)‘he Subtract (e) from (d)
6a
SALE OF STOCK VARIOQUS VARIOUS 777,659. 596,976. 180, 683.
6b_Total. Combine the amounts in column (f). Enter here and on Schedule D, ne6b . . . . . . . ........... 180, 683.

JSA
0F1222 1 000

AlGOCK M998 1/30/2012

PO-3" DR " N e "

11:27:25 AM V 10-8.2

27345

Schedule D-1 (Form 1041) 2010

PAGE 35



