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om 990

Department of the Treasury
Interal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organzation D Employer identification number
B oneckimpiae | HOMES NOW, INC 22-3548435
f::;:‘: 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
| |matewn | 2141 ROUTE 88 EAST SUITE 4 | (732) 295-7380
Termsnated City or town, state or country, and ZIP + 4
] Amended BRICK TOWNSHIP, NJ 08724 G Gross receipts $ 591,533.
Application F Name and address of pnncipal officer H(a) 1s this a group retum for Yes | X | No
L[ pending affilates?
H(b) Are all affilates mduded”B Yes tj No
| Taxexemptstatus | X [s01(c)3) | [501@)( ) 4 (nsetno) | |4sa7(a)iyor | |s27 If “No,” attach a list (see mstructions)
J Website: p HOMES—-NOW.ORG H(c) Group exemption number P>
K Form of organization I X l Corporation I I Trustl ]Assocnatlon | I Other P> I L Year of formation 1 991M State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most signfficant acktvttes _
o| ~ PROVIDE AFFORDABLE HOUSING TO LOW AND MODERATE INCOME HOUSEHOLDS
§ _______________________________________________________________________________________
O |
3| 2 Check thisbox P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
ﬁ 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . . . . . 0 oo 3 12.
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . .. ... ...... 4 11.
@S 5§ Total number of individuals employed in calendar year 2011 (PartV,ne2a)_ . . . . . . . . . . .\ . ... .. 5 9.
vV#| 6 Total number of volunteers (estmate FNECESSANY) . _ . . . . . . . . .\t 6 10.
=J | 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 _ . _ . . . . . . .. . ... .. .... 7a 0
2 b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . o v i v v v v o v o o v v v oo 7b 0
=) Prior Year Current Year
%g 8 Contrbutions and grants (Part VIl me 1h) . . . . . . . . . . . 0 0
S35| 9 Program service revenue (Part VIl line20) . . . . . . .. ... ... ... ... 738, 355. 479,669.
«é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d). . . . _ . . . . . . .. .... 27,358. 21,481.
% 11 Other revenue (Part VINl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . . . . . .. 55,080. 90,383.
42 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 820,793. 591,533.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ _ . . . . . ... ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A), ine4) _ . . _ . . . . .. ... .... 0 0
@[15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10), _ . . . . . 386,209. 413,941.
g|16a Professional fundraising fees (Part IX, column (A),lime 11e) . . . . . ... . ... ..... 0 0
2| b Total fundraising exper e
W47 Other expenses (Part X, coutm ifhies M2l 118.240) . . 299,523. 462,439.
18 Total expenses. Add lifies [r3T7{must equal Par X, ¢dldthn (A), ine 25) _ . . . . . . . . . 685,732. 876,380.
19 Revenue less expens@ ubtragt fineMB8fromfne 12§ 65) . . . . . . ... ... .. 135,061. -284,847.
5 § o UL e ? Beginning of Current Year End of Year
£5(20 Total assets (Part X, e 167————= — . 3,749,067. 3,131, 686.
25(21  Total abiliies (Part mee-z ........ e I 2,010,662.] 1,796,407,
25 22 Net assets or fund balances. Subtract ine 21 fromhne20. . . . . . . . . . ... . . ... 1,738,405. 1,335,279.

Signgture Block

Under penalties Iyt}l«gférjury, | declare that | have examined tjus retum, including accompanying schedules and statements, and to the best of my knowledge and beleef, it 1s true,
P

correct, and corfipldte Declaration of preparer (other.thanjofficer) 1s based on all information of which preparer has any knowledge
Sign ‘ \&Tﬁaiu re os officer ; “ Date
Here | yAAROL A Wo L FE PRES £pO & -283-1 >
Type or pnnt name and title 7 i

Pnnt/Type preparers name /P_nwﬂa—slgnatu Date Check |_I i | PTIN
paid 7:(2?\1 C. YBLPIUI'Q,(\:/ [ CAA b }lz /l7/ seitemploed |  P00065201
;rseep;r:n; Fim's name ' WITHUMSMITH+BROWN, PCJ /J " Tremsen » 22-2027092

Fim's address P> 1144 HOOPER AVE STE 202 TOMS RIVERZ/NJ 08753-8361 Phone no 732-341-8728

May the IRS discuss this return with the preparer shown above? (see Instructions)

.]lees rlNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

Form 990 (2011)
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Form 980 (2011) * Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestionmnthisPart Il . . . . . .. . ... ... .......... l’“

1 Briefly describe the organization's mission
PROVIDE AFFORDABLE HOUSING AND SERVICES TO MUNICIPALITIES THROUGHOUT
THE STATE OF NEW JERSEY.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 | . | . . [Jves No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? [Jves [XIno
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 574,117. Including grants of $ ) (Revenue $ 504,728. )
RENOVATE AND RECONSTRUCT NEW HOUSING FOR LOW INCOME FAMILIES,
MONITOR AND PROVIDE MANAGEMENT SERVICES FOR LOW INCOME HOUSING
PROJECTS FOR COAH COMPLIANCE.

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

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

4d Other program services (Descnibe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p 574,117.
1510‘%?1 000 Form 990 (2011)




Form 990 (2011) 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)? If "Yes,”
complete SChedUulB A . . .« o i o i e e e e e e e e e e e e e e e e e e e e e e e 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« o v i v i it it e et et e e 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. . . . . . . . .« c i v i v i i .. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 3 | e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . . i i i 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? /f “Yes,"
complete Schedule D, Partlll . . . . . i v i i e 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 in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes,"” then complete Schedule D, Parts VI, el - |,
VI, VI, 1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . . 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 16? If "Yes," complete Schedule D, Part VIl . . . . .. ... .. .. .... 11b X
c 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 16? If "Yes," complete Schedule D, PartVill . . . . .. .. ... ...... 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 . . . . . . . . . 0 o v e i, 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts XI, Xll, and XlIl . . . . . « . o i i v i e e e e e 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? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlilisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts llandV . . . . . .. 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? If "Yes,” complete Schedule F, Parts lllandV . . . . . . ... .. 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . . . o v i i i i it i it e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,"complete Schedule G, Part Il . . . . . . o o v i i i i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? If “Yes," complete Schedule H . . . . ... ... ... 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011) * Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts landl. . . ... ... ...
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 |, Parts land Il . . . . . ... . ... ' uununnu.. 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d . . . . . . . ... e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b

21 X

through 24d and complete Schedule K If 'N0O,”goto llne@ 25. . . . . . . o v v i v e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . ... L e e e, 24c

d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during the year?. . . . . . .
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? /f "Yes,” complete Schedule L, Part! . . . . . . . . .. . . v oo ... 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?

24d

If "Yes," complete Schedule L Part 1, . . . . . . . o it e e 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 employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i . . . . .. .. ... .... 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 L, Part V. . . . . o i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartIvV . . . . .. . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . . . i e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, PartIl. . . . . . . . i i i i i i it 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 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . . v . v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 1, i,

DL 1 o IR VAN T - T 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _, . . . ... ... .. .. 35a X
b 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, Part V,line 2 . ., . . . . . . .. . .. ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes," complete Schedule R Part V, line 2., . . . . . . . . . . @ v uuunnunw.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

T T < X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O . . . . . . ¢ . v v v v v i v v v v o v v o oo 38 X

Form 990 (2011)
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Form 990 (2011) °
Statements Regarding Other IRS Filings and Tax Compliance

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

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

2a

Ja

4a

Sa

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

[+

TQ =0 Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 4

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

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 18[°

1c X

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O , . . . . . . . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNME) ? | L L e e e e e e e e e e e e
If “Yes,” enter the name of the foregncountry » __ __ _ __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _ , . .. ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . v
Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solicit any contributions that were nottaxdeductible? . _ . . . . . . ... ... ... ... . . ....
If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . L L L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . i L e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .. ..

2b| X

3a| X

3b

4a X

5a X

5b X

5¢c

6a X

6b

T,

-7a

7b

7¢

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

Did the organization make any taxable distnbutions under section4966? , , _ . . . . ... ... .. ... .....
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, ine 12 10a

9a | x

9b X

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

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n heu of Form 10412
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year I 12b |

12a

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

Note. See the instructions for additional iInformation the organization must report on Schedule O.
Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

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

14a X

14b

JSA
1E1040 1 000
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Form 990 (2011)

Page ©

44"l 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 Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ifthereare - . . . . . 1a 12
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1ib 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. .. L i e e e e e . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. . i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .0 i i it l e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . - . i i i ittt 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 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 histed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... . ... .. .. . ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . [ 112 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .« . . .« . v . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMMICES? . . . . i it it i it e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OhOW IS WasS dONe . . . . .« c v i v i it e e et et e e et e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . ... .. . e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. .. ... ... 14 | X
15 Did the process for determining compensation of the following persons inciude 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 . . . ... .. ... .. ... .c...... 16a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . i i i i ittt ettt 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 ataxable entity duringthe year? . . . . . . . . . . . i i i i i ittt i it ettt e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requirnng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? _ . . . . . . . . . .. . ... ... ... .... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »_[“fi _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgaleation: P CAROL WOLFE 2141 ROUTE 88 EAST SUITE 4 BRICK TOWNSHIP, NJ 08724 732-295-7380
Jsa
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Form 990 (2011) Page 7

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

Check if Schedule O contains a response to any questioninthisPart VIl . .. ................. |:|
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), 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 definttion 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

® 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 ali 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:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe [ o and a directorftrustee) the organizations compensation
h°l::ez°f organization (W-2/1099-MISC) from the
re es|s| ol zx|le=x| | (w-211099-miSC) organization
olggsazrl‘zea;&r;s % g % g .5 ?1’ r% g and related
o) g g ElS(3[S2]|8 organizations
g5l 2 2|°8
= ® 3
a3 °| 8
g 2
& 2
a
(1) CAROL A. WOLFE _____________
PRESIDENT 40.00| X X X 167,485. 0 0
__(2) SAVARIS TASSARINO _______ _
VICE PRESIDENT 1.00| X X 0 0 0
_(3) SHARON A. LABASH __ |
TRUSTEE 1.00| X 0 0 0
_(4) HAZEL GLUCK |
TRUSTEE 1.00] X 0 0 0
() RICHARD LAY |
TREASURER 1.00(1 X X 0 0 0
(6) ROGER PYRTKO, SR. __________|
SECRETARY 1.00| X X 0 0 0
(7) TARA PAXTON ]
TRUSTEE 1.00| X 0 0 0
(8) CHRISTINE MCBRIDE __________ |
TRUSTEE 1.00f X 0 0 0
(9) OLIVER S_.__WALLIIE(E_{]_ZIE ______
TRUSTEE 1.00} X 0 0 0
(10) MARILYN _{. KACZISZ-} _________
TRUSTEE 1.00f X 0 0 0
(1) CAROL A . MINEO ___
TRUSTEE 1.00| X 0 0 0
(12) JEANINE BURGIO _____________
TRUSTEE 1.00| X 0 0 0
s ]
A ]
JSA Form 990 (2011)
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Form 990 (2011)

Page 8

" Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe oﬁicer Td a director/trustee the organizations compensation
hourstor |2 3 | 21218 (38| | orgamzation | (W-2/1099-MiSC) from the
related 3 ﬁ Zl8lald 4 % (W-2/1099-MISC) organization
organzatons |2 € | 5| EN b g. = and related
nSchedwe S | 8 g|®8 organizations
F=E @ 3
Q) a | 3 @ B
31g 2
s g
a
_________________________________ -
1b Sub-total L. > 167,485. 0 0
¢ Total from continuation sheets to Part Vil, SectionA , . . .. ... ..... » 0 0 0
‘ d Total (add lines1band1c) . . . . . . . ot o oot i i v vt ieiinie > 167,485. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
j reportable compensation from the organization » 1
i Yes | No
} 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - C
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... .. .. ueunen.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the } i
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIQUAT . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If “Yes,” complete Schedule J for suchperson . . . . . . ... .. ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) )
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
1E1055 2 000
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Form 990 (2011) Page 9
Statement of Revenue
— - N ’ P2 - : (A) (B) (©) (D)
. 4 .- = Total revenue Related or Unrelated Revenue
o, - - * exempt business excluded from tax
P . U - = function revenue under sections
g‘, - . i - N revenue 512, 513, 0r 514
88| 1a Federated campaigns + .+ - . . . . . 1a e . . .
5 é b Membershipdues . ........ 1b ’ .
gf_ ¢ Fundraisingevents . . . ...... ic
5_ 2| d Related orgamizations . . . . . . .. 1d
g‘% e Government grants (contributions) . . | 1e
E ;6 f All other contnbutions, gifts, grants, .
£0 and similar amounts not included above 1f .
EE g Noncash contnbutions included in lines 1a-1f $ .
h TotalAddlnesta-1f . . . . ... ... ......... > 0}- N
§ Business Code o ) s
% 2a MANAGEMENT FEES 561000 172,172, 172,172.
‘: b DEVELOPER FEES 236000 307,497. 307,497.
sl ¢
o d
b4 f All other program service revenue . . . . .
& | 9 TotalLAddlnes2a-2f . . . . . . . . . .. ..... ... > 479,669, ) : .
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT ‘1 -~ = » 21,481, 21,481.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « » « = = + v s s osfe e e N 0
() Real (i) Personal 1 R N . o N = 5,
6a Grossrents . . « « . . . . . ‘ : f,c L
b Less rental expenses . . . - .
¢ Rental income or (loss) 0 S ' '
d Netrentalincome or (10SS). . . « = v o o v o o v o oo o » 65,324.
(1) Securities (n) Other ' N
7a Gross amount from sales of ’ -
assets other than inventory “ '
b Less costor other basis .o i
and sales expenses . . . . to " h ,
¢ Ganor(oss) . - .. ... - B . oo e -
d Netgamor{(loss) « . « + « o v o v v o v o o o 0 v 0o > 0
2| 8a Gross income from fundraising R
S events (not including $ - C ’
q>, of contributions reported on line 1c) -
% SeePartIV,lne18 . . . . ... .... a . 3 . D
21 b Less.drectexpenses . . . . . ... .. b I e .
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0 -
9a Gross income from gaming activities ' 2 _1.' ) R e - ES
SeePartlV,ine19 , _ . ., .. ..... a - . . ‘
b Less:drectexpenses . . . . . « . . .. b . F < '
¢ Net income or (loss) from gamingactmties. . . . . . . . . » _ _0 _ :
10a Gross sales of inventory, less o ‘ ) Lo ’ :
returns and allowances , , . ... ... a i ’ LT . ‘
b Less costofgoodssold. . .. ... .. b .
¢ Net income or (loss) from sales of nventory. . . . . . . . . > 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 25,059, 25,059.
b
c
d Allotherrevenue . ... ..... ..
e Total. Add lines 11a-11d . . . . . . . e . > 25,059.
112  Totalrevenue. See nstructions_ . . . . . . . . . . . . . . » 591, 533. 526,209.
Form 990 (2011)
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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)

Check If Schedule O contains a response to any question in this Part IX

Do notinclude amounts reported on lines 6b, Total égenses Prog ra(rﬁ)semce Managt(a‘r;)ent and Funé[r)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals In

the United States See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,

organizations, and ndividuals outside the

United States See Part 1V, hnes 15 and 16, | | | 0
4 Benefits padtoorformembers , , ., ... .. 0
5 Compensation of current officers, directors,

trustees, and key employees . . . . ...... 167,485, 142,362, 25,123.
6 Compensaton not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c}3)B) ., . . . . . 0
7 Othersalariesandwages. . . . .. ...... 199, 300. 169,405, 29,895.
8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 4,425. 3,761. 664.
9 Other employeebenefits . . . . . ... .... 8,455. 7,187. 1,268.

10 Payrolta®s « « v v v v v s e e e e e e 34,276. 29,135. 5,141.
11 Fees for services (non-employees)

a Management . .. .............. 0

bLegal » oo vv i i 2,944. 2,428. S16.

€ ACCOUNING + v v v v m e v e e e e e e e e 18,550. 18,550.

dLobbying - . .. ... 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees . . ... .. .. 0

gOther . .. ... ... ... ... 1,047. 733. 314.
12 Advertisngand promotion . . . . . . . . ... 2,041. 1,429. 612.
13 Officeexpenses . . . . ¢ . & v v o v v v v 24,086. 16,861. 7,225.
14 Informationtechnology. . . . . . ... . ... 0
15 Royaltles. . . . . ... oovvuunnon.. 0
16 OCCUPANCY . .+ = & « + + v s o st v o e v n s 0
17 Travel . . . . . o v e s s s e e 1,981. 1,783. 198.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 976. 683. 293.
20 INTEFESt . . o vt i e 52,433. 44,568. 7,865.
21 Paymentstoaffiiates .. ... ........ 0
22 Depreciation, depletion, and amortization . . 41,617. 35,374. 6,243.
23 INSUMANCE . . . . . ... 26,940. 21,552. 5,388.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

aUTILITIES _ __ o _____ 11,014. 5,507. 5,507.

p TELEPHONE 8,561. 6,420. 2,141.

¢ REPAIRS AND MAINTENANCE 12,313. 9,235. 3,078.

d REIMBURSED PROGRAM =~ 75,694. 75,694,

e All other expenses _ ATTACHMENT 2 __ _ 182,242. 182,242.
25 Total functional expenses. Add lines 1 through 24e 876,380. 574,117. 302,263.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation. Check here p D if
following SOP 98-2 (ASC 958-720) . , . . . . . 0

JSA
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Form 990 (2011) °

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng , . .. .. ... ................. 155,825 1 163,244.
2 Savings and temporary cashinvestments, . .. ... ... ... 1,214,703, 2 864,773.
3 Pledges and grants receivable, net L qs3 0
4 ACCOUntS receivable, net L. 38 ! 693 - 4 4 ’ 813 he
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part | of
ScheduleL L. 95 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instructions) . = . . . . .. .. Qe 0
@ 7 Notes andloans recevable, net . ... .. ..., ....... g 7 0
2| 8 |Inventoriesforsaleoruse . ... ... ... ....... .. ... .. 477,638, 8 430,441.
9 Prepaid expenses anddeferredcharges . . .. .. .. ..o i v .. 15,743, 9 18, 645.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 1,645,128,
b Less accumulated depreciation, . . . ... ... 10b 349,953, 1,336,792.10¢ 1,295,175.
11 Investments - publicly traded securtes | _ , . . . ... .. ... .. .. .. g 11 0
12 Investments - other securities See PartIV,me 11, , . . .. . ... ... .. q12 0
13 Investments - program-related. See Part IV, tine 11 _ . . . . .. ... ... Q13 0
14 Intangible assets . . . . . ... ... ... Jd14 0
15 Otherassets SeePartIV,line 11 . . . . . . . . .. . .. 509,673. 15 354,595,
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... . ... 3,749,067. 16 3,131, 686.
17 Accounts payable and accrued expenses, . _ . . . ... .. ... .. 145,513 17 9,162.
18 Grantspayable . .. . .. . ... ... ... 918 0
19  Deferredrevenue . .., . ................ ATCH. 3. . 1,001,183.[19 936, 045.
20 Tax-exemptbond liabiltles . . . ... ... ... ....... ... .. ... g 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
‘__:'_ 22 Payables to current and former officers, directors, trustees, key
_g employees, highest compensated employees, and disqualified persons
= Complete Partli of ScheduleL . .. ... ................. qd 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH_ 4 838,168. 23 814,770.
24 Unsecured notes and loans payable to unrelated thwd partes . _ . . ., . . . . q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. .. ...t 25,798, 25 36,430.
26 Total liabilities. Add lines 17through25. . . . .. ... ... ........ 2,010,662. 26 1,796,407.
Organizations that follow SFAS 117, check here » LX_] and complete
2 lines 27 through 29, and lines 33 and 34.
£|27  Unrestrcted netassets L. L. L. 1,738,405, |27 |  1,335,279.
g 28 Temporarily restrictednetassets . ... L .., q 28 0
T|29 Permanently restrictednetassets. . . . ... ... ... ... Q4 29 0
Z Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds ... ... 30
@131 Pad-in or capttal surplus, or land, bulding, or equpment fund == | 31
<32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... .. ... ... ... 1,738,405.( 33 1,335,279.
34 Total labilities and net assets/fundbalances. . . . . ............. 3,749,067, 34 3,131, 686.

Form 990 (2011)
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Form 99Q (2011)
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

O N & WN =

Total revenue (must equal Part Vill, column (A),Ine 12). . . . . . . . . o v vt i it i n e 1 591,533.
Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . . . . i it 2 876,380.
Revenue less expenses Subtractlne2fromline1 . . . . . ¢ . o 0 i 0 i i i i e e e 3 ~284,847.
Net assets or fund balances at beginning of year (must equal Part X, ne 33, coumn (A)). . . . . . .. 4 1,738,405.
Other changes in net assets or fund balances (explanmSchedule O} .. ... ... ... ....... 5 -118,279.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 107213 T (= ) ) 2 6

1,335,279.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

2a

3a

b

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

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

D Separate basis Consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337
If "Yes," did the orgamization 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

Yes | No
2a X
2b{ X
2c | X

3a

3b

JSA
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SCHEDULE D . .
(Form'990) Supplemental Financial Statements

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

I OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
HOMES NOW, INC 22-3548435

m 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
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes I:I No
6 Did the organization inform all grantees, donars, and donor advisors i 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

conferrnng impermissible private benefit? . . . . . . . . . . ... L e e e e e [:] Yes l:l 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 heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . ... .. ... ..., .. ... . . ..., 2a
b Total acreage restricted by conservationeasements . . ... .. .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included Iin (¢) acquired after 8/17/06, and not on a
historic structure listed 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? ., . ... . ... ... ... ... ... [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

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

(1) aNd Section T70MANBYINT . . . . . . o\ oot e e e e ves [ Ino

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

Part lli 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 descnbes 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, PartVillLine 1 . . . . . . . . ... .. it >3
(i) Assets included In Form 990, Part X . . . . . . . ... e e > ___

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 VIl kine 1 . . . . . . . . . . . ... . . ittt S ___
b Assetsincludedin Form 890, Part X . . . . . . i . i i i e e 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) 2011

JSA
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Schedule D (Form 990) 2011

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

=

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

b Scholarly research
c Preservation for future generations
4
XV
5

During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

r_IYes I__l 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 Form 990, Part X2 . . . . . . . L . i i e e e e e e e e e e e e e e e D Yes !:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begnningbalance . . ... ... ... . e e e 1c
d Additions duringtheyear . . ... . . ... . i it ittt i 1d
e Distrbutionsduringtheyear. . . . . ... .. . . i a il e 1e
f Endingbalance . . . . . . L i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lme 21?7 _ ., . . . . .. ... .. .. ... .... [__I Yes [_] No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) 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 current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment » %
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
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. . . . . . . . o it e e e e e e e e e e e e e 3a(i)
(li)related organizations . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred 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 property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land- - - - & o ot e e e e e e 24,312, 24,312.
b Buldings . .« -+ttt 1,533,795 266,865 1,266,930.
¢ Leasehold improvements. . . . . ... .. 9,350 9,350
d Equipment . . ... ............ 40,507 39,298 1,2009.
e Other -« « v« v v v v vt ittt e e an 37,164 34,441 2,724,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 1,295,175.
Schedule D (Form 990) 2011
JSA

1E1269 1 000



Schedule D (Form 990) 2011

Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(%)

(6)

()

(8)

)

(10)

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

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

(a) Description (b) Book value
(1)DUE FROM AFFILIATES 11,534.
(2)LONG TERM NOTES RECEIVABLE 343,061.
(3)
4
5
(6
(N
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . . v v v v v v v v e e e e v e e e e e e ee o e e e > 354,595.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)ACCRUED EXPENSES 18, 326.
(3) CUSTOMER SECURITY DEPOSITS 15,490.
(4)OTHER PAYABLES 2,614.
(5)
(6)
(7)
(8)
(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) W 36,430.

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 hiability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1£1270 1 000
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ne 12) ... ... ... . 1 591, 533.

Total expenses (Form 990, Part IX, column (A), line25) . . . . ... .. ...... 2 876, 380.

Excess or (deficit) for the year Subtractline 2 frombnet . 3 -284,847.

Net unrealized gains (losses) oninvestments ... 4 1,219.

Donated services and use of faciliies ., ... ... ... . ... .. ... .. ...... 5

Investment expenses | L 6

Priorperiod adjustments L. 7

Other (Descrbe nPartXIV) | 8

Total adjustments (net) Add bnes 4 through8 . 9 1,2109.

Excess or (deficit) for the year per audited financial statements Combine lines3and9 , . . .. .. 10 -283,628.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements =~~~ . . . .. . . 1 592,752.

Amounts included on line 1 but not on Form 990, Part VIil, line 12.

Net unrealized gains oninvestments ... ... .. 2a 1,219.

Donated services and use offaciites =~~~ .. ... ... ... 2b

Recoveries of prioryeargrants = . ..., ..., ....... 2c

Other (Descrbe PartXIV) | ... .. ... . 2d

Addlines 2athrough2d . . . L. 2e 1,219.

Subtract line 2e fromiine 1 . . . . . L. . L. e 3 591,533.

Amounts included on Form 990, Part VIl, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VI, ine 7b = | 4a

Other (Describe nPartX\V.) . .. ... .. ... .. ... .. 4b

Addlmes4aandab e 4c

Total revenue. Add hnes 3 and 4¢. (This must equal Form 990, Part! lne 12) . . . .. . ... .. ... 5 591,533.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 876,380.

Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilities 2a

Prioryear adustments Tt 25

Otherlosses Tt 2c

Other (Describe in Part v e Py

AGd nes 2a through2d  ©~ T 2e

Subtract ine 2e from e 1 . . [ . . ... ... ... ... ... .. ... . ... .3 876,380.

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 (Descrbe inPartxivy oo 4b

Add Ines 4a anddb T sc

Total expenses. Add lines 3 and 4c. ('Thl:s must édu}al'Fbr'm'Qb('), Part I: line ?8'): 5 876, 380.

Supplemental information

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

JSA
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Schedule D (Form 990) 2010

Page 5§

SO Supplemental Information {continued)

FIN 48 FOOTNOTE

PART X

THE COMPANY ADOPTED THE ACCOUNTING STANDARDS RELATING TO ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES ON JANUARY 1, 2009. BASED ON OUR EVALUATION,
WE HAVE CONCLUDED THAT THERE ARE NO SIGNFICANT UNCERTAIN TAX POSITIONS
REQUIRING RECOGNITION IN OUR FINANCIAL STATEMENTS. OUR EVALUATION WAS
PERFORMED FOR THE TAX YEARS ENDED DECEMBER 31, 2008, 2009, 2010 AND 2011,
THE TAX YEARS WHICH REMAIN SUBJECT TO EXAMINATION BY MAJOR TAX

JURISDICTIONS AS OF DECEMBER 31, 2011.

JSA
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SCHEDULE J° Compensation Information
K For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees Y
p- Complete if the organization answered "Yes™ to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intermal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HOMES NOW, INC 22-3548435
WQuestions Regarding Compensation
Yes | No
1a Check the appropnate 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 lll 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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraellrr‘nbursement or provision of all of the expenses described above? If "No," complete Part Il to b
PN L 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
2 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 inline 1a? , _ . . . . . . ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lll.
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 Duning 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? | . _ . . . . . .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . ... ... .... 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 Ili
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 Theorganization? L e e e e e 5a X
b Anyrelated organization? L 5b X
If “Yes" to ine 5a or 5b, descnbe in Part Il
6 For persons hsted in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? e e e e e e e e 6a X
b Anyrelated orgamization? e e e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descrbe nPart Il | _ . . . . ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
4 2 L 0| O 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)? . . . . . . . i . i i i it i 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) 2011

JSA
1E1280 1 000




000 ¢ 16243}

vsr
1102 (066 wuod) r ajnpeydg
(] 9l
||||||||||||||||||||||||||||||||||||||||| T T T T T T T T T T T T T T e
n Sl
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| Tm
(w vl
||||||||||||||||||||||||||| L R e R X )
() €l
||||||||||||||||||||||||||||||||||||||||||||||||||||||| Tt T T T T T e
{mn z
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
() L
.................................................................... 77T T e
{n oL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| R . K )
()] 6
||||||||||||| O I e A )|
() 8
||||||||||||||||||||||||||||||||||||||||||||||||||||||| TTTTTTTTTTTT T T
() z
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T77—TTTTTTTTTTTTTTTTT
] 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||| N N e X
()] S
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T77TTTTTTTTT o
(0] v
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
{n 3
||||||||||||| I R O I (1
() z
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10
......................................... I R T e L 4ITOM ¥ TO¥YD ¢
68 ‘L9T D D "G8% ‘LI9T w
uonesuadwod
066 W0 Joud vonesuadwos o|qeodeys uolnesuadwod uonesuadwod
Ul peusjap se papode) (@)-(Xa) siyausq pauajap Jayio Jauo () aaguaow g snuog (1) aseq (1) aweN {v)
uonesuadwo? (d) suwnjod jo jejo} (3) a|qexejuoN {a) pue Juawanay (o) UonesUadLIOS DSIN-6601 JO/PUB Z-M J0 umopyea.g (g)

‘lenpialput

1ey; Joj sjunotwe (3) pue (Q) uwnjod g|qedydde ‘e sull ‘v UONI3S ‘1A Med ‘066 W04 JO Junowe [e}0} 8y} jenba jsnw [enpialpul pajsi| yoea Joy (i1)-(1)(g) suwn|od jo wns ayJ ‘ajoN
IIA Med '066 ULIO4 U0 pa)si 10U ale jey) sienpiaipur Aue st) Jou oq (1) MOJ UO ‘suononsul
3y} ul paquosep ‘suoljeziuebio pejejes woyy pue (1) mos uo uoneziuebio sy} wols uciesuadwod Hodal ' 8iNPaYSS Ul paycdal aq ysnw uojesuadwod asoym [ENPIAIPUI YOBS JOS

- ‘papaau sy aoeds jeuonippe Jl saidod sjedljdnp asn ‘seakojdw3 pajesuadwo) 3saybiH pue ‘saakojdw3 A8y 'saa)sni] 's1030a4iq 'SI199L40 E

Z ebed

110Z (066 Wi04) I 8jNPayss




000 € 505131t
vsr

110Z (066 uuod) £ 8inpeyag

.coamc:oh_c_ Jeuoiippe Aue 10} ped siy) 8)3|dwod os|y
il tmn_ Joj pue ‘g pue '/ ‘qg ‘eg 'qs ‘BG ‘O ‘Qp ‘ey ‘€ 'ql ‘Bl ss8ul| ‘| Ued Joy pasinbal suonduosap 10 ‘uoneue|dxa ‘uonewsojur ay) apinosd o) ped siy) ajejdwon
uonew.oju| jeyusawajddng E

E o 110Z (066 wuod) r 8INpayds




| omB No 1545-0047

2011

Open to Public

SCHEDULE (o)
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Servce - Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HOMES NOW, INC 22-3548435

FORM 990 REVIEW

PART VI, SECTION B, LINE 11

THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S OFFICERS AND BOARD OF

TRUSTEES BEFORE IT IS FILED.

MONITORING CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER WITH ITS TAX-EXEMPT
PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS
TAX-EXEMPT STATUS, PERIODIC REVIEWS ARE CONDUCTED. THE PERIODIC REVIEWS
SHALL, AT MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:

A. WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED
ON COMPETENT SURVEY INFORMATION AND THE RESULT OF ARM'S LENGTH
BARGAINING.

B. WHETHER ALL ARRANGMENTS WITH THE MANAGEMENT OF THE ORGANIZATION
CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES, ARE PROPERLY RECORDED,
REFLECT REASONABLE INVESTMENT OF PAYMENTS FOR GOODS AND SERVICES, FURTHER
CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE

BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

COMPENSATION OF OFFICERS AND KEY EMPLOYEES

PART VI, SECTION B, LINE 15B

THE ORGANIZATION HAS ADOPTED EXECUTIVE COMPENSATION POLICY. THE TOTAL

COMPENSATION OF EACH PERSON IS REVIEWED AND APPROVED BY THE BOARD OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form'990 or 990-EZ) 2010 Page 2
Name of the organzation Employer identification number
HOMES NOW, INC
DIRECTORS OR COMPENSATION COMMITTEE OF THE ORGANIZATION.
AVAILABILITY OF POLICIES AND FINANCIAL INFORMATION TO THE PUBLIC
PART VI, SECTION C, LINE 19
UPON REQUEST VIA PHONE AT 732-295-7380
ATTACHMENT 1
FORM 990, PART VIITI - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 21,481. 21,481.
| TOTALS 21,481. 21,481.
ATTACHMENT 2
FORM 990, PART IX - OTHER EXPENSES
(a) (B) () (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
REAL ESTATE TAX 5,376. 5,376.
CONSULTING FEES 54,316. 54,316.
INVENTORY SALEPROCEED TO BRICK 122,550. 122,550.
182,242. 182,242.

\ TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

BRICK TOWNSHIP

ATTACHMENT 3

ENDING
BOOK VALUE

835, 333.

JSA
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Schedule O (Form 990 or 990-EZ) 2010
Name of the organization

HOMES NOW, INC

Page 2

Employer identification number

ATTACHMENT 3 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
EEL STREET PROJECT 100,712.
TOTALS 936,045.

ATTACHMENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: OCEAN FIRST

ORIGINAL AMOUNT: 950, 000.

INTEREST RATE: 6.250000

DATE OF NOTE: 01/27/2005

MATURITY DATE: 02/27/2020

BEGINNING BALANCE DUE ........... s e e s eve st e s s eseseseese e ee e 838,168.

ENDING BALANCE DUE ......cc0c0... s e e s e ves s e reseeceesenno i ee e 814,770.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 838,168.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 814,770.

JSA Schedule O (Form 990 or 990-E2) 2010
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Schedule R (Form 990) 2011 Page 5§
GEIAAYAIN Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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Fom 386 8- Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

o [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 7 > X

& [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronicaily file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Z] Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly | . . »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print HOMES NOW, INC X] 22-3548435
File by the Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
due date for
filing your 2141 ROUTE 88 EAST
Ifs:;z ct?oe:s City, town or post office, state, and ZIP code For a foreign address, see instructions.

BRICK TOWNSHIP, NJ 08724
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... OI 1 |
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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) 08 Form 8870 12

e The books are in the care of » CAROL WOLFE

Telephone No » 732 295-7380 FAXNo » 732 295-7383
e If the organization does not have an office or place of business in the United States, checkthusbox . _ . . . . . . .. .. ... | 4 |:|

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check this box > D If it 1s for part of the group, check thisbox, _ | . . _ . [ | I and attach

a st with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 12 | to file the exempt organization return for the organizaton named above. The extension is
for the organization's return for
> calendar year 2011  or
» - tax year beginning , 20 , and ending , 20

2  |f the tax year entered in line 1 s for less than 12 months, check reason |:, Intial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b{$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3¢ls NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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