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rom.990

Department of the Treasury
Internal Revenue Serice

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

03/01, 2011, and ending

02/28,2012

C Name of organization
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

B Check f appicable

D Employer identification number

22-1804209

S ess 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
Initial retun 718 ROUTE 130 SOUTH (609) 386-5800
Terminated City or town, state or country, and ZIP + 4
Amanded BURLINGTON, NJ 08016 G Gross receipts $ 20,140,760.
Application F Name and address of pnncipal officer MR. WILLIAM PROBSTING H(a) l:frtlrlral'se: group return for Ij Yes E’ No
718 ROUTE 130 SOUTH, BURLINGTON, NJ 08016-1276 H(b) Are all affiiates inctuded? Yes No
I  Tax-exempt status l X I 501(c)(3) l | 501(c) ( ) « (insertno) | I 4947(a)(1) or | l 527 If "No,” attach a list (see instructions)
J  Website: p WWW.BCCAP.ORG H(c) Group exemption number P
K Form of organization l X | Corporation I I Tmstl | Association l I Other P> l L Year of formation 1 965| M State of legal domicle ~ NJ
Summary
1 Briefly describe the organization's mission or most significant actvites __ __
@ TO_FUND_PROGRAMS THAT PROVIDE HOUSING AND SUPPORT TO LOW INCOME ______________________
- & FAMILIES AND TO FUND EDUCATIONAL PROGRAMS BENEFITING LOW INCOME ______________________
S 5 CHILDREN. e
o~ g 2 Check this box D If the organization discontinued its operations or disposed of more than 25% of its net assets
T~ os| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . . o o 3 21.
S 8| 4 Number of independent voting members of the governing body (PartVl,lne1b) . ... ... ..... 4 21
8 E § Total number of individuals employed in calendar year 2011 (PartV,line2a), . . . . . . .. . . . . . . .. ... 5 271
L. &| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . o v v v e e e 6 1,264.
7a Total unrelated business revenue from Part VIl column (C), Ine 12 | |, . . . . . . . . 0 o o e e i 7a Y
g b Net unrelated business taxable income from Form 990-T,IN@ 34 . . . . v v v v v v v v v o v et o e s e s a s 7b 0
= Prior Year Current Year
Z 4| 8 Contributions and grants (Part VIl Ine Th) . . . . . . . . . o 360, 055. 293,278.
S g 9 Program service revenue (PartVIILIN€29) | . . . . . . . . .o e 20,454,650. 15,718,876.
w é 10 Investment income (Part VIIl, column (A), tines 3,4, and7d), . . . . . . . . ... .. ... 0 3,220,
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e), . _ . . . . . . ... 0 125,386.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12)., . . . . - 20,814,705. 20,140,760.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 9,794,104. 8,851,201.
14 Benefits paid to or for members (Part IX, column (A), inel4) | L D&{ = VW LY o 0 0
©|15 Salanes, other compensation, employee benefits (Part | OT”—’ [5) 7,533,690. 7,623,651.
g 16a Professional fundraising fees (Part IX, column (A), line 113) JAN 2.3 2013 . ?b 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) p\_ 97" 0 a7
“l7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) | = _ e - -_;: _‘l 3,718,076. 3,672,718.
18 Total expenses Add lines 13-17 (must equal Part IX, colu n(A)Crr)quU U\s W il 21,045,870. 20,147,570.
19 Revenue less expenses Subtractine 18 fromine 12, . .|. . .0 """ . . . . . -231,165. -6,810.
- § Beginning of Current Year End of Year
§5120 Totalassels (PartX, e 16) . . . . . . ... ... ... 7,460,002, 7,684,602,
2 21 Total habilities (Part X, iNe26), . | . . . . . ... ... ... 5,751,335. 5,982,745.
25 Net assets or fund balances Subtractine 21 frgm TN 20, . . . &+ v v v v o v v o e e uus 1,708,667. 1,701,857.
Signature Block\
Under penaltles of perjury, § declare that | have examined this fetum, ingluding accompanying schedules and statements, and to the best of my knowledge and belsef, it s true,
correct, and complete De({aratlon preparer (other than offifer) 1s bg6ed on all information of which preparer has any knowledge
p 7\ ). 8 /-706-73
Sign } Signatur \ Date
Here } € <SHAS . Towdschd EXEcuTive dile<cran
fype or print name and title 4
Paid Print/Type preparer’s name Preparer's signature 07 Y/ Check |_] i
Preparer PHILIP H. CORNBLATT, CPA W / 3 self-employed P00252478
Use Only Firm's name P COHNREZNICK LLP Frm'sEIN P 22-1478099
Firm's address B> 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phone no 410-783-4900
May the IRS discuss this return with the preparer shown above? (seenstructions) _ . . . . . . . . . . . . . ... ... X | Yes [_J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1510.:%;\1 000
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

, Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any questoninthisPart Il . . . .. .. ... ... 0oL, D

"

Briefly describe the organization's mission

TO FUND PROGRAMS THAT PROVIDE HOUSING AND SUPPORT TO LOW INCOME
FAMILIES AND TO FUND EDUCATIONAL PROGRAMS BENEFITING LOW INCOME
CHILDREN.

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

prior FOrM 990 08 990-EZ7 . . . . e e [ ves [x]no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomphshments 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 $ 4,997,377 Including grants of $ 6,242. ) (Revenue $ 5,696,781 )
HEAD START & HANDICAP PROGRAM. EMPHASIZES EARLY CHILDHOOD
DEVELOPMENT, HEALTH CARE & NUTRITION. THE PROGRAM IS RUN IN 5
SEPERATE CENTERS BENEFITING 400 PLUS CHILDREN AGES 3-5 YRS IN AGE.
IN ADDITION TO THE DIRECT PROGRAM EXPENSES, THE PROGRAM RECEIVED

DONATED SERVICES OF $438,925 AND DONATED FACILITES OF $132,179.

4b (Code’ ) (Expenses $ 12,977, 487. including grants of $

,977, 8,753,716__) (Revenue $ 13,567,953 )
STATE OF NEW JERSEY PROGRAMS FOR LOW INCOME INDIVIDUALS.
THESE PROGRAMS INCLUDE CHILDCARE ASSISTANCE, TRANSITIONAL

FAMILY ASSITANCE, COMMUNITY PROGRAMS AND WEATHERIZATION.

4c (Code. ) (Expenses $ 665, 435 Including grants of $

91,243. ) (Revenue $ 454,142. )
BURLINGTON COUNTY PROGRAMS FOR LOW INCOME INDIVIDUALS.
THESE PROGRAMS INCLUDE HOUSING ASSISTANCE. EMERGENCY HOME

REPAIR, HOMELESSNESS PREVENTION, AND HEATER REPLACEMENT.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 18,640,299.

JSA
1E1020 1 000 Form 990 (2011)
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
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)? /f "Yes,"”
complete Schedule A . . . . . o o i i e e e e e e e e e e e e e e e e e e s e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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]. . . . . . . .« i i i v i v i i i vt s a s 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. . . . . . . . . . v i v vt v v v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
1 | 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] . . . . v v v o i i i i i i e e e e e e e e e e e e e e e e e 6 X
| 7 Dud 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 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . . . . i i i i i i i e e e e e e e e e et e e e e e 8 X
9 Dud 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 i i i i i i e e e e n 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? If "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, E
| VI, VI, IX, or X as applicable BN B
1 a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
| Schedule D, Part VI . . . . . e e e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities 1in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill, , . . . . ... ... .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . v v v v i v i e e e e e oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX , . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xl . . . . . .« v o i i i i it i e i e i e et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, XIl, and Xiliisoptional . . . . . . . « . . .. 12b X
13 Is the organization a school described in section 170(b)}{(1)}(A)u)? If "Yes,"” complete Schedule E . . . . . .. ... 13 X
14a 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, Partslland V . . . . . . . 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . it i i it i iii . 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . o i i i i e e i e e e s e e e e e 19 X
20a D the organization operate one or more hosptal facilities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

. 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), line 1? If "Yes,” complete Schedule |, Partsland ll. . . .. .. ... .. 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), Iine 27 If "Yes," complete Schedule I, Partsland lll . . .. .. ... ... . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. .. e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If“No,”"go to llne 25, . . . . . . . i i i i i i i s e e e e e e ee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
c¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L. L Ll L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I. . . . . . . . . i i i it it ittt et it ettt ettt et 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, Partll . | 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 Partill . . .. ... ........ 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . i i i e e 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 e 28b X
c 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, PartlvV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . @ i i i i i i e e i e e e et ot e s s e et et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . .. . . ..o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Ili,
V,and V,ime 1 . . . o o e e et e e e e e e e e e e e e e e e e 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, hne 2 . , . . . . . . . . . . v v .. 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 , . . . . . . . . . @ . i@ i v ittt n e 36 X
37 Did the organization conduct more than 5% of its 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,
- T A ) 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 . . . . . . . ... . ... ... ... ... ... 38 X
Form 990 (2011)
JSA
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ........

2a

3a

4a

S5a

6a

(1}

FQ = 0 Q

12a

13

14a
b

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . ... ... 1a 0 . ‘
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b 0 oL
Did the organization comply with backup withholding rules for reportable payments to vendors and |. . _}_..-| g
reportable gaming (gambling) winnings to prizewinners?, . . . . .. ... L L L i e 1c| X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R :
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a | 271 @ | _h_}
If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , , . ... . o
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , ., ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUM ) ? | L L L i e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country. » _ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , . ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form B886-T? _ . . . . . . . . . . . . i i i i vttt s e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L 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? | . . . . . . . . L. . L e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? _ _ , ., .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . . . . . v i o i i it i e e s e e e e e e e e e e e e s e
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . , ... ..........

3b

X
]
.;(,-
5b X
5¢c
6a X

7a X
7b

7¢ X
B AR

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 orgamization 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 mamntained by a sponsoring
organization, have excess business holdings atany time duringtheyear? ., ., . . .. ... .. ...........
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:

)
In
s

s,
P

=

o

Initiation fees and capital contributions included on Part Vil line12 , . ., . ... ... .... 10a 8 5
Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facittes ., , . . [10b ;%? "
Section 501(c)(12) organizations. Enter: g@g
Gross iIncome from members orshareholders . . . . . . .. . . . ¢ ittt 11a »‘a{g
Gross income from other sources (Do not net amounts due or pald to other sources i
against amounts due orreceived fromthem ), . . . . . ... . ... .0 e e e e e 11b R Y R
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n heu of Form 10417 [12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, | . [12b] NN "JJ;* {
Section 501(c)(29) qualified nonprofit health insurance issuers. L

Is the organization licensed to i1ssue qualified health plans in more thanonestate?, . . . .. ............ 13a

Note. See the instructions for additional information the organization must report on Schedule O. o ) §
Enter the amount of reserves the organization is required to maintain by the states in which }
the organization is licensed to 1ssue qualified healthplans ., . . . .. ... ...... 13b MRS ;
Enter the amountofreservesonhand , . . . . . . . . . . . i o i i i it v vt st s s e e 13c 7 i
Did the organization receive any payments for indoor tanning services during the taxyear? , . , ., . ... ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questoninthisPartVl. . . . . . . .. .o cv v oo oo oo n
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 If thereare . - . . . . 1a 21
maternial differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 21
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . oL o Ll 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 Did the organization have members or stockholders? . . . . . . . . ... . i i i i 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? . . . . . . . . . . . Lt s 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 otherthanthe governingbody? . . . . . . . . . . it i i ittt i . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The GOVEINING BOGY?. « « « v v et e e v 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 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 Did the organization have local chapters, branches, or affiliates? . . . . ... ... ... ... .o 10a X
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . .« v v v v v v b 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE IO CONMICIS? + & v v v e e et e e e e e e e e e e e e e e et et e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OROW RIS WaS dOMB . v v« v« v v v v v e e et e o e a s a bt s s e e s e men e 12c} X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . o 0 i it i e e e e 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . .. .. ... ... ... 14 | X
15 Dud 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 theorganization . . . . . . . . . ... i i i i v it it e ittt et e e 15b| X
If "Yes" to line 15a or 15b, descnbe 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 duringtheyear? . . . . . . . . . . . . . i it e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring 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 such arrangements? . | . . . . .. ... L e e e e e . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P_ NI,
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 1n 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

omanization: P MARY 1. SCANLON, CONTROLLER 718 ROUTE 130 SOUTH, BURLINGTON, NJ 08016-1276 609-386-5800
JSA Form 990 (2011)
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Form 990 (2011) BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209 Page 7

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

Check If Schedule O contains a response to any questioninthisPartVIl . ... ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, Institutional trustees; officers; key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
::eesi:be Do, unless person 1s both an ftrt?;n orgraer:lazt:tlljons comgtezesratuon
h;‘::ez’f Offfer Td a director/trustee) organization (W-2/1039-MISC) from the
organzations 9:1 2z g 5 g z ;‘1 (W-2/1099-MISC) organization
nSchedule | 2 | 2| 3| |58 |3 and related
0) 3 ?, s = !31 s % < organizations
|2 o|®38
g2 3| 3
g18] |°| B
ATTACHMENT 1 ®leg %
o
__(1) MR. HENRY ADAMS ____________|
TREASURER 2.50| X X 0 0 0
~_(2) MS. ALTONA PAYNE ___________ |
BOARD MEMBER .50 X 0 0 0
__(3) MR. HENRY GILYARD ___________ |
2ND VICE PRESIDENT .50 X X 0 0 0
__(4) MR, WILLIAM PROBSTING ______ |
PRESIDENT .50 X X 0 0 0
__(5) MS. BARBARA NIXON ___________ |
ALT. BOARD MEMBER .50| X 0 0 0
__(6) MS. ERMA TUCKER _____________|
BOARD MEMBER .50 X 0 0 0
_{7y MS. LYNETTE CLEMONS _________ |
BOARD MEMBER .50 X 0] 0 0
_-(8) M5, KATRINA WRIGHT, ESQUIRE _ |
BOARD MEMBER .50 X 0 0 0
_-(9) MS. ODESSA JOHNSON __ |
SECRETARY .50 X X 0 0 0
_{10) MR. W. FREDERICK C. KNIGHTEN, /III
BOARD MEMBER 501 X 0 0 0
_{11) MS. MARY LAWRENCE __________|
1ST VICE PRESIDENT .50 X X 0 0 0
_(12) MS. OPRAH HODGE __ ___________|
ALT. BOARD MEMBER .50 X 0 0 0
_(13) MR. MELVIN WARREN ___________|
BOARD MEMBER .501 X 0 0 0
_{14) MS. PATRICIA DIXON _________ |
BOARD MEMBER .50 X 0 0 0
JSA Form 990 (2011)
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

22-1804209

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) 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 i1s both an from related other
(describe officer and a director/trustee) the organizations compensation
howstor |33 | 2| Q18 |3 || organization | (W-2/1098-MISC) from the
related 3 CSL E § g :(O- g g (W-2/1099-MISC) organization
organzatons | € | § 3ls=1" and related
inSchedule |S = | 3 g|®8 organizations
o glsl |3 3
3|2 H
8 o
a
15) MS. KATHRYN TOWNES __________
BOARD MEMBER .50 X 0 0 0
16) MS. BEATRICE ADMORE ________
ALT. BOARD MEMBER 50 X 0 0 0
17) MS. RAJA GILYARD ___________
ALT. BOARD MEMBER .50 X 0 0 0
18) MS. VALERIE HOLMAN __________
ALT. BOARD MEMBER .50 X 0 0 0
19) MRS. DEBRA MOORE ____________
BOARD MEMBER .50 X 0] 0 0
20) MAYOR FERN OUELLETTE ________
BOARD MEMBER .50 X 0 0 0
21) MS. SIDNEY CAMP ____________
BOARD MEMBER .50 X 0] 0 0
22) MS. LOUISE CAMPBELL _________
BOARD MEMBER .50] X 0 0 0
23) MS. BEATRICE HOLLEY ________
" BOARD MEMBER .50| x 0 0 0
24) MS. DOROTHY MURPHY __________
BOARD MEMBER .50 X 0] 0 0
25) MR. DENNIS ROOHR ____________
BOARD MEMBER 50| X 0 0 0
1b Sub-total L e > 0 0 0
¢ Total from continuation sheets to Part VIi, SectionA _ . . ... ... .... » 353,208. 0 0
d Total (addlines1band1c) . . . . . .. ... . ...t iaunnenn. » 353,208. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - i
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . . . . . . . i i e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | . e feee -
INAIVIBUAT . . . . . . . i 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 | ... i
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . ... .. oo .. 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)

Name and business address

(8

Descniption of services

€)

Compensation

ATTACHMENT 2

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 »

2

#

“:2‘1‘0552000
27432K 7704 1/7/2013

7:58:24 AM

V 11-6.4

58-02230-

5000

Form 990 (2011)
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
Form 990 (2011) Page 8
QY] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 (© (D) €) F)
Name and title Average Position Reportable Reportable Estimated
nours per | (do not check more than one compensation |compensation from amount of
woek box, unless person Is both an from related other
(descrbe officer and a director/trustee) the organizations compensation
hourstor |8 21 ZH Q) F|SF || organization | (W-2/1099-MISC) from the
related 5 g Z|8|ol5 § a (W-2/1099-MISC) organization
organzations | € | § - -é 2 and related
inSchedute |S = | 3 g|®8 organizations
e | = ] 3
0) 123 g @ g
3|2 @
3 2
]
a
. (26) MR. TIMOTHY BARNES __________|
| BOARD MEMBER .50 X 0 0 0
- (27) MR. ALPHONSO BULLOCK _________|
} BOARD MEMBER .50 X 0 0 0
|
( 28) DR. GAIL COOK ________________|
BOARD MEMBER .50 X 0) 0 0
( 29) MRS. JENNIFER MARTIN _________|
BOARD MEMBER .50 X 0] 0 0
( 30) MR. JOHN MCELWEE _____________|
BOARD MEMBER .50 X 0 0 0
( 31) MS. ROVENNA OVERTON _________ |
BOARD MEMBER .50 X 0] 0 0
( 32) DR. SILAS M. TOWNSEND ________ |
! EXECUTIVE DIRECTOR 35.00 X 105, 581. 0 0
~ (33) MARY L. SCANLON ___________ |
CONTROLLER 35.00 X 79,070. 0 0
( 34) CAROLYN E. HENDERSON _________ |
EMPLOYEE 35.00 % 0 0 0
( 35) KENILA XAVIER _______________|
EMPLOYEE 35.00 X 65,331. 0 0
( 36) SUSAN BRESCH ________________|
EMPLOYEE 35.00 X 57,615. 0 0
1b Sub-total e >
¢ Total from continuation sheets to Part VIl, SectionA , . . . . . ... .... »
dTotal(addlines1band1c) . . . . . . . . .. v it i i i cv it aenaan >
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
‘ reportable compensation from the organization » 1

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... ... ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INdividual . . . . L 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

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 such person

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) (B) ©)
Name and business address Description 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 p 59

12;1\055 2 000 Form 990 (2011)
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key 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 i1s both an from related other
(descrbe officer and a director/trustee) the organizations compensation
hours for i 212(8|8 é glg organization (W-2/1098-MISC) from the
relaed (S22 (8 1|58 3 (W-2/1099-MISC) organization
organizations | & £ s|° % % % = and related
inSchedule |S 5 | B g|®s organizations
c | = @ 3
o) é | 3 ® S
g2 Z
aQ
( 37) LINDA WILLIAMS-BARNES ____ |
EMPLOYEE 35.00 X 45,611, 0 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VII, SectionA , , , . .. ... _ ... >
dTotal(addlines1band1c) . . . . .« v v v v i i v it it e e e aa s »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f *“Yes,” complete Schedule J for such

individual

5 D 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 such person

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) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received g‘f b : L4 fb;
more than $100,000 in compensation from the organization p vy 5 A

JSA
1E1055 2 000

27432K 7704 1/7/2013 7:58:24 AM

vV 11-6.4

58-02230-5000

Form 990 (2011)
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Form 990 (2011) BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209 Page 9
Statement of Revenue
) 120 (A) ®) © ©)
b I # Total revenue Related or Unrelated Revenue
F exempt business excluded from tax
‘{\ -4 s s % . function revenue under sections
g N &é %'§§§2§ revenue 512,513, or 514
‘2 43 1a Federatedcampaigns . . . . . . . . 1a 32,303. g :
g é b Membershipdues . ........ 1b 4 S
éf ¢ Fundraisingevents . . .. ... .. 1c At 3 %
O©2| d Relatedorganizations . . « . . . . . id N DG
g% e Government grants (contributions). . | 1€ o §: /> ;
E .u:: f All other contnbutions, gifts, grants, t:§ ’
T o and similar amounts not included above . L1f 260,975. | * .5
s B g Noncash contributions included in ines 1a-1f $ 240,882, SN §‘,f§,,d :
L= h Total. Addlines 1a-1f . « + v & o v 4 4 v o v om0 oy o » 293,278
§ BusinessCode | & & o
% 2a HEAD START 611710 5,696,781 5,696,781
f b NEW JERSEY 624200 13,567,953 13,567,953.
:;_’ ¢ BURLINGTON COUNTY 624200 454,142 454,142
b | d
b4 f All other program service revenue . . . . . ; .
o g Total. AddINes2a-2f . . o o vttt it a4 e e . | 10,718,876, 18 % ¢ ‘ &
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 . ...
4 Income from investment of tax-exempt bond proceeds . . .
5 ROyaltles » « = + + « ¢« ¢ s s 00t b uua e s e .
(1) Real (i) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental iIncome or (loss)
d Netrentalincomeor(loss). . . « + v o v ¢« v o o v s 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netganor(loss) - « + « v = & & = ¢ v & v s s & s o 2
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
n: SeePartlV,line18 . . . . .. ... .. a
g b Less drectexpenses . . . . .. . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . .
9a Gross income from gaming activities
SeePartlV,lne19 , . . . .. ... .. a
b Less drectexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming actvities. . . . . . . . .
10a Gross sales of nventory, less
returns and allowances , , . ... ... a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from salesof nventory. . . . ... ..
Miscellaneous Revenue Business Code |* |« Z3ETE i ) j;_ B
11a OTHER REVENUE 900099 125,386 125,386
b
c
d Allotherrevenue . . . . ... ... ...
P T 1 — .
e Total. Addlines 11a-11d « « « « = « « = + « « e e > 125,386 I AN 1 . !
112 Totalrevenue. See instructions « « . « . . o o o . . . . | 2 20,140,760. 19,844,262 3,220
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

22-1804209

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

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

Do not include amounts rep orted on lines 6b, Total t(agenses Progra(:)semce Managz(atr:rzent and Funt(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 , 0
2 Grants and other assistance to individuals In
the United States See Part IV, ne22, . . . . . 8,851,201. 8,851,201.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part |V, lines 15and 16, , , 0
Benefits paid to or for members , , , ., . . ... 0
Compensation of current officers, directors,
trustees, and keyemployees , ., ., .. ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), . . . . . 0
Othersalariesandwages, , . . . . « « « « » « 6,151,867. 5,683,054. 468,813.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 127,894, 127,894.

9 Other employeebenefits . . . . . . . . ... . 595,829. 518,210. 77,619.
10 Payrolitaxes . « « « = « + s s s u w o e n 748, 061. 650,611, 97,450.
11 Fees for services (non-employees)

a Management ..., .......... 0
bLegal . . v i vttt e e e e 1,452. 1,332. 120.
C ACCOUNING + « v v v v v = v o s o @ o o e v 303,175, 278,141. 25,034.
dLlobbying + -+« v v v vt i i e e 0
e Professional fundraising services See Part IV, ling 17 0
f Investment managementfees , . .. ... .. 0
gOther . . . . .. 0 i i vt it i i e 0
12 Advertisingandpromotion « « = « .+ 4« . . 4 s 0
13 Officeexpenses . . . . & v v v v v = o o o =« 0
14 Information technology. . . . . . . . . .. .. 0
15 Royaltles, . . ... .. coeennnsnnn. 0
16 OCCUPANCY & v v v v = & = o « o v s o v o o« 115,710. 77,748. 37,962.
17 Travel o v v e e e e e e e e e e e e e e 111,813. 105, 963. 5,850.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . v v v i v e e e e e e e 123,952, 119,795. 4,157.
21 Paymentstoaffilates . ............ 0
22 Depreciation, depletion, and amortization . . . . 470,718. 470,718.
23 INSUrAaNCe |, . . . . .t e e e e e e e e e 149, 655. 136,292. 13,363.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24e |If
hine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aUTILITIES _ _ o ___ 177,121. 119,012. 58,1009.
p CONTRACTED_ LABOR _& SERVICES __ 776,065. 675,738. 100,327.
¢ SUPPLIES . 589,182. 530, 456. 58,726.
dREPATRS & MAINTENANCE __ ______ 82,634. 55,524. 27,110.
e Allotherexpenses _ _ _ __ _ _ _ ___ ______ 771,241. 709, 328. 61,913.
25 Total functional expenses Add lines 1 through 24e 20,147,570. 18,640,299. 1,507,271.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [:] If
following SOP 98-2 (ASC 958-720), , .. ... 0
:sé':osz 1000 Form 990 (2011)
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . .. ... ................ 2,520,991, 1 1,868,572,
2 Savings and temporary cash investments_ . ... ... ... ... .. q 2 0
3 Pledges and grants receivable,net ... .. .. .. ... ... 674,105.| 3 1,828,038.
4 ACCOUntS recelvable' net e e e e O 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L ------------------------------------ O 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary

* employees' beneficiary organizations (see instructions) . . . . . . ... .. q e 0

‘g 7 Notes and loans recewvable,net . ... ....... ATCH. 4. .. 139,898.1 7 160, 986.

2| 8 Inventoriesforsaleoruse, ... ... ... ... ... Jd s 0

9 Prepaid expenses and deferredcharges ., . . ... ... .. ATCH. 5 41,845.| 9 62,534.
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 8,402,092.

b Less. accumulated depreciation, ., . . . . _ ... 10b 4,792,697. 3,928,006.[(10¢ 3,609,395,
11 Investments - publicly traded securtties _ . . . ... ... .......... q11 0
12 Investments - other securities. See ParttV,ne 11, . . . . . ... ... ... 012 0
13 Investments - program-related See PartIV,lne 11 , . . . .. ... .... 013 0
14 Intangible @SSets . . . . ... ... e g 14 0
15 Other assets. See PartiV,ine 11 | . . ... ... ... ... .co.. 155,057.]1 15 155,077.
16 _ Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 7,460,002.]116 7,684,602,
17 Accounts payable and accrued expenses, . . . . . . ... .t e .. 1,200,548.| 17 1,215,973.
18 Grantspayable . . . . . . ... ... g18 0
19 Deferred revenue _ . . . . ................... ATCH.6 .. 1,653,196.[19 1,992,921,
20 Tax-exemptbondliabilties . . . . . ... ... ..... ... ... g 20 0

@(21 Escrow or custodial account hability. Complete Part IV of Schedule D 0 21 0

g 22 Payables to current and former officers, directors, ftrustees, key

@ employees, highest compensated employees, and disqualified persons.

- Complete Partliof Schedule L | . . . . . . . . @ e q 22 0
23 Secured mortgages and notes payable to unrelated third pariesATCH |/ | 2,897,591.| 23 2,773,851.
24 Unsecured notes and loans payable to unrelated thrd parties, | | | . . . .. g 24 0
25 Other habilities (including federal income tax, payables to related third

parties, and other habilities not included on lines 17-24) Complete Part X

of Schedule D . . . . . .. ... ... .. q 25 0
26 Total liabilities. Add lines 17through25. . . . . ... ... ... ... ... 5,751, 335.| 26 5,982,745.

Organizations that follow SFAS 117, check here » lL] and complete

§ lines 27 through 29, and lines 33 and 34.

5127 Unrestricted netassets L .. 1,708,667.| 27 1,701,857.

g 28 Temporarilyrestricted netassets = . ... .. ... .. . ... ... g 28 0

° 29 Permanentlyrestrictednetassets. . . . ... ... ... .. .. . ..., q 29 0

@ Organizations that do not follow SFAS 117, check here P D and

5 complete lines 30 through 34.

% 30 Capttal stock or trust principal, or currentfunds ... ... ... .. 30

%131 Paid-in or capttal surplus, or land, buillding, or equpmentfund = | 31

<|32 Retaned earnings, endowment, accumulated income, or other funds | | 32

2|33 Totalnetassetsorfundbalances | . . . . ... ... ... ... .. .... 1,708,667.| 33 1,701,857.
34 Total habilities and net assets/fund balances. . . . . .. ... ........ 7,460,002.) 34 7,684,602.

Form 990 (2011)
JSA
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

27432K 7704 1/7/2013 7:58:24 AM  V 11-6.4 58-02230-5000

+ Form 9680 (2011) Page 12
Reconciliation of Net Assets D
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . ... ... .. ... ...
1 Total revenue (must equal Part VIII, column (A),line12). . . . . . . . .. oo v it i i o v v 1 20,140,760.
2 Total expenses (must equal Part IX, column (A),fine25). . . . . . ... ... ... i, 2 20,147,570.
3 Revenue less expenses. Subtractline2fromline1 . .. ... ... ... ... .. . 00 3 -6,810.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 1,708,667.
5 Other changes in net assets or fund balances (explaninScheduleO) . . ... ... ..... ..., 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
columMNn (B)) .« + c i i e e e e e e e e e e et e e et e e e e e e 6
1,701,857.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . . ... ................ D
Yes | No
1 Accounting method used to prepare the Form 990 [:’ Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
¢ |If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.
Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-133? 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization 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 (2011)
JSA
1E1054 1 000
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SCHEDULE A

 (Form 990 or 990-E2) Public Charity Status and Public Support B T st
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. E
ﬁ,‘i@;’;{“ﬁ;‘\}eﬂfﬂes:ﬁii“” > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Oatesnp:ec«,:::i’::“c
Name of the organization Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

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
‘ 11

(11 [0 &0 O O

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
hosptal's name, city, and state: ~__
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

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

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

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typel ll c D Type il - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type IlI, or Type Ill supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and (in) below, the governing body of the supported organizaton? 1190) X
(i) Afamily member of a person described in (1) above? _ . . ... 11g(n) X
(iii) A 35% controlled entity of a person described in () or (W above? . . ... .. .. ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii} Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cg:"(i);a:ed n in col (i) of col (1) organized
(see instructions)) Y recaments | | your support? intheU S ?
Yes | No Yes No Yes No
(A)
(B)
c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2011

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . « . . . 370,173 523,956 295,366 360,055 293,278 1,842,828
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . 370,173. 523,956 295,366 360,055 293,278 1,842,828
5 The portion of total contributions by > E bt 4 ) vy
each  person  (other than a N . s k
governmental unit or publicly 4 -~ ‘ N
supported organization) included on
line 1 that exceeds 2% of the amount oL, -
shown on line 11, column(f). . . . . . . i - _
6 Public support. Subtract iine 5 from line 4 1,842,828
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned . ......... 370,173 523,956 295,366 360,055 293,278 1,842,828
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES | | |, . . . i 4 v v e o s o oo 3,220 3,220
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarriedon . . . . . . ...
; 10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartlV) .ATCH. 1 ... .. 125,386 125,386
\ D 3 %% 3 3
11 Total support. Add lines 7 through 10 . . s & b 1,971,434
12 Gross receipts from related activities, etc (seenstructions) . .« . . . & v ¢ v v v o v v e s a s e e 12 | 96,035,319
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. .. ... 14 93.48¢9
15 Public support percentage from 2010 Schedule A, Partil,line 14 . . . .. . ... ... ....... 15 99.98%
16a 331/3% support test - 2011. 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 organizaton ., , . .. ............... >
| b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... | 2
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrGaNIZAtION, | . . . L i i ittt s e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrtEd OFGANIZALION ., . . . . v 4 v it v e e e e e e o e ettt e et e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS . . . . . . . ot ot it i it it e e e e e e s e e e s e s e e e aeean e e s e »[ ]
Schedule A (Form 990 or 990-EZ) 2011
JSA
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

22-1804209

, Schedule A (Form 990 or 990-EZ) 2011 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
1  Gifts, grants, contrnibutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that i1s 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 Tax revenues levied for the
organization'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 through5, _ ., . . ..
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ilnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from
INe6 ) v & & v v v v i v e s s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . ... ......
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . + + ¢ & « s « & o o s s 5 s o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ., . .
c Addlines 10aand 10b , ., . ... .
11 Net income from unrelated business
activittes not included in lne 10b,
whether or not the business 1s regularly
carriedoOn « » + =« v s v v e e v v o=
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . & & i i it i s e ot e st b s e s e s s s e e s e s ae e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) dwided by line 13, column(f))  _ . . . . . . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partill,ine15. . . . . . . . . ¢ . v v v i v v e v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) _ . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,line 17 .. . .. ... ... .... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2010. 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 publcly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
1E1221 1 000

27432K 7704 1/7/2013 7:58:24 AM
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
OTHER INCOME 125,386 125,386
TOTALS 125, 38BA 125,386

JSA Schedule A (Form 990 or 930-EZ) 2011

1E1225 2 000
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2011

Open to Public

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.

Department of the Treasury

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

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

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

Total numberatendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear. . . . ... ...
Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes \:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . L L L L . e e e e e e e e s e e e D Yes D No

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

A hWON =

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

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . .. ... ... ... ...t 2a

Total acreage restricted by conservationeasements . ., . .. ... .............. 2b

Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢

Number of conservation easements included In (c) acquired after 8/17/06, and not on a

historic structure listed inthe NatonalRegister. . . . . ... ... ... ... ... ... 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 easementis located » _ _ _______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements it holds? . . . . . . . . . i v v v i v i v v v v on. I:] Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

aoocow

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> o _____
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MANBYIN? . . . . . . . ..\ .\ttt e Cves Do
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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?anizati_on elected, as permitted under SFAS 116 (ﬁSC 958), not to report In its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, IIne 1 . . . . . . v o i i i i it e e s e e e e e e e e >3
(i) Assets included in Form 890, Part X . . . . . . it v i i i e i e e e e e e e e >y ___

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 Revenuesincluded in Form 990, Part VIILINe 1 . . . . . . . v i i v i it e e e e e e e e e e e e e | J
b Assetsincluded In Form 990, Part X . . . . . . . v i i i i e i e e 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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BURLINGTON COUNTY COMMUNITY ACTICN PROGRAM 22-1804209
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 d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
XV
5 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? . . . - . . [ 1ves [ ]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 X?. . . . . . . . . . . .0 it 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 Beginningbalance . . . . .. .. i i e e e s e e 1c
d Additionsduringtheyear .. .. .. ...ttt ittt 1d
e Distrbutionsduringtheyear. . . . . . . . o v i it i e e e e 1e
f Endingbalance . . . . . . i .o i s e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21?
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 facilites .
andprograms. . . . . . .. - . -

f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment p» %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %

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) unrelatedorganizations. . . . « v ¢ o o v v it i e s e e e e e s e e e e e e e e 3a(i)
(i) redated organIZations . . . . . v v v v b i e e e e e e e e e e et e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . .. ... ......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . .« . o 0o il c s 656, 659. 656,659.
b Buldings . - . ... ... . o 5,714,182. 3,060,923. 2,653,259.
¢ Leasehold mprovements. . . . .. . ...
d Equpment .. ............0.0 2,031,250.| 1,731,774. 299,476.
e Other . . ... ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . » 3,609,394.
Schedule D (Form 990) 2011
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

. Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »
Ll 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) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
(2)
(3)
(4)
(5)
(6)
(N
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IIne 15) , . . . v v . & v & & 4 & & « o « o o o o s s o 58 s o« s & o s o » »

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes [
(2) . ¢
(3) cof
4)
(5)
(6) <o :
() PNV 4
8) §¢ o , <. P
(9) )

(10)

(11)

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

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).

1E12J7%A1 000 Schedule D (Form 990) 2011
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

b wWwN =

-

e
N =0 © N O;

o Qa0 oo

3

4
a
b
C

5

ETIDLN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o 00 oo

3

4
a
b
c

5

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12)

20,140,760.

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

20,147,570.

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

-6,810.

Net unrealized gains (losses) on investments

Donated services and use of facilities

W |N|® (& iWIN [

Total adjustments (net) Add lnes 4 through8 L.

Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 . . ... .. 10

-6,810.

i@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

20,711,864.

Amounts included on hine 1 but not on Form 990, Part VIII, kne 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 571,104.

Recoveries of prior year grants 2¢c

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

2e

571,104.

20,140,760.

Amounts included on Form 990, Part VIIl, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (DescrbenPart X\V) = . .. ................ 4b
Add lines 4a and 4b

4c

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

5

20,140,760.

Total expenses and losses per audited financial statements 1 20,718,674.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a 571,104.

Prioryear adustments Tttt 2b

Otherlosses  ~ Tt 2c

Other (Descr'lb'e Part )'(I\'/.} ........................... 2d

Add lines 2a through 2~ "~ T T 2e 571,104,
Subtract ine 2e from lne™” . . L L L.l ... ....]3 20,147,570.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Descrbe mParttxv) oo 4b

Add lnes daanddb T 4c

Total expenses. Add lines 3 and 4c. (Th/:s must édu:al.Fbr'm'Q.Q('), Part I, line 38.): .15 20,147,570.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2; Part X, line 8; Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information.

JSA
1E1271 1 000

27432K 7704 1/7/2013 7:58:24 AM V 11-6.4 58-02230-5000
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Schedule D (Form 990) 2011 BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

Page 5

ELRPAA Supplemental Information (continued)

FIN 48

PART X LINE 2

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM TAXES UNDER
THE PROVISIONS OF SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE;
THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THESE FINANCIAL
STATEMENTS. THE ORGANIZATION HAS ALSO BEEN CLASSIFIED AS AN ENTITY THAT
IS NOT A PRIVATE FOUNDATION WITH THE MEANING OF SECTION 509 (A) AND

QUALIFIES FOR DEDUCTIBLE CONTRIBUTIONS IN SECTION 170 (B) (1) (A) (VI).

Schedule D (Form 990) 2011

JSA

1E1226 2 000
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SCHEDULE M st
(Form 990) Noncash Contributions

Department of the Treasury
Internal Revenue Service »Attach to Form 990.

| OMB No 1545-0047

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

Name of the organization

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

2011

Open To Public

Inspection
Employer identification number

Types of Property

@ ®) N h bt
Check if Number of contributions or oncash contribution

applicable items contributed amounts reported on

(d)
Method of determining
Form 990, Part VIll, Ine 1g noncash contribution amounts

1 Art-Worksofart. . . .......
2 Art- Historical treasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . . ...
5 Clothing and household
GOOOS. . v v e e e X 240,882. |FMV
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . .. ... ...
8 Intellectual property . . . .. ...
9 Securities - Publicly traded
10 Securnities - Closely held stock . . .
11 Securties - Partnership, LLC,
ortrustinterests . . .. ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . .........
14 Qualified conservation
contribution - Other . . . .. ...
15 Realestate-Residential . . . ...
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectbles. . . . ... ......
19 Foodinventory. . ...... ...
20 Drugs and medical supplies. . . .
21 Taxidermy .. ...........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . . ...
25 Other»(_______________ )
26 Other»(___ ____________ )
27 Other»(_____ _ _________ )
28 Other»(_______ ________ )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, knes 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? |, . . . . . . . . . .. . .. .. . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtNDUIONS ? e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMINDUONS ? L e e e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

JSA

1E1298 1 000
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Schedule M (Form 990) (2011)
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
Schedule M (Form 990) (2011) Page 2

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

JSA Schedule M (Form 990) (2011)

1E1508 2 000
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SCHEDULE O | omsNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) %}1 1
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

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

BOARD REVIEW OF 990

PART VI SECTION B LINE 11A

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

THE EXECUTIVE DIRECTOR IS AUTHORIZED TO SIGN THE RETURN.

CONFLICT OF INTEREST

PART VI SECTION B LINE 12C

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

CONFLICTS OF INTEREST.

GOVERNING DOCUMENTS AND POLICIES

PART VI, SECTION C LINE 19

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

JERSEY, AND ARE AVAILABLE UPON REQUEST.

COMPENSATION

PART VI SECTION B LINE 15

AN ANNUAL WAGE COMPARABILITY STUDY IS COMPLETED FOR ALL POSITIONS.

FAMILY RELATIONSHIP

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1 E12JZS7A2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

PART VI SECTION A LINE 2

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

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

ALTERNATE BOARD MEMBERS

PART VII, SECTION A

THE FOLLOWING INDIVIDUALS ARE LISTED ON PART VII, SECTION A OF THE FORM
990. THESE INDIVIDUALS ARE ALTERNATE BOARD MEMBERS WHO MAY VOTE ONLY IN
PLACE OF AN ACTIVE BOARD MEMBER WHO IS UNABLE TO VOTE.

ALTERNATE BOARD MEMBERS:

BEATRICE ADMORE

RAJA GILYARD

JENNIFER JONES

OPRAH HODGE

VALERIE HOLMAN

BARBARA NIXON

MARCIA PHIFER

VOLUNTEERS

FORM 990, PART I LINE 6

THE ORGANIZATION ESTIMATES THAT VOLUNTEERS HAVE DONATED OVER 49,663 HOURS

' BOTH FOR PROGRAM SERVICES AND SUPPORTING SERVICES DURING THE YEAR ENDED

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the orgamization Employer identification number

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

FEBRUARY 29, 2012. NO AMOUNTS HAVE BEEN RECOGNIZED FOR THESE SERVICES IN

THE FORM 990 AND THE AUDITED FINANCIAL STATEMENTS.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

MR. HENRY ADAMS

TREASURER .50
MR. HENRY GILYARD

2ND VICE PRESIDENT .50
MR. WILLIAM PROBSTING

PRESIDENT .50
MS. ODESSA JOHNSON

SECRETARY .50
MR. W. FREDERICK C. KNIGHTEN, III

BOARD MEMBER .50
MS. MARY LAWRENCE

1ST VICE PRESIDENT .50
MR. MELVIN WARREN

BOARD MEMBER .50
DR. SILAS M. TOWNSEND

EXECUTIVE DIRECTOR .50
MARY L. SCANLON

CONTROLLER .50

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID_IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

REZNICK GROUP ACCOUNTING 138,210.
500 EAST PRATT ST
BALTIMORE, MD 21202

HARA GROUP CORPORATION CONSULTING 162,580.
1725 RT 9, SUIT 4
TCOMS RIVER, NJ 08755

TOTAL COMPENSATION 300,790.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 980 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(a) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,220. 3,220.
TOTALS 3,220. 3,220.
ATTACHMENT 4
FORM 990, PART X - NOTES AND LOANS RECEIVABLE
BORROWER: DUE FROM AFFILIATE
BEGINNING BALANCE DUE ...ttt ittt tnnneneeaensenseensoncnsnsans 139,998.
ENDING BALANCE DUE ...ttt it ittt ittt tesosnnennncneanseeeasseses 160, 986.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 139,998.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 160,986.
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 41, 845. 62,534.
TOTALS 41,845. 62,534.
ATTACHMENT 6
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 1,653,196. 1,992,921,
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

Employer identification number

22-1804209

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

BEGINNING

BOOK VALUE

TOTALS

1,653,196.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE

LENDER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE

NEW JERSEY ECONOMIC DEVLOPMENT AUTHORITY

3,057,464.
4.400000
03/01/2003
03/15/2023
MONTHLY PAYMENTS OF $19,877

ATTACHMENT 6 (CONT'D)

ENDING
BOOK VALUE

1,992,921,

ATTACHMENT 7

FIRST LIEN ON ALL PROPERTY AND ASSETS OF THE ORG.

REFINANCE PRIOR MORTGAGES

COMMERCE BANK

200,000.
5.000000
11/26/2003
01/01/2014

e 2,263,525.
ENDING BALANCE DUE ...ttt iin ittt ittt eneneaaanennsnnnnannsnns

2,120,238.

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

e 108,602.
ENDING BALANCE DUE . ...ttt ittt seoansaeaeneeeaasanssnens

103,068.

JSA

1E1228 2 000
27432K 7704

1/7/2013

7:58:24 AM V 11-6.4
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
ATTACHMENT 7 (CONT'D)

LENDER: WELL FARGO BANK

INTEREST RATE: 9.000000

MATURITY DATE: 02/15/2016

REPAYMENT TERMS: MONTHLY PAYMENTS OF $1,762 PER MONTH INCLUDES INT.
SECURITY PROVIDED: LAND, BUILDINGS AND EQUIPMENT

PURPOSE OF LOAN: CONSTRUCTION

BEGINNING BALANCE DUE . ...ttt ittt ettt atnetanenanas 84,666.
ENDING BALANCE DUE ..t iiit ittt in et neesnnssossesnssssonnssnas 80,841.
LENDER: WELL FARGO BANK

ORIGINAL AMOUNT: 50,000.

INTEREST RATE: 5.000000

DATE OF NOTE: 03/31/2010

REPAYMENT TERMS: LINE OF CREDIT

SECURITY PROVIDED: GENERAL ASSETS OF THE ORGANIZATION

BEGINNING BALANCE DUE . ...ttt ittt it tnenntonssenssnnnanensas 34,400.
ENDING BALANCE DUE ... .ttt i ittt it itn s e as e s s asssennnsensan 26,111.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 890-EZ) 2011

Page 2
Name of the organization

Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

ATTACHMENT 7 (CONT'D)

LENDER: TD BANK

ORIGINAL AMOUNT: 100,000.

INTEREST RATE: 5.500000

REPAYMENT TERMS: LINE OF CREDIT

SECURITY PROVIDED: GENERAL ASSETS OF THE ORGANIZATION

BEGINNING BALANCE DUE ... ...ttt it ettt anneaaenesoanns 99,755.
ENDING BALANCE DUE ...ttt it i iitiiiintnnnnnnnnnneeeennaannanaans 99,282.
LENDER: BENEFICIAL BANK

ORIGINAL AMOUNT: 150,000.

INTEREST RATE: 6.500000

DATE OF NOTE: 09/30/2011

MATURITY DATE: 10/01/2014

REPAYMENT TERMS: MONTHLY PAYMENTS

SECURITY PROVIDED: GENERAL ASSETS OF THE ORGANIZATION

PURPOSE OF LOAN: CONVERT LINE OF CREDIT TO COMMERCIAL LOAN

BEGINNING BALANCE DUE ..ttt iiitiiiiie ettt tenensannncannsssss 149,990.
ENDING BALANCE DUE .. ..ttt ittt nnsnoneneasannneaanasssss 148,592.

JSA Schedule O (Form 990 or 930-EZ) 2011
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Schedule O (Form 990 or 890-EZ) 2011

Page 2
Name of the organtzation Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

ATTACHMENT 7 (CONT'D)

LENDER: BURLINGTON COUNTY BOARD CHOSEN FREEHOLDE
ORIGINAL AMOUNT: 174,059.
DATE OF NOTE: 03/01/2010
MATURITY DATE: 03/01/2030
REPAYMENT TERMS: NO PAYMENTS REQUIRED FOR THE TERM OF THE LOAN
PURPOSE OF LOAN: ACQUISITION AND REHABILITATION OF ONE FOUR BEDROOM
BEGINNING BALANCE DUE . .ttt ittt meeeeesensoesanonseeenasananes 156,653.
ENDING BALANCE DUE .. ..ttt ittt ntentteetosnassanancaessnessns 156, 653.
LENDER: TD BANK
ORIGINAL AMOUNT: 39,066.
INTEREST RATE: 5.160000
DATE OF NOTE: 02/29/2012
MATURITY DATE: 08/10/2016
REPAYMENT TERMS: MONTHLY PAYMENTS OF INTEREST & PRINCIPAL
SECURITY PROVIDED: INVESTMENT PROPERTY
BEGINNING BALANCE DUE ...t ittt iat st tonnosannsenesnsssnnnaanns
ENDING BALANCE DUE ... ittt i i ettnrenonsaannnssesesonsnsananssss 39,066.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,897,591.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,773,851.
JSA Schedule O (Form 990 or 990-EZ) 2011
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011

1E1510 2 000
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Form 8868 (Rev 1-2012) Page 2
e If ydu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part )l and check thisbox, |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

w Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print BURLINGTON COUNTY COMMUNITY ACTION PROGRAM m 22-1804209

Number, street, and room or suite no. If a P.O box, sea instructions. Social security number (SSN)
File by the
due date for 718 ROUTE 130 SOUTH L—]
f;'t:?nyg“;e Cily, town or post office, state, and ZIP code For a foreign address, see instruclions.
instructions. BURLINGTON, NJ 08016
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... I 0[ 1[
Application Return | Application Return
Is For Code J]lsFor Code
Form 890 01
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) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MARY L. SCANLON, CONTROLLER

Telephone No. » 609 386-~5800 FAXNo » .
e |f the organization does not have an office or place of business in the United States, check thisbox ., . . . ... ........ | D
e If this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthis s
for the whole group, check thisbox _ , , , . . » D If it is for part of the group, check thisbox , . . . _ . ., » L] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 01/15 ,20 13
5 For calendar year , or other tax year beginning 03/01 /20 11 , and ending 02/28 ,2012

6 If the tax year entered in line 5 is for less than 12 months, check reason’ |___| Intial return U Final return
Change in accounting period
7  State in defail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE
AND ACCURATE RETURN.

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

]
amount paid previously with Form 8868. 8b|3
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Efectronic Federal Tax Payment System). See instructions. 8cl$ Aonxz

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, Including accompanyng schedules and statements, and to the best of my knowledge and belef,
it 1s lrue, correct, and complete, and that | am authonzed to prepare this form,

Signature P> y/é-—?-/"’_’ Tae @ f A Date P> /’-’KA’J__

Form 8868 (Rev 1-2012)

JSA

1F8055 4 000

27432K 7704 10/2/2012 2:34:40 PM V 11-6 58-02230-5000 PAGE 1




