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o 990

Department of the Treasury
Intemal Revenue Service

A For the 2012 calendar year, or tax year beginning

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
03/01, 2012, and ending 02/28,2013

C Name of organization D Employer identification number
B creckdamtcate | ByR1,INGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
o 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
tnitial retumn 718 ROUTE 130 SOUTH (609) 386—5800
Termunated City, town or post office, state, and ZIP code
Amended BURLINGTON, NJ 08016 G Gross receipts $ 10,988, 963.
:Pg'dlcr:wn F Name and address of pnncipal officer MR. WILLIAM PROBSTING H(a) lsmllh-‘s a group return for Yes | X | No
end affiliates?
718 ROUTE 130 SOUTH, BURLINGTON, NJ 08016-1276 H(b) Are all affilates ndluded? Yes - No

| Tax-exempt status l X I 501(c)(3) I | 501(c) ( ) 4 (insertno) I l 4947(a)(1) or | I 527 If "No,* attach a list (see mstructions)
J  Website: p» WWW.BCCAP.ORG H(c) Group exemption number P
K Form of organization J X l Corporation l I Trustl | Association l | Other P> | L Year of formation 1 965I M State of legal domicile NJ

Summary
1 Briefly describe the organization’s mission or most significant actmttes __~~~~—— ~_______________
@ TO_FUND_PROGRAMS THAT PROVIDE HOUSING_AND_ SUPPORT TO LOW INCOME ______________________
g FAMILIES AND TO FUND EDUCATIONAL PROGRAMS BENEFITING LOW INCOMRE ______________________
& CRILDREN.
é 2 Check this box P l:l If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) |, | . . . . . . . . v v v v i e e e e e e 3 21.
8| 4 Number of independent voting members of the governing body (Part Vi, ine 1by . . . . . . .. . . .. .. ... 4 21
'._;‘ 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a), _ . . . . ... .. .. .. ..... 5 291.
E 6 Total number of volunteers (estimate If RECESSANY) . . . . . . . . o v i e e e e e et e e e e e 6 1,250
7a Total unrelated business revenue from Part VIIl, column (C), tne 12 | | . . . . . . . . . i v i it i e a 7a 0
w b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . ot v s s &t o s o o s o o s 7b 0
g Prior Year Current Year
2 o| 8 Contributions and grants (Part VIl ine 1h) e - .. 293,278. 139,572.
Z g 9 Program service revenue (Part VIil, ine 2g) . . | ,) _____________________ 19,718,876. 10,622,389.
% é 10 Investment income (Part VIII, column (A), lines 3, 4, and7d), ., ... .... 0. . 3,220. 1,215.
w 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c 10¢; and V1), 7.>: e 125, 386. 225,787.
> 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). AP 20,140,760. 10,988, 963.
= 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3),, . .70 0T - L L L. 8,851,201. 644,580.
2 14 Benefits paid to or for members (Part IX, column (A), line 4)« _______ e e 0 0
e @|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 7,623,651. 7,607,846.
';_23 g 16a Professional fundraising fees (Part iX, column (A), ine 11e) _ . . . . . . .. ... ..... 0 0
= | b Total fundraising expenses (Part IX, column (D), ine 25) p 9
“117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) . . . . . . . . .. ... ... 3,672,718. 3,272,754.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . , . ... ... 20,147,570. 11,525,180.
19 Revenue less expenses Subtractline 18fromine 12. . . . . . . . . . i v i v i v e v o -6,810. -536,217.
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX,Ne 16) . . . . . .\ . . .\ttt 7,684, 602. 6,293,923,
23121 Total labilites (Part X, @ 26) . . . . . . .. ... ... 5,982,745, 5,128,283
5:2:3 22 Net assets or fupd-balances Subtract line 21 frorz’flﬁe\ZO .................. 1,701,857. 1,165,640.

X SsignatureBiock)

Under penalttes of penury\l declarg that |
true, correct, and complete Qeclargtion of

ve examined this eturr)\)!{ luding accompanying schedules and statements, and to the best of m knowiedga and belef, it 1s
stcer b

parer (other than ased on all information of which preparer has any knowledge

. ’ %
Sign Bqnangsedt.dficer \
Here 2 SilAs M. Mm/SedA X Ecurive Niecrol
/ﬁpe or pnnt name and title
Print/Type preparer's name Preparer's signature Date, PTIN
Paid Check L__| if
PHILIP H. CORNBLATT, CPA T Y4704 self-employed P00252478

b >
reparer » COHNREZNICK LLP 2 7 Frm's EIN B> 22-1478099

Fim's address P> 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? (seeinstructions) | . . . . . . . . . . .. .. . . ... X ] Yes I | No

Form 990 (2012)

Firm's name

Use Only

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000

27432K 7704 1/8/2014

6:05:12 AM  V 12-7.12 58-02230-5000 PAGE 1




BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Wl . . . . ... ... .............. D

1

Briefly describe the organization's mission:

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

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

prior Form 890 0r 890-EZ7 . . . . ... ...t [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? Yes No
........................................................ [Jves [x]

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){(4) organizations 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 $ 4,750, 627 Including grants of $ g2 ) (Revenue $ 5,338,264, )
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 $ 4,660, 998. Including grants of $

572,545 ) (Revenue $ 4,861,831 )
STATE OF NEW JERSEY PROGRAMS FOR LOW INCOME INDIVIDUALS.
THESE PROGRAMS INCLUDE CHILDCARE ASSISTANCE, TRANSITIONAL

FAMILY ASSITANCE, COMMUNITY PROGRAMS AND WEATHERIZATION.

4c (Code: ) (Expenses $ 657, 361. including grants of $

71,953 ) (Revenue § 422,294 )
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 10,068,986.
2610202 000 Form 990 (2012)
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . .« o L e i e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part!. . . . . . . . . . . . i i i i ittt 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,Partli. . . . . . .. .. ... ... .. ... 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or simillar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll o o o i i e e i e e e e e e e e e e e e et e e e s e e e s e e e e e e e 5
6 Did the organization maimntain 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? If
"Yes,"complete Schedule D, Part] . . . . . . o v i i v it i 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? /f "Yes," complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . o o i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 . . . . . . . . . . i i i it 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 1s "Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as apphicable - |
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 11a) X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . .. .. ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, , ., . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . .. i uueenunnune. 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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)? If "Yes,” complete Schedule D, Part X , . , . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand XIl . . . . . . . . . . o i i i i i e et e e i e i e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes 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), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lifand IV . . . . . . .. ... 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 VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .. . ... . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . « . o o i i i i e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? i "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unted States
on Part IX, column (A), line 2? if "Yes," complete Schedule |, Partslandlll . . ... ... ... ... .o v... 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 23 X
24 a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “N0,”go to IIn€@ 25, . . . . . . @ v i v i i e e e e e e e e e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ... 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 in an excess benefit transaction
with a disqualfied 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 disqualfied 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, Partl. . . . . . . v v i it ittt it et et e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, 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 fiing 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 . . . o i i i i i e e e e e e e e e e e e e e e e e e e e 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, PartIV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . ... e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part ll. . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . ... ... ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, Ili,
oriV,and PartV,line 1. . . o o i i i e e e 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 If "Yes" to line 35a, did the orgamzation 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,Iine 2 , . , . . . 35b
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R,Part V,Ine 2, . . . . . . . . . . . .. i i iiuunn.. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
T e I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule® . . . . . . . .. .. ... ... ........ 38 X
Form 990 (2012)
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ... ............ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. ., . . ... ... 1a 105
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. ., . . .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, . . . . . . .. ... ... i i e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | ‘ 2a J 291 |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O _ , . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securitties account, or other financial
ACCOUN ) | L L e e e e e e e e e e e e 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., . .. ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . i v i i v it e s e e n e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? | ., . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . .. L. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? | . . . . . . ... e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . ... ......... | 7d l : ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? , , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section4966?, . . . . . .. ... .. .. ........ 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ |, . . . . .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part Vill, ime 12 , ., . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites , , . , |[10b
11 Section 501(c)(12) organizations. Enter. ‘
a Gross income from membersorshareholders . . . . . . . . . 0 v i i it e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources ‘[
against amounts due orreceived fromthem )}, . . . . .. ... . ... .. . e 11b I T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiking Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | L1 2b l !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 5
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in which f
the organization i1s licensed to 1ssue qualified healthplans . . . . . . . . ... ........ 13b !
c Enterthe amountofreservesonhand. . . . ... . ........... ... ... . ...... 13¢c ’
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... .. . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . , . . . 14b
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Form 990 (20123 ' BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209 Page 6

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

Check if Schedule O contains a response to any questoninthisPartVIl. . . . . . .. ..o v i v e v o oo s 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 taxyear - - « - -« « « « . 1a 2]
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . . i i e e 2 | X
3 D the organization delegate control over management duties customanly 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 goverming 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 Dud the organization have members or stockholders? . . . . . ... ... ... ... . . 0o oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L Lt s e e s e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .o i i it i e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . o o o it i 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 hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... .. .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? & . v v i it it i et e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule QOhowthiISwas done . . . . v v o v v v v v et et e e et e e e e e e e e e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . . . i oo i e 13 | X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . . ... . ... ... ... 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 . . . . . . . . . . . . ... . ..t rnenas 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . . L e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requining 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? . . . _ . ... . .. .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed NJ,

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 |____] Other (explain in Schedule O)

19 Descrbe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon: P>MARY L. SCANLON, CONTROLLER 718 ROUTE 130 SOUTH, BURLINGTON, NJ 08016-1276 609-386-5800

JSA Form 990 (2012)
2E1042 1 000

- ”
27432K 734 1/8/2014 6:05:12 AM  V 12-7.12 58-02230-5000 PAGE 6




Form 990 (2012) ) 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 questioninthisPart VIl . ... ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the orgamzation'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.

e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e 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

e 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (8) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other o
hours for _ = the organizations compensal
related : § Z g 5 é% g organization (W-Zg/1 099-MISC) from the
organizations § a g Q s 2 g 2 | (W-2/1099-MISC) organization
below dotted | G & | S 218 g and related
) g 2 E 3 organizations
gl g 2
-] g %
(1) MR. HENRY ADAMS _______________| _2.50]
TREASURER 50| X X 0 0 0
(2)MS. ALTONA PAYNE | __.50]
BOARD MEMBER 501 X 0 0 0
(3)MR. HENRY GILYARD ____________ | ___-50]
2ND VICE PRESIDENT 50 X X 0 0 0
{4 MR. WILLIAM PROBSTING ________ | __ .50
PRESIDENT 50| X X 0 0 0
(5)MS. BARBARA NIXON _____________| __.50]
BOARD MEMBER 50 X 0] 0 0
(6)MS. ERMA TUCKER ______________ | __ 50
BOARD MEMBER 501 X 0 0 0
(7)MS. KATRINA WRIGHT, ESQUIRE __ | __.50]
BOARD MEMBER 50| X 0 0 0
(8)MS. ODESSA JOHNSON ___________ | __ .50
SECRETARY 50 X X 0) 0 0
(9)MR. W. FREDERICK C. KNIGHTEN, | __ .50
BOARD MEMBER 50 X 0 0 0
(10)MS. MARY LAWRENCE ____________ | __ .50
1ST VICE PRESIDENT 501 X X 0, 0 0
(1)MS. PATRICIA DIXON ___________ | __.50]
BOARD MEMBER 50| X 0 0 0
(12)MS. KATHRYN TOWNES ____________ | __.50]
BOARD MEMBER 50| X 0 0 0
(13)MS. BEATRICE ADMORE ___________| ___.50]
BOARD MEMBER 50| X 0) 0 0
(14)MS. RAJA GILYARD | __.50]
BOARD MEMBER .50 X 0] 0 0
JSA Form 990 (2012)
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

22-1804209

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8) ©) (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 (st any | box, unless person is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
related ig (_3__ g E é;ﬁz Y organization (W-2/1099-MISC) from the
organeations 3 g_ E_:: g ('ap §§ ?D (W-2/1099-MISC) organization
belowdotted |2 € | 5 3lsa~|" and related
Ine) Ll - g|°®8 organizations
als| |8 3
3|2 @
8 -1
a
15) MS. VALERIE HOLMAN ___ | . 20
BOARD MEMBER .50 X 0 0 0
16) MRS. DEBRA MOORE _____ ______| ___ 30
BOARD MEMBER .50 X 0 0 0
17) MR. FERN OUELLETTE _________ | -20]
BOARD MEMBER .50 X 0 0 0
18) MS. LOUISE CAMPBELL _________ | ___ -390
BOARD MEMBER .50 X 0] 0 0
19) MS. BEATRICE HOLLEY | ___ -20]
ALT BOARD MEMBER .50 X 0 0 0
20) MS. DOROTHY MURPHY ___ ____ | ___ -50]
ALT BOARD MEMBER .50 X 0 0 0
21) MR. DENNIS ROOHR _____ ________ | ___ -50)
BOARD MEMBER .50 X 0 0 0
22) MRS. JENNIFER MARTIN ____ [ ___ -20]
BOARD MEMBER .50 X 0 0 0
23) MR. JOHN MCELWEE _____________[____ -20]
" BOARD MEMBER .50] x 0 0 0
24) MS. ROVENNA OVERTON ______ | ___ -50]
BOARD MEMBER .50 X 0 0 0
23) MS. CAROLYN CHANG | ____ -50]
BOARD MEMBER .50 X 0 0 0
1b Sub-total | e > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ........ > 365, 946. 0 0
d Total(add lines1bandic) . . . . . .. .. . . . ... it iiuiunnnn > 365, 946. 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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated k1 ol
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... .. ueeireno. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the %?w L
organization and related organizations greater than $150,000? If ‘Yes” complete Schedule J for such |2 1¥*
INAIVIAUAT . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . ... ... ..o .. .. 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)

Description of services

(C)

Compensation

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

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

0

|

JSA
2E1055 3 000
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

22-1804209

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(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 (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reisted |83 | 21218538 (S| orgamzation | (W-2/1099-MISC) from the
organzations 5 z g g ‘3’ g g g (W-2/1099-MISC) organization
below dotted | Q & | § 2|82 and related
line) L= g @3 organizations
sla| |3 3
3|2 2
8 2
g
26) MRS. COLLEEN MAJORS _ | ___.: 50
ALT BOARD MEMBER .50 X 0 0] 0
27) MS. LINDA MERCHANT _ | ___ 50}
BOARD MEMBER .50| X 0 0 0
28) MS. TaNvya MIMS | ___ -30]
BOARD MEMBER .50] X 0] 0 0
29) MS. ROSE RICHARDSON _ | ___ -50]
BOARD MEMBER .50 X 0 0 0
30) C. ANDRE DANIELS [ ___ 50/
ALT. BOARD MEMBER .50| X 0 0 0
31) MR. MELVIN WARREN __ | ___ -20]
BOARD MEMBER .50 X 0 0 0
32) DR. SILAS M. TOWNSEND | : 35.00]
EXECUTIVE DIRECTOR 5.00 X 104,912. 0 0
3 Zj ) MARY L. SCANLON ]| = 35. _0_0_
~ CONTROLLER 5.00 X 78,566. 0 0
34) LINDA WILLIAMS-BARNES ___ | 35.00]
" EMPLOYEE 5.00 X 57,789. 0 0
35) SusaN BRESCH __________________| 3500}
EMPLOYEE 5.00 X 59,348. 0 0
36) KENILA XAVIER ________________| = 3500
EMPLOYEE 5.00 X 65, 331. 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA |, . . . . ... ..... >
d Total (add lines1band1c). . . . . . . . . . . ...t »
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
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated *
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . ... ... ... .. ... ..o ..o.. 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
Lo 17 1o 7 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. . ... . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (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 »

o

JSA
2E1055 3 000
27432K 7704

1/8/2014

6:05:12 AM

vV 12-7.12

58-02230-

5000
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Form 990 (2012)

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

iRl Statement of Revenue
Check If Schedule O contains a response to any question inthis Part VIl ., . . . . . ... ... . .. D
(A) (8) (©) (D)

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

% 43 1a Federatedcampaigns . . . . . . . . 1a 54,630
g é b Membershipdues . . ....... 1b
éﬁ'f ¢ Fundraisingevents . . . . . .. .. ic
O=2| d Relatedorganizations . . . . .. .. id
g% e Government grants (contributions). . | 1€
5 E f All other contrbutions, gifts, grants,
g o and similar amounts not included above . |_1f 84,942.
s 2 g Noncash contributions included in lines 1a-1¢ $ 83,393. } [ . o . P
O9 h Total, Addnes 18-1f « « « o o o o v s oo o e s e e > 139,572
§ Business Code
% 2a HEAD START 611710 5,338,264 5,338,264
% b NEW JERSEY 624200 4,861,831 4,861,831
':';_’ ¢ BURLINGTON COUNTY 624200 422,294 422,294
»| d
2 f All other program service revenue . - . . .
& | o Total. AdINes28-2f . « + v v s o 4 o st e e o e o > 10,622,389, i
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1. | > 1,215. 1,215
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » = « ¢+ + v s fre s e asasieseaas » 0
(1) Real (i) Personal g ’ " | ¥ < :
6a Grossrents . . . ... ..
b Less rental expenses - . . ' * I ¥ L
¢ Rental income or (loss)
d Netrentalncomeor (I0SS). « « « v « o ¢ s « 4 s o o 0 s s » 0
(1) Securities (n) Other |
7a  Gross amount from sales of " {
assets other than inventory
b Less cost or other basis . N N .
and sales expenses . . . .
c Ganor(loss) . . . .. ..
d Netganor(loss) « « + « v v v v v v v v o v ot 0004 » 0
g 8a Gross income from fundraising
s events (not including $
P of contributions reported on line 1c) |
n: SeePartIV,lne18 . . . . . ... ... a ;
2| b Less drectexpenses . . . ... ... b i
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartV,line19 , . . ... ..... a
b Less drectexpenses . . . . . .. ... b A
¢ Netincome or (loss) from gamingactvties. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances | |, ., .. ... a
b Less costofgoodssoldd. . . ... ... b S ——— —_ e
¢ Net income or (loss) from sales of inventory, . , ., . .. .. » 0
Miscellaneous Revenue Business Code | _ o i v‘
{1a OTHER REVENUE 900099 176,728 176,728
b GAIN ON FORGIVENESS OF DEBT 900099 49,059 49,059
c
d Allotherrevenue . . . . .. ... ....
o Total, Addlines 11a-11d =+ « « « « o v + = s s ¢ « o = v« | 4 225,787 i
12 Total revenue. Seeinstructons . . . . . . . . ... ... » 10,988,963 10,848,176 1,215
JSA Form 990 (2012)
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Form 990 (2012)
X144V 4d Statement of Functional Expenses

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

22-1804209

Page 10

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(r?\)semce Managgrzlzent and Fumg?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, line22, . . , . . 644, 580. 644,580.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, _ _ | 0
Benefits padtoor formembers , , , ., ... .. 0]
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)®) 0]
Other salanes andwages , , . ., . . . . . . .. 6,128,080. 5,620,085. 507,995.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 128,145. 128,145.

9 Other employeebenefits . . . . .. ... ... 619,972. 565,127. 54,845.
10 Payrolftaxes . . . . « « v o v v 0o oo e . 731,649. 666,924. 64,725.
11 Fees for services (non-employees)

a Management ., . .. ............. 0
bLegal .. ... ..ottt 1,585. 1,377, 208.
€ ACCOUNIING . . v v v s e e e e e 331,030. 287,606. 43,424.
dlobbyng .. ................. 0
€ Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., . ., . .. 0
] Other (f ne 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O}, . . . . . 0
12 Advertising and promotion _ , ., , . ... ... g
13 Officeexpenses . . ... ......0.... 0
14  Information technology. . . . . . . . ... .. 0
15 Royalles, . . . oo v v v e en e 0
16 OCCUPANCY |, . . & v v e e e e e 106,414. 81,642. 24,772.
17 Travel . . .. ... e e 99,042. 98,376. 666.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0]
19 Conferences, conventions, and meetings , ., , . 0
20 dnterest | .. ... ... ... 119,479. 117,275. 2,204.
21 Paymentstoaffilates. . . .. ......... 0
22 Depreciation, depletion, and amortization _ | _ . 426,486. 426,486.
23 INSUANCE |, . v v ot e e e e e e e e e e e 153,149. 139,070. 14,079.
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
{A) amount, hst ine 24e expenses on Schedule O)
aUTILITIES _ _ _ _ o ____ 162,892. 124,973. 37,919.
b CONTRACTED_LABOR _& SERVICES __ 789,748. 615,722. 174,026.
¢SUPPLIES ___ _ ___ o ___ 505,618. 452,647. 52,971.
JdREPAIRS_ & MAINTENANCE 75,996. 58, 305. 17,691.
e Allotherexpenses _ _ _______________ 501, 315. 467, 132. 34,183.
25 Total functional expenses Add lines 1 through 24e 11,525,180. 10,068, 986. 1,456,194.
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 B [ ] f

following SOP 98-2 (ASC 958-720), . . . . .. o
;2':0521000 Form 990 (2012)
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questoninthisPart X . ... ................. [ ]

(A) (8)
Beginning of year End of year
1 Cash-nonnterestbeanng ... ... ... ... .. ...... 1,868,572, 1 1,562,771.
2 Savings and temporary cashinvestments, . ... ... .. q 2 0
3 Pledges and grants recevable,net = . .. . ... ... ... ... 1,828,038. 3 1,191,634.
4 Accountsreceivable,net ... ... ... ..., d 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of ScheduleL . . .. .. ..... ... .. ..... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see Instructions) Complete Part Il of SchedulelL. = = = . ] 0
‘3’ 7 Notes and loans recewvable,net . . .. .. ... ..... ATCH 2 .. 160,986.{ 7 197,106.
2| 8 Inventoriesforsaleoruse, ., ... .. .......... ... ... .... q 8 0
9 Prepaid expenses and deferredcharges . . . . .. ..... ATCH. 3... 62,534.| 9 71,977.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 8,488,123.
b Less accumulated depreciaton, , . .. ... .. 10b 5,219,183. 3,609,395.({10¢ 3,268,940.
11 Investments - publicly traded securties , | . . . .. ... ... .. ... .. q11 0
12 Investments - other securities. See Part IV, line 11 _ . _ . . .. . .. ... .. 012 0
13 Investments - program-related. See Part IV, line 11, . . . . ... ... .. 013 0
14 ntangbleassets . . .. . ... ... ... ... e 014 0
15 Otherassets SeePartIV,Iine 11 _ . . . . . .. ... .. . . . ... . 155,077.] 15 1,495.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ., . ... ..... 7,684,602.] 16 6,293,923.
17  Accounts payable and accrued expenses, . ., ... ... ... ... .... 1,215,973.]17 2,131,605.
18 Grantspayable, . . ... ... ....... ... ... q 18 0
19 Deferredrevenue . . .. .. .. ................ ATCH.4 .. 1,992,921.|19 693,130.
20 Tax-exemptbond habities . . . . ... ... ................. g 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D | | | 021 0
£122 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, | | . ... .. ... .. Q 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 5 | 2,773,851.]| 23 2,303,548.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
ofScheduleD . . . .. ... ... ... . ... . i g 25 0
26 Total liabilities. Add lines 17 through25. . . ... ... ........... 5,982,745.( 26 5,128,283.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . .. 1,701,857.( 27 1,165,640.
g 28 Temporarly restricted netassets . . . ... ... ... .. .. .. . Q 28 0
° 29 Permanently restrictednetassets, . . . . . .. ... .. .. d 29 0
E Organizations that do not folow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds .~~~ 30
#131 Pad-inor capttal surplus, or land, building, or equipmentfund =~ = 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances _ . . . . . ... ... ... ... ... . 1,701,857.] 33 1,165,640.
34 Total habilities and net assets/fund balances. . . ... ............ 7,684,602.] 34 6,293,923.
Form 990 (2012)
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . .. ... ........... D
1 Total revenue (must equal Part VIIl, column (A),line12) . . . . . . ... ... ..o, 1 10,988, 963.
2 Total expenses (must equal Part IX, column (A),lne25) . . . .. ... ... ... 2 11,525,180.
3 Revenue less expenses Subtractlne2fromlinet. . . ... .. ... ... ... ... ..., 3 -536,217.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 1,701,857,
5 Net unrealized gains (losses)oninvestments . . . . . . ... ... ... oo i oL 5 0
6 Donated servicesanduseoffaciities . . . . . .« . 0 . i L e e e e e 6 0
7 INVESIMENt EXPENSES « « ¢ ¢ v v e v v e v e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . L. e e i e e e e e e e e e e e e e e e 8 0
9 Other changes n net assets or fund balances (explainin Schedule Q). . . . .. ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) v v v v v e e e s e e e e e e e e e e e e e e s e e e e e et s e e s as e aess 10 1,165,640.
m Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XlIl . .. ... ........... |:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... .... ... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . o i i it i e e e e e e i e e e s e e 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

| Form 990 (2012)

JSA
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(SFE:','“ES',)QEEFQO_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury

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

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

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

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

A medical research organization operated In conjunction with a hospital described in section 170(b){1){A)(iii). Enter the

hospital's name, city, andstate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

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 Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:, Type | b D Typell ¢ r_—] Type lll-Functionally integrated d I:] Type llI-Non-functionally integrated

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

2
3
4

10
11

J [J =D O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes [ No
and (ii) below, the governing body of the supported organizaton? ... ... 114() X
(i) A family member of a persondescrbed in (1)above? = L 11g() X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... ... 1g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section %Lra);f‘;”m"":" in col (1) of col (1) organized
(see instructions)) Y e Y | your suppont? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

22-1804209

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gits, grants,  contributions,  and
membership fees received (Do not
include any"unusua] grants ") ,,,,,, 523,956 295, 366 360,055 293,278 139,572. 1,612,227
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0
3 The value of semvices or facilties
furmished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through3. . . . . . . 523,956 295,366 360,055 293,278. 139,572 1,612,227
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonhne11, column(f). . . . ... - 0
6 Public support. Subtract line 5 from line 4 1,612,227
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfrombined4 .......... 523,956 295,366 360,055. 293,278 139,572 1,612,227
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , , . . . v v v v v m v e v mu 3,220 1,215 4,435
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . . ... .. 0
10 Other income Do not Iinclude gain or
loss from the sale of capital assets
(ExplaninPartiV) .ATCH. 1. ... . 125,386 225,787 351,173
e -
11  Total support. Add lines 7 through 10 . . : 1,967,835
12 Gross receipts from related activities, etc (seemnstructions) . . . . . ¢ & . o v L 0 o L e e e e e e e e 12 89,674,275
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 81.939
15 Public support percentage from 2011 Schedule A, Partll,line 14, . . . . .. ... ... ...... 15 93.489%
16a 331/3% support test - 2012. 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 , . . . ... ... .......... | 4
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hine 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ............ >
17a 10%-facts-and-circumstances test - 2012. 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 qualffies as a publicly supported
Lo = T2 (T >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUpported OFganiZation . . . . . . . . . . . i e e 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
INSITUCHIONS |, L L L o L v u i u e e e w v e e o e et e e e o e m s e e e e e e e e s e e e s e s e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
Schedule A (Form 990 or 990-E2Z) 2012 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 falls to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants )
2 Gross recewpts from admissions, merchandise
sold or semwices performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose | |
3  Gross receipts from activities that are not an
unrelated trade or bustiness 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 hnes 1 through5, . . ..
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract ine 7¢ from
ne6) . . .« v o v e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
9 Amounts fromlne6. . . . .. .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . & = v s s o s o v s s o s » =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 | . .|
¢ Addfines 10aand10b , . . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carredon + =+« ¢ o ¢ e e s v n s w s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... ...,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . . v v v v v v v o o v o v m e e e e s e e e e e e e e e e s s e e s e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ne 8, column (f)dvded by ine 13, column(f)) . . . . . ... ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . . . . i v v v v v v v v us 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) , ., . . . .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, lne 17, . . . . . . ... ... ... ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
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27432K 7704 1/8/2014  6:05:12 AM

vV 12-7.12

Schedule A (Form 990 or 990-EZ) 2012

58-02230-5000

PAGE 16




) ) BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

Schedule A (Form 990 or 990-E2Z) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER INCOME 125, 386. 225,787 351,173
TOTALS 125 386 225 787 351 173

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

p Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f,.12a, or 12b. Open tc’_ Public
Intemal Revenue Service > Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identificabon numb
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. ... . ...
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear), . .. ...
4  Aggregate value atendofyear. . . ... ....
5 Did the organization inform all donors and donor 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 D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . .. ... .. ... ... 0 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)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
| Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... .. ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed Inthe NationalRegister. . . . . . . .. . v v v v i it v et v u v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _______________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» o _____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 70BN . . . . . . o\ \ st e e [ves [no
9 In Part Xlll, 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?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, PartVIllLkne1 . . . . . . . . . oo it vt i i it | N
(ii) Assets included in Form 990, Part X . . . . . . ¢ i i it i e e e e e e e e e e » S _____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 890, Part VI, ine 1 . . . . . . . . .. . . @ittt e » s
b Assets included in Form 990, Part X . . . ¢ o v i i it e e e e e e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

Schedule D (Form 990) 2012 Page 2

5

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

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
Public exhibition d Loan or exchange programs
Scholarly research e Other L N
Preservation for future generatons T TTTTTTTTmTTmmTmmmmmmmmmTE
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| 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

- ® ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes El No

If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
Beginningbalance . . . . . . . . .o e e e e e e e e 1c
Additions duningtheyear . .. .. ... ... ... .. . i i, 1d
Distributions duringtheyear. . . . . . . . . o 0 v i i i i e 1e
Endingbalance . . . . . . . i o i e e e e e e e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, lne 212 |_| Yes | |No

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

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

andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilites

andprograms .. . . . . ... ...
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasendowment p %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages in ines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . v o v v v it e e e e e e e e e s e s e e e e e e e e s 3a(i)

() related Organizations . . . . . . . . i i i i e e e e e e e e e e e e e e e 3a(ii)

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

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

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

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

1a Land. - . . . . . o o oo n o e 656, 659. 656,659,
b Buldings - .. ... 5,739,132. 3,331,457. 2,407,675.

¢ Leasehold mprovements. . . . . . . ...
d Equpment ................. 2,092,332. 1,887,726. 204,606.

e Other . . ... ... ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).). . . . . . » 3,268,940.
Schedule D (Form 990) 2012
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BURLINGTON COUNTY COMMUNITY ACTION

Schedule D (Form 990) 2012

PROGRAM 22-1804209

Page 3

E1A Al Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

(a) Descniption of iInvestment type

(b) Book value

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

(1)

)

©)

4)

©)

(6)

)]

8)

)]

(10)

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

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

(a) Description

(b) Book value

1

0]

@)

(4)

©)

(6)

@)

(8)

9

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15)

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

)

(8)

9

(10)

(11)

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

|
|
|
|

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

JSA
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ . ... . 1 11,598,687.
2  Amounts included on hne 1 but not on Form 990, Part VIIi, line 12:
a Netunrealized gains oninvestments ... 2a
b Donated services and use of facilles .. ... ... . ..., 2b 609,724.
¢ Recoveriesof prioryeargrants = . ............. 2¢
d Other (DescrbenPartXl) | . . . .. . ... ............ 2d
e Addlnes2athrough2d | L. 2e 609,724.
3 Subtractlne2e fromlne1 _ . . ... ............. ..., e e 3 10,988,963.
4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne7b = | 4a
b Other (DescribeinPant XLy | ... . ..., ... ........ ab
c Add |IneS 43 and 4b ............................................. 4C
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . .. ... ... .... 5 10,988,963.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 12,134,904.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of faclilties 2a 609,724.
b Proryearadustments Tttt o5
e Otherlosses Tttt P
d other (Descflb.e Part i ) ........................... 2
o Addlnes 2a through2d =~ Tt 20 609,724
3 Subtracthine2e frombne | | Il .. ... ............... ... ...........[ 8] 11,525,180.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe mPartXmty —~onnne 4b
c AddInesdaanddb Tttt sc
5 Total expenses Add lines 3 and 4c. ('Thi's must 'edu'al'F'or-m'Q'Q('), Part I: Iine "18.): 5 11,525,180.

13 @dlll Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part [V, lines 1b and 2b;
PartV, line 4, Part X, line 2, Part X, lines 2d and 4b; and Part XlI, hnes 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209 Page 5
EAPAIl 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) 2012

JSA
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. . | OMB No 1545-0047
(SF%':,E,,D;’Q';S " Noncash Contributions 2@ 12
» Complete if the organizations answered "Yes" on Form ] _
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. _ Inspection
Name of the organization Employer identification number

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
Types of Property

(@) () ) (d)

Check if Number of contnibutions or ’:;'Lcua:g fgngr'gétg’: Method of determining
applicable items contnbuted Form 990 Par?VIII line 1g noncash contribution amounts

Books and publicatons . . .. ..
Clothing and household
G00AS. . v v i X 83,393. |FMV

L N
>
=3
L}
-
)
0
o
=
o
3
o
=
2
@
o
©
0
@
73

Boatsandplanes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded
Securities - Closely held stock . . .
Securities - 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 Taxdermy . . ...........
22 Histoncalartifacts . . .. .....
23 Scientific specimens., . ... ...
24 Archeological artifacts, . . . ...

-0 O o ~NO”

- -

25 Other»(____ ___________ )
26 Other»(____ ___________ )
27 Other»(____ ___________ )
28 Otherdw(_______________ )
29 Number of Forms 8283 received 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 |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, 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
CONIIBULIONS? | | | . Lt 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtNbUNIONS? L e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part [, ines 30b, 32b,

and 33, and whether the organization i1s reporting in Part i, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

JSA Schedule M (Form 990) (2012)
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| omeNo 1545-0047

2012

Open to Public

SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemnal 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 980

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-E2) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 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

VALERIE HOLMAN

BARBARA NIXON

C. ANDRE DANIELS

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

FEBRUARY 28, 2013. NO AMOUNTS HAVE BEEN RECOGNIZED FOR THESE SERVICES IN

THE FORM 990 AND THE AUDITED FINANCIAL STATEMENTS.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

BOARD OF TRUSTEES

PART VI, LINE 7

THE ORGANIZATION IS LED BY A 21-MEMBER BOARD OF TRUSTEES CONSISTING OF
ONE THIRD REPRESENTATION FROM BUSINESS, ONE-THIRD REPRESENTATION FROM
GOVERNMENT, AND ONE-THIRD REPRESENTATION FROM LOW-INCOME PERSONS. THE
ORGANIZATION IS ONE OF THREE COMMONLY MANAGED ORGANIZATIONS, THE OTHERS
BEING BCCAP-SH, INC. AND BCCAP-CHODO, INC. THE THREE ORGANIZATIONS ALSO
HAVE COMMON BUT NOT ABSOLUTE OVERSIGHT THROUGH COMMON BOARD OF TRUSTEES

MEMBERS .

ATTACHMENT 1

FORM 990, PART VIII -~ INVESTMENT INCOME

() (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,215. 1,215.
TOTALS 1,215, 1,215.

ATTACHMENT 2

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER : DUE FROM AFFILIATE
BEGINNING BALANCE DUE .+ ittt e et ttae ettt et eeaaieeeeneennnnn 160, 986.
i ENDING BALANCE DUE .ttt vttt ittt tteeeee e etie e eateeennennaeaannas 197,106.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 160,986.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 197,106.
JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
27432K 7704 1/8/2014 6:05:12 AM  V 12-7.12 58-02230-5000 PAGE 33




Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM

Employer identification number

22-1804209

FORM 9590, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 3

BEGINNING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 62,534.
TOTALS 62,534.
FORM 990, PART X - DEFERRED REVENUE
BEGINNING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 1,992,921.
TOTALS 1,892,921,

ENDING
BOOK VALUE

71,977.

71,977.

ATTACHMENT 4

ENDING
BOOK VALUE

693,130.

693,130,

ATTACHMENT S

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 ...t ttiii ittt intennieeenneernnennns

ENDING BALANCE DUE

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

NEW JERSEY ECONOMIC DEVLOPMENT AUTHORITY

3,057,464.
4.400000
03/01/2003
03/15/2023
MONTHLY PAYMENTS OF $19,977
FIRST LIEN ON ALL PROPERTY AND ASSETS OF THE ORG.
REFINANCE PRIOR MORTGAGES

2,120,238.
1,970,701.

COMMERCE BANK

200, 000.
5.000000
11/26/2003
01/01/2014
MONTHLY PAYMENTS OF $2,084 INLUDING INT.
CERTAIN REAL AND COMMERCIAL PROPERTY
TO CONSTRUCT THE LUMBERTON AND DELANCO PROPERTIES

JSA
2E1228 1 000

27432K 7704 1/8/2014
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer 1dentification number

BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
ATTACHMENT 5 (CONT'D)

BEGINNING BALANCE DUE ... ... .ttt ittt it eannns 103,068.

ENDING BALANCE DUE .. ...ttt ittt it st eeneseesnennnsesnsn 96,214.

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 i iineetnsanenerannneeannas 80,841.

ENDING BALANCE DUE . ...ttt ittt it tneenstneeeenoanonannneeennes 77,168.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000

27432K 7704 1/8/2014 6:05:12 AM V 12-7.12 58-02230-5000 PAGE 35




Schedule O (Form 990 or 990-E2) 2012

Page 2
Name of the organization

Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

ATTACHMENT 5 (CONT'D)

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 ittt nnnneennnns 26,111.
ENDING BALANCE DUE .. ..t iiiiit i itntteetnnntoeneonennenennnns 23,147.
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 ittt snantennnnnennnans 99,282.
ENDING BALANCE DUE ...ttt ittt it itnennenteneansennnsnen 99,100.

JSA
2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identificat b
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
ATTACHMENT S (CONT'D)
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 ... . ittt ittt it sentnrenoasnaonneeees 148,592.
ENDING BALANCE DUE ... ittt ittt et et e tenoentnseneronessnonesns
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 it ittt s tnn i onsnensnsnsenneansonnas 156,653.
ENDING BALANCE DUE .. ittt ittt ittt tas s oneannsononsnnnonsensens
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identification number
BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
ATTACHMENT 5 (CONT'D)
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 ... ..ttt ittt et eese et tnnnaensenns 39,066.
ENDING BALANCE DUE .. ittt ittt ittt sttt sse s s sneeenenns 37,218.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,773,851.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,303,548.
JSA Schedule O (Form 990 or 990-EZ) 2012
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BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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[ S

ren 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451700
Deparimant of the Treasury

Intemel Revenue Senvice P File a separate application for each retumn.

o |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox |, , , , . . . ... ....... > X

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for
a corporation required to fils Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fflg for Charities & Nonprofils
Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete

PARIOMY . . .\t e e e e e e e e e e et e e e e e e 3
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. Enter Hler's [dentifying number, sse instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BURLINGTON COUNTY COMMUNITY ACTION PROGRAM 22-1804209
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 718 ROUTE 130 SOUTH
i'::‘:z-w '-*_':; City, town or post office, state, and ZIP code. For a foreign address, see Instruclions.

BURLINGTON, NJ 08016
Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . .. . .. .. |_2L.1_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 880-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

e The books are inthe care of » MARY L. SCANLON, CONTROLLER

Telephons No. - __ 609 386-5800 FAX No. »
o I[f the organization does not have an office or place of business in the United States, check thisbox | _ | | | e e e e » |:]
e |f this is for 8 Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Hthisis
for the whole group, check thisbox . . _ . , . > |:] . i it is for part of the group, check thisbox, , . . . . . > |__] and attach

a list with the names and EINs of ali members the extension is for.
1 I request an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time

until 10/15 20 13 , to file the exempt organization retum for the organization named above. The exension is
for the organization's return for:

> calendaryear20___ _or

» [X ] tax year beginning 03/01 2012 | andending 02/28 2013

2 If the tax year entered In line 1 Is for less than 12 months, check reason. [:] tnitial return |:] Final return
Change in accounting period

3a If this application Is for Form 9880-BL, 980-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). Ses instructions. 3cis
Cautlon. If you are going to meake an electronic fund withdrawal with this Form 8888, see Form 8453-EO and Form 8879-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2013)

JSA

000
27432K 7704 7/10/2013 10:38:01 AM V 12-5F 58-02230-5000 PAGE 1




L] h ]
Form 8868 (Rev 1-2013) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox, ., . . . . > | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).
m 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 BURLINGTCN COUNTY COMMUNITY ACTION PROGRAM 22-1804209
File by the Number, streef, and room or suite no. If a P.O box, see instruclions. Social security number (SSN)
due date for 718 ROUTE 130 SOUTH
f;":?nvgl; City, town or posl office, state, and ZIP code. For a forelgn address, see insltructions
instructions, BURLINGTON, NJ 08016
Enter the Return code for the return that this application is for {file a separate applicationforeachreturn) . . . . .. ... ... T 0] 1]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 | S e R e e A
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

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

Telephone No. » 609 386-5800 FAX No. »»
* |f the organization does not have an office or place of business in the United States, checkthisbox . . . ... ... ... | D
e |f this is for a Group Return, enter the organization's four digit Group Exernption Number (GEN) If this is
for the whole group, check thisbox | . | ., > D i it is for part of the group, check thisbox, . . . | 2 !_] and attach a
list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of time until 01/15 20 14 .
5  For calendar year , or other tax year beginning 03/01 /20 12 ,andending 02/28 ,2013

6 If the tax year entered in line 5 1s for less than 12 months, check reason’ L___ﬂnitial return UFinaI return
Change n accounting period
7 State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE
AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al%

b If this apphcation is for Form 980-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

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions gcls Aq AL

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and stalements, and 1o the best of my knowledge and belef,

it is true, conecye. and that ] am authonzed to prepare ths form
Titte P> 6/ Date p- o/ /3

Swnature P>

& B

$

Form 8868 (Rev 1-2013)

JSA
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