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fraqrm m MBI HEHEAIRT
Retum of Osgawization Exewspt Frome lscome Tax 2013
Under section 501(c), 527, or M(a)ﬁ) of the intemal Revenue Code (except private foundations)
Department of the Treasury : Do not enter Social numbers on this form as it may be made public. Open to Public
Internal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/form990. inspection

A For the 2013 calendar year, or tax year beginning

B Check f applicable- C Nameofoganzaton New Community Project
Address change Doing Business As 20-0092504

B Name change Number and street (or P.O. box i mail s not defivered to street address) Room/surte E Telephone number

| {Indsal retum 9036 W Quail Track Dr (844) 804-2985
Terminated City of town, state or province, courtry, and ZiP or foreign postal code

, 2013, and ending

D Employer ldentification Number

|_|Amendedreum  |Peoria AZ 85383 G Grossrecepts $ 383,232
Application pending | F Name and address of principal officer: H(a) 1s this a group retumn for subordinates? Hves H No
— . , . . Hb)
David Radcliff 9036 W Quailtrack dr Peoria AZ 85383 B S e sons) Yes No

[X[sm@pe) | [s009 (
N/A

| X{corporaton [ITrusl | | Assoqaton | | other™

| Tax-exempt status
J Website: >

K Form of organzaton:

)* Gnsertno) | [asara)(yer | [s27

H{c) Group exemption number >

I L Yearofformation: 2003 I M State of legal domiclle: AZ

iPart! |Summary
1 Bnefly describe the organization’s mission or most significant activities: Environmental Education_and Global Awareness
g|  To promote environmental education and global awaremess through _ __ ____________
g presentations, Learning Tours_to other areas of the world, web_ _____ """ """"""""
E|  and print resources and a_Sustainable Living Center in Virginia _ _____________._
3l 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the goveming body (Part Vi, line1a) . . ... .. .. ... ... ... ... 3 8
: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . .. ... ... .. 4 8
:g 5 Total number of individuals employed in calendar year 2013 (Part V,lme2a). . . . . .. . ... ... ... 5 6
=! 6 Total number of volunteers (estmate ifNecessary) . . . . . « ¢ v ¢t v v v v b it it e e i e e e e 6 0
E 7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . .. .. ... ... .. ..., Ta 0.
b Net unrelated business taxable income from Form930-T,line34 . . .. ... .. . ... ..t e 7b 0.
Prior Year Current Year
o | 8 Contributionsandgrants (PartVill,lineth) . ... .................... 214,349. 182,403 .
2| 9 Programservice revenue (PartVHlL,fine2g) . . . . . . . . . oo it et e 142,783 . 197, 355.
% 10 Investmentincome (Part VIll, column (A),lines 3,4,and7d) . . . . . . . . . . . ... .. 0.
& | 11 Other revenue (Part Vil, column (A), lines 5, 6d, 8c, 9c, 10c R O M 1,940. 1,933.
12 Total revenue — add lines 8 through 11 (must equal Paﬂyﬂiﬁqlm\ u1%“. e 359, 072. 381,691.
13 Grants and similar amounts paid (Part IX, oolumrﬁ(A) j e e 98,043. 113,320
14 Benefits paid to or for members (Part IX, column ned) . C.)
@ 15 Salaries, other compensation, employee benefits I1X, M\!nn (A(;>Imes 5—101;{’_ 112,984. 98,077.
é 16 a Professional fundraising fees (Part IX, column (A), m&)_w_,_.ﬁ ..
8- b Total fundraising expenses (Part X, cotumn (D), li 25)/_) @ﬁr \J L-,: 26”1[28
17 Other expenses (Part IX, column (A), fines 11a-11d, ﬂ‘FZ@ ............... 167,300. 149,097.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), fine25) ... ... ... 378,327. 360,494.
_| 19 Revenue less expenses. Subfract line 18 fromline12 . . .. ... ... ... ...... -19,255. 21,197.
o8 | Beginning of Curvent Year End of Year
gi 20 Totalassets(PartX,line16) . . . . . . . . .t i i i i i i i s e s e e e e e 120,998. 147,263.
‘6? 21 Totalliabilities (Part X, line26) . . . . . . . . . . . . ¢ i o i e e e e e e e 5,785. 10,853.
e 22 Net assets or fund balances. Subtractline 21 fromline20 . . .. ... ... ....... 115,213 136,410.
[Part Il | Signature Block

Under penattles of penury, | declare that i fiave mined ths remm lndl.dmg awompanyt schedules and statements, and to the best of my knowledge and belef, it s true, correct, and
complete. Declaration ofpr{parer (other than ofﬁoer 1s based on aff of which prepa:er has any knowledge.

» Bl W [=75-77
Sign "griture of officer . . Date
Here David Radcliff ¢ e w:(’lv{:bir&&éor

Type or pant name and ttle.

Print/Type preparers name Preparer's signature Date Check L_I £ |PTN
Paid John Snowden John Snowden 05/02/14 seif-employed P01579091
Preparer |Fmmsmame > Hollinger Services Inc
Use Only |rmsadiess ® 50 College Ave FmsEIN®> 23-5713638

Elizabethtown PA 17022-0347 Phoneno. (717) 367-8877

May the IRS discuss this retum with the preparer shown above? (see instructions)

[ﬂ Yes

T Tho

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 13/08/13
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Form

990 (2013) New Community Project 20-0092504 Page 2

(Part Il | Statement of Program Service Accomplishments ’

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . ... ... ... ... ... ...

1

Briefly describe the organization’s mission.
Environmental Education and Global Awareness

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOMM OO0 0F 990-EZ2% « = « « « e e e e e e e e e e e e e e e e [] Yes No
If Yes,’ describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ){Expenses $ 94,386 . includinggrantsof $ 0. )(Revenue $ 95,461. )
Global Eduecation _ _ __ _ ___ ____ _ oo
The organization makes presentations in schools, colleges and churches ___ _ _______.
regarding the global neighborhood, and especially the situation of women _ _ _______.
native people_and the poor, and how our consumer choices, economic _ _ _ __________ _.
policies and goverment actions affect these people. The organization __ _ __ _ _____ _.
also gives grants_to partner groups in Asia, Africa and Latin America ____ ________.
for girl’s education and women’s development. _ _ __ _ _ _ _ __ ____________________.

4b (Code: ) (Expenses S 63,340. includinggrantsof $ 0. )Y(Revenue $ 57,043.)
Environmental Education _ _ _ _ ___ ___ __ ____ ____ __ _ __ o ________.
The Organization maintains a sutainable living center which is a model _____
of energy efficiency, organic gardening and altermative transportation. _ __ _______.
The organization also provides 100 or more presentations and workshops ___________.
every year to_ churches schools and colleges on topics related to _ __ ___________.
environmental education and action. _.The organization gives grants for _ __________.
reforestation and forest preservation to their partners in Asia, __ __ __ __________.
Africa and Latin America._ _ _____ _ __ _ _____ _ _____ _ ___ o __________.

4c¢ (Code ) (Expenses S 41,258 _ includinggrantsof $ 0. )(Revenue S 46,940. )
Learning Tours ___ _ __ ______ ______ _______ .
The organization takes intergemerational groups to_visit their partmers __________.
in Asia, Africa, Latin America and the Artic for educatiom, relatiomship _________.
building and intercultural learning. ________ ____________________________.

4 d Other program services (Describe in Schedule O.)
(Expenses s 161,510. including grants of s 0. )(Revenue $ 199,444 )

4 e Total program service expenses » 360,494.

BAA TEEAD102 07M0213 Form 990 (2013)




Form 990 (2013) New Community Project 20-0092504 Page 3
{Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? ¥ "Yes,' complete
Schedule A. . . . . i i e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... ... . ... 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? if 'Yes, complete Schedule C, Partl. . . . . . . . . . . . i i i i i i i it i i s et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,"complete Schedule C, Partll . . . . . . . . . .« ¢ @ i i v v v v v i vt v o v a e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partill . . . . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
| to provide advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,’ complete Schedule D, X
‘ T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? ¥ 'Yes,’ complete Schedule D, Partll . . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . .« v i v i i s e it e e st s s s ot s 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 liability; 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, PartIV . . . . . . . .« . . i i i i i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . .« . i h e 10 X
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VIi, VIIi, IX,
or X as applicable.
a Dud the organization repart an amount for land, buildings and equipment in Part X, line 10? Jf 'Yes,’ complete Schedule
L o T OV t1a] X
| b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes, complete Schedule D, Part VII. . . . . . . . . . .« . o vt i i it i it v v v 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . . . . . ... 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, PartIX . . . . . .« v v i v i i i it e e it et s s e e e e 11d X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . . . . . o o i i i i i e e s e et e e s s e e e e e e e e e e e e 12a X
; b Was the organization included in consolidated, independent audited financial statements for the tax year? I Yes,'and
if the organization answered No’to line 12a, then completing Schedulfe D, Parts XTand Xifisoptional . . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b){(1)}{A)ii)? If 'Yes,’complete Schedule E. . . . . . . . . . .. .. ... 13 X
14a Did the organization mainiain 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 activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . @ v @ v v v i o b e it sttt e e e v 14b| X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, PartslHland IV . . . . . . . . . . ¢ i i i i i i i i e i e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,'complete Schedule F, Parts llland IV . . . . . . . . . . . .. ¢ i ittt 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), lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (seeinstructions) . . . . . . . . v« v v v v v v v o v o 0w 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? Iif 'Yes,'complete Schedule G, Partll . . . . . . . . . o i i i i i i i e e et e e e e e e e e e e e e e e 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
| complete Schedule G, Partlll. . . . . . . . i @ i i i i i e e i ettt et e e e e e e e e e e e e 19 X
‘ 20 a Did the organization operate one or more hospital faciliies? If Yes,”complete Schedule H . . . . . . . . . . ... ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . ... ... .. 20b

BAA TEEA0103 110813 Form 990 (2013)




Form 990 (2013) New Community Project 20-0092504 Page 4
[Part IV_[Checklist of Required Schedules (continued) N
Yes | No
21 Did the organization report more than $5,000 of grants or other assislance o any domestic organizations or
government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . ... .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Partsland lll . . . . . . . . & @ i i i i i it e ettt e e e 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 . . o o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amoumnt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO,'gotolin@25a . . . . . . . i i i i i i i i et e e e et et e e et e e e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . . . . L L L L e e e e e e et e e et 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 duringtheyear? . ... ... ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the arganization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,'complete Schedule L, Part | . . . . . . . . . . i i i i it it i et e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9980 or 890-EZ? If 'Yes,' complete
Schedule L, Part] . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 25b X
26 Did the organization report an{ amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualfied persons?
Ifso, complete Schedule L, Part Il . & . . . . . . 0 . e e e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assisiance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part lll . . . . . . . . . . . . @ i i i i i it it et ittt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV . . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . v ¢ i i i i i i i i i et it b et e e e e m e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,”complete Schedule L, Part IV . . . . . . . . . .« v e v v ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
confnbutions? If 'Yes, complete Schedule M . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes,” complete Schedute N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? if 'Yes,’ complete
Schedule N, Partl] . . . . .« o i i i i it e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud 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 ScheduleR, Part! . . . . . . . . ... ... e e e e e e e e e | 33— X ——
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, i, IV,
= T 1o IR VA 1 - B e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . « ¢ ¢ .« v v v v o v v v ., 35a X
b If Yes’ fo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enbty within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . .« v v v v v . ., 35b
36 Section 501 sc)f(3 organizations. Did the organization make any transfers to an exempt non-charitable related
organization’ s, complete Schedule R, Part V, line2 . . .7 . . .« @ i i i i e i et e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizalion and that is
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, PartVIl . . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . i v i it it it i e 38 X

BAA
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Form 990 (2013) New Community Project 20-0092504

[ Part V' | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note toany fineinthisPartV.. . . . . . . . .. .. v v v i v v v i i rl
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . . ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o PiZE WINNErS? . . . . . . . ¢ - & 4t ottt ittt o v st e st e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax reums? . .. ... ... .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. ... ... .. 3a X
b If 'Yes' has tt filed a Form 990-T for this year? /f 'No’ to line 3b, provide an explanationm Schedule 0. . . . . . . . .« <« o v v oo v v v 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other finandial account)? . . . . . . . .. 4a X
b If 'Yes, enter the name of the foreign country: *>
See instructions for filing requirements for Form TD £ 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 is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
c if 'Yes, to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . .« . ¢t it b ittt i e e 5¢
6 a Does lhe 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 charitable contributions? . . . . . .. .. . ... ... .. 000 6a X
b If 'Yes,' did the organization indlude with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L e e e e e s e e e e e e e e e e m e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
servicesprovided tothe payor?. . . . . . & ¢ i i i i e e e e e e e s e e e e e e e e e e e e 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMIB2B27 & v o v m o e e e ot m o e e et m e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. . .. ... ... l 7 dl
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, direclly or indirectly, on a personal benefitcontract?. . . . . . .. .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= T8 4 =o ] 1=« I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1008-C2 « & & & i i v it e st o s m e m s s m e s e n s e s e e h e e e e e e e e e 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 atanytimeduringtheyear?. . . . . . . . . . . . L L L e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667 . . . . . . . . . .. oo Lol n o s e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . .. ... ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,line 12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . ... ... ... .......... t1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceived fromthem.). . . . . . .. ... o o000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 inlieuof Form 10412 . . . . . . . . .. 12a
b i 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. . ... ... ... ...... 13a
Note. See the instructions for additiona) 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 the organization is licensed to issue qualified healthplans . . . . . . . .. ... .. .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . 0 sl ool e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .. ... ... ... 14a X
b if Yes,' has it filed a Form 720 to report these payments? f 'No,’ provide an explanation in Schedule O . . . . . . ... . ... 14b

BAA TEEAO105 070213 Form 990 (2013)



Form 990 (2013) New Community Project 20-0092504 Page 6

|Part Vi IGovemance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O conlains aresponse ornote toany lineinthisPartVl. . . . . . . . . . . v v i it i vt iii e v v o [fl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body al the end of the tax year. . . . . . 1a 8
If there are material differences in voting rights among members
of the goveming body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truslee orkey employee? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 2 X
3 Did 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 ofher person? . . . . . « v v « v« o+ « 4 . 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe pior Form990was filed?. . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e, 6 X
7 a D the organization have members, stockholders, or other persons who had the power to elect or appont one or more
members of the govemning body? . . . . . . . . . L . L L e e e e e e e e e e e e e e e 7a X
b Are any govemarnce dedcisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goveming body? . . . . . . . . . . . L . . L i i i i it it it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverming body? . . . . . . . o i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 8aj X
b Each committee with authonty to act on behalfof thegovemingbody? . . . . . . . . . . . ... ... ... ... ...... 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? ¥ "Yes, ' provide the names and addressesin Schedwe O . . . . . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . . @ i i i i i i i e e 10a X
b If 'Yes," did the crganization have written poficies and procedures govesning the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization’s eXemPIPUIPOSES?. « - « v & 4 & 4 & 4 4 = 4 v s b e e e e e e e e e e e e e 10b
11a Has the organization prowided a complete copy of this Form 990 to all members of 15 governing body before filingtheform? . . . . . . ... .. .. 11aj X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wriiten conflict of interest policy? F No,’go o line 13. . . . ¢ v v v v i i v v it e e e e v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,” describe in
Schedule Ohowthiswas done . . . . . . . . o i e e i e e i e e e e e e e e e e e e e e e e e e e e 12c
13 Did the organization have a wntten whistleblower policy? . . . - . . . . . & i o i i i e e e e e e e e e e e e 13 X
14 Did the organization have a wniten document retention and destruction policy? . . . . . . . - « - + « + « o + « s « - . . . .. 14 X
15 Did the process for determining compensation of the following persons indude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . « . . . ¢ . . . it i i vt it v v o 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . i i i i i i i s s e e it e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . i L i e e e e e e e e e e e e e e e 16a X
b if 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto suchamangements?. . . . . . . . . . . . 0l s e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check alt that apply.

Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and f so, how) the organzation makes its governing documents, conflict of interest policy, and finangial statements available to
the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" David Radcliff 9036 W Quailtrack dr Peoria AZ 85383 (888) 800-2985

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013)° New Community Project 20-0092504 Page 7
IPart Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or notetoanylineinthisPart VIl . . . . ... ... ... oo i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of key employee.’
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

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

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

©)

() (B) | Poston o rocheck mors v (©) (€) ")
Name and Title A . Repostable Reportable E
hoﬁ:i%z officer and a dm) cl.;gpensanon I'rom c;r;pdemrqn from amoﬁtrlnm:ft:;:?her
?‘58 hours | F HEIR 33 o] warmmse) W2 M) ”’2%‘;2‘55&“
re = o organ n
organiza- | & s|Els E1K3 § ?D and relatad
tions g § = -g g o — organzations
dotted s % 3| 3
fine) 5‘% & Q
1] g g
&
(=N
_(1)_David Radcliff __ _____|40.00]
Director X 13,086. 0. 0.
{2) Tom Benevento _ ______]40.00
Manager X 18, 000. 0. 0.
_©@)_Aaron Johnston __ _____|40.00]
Asst Manager X 14,000. 0. 0.
e ______ ]

—_——te e, e, e, e e e e e e e —

—_———— ettt e = —— 4

B g N R

BAA TEEAD107 07/08/13 Form 990 (2013)




Form 990 (2013) New Community Proiject

20-00382504

Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continued)

(B) ()
Position
(A) A'\:erage 'ggo not gseck more mggm one (D) (E) (F)
Name and ttie v;e:e:: of?i‘c:?and ge d?r:g:rnms::g) lr!eportaﬁl from Temt-’?from amgugrjﬂmoaf1 gtdher
wtary B S| Z[Q[FT 8 2 S| Woroeommist) | “tworosemmsc) O romie
hous o S = 5 |E [2 313 organzation
for magQ 3 12 &ja and retaied
related £2 O S S |8 organezations
e N
below g g 3| 8
dotted af & ﬁ
tme) O &1
[=3
s _ _——
t¢p
o ___ _——
ue L ___ -
a _ _______ -
e .
ey _____ .
e L ____ I
e e ___ _—
e,y i
@S _
TbSUDAOtAl. . . . v e it s e e e e e e e e e e e e e e e e e e e e e > 45,086. 0. 0.
c Total from continuation sheets to Part Vi, SectionA . . . . . . . ... ... >
dTotai(addlinestband1c) . . . . . . .. .. ...t i . - 45,086. 0. 0.
2 Total number of individuals (induding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee  _ —_ — —- -
— online 1a? If Yes, compléte Schedule J forsuch individual . . . . .« « « « v i 0 0 i e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
suchindividual « . .« « o« o e i e i i i e e e e e e et e e e et e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if Yes,’ complete Schedule Jforsuchperson . . . . . . ... ... .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) . : ©)
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 of compensation from the organization *

BAA TEEAO108 11/11/13
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Form

990 (2013)°

New Community Project

20-0092504

|Part VIIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

A)
Total revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

CONTRIBUTIONS, GIFTS, GRANTS

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . .. ic

..... id

d Related organizations

e Government grants (contnbutions) . . fe

f All other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

182,403.

g Noncash contnbutions included in nes 13-1f. §

h Total. Add hnes 1a-1f

182,403 .

PROGRAM SERVICE REVENUE) ‘aND OTHER SIMILAR ANOUNTS

611710

48,590.

48,590

62

4200

148,765.

148,765

62

4200

0.

0.

62

4200

0.

0.

o O o |o

oo oo

f All other program service revenue . . .

g Total. Add lines 2a-2f

197,355.

OTHER REVENUE

3 Invesiment income (including dividends, interest and

other similar amounts)

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

5 Royalties. . . . . .. .. ... ..

6a Gross rents

b Less: rental expenses

c Rental income or (foss) . .

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory .

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

c Gain or (loss)

d Netgainor(loss). . . . . . ... ... ..

8 a Gross income from fundraising events
(notincluding. . $
of contributions reported on fine 1c).

SeePartIV,line18. . . . . .. . .. a

b Less direct expenses

¢ Netincome or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePartlV,line19. . . . . .. ... a

b Less direct expenses

¢ Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less" cost of goods sold

c Net income or {(loss) from sales of inventory

1,933.

1,933.

Miscellaneous Revenue

381,691 .

199,288 .

0

BAA

TEEAD109 0708/13

Form 990 (2013)



Form 990 (2013)

New Community Project

20-0092504

Page 10

{Part IX_| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)

Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States See
PartiV,line21 . . . . . ... .. .. ...

Grants and other assistance to individuals in
the United States. See Part IV, {ine22 . . . ..

500.

500.

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16. . .

112,820,

112,820.

Benefits paid toorformembers. . . . . .. ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ...

Compensation not included above, to
disqualified persons (as defined under
sectlion 4958(f)}(1)) and persons described

in section 4958(c)(3YB). . . . . . . . ... ..

Other salariesandwages. . . . . .. ... ..

80,882.

74,410.

4,045.

2,427 .

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... ... o000

2,600,

1,950.

390.

260 .

Other employee benefits . . . . . .. ... ..

8,974.

8,256.

449.

269.

Payrolitaxes . . . . . . . ... ... .. ..

5,621.

5,1731.

281 .

169.

Fees for services (non-employees)

5.635.

5,635.

dlobbying. . - .« « v v o i i n e

e Professional fundraising services. See Part [V, line 17 .

f Investment managementfees . ... ... ..
g Other. (if ine 11g amt exceeds 10% of ime 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, st line 11g expenses on Schedule 0). . . .

Advertising and promotion . . . ... ... ..

313.

0.

3313,

0.

Officeexpenses . . . . « « ¢« v v v v o v v o

5,797.

0.

5,797,

0.

Informationtechnology . . . . . . ... . ...

Royalties . . . . . « .« v o i v v i v v oo

OCCUPANCY + « + ¢ v v v = v o o s s o o v v o

Travel . . . . . .« e e e e e e e e e e s

13,3172

13,172 .

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. .............

Conferences, conventions, and meetings . . .

Interest. . « « v & vttt e e e e e e e

Payments to affiliates. . . . . . ... .....

Depreciation, depletion, and amortization. . . .

Insurance

744 .

744 .

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, list line 24e
expenses on Schedule0.) . . . ... ... ..

2,693

1,804

889

39,768

39,768

4,406

2,952

1.454

19,311

19,311

57.258.

56,598.

660.

Total functional expenses. Add lines 1 through 24e. . .

360,494.

336,712

6,128 .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2(ASC958-720). . . . . . . « . . ..

BAA

TEEAO110 11/08/13

Form 990 (2013)



Form 990 (2013) New Community Project 20-0092504 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . . .. .. ... v i o i vt oo L. U
G (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . & & . o i it it s e e e e e 75,428.1 1 88, 685.
2 Savings and temporary cashinvestments . . . . ... ... .. 00000 10,610.] 2 23,618.
3 Pledgesandgranisreceivable,net. . . . . . ... ... ... 00000 3
4 Accountsreceivable,net. . . . . . . . . ... .. oL L e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule [« o+ o L e Oy s e ... 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(2(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 ScheduleL . . . . . 6
g 7 Notesandloansreceivable,net . . . . ... ... .......... ... ..., 7
2 8 Inventoriesforsaleoruse - . . . . . . .. . L.l i e e e e 8
; 9 Prepaid expensesanddeferredcharges . . . . . . ... 00 0L, 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . ... ..... 10a 35,833
b Less. accumulated depreciation . . . ... ... ... 10b 873 34,960.] 10¢ 34.960.
11 Invesiments — publidy traded securities . . . . . . .. ... .. 00 0L, 11
12 Investments — other securities. See PartIV,line11 . . . . . ... ... .. .... 12
13 Investments — program-related. See PartiV,line 11 . . . . . . .. .. .. ... .. 13
14 Intangibleassets . . . . . . . . . L L L L. s e e e e e e e e e e 14
15 Otherassets See PartlV,fine11 . .. .. .. ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 120,998 .| 16 147,263,
17 Accounls payable and accruedexpenses. - . . . . . . .04 i it e e s e e e 635.1 17 5,703.
18 Granispayable. . . . . . . . . . . . e e e s e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . @ L il i it e e e e e e e e e e e e 19
L | 20 Tax-exemptbondfiabilies. . ... ... ..... ... ..., 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete PartliofScheduleL . . . . . . . . . . . ... i, 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S 1 24 Unsecured notes and loans payable to unrelated third parties . . . .. .. ... .. 5.150.| 24 5.150.
25 Other liabilites (including federal income tax, payables to related third parties,
and other liabilities not induded on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . .. . . ... ... ... .... 5,.785.] 26 10,853.
g Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
A lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets. . . ... ... ............ ... .. ..., 27
E| 28 Temporarily restricted NElasSels « « « « v ¢ v o e v vt v b vt e e e e 28
z 29 Permmanenflyrestrictednetassets . . . . . . . . . L0 i e h d e . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
ng 30 Capital stock or trust prindipal,orcumrentfunds . . . . . . . ... ... ... ..., 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... ... .. 31
L 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 115,213.] 32 136,410
N1 33 Totalnetassetsorfundbalances. . . . . . ... ..... ... .......... 115,213.133 136,410.
§ | 34 Totalliabilities and net asselsfund balances . . . . . < . . ... ... 1. .. 120,998 34 147,263.
BAA Form 980 (2013)
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Form 990 (2013) New Community Project 20-0092504

{Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any lineinthisPart XI. . . . . . . . .. . ... 0o v oo

Total revenue (must equat Part Vllt, column (A), line 12) - - - - -« c o vt ittt h it it t i e e e e 1

381,691.

Total expenses (must equal Part IX, column (A), line25) . . . . . . ¢ o v v v v it v v i it v e e e e 2

360,494 .

Revenue less expenses. Subtractline2fromline1. . . . . . . . . . . . . . 00 Lt sl e e e e 3

21,197 .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4

115,213,

Net unrealized gains (losses)oninvestments. . . . . . . . ¢ . . . . . L. oLl oo e e e e e e 5

Donated servicesand use of facilities. - - - . - - .« o o i e i it e e e e e e e e e e e e e e e e e s 6

Investmentexpenses . . - . . . . . . . L L L e i et e e e e e e e et et m e e e e e e e e e e 7

Priorperiodadjustments . . . . . . . . 0 i i e e s e e et e e e e e e e e e e 8

Other changes in net assets or fund balances (explainin Schedule O) . . .. . ... .. ... ... .. ... 9

C O XN AWN A

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . &+« v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

136,410

[Part XII |Financial Statements and Reporting
Check if Schedule O contains aresponseornote foany lineinthisPart Xl . . . . . .. . ... . 00000 v

1 Accounting method used to prepare the Form 990: Cash DAocmal DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

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 DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... .. ... ... ...

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 DConsoIidated basis DBolh consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . it ot i i s i e et e e i e e e e e e e e e e e e e e e e e e e e e
b If ‘Yes, did the organization undergo the required audit or audits? Hf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . ... ..........

2a X

2b X

3a X

3b

BAA

TEEAD112 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . . . I .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust 201 3
* Attach to Form 990 or Form 990-EZ.
. . . . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
e Rovenye Service at www._irs.gov/form990. Inspection
Name of the organization Employer identification number
New Community Project 20-0092504

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

& w N

~ O

©0 ©

10
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, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part il )

A federal, state, or local govemment or govemmental 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 li.)

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

An organization that nommally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% 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 lil.)

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 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 1th.

DTypel b DType 1] DType Il — Functionally integrated d [:l Type lIt — Non-functionally integrated

l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS thatis a Type |, Type Hl or Type |l supporting organization, I:l
Check IS hOX « « ¢ ¢ v v e it i e i e e et 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

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

Yes | No
(i) A person who directly or indireclly controls, either alone or together with persons described m (i) and (iii)
below, the governing body of the'supported organization? . . . . . . v+« v 4 v i 4 v v e et e 11g (i)
(ii) A family memberofapersondescribedin(i)above? . . . . . . . . . . e e e e e e 11g (i)
(iii) A 35% controlled entlily of a person described in (i)or (i)above? . . . . . . . . . .. oo o oo 11g (jii)
Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization (V) Is the (v) Did you notify (vi) Is the {vu) Amount of monetary
organization {described on ines 1-8 organzaton m n n G 1in support
above or IRC section column {i) listed in oolumn {i) of your column (i)
{see instructions)) your govermng support? organzed in the
ment? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutons, and
membership fees receved. (Do not
include any ‘unusual grants.} . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. ... . ...

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined . . .........

Section B. Total Support

ggg‘;;:gf'n’gyﬁf)’i‘" fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined4 .. .. ..

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
smilarsources . . « .« . . . . .

9 Netincome from unrelated
business activities, whether or
not the business Is regulary
carfiedon . . . . . . ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . . .. .« .o oo .

11 Total support. Add lines 7
through10 . . ... ... ...

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . . o L L oo e [ 12

- 13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 50?(0)(3)
organization, check thisboxandstop here. . . . . . . . . . . i i i i i i i e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) diided by line 11, column () . . . . . . . . . . .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . . o c v i i b i e e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . .. ¢ v i i i v oo > L—_I

b 33-1/3% support test — 2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . .. . .. ..o v i v v o > I:I

17 a 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ... . . . .. > D

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the
organization meetls the 'facts-and-circumstances’ test. The organization quahfies as a pubhcly supported organization . . . ... . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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[Part Il _[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. if the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.). . . . . . 163,360. 93,417. 196,568. 208,182. 182,396. 843,923.
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 86,738. 153,687. 164,737. 8,107. 3,474. 416,743.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facibties fumnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 250, 088. 247,104. 361,305. 216,289. 185,870.] 1,260,666.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b .. .. ..
8 Public support (Subtract line

7cfromline6). ... ... .. 1,260,666.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounis fromline6 . ... .. 250,098. 247,104. 361,305. 216,289. 185,870.} 1,260,666.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. .. 7. 7.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . . 7. 7.
11 Net income from unrelated business
activities not included m line 10D,
whether or not the business Is
regularlycamedon . . . . . . ..
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PartiV) . . ... .. .. ...
13 Total Support. (Addns 9,105, 11 and 12) 250, 098. 247,104. 361,305. 216,289. 185,877.1 1,260,673.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop lene. . . . . . . . . i i i i i i i e i e e a e e e e e e e e e e e > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column(f)) . . . . . ... .. ... ... .. 15 100.00 %
16 Public support percentage from 2012 Schedule A, Partlil,line 15. . . . . . . . . . ¢« . ¢« . v o v v oot d o 16 99 .87 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13,column (®). . . . . . . . .. .. ... 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Partlli,line17 . . . .. .. ... ... ..o 18 0.13 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . ... ... » H

BAA TEEAD403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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{Part IV |Supplemental information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements B o 1548 00

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury *> Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. gg;r;ég:nubllc
Name of the organization Employer identifi b
New Community Project _ 20-0092504
[Part 1 _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... .... ...
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 exclusivelegalcontrol? . . . . . . . . .. ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefit? . . . . . . . . L. L e e e e e e e e e e e e e e e e e DYes D No

[Part Il_|Conservation Easements.
Complete if the organization answered Yes' to Form 990, Part tV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservalion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d ff 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 . . . . . . . . - - . . Lt Lo et et e e e e s 2a
b Total acreage restricted by conservationeasements . . - . . - . . . . .. ..o L 0w o 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . . . 0 it it i i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located *>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . « .« ¢ ¢« c t it it ittt e I:lYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4XBXi)
and Secton 170(NYANBYI)? - « « « = « « « e« s o st @ e et e e [[Jves [Ine

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 fooinote to the organization's financial statements that describes the organization’s accounling for
conservation easements.

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,fine 1 . . . . . . . . . .. . v v o v v v v i n e n e L]

(i) Assetsincludedin Form 990, PartX . . . . . . . . o ittt e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part Vil line 1 . . . . . . & ¢« v o v v i i L e s e e e e e e e e e e e e L)

bAssetsincluded in Form 980, Part X . . . . . . .« i v v v o vt e e e e e i e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI301 100213 Schedule D (Form 990) 2013
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|Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gror:li)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a ;
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . ... ... Yes DNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not included
onForm 980, Part X2, . . o v it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

DNO

Amount
cBeginningbalance . . . . . ... L e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . . . . L L L e e e e e e e e e e e e e id
e Distributtonsdunngtheyear . . . . . . . . . . . . o e e e e e e e 1e
f Endingbalance. . . . . . . . . . L e e e e e e e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, ine 217 . . . . . . . . . . . i v i v i i i e e e e e,
b If 'Yes,’ explain the arrangement in Part Xill Check here if the explantion has been provided in Part XllI

{Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 980, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back {d) Three years back

(e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . . . ... ..

c Net investment eamings, gains,
and losses

d Grantis or scholarships

| e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %

b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
- organization by: . - - --Yes No -
(i) unrelatedorganizations . . . . . @ . . . L i e e e e e s e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(it), are the related organizations listed as required on ScheduleR? . . . . .. . ... .. .. ... 3b I

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

| Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
j (investment) basis (other) depreciation
qaland . . . . . . . L L L e e e e e
| bBuildings .................... 35,833 . 873. 34.960.
c Leasehold improvements . . . . . . ... ...
\ dEquipment . . . .. ... ... 000
eOther. . . . . . . . . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . ... » 34,960.

BAA

TEEA3302
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{Part VIl |Investments — Other Securities.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of securty 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, cofumn (B) fine 12) . »

Investments — Program Related.
Part VIl Complete if the orgasr’nzatlon answered Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1
)
(3)
@)
(5)
(6)
(]
8)
()]
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) ine 13.} . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
Q)
2)
(3)
{4)
5
(6)
(1)
(8)
8)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), Ime 15.) . . . . .« v v v v v i v i i v i i b i et e e e n »

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
)
(3)
4)
(5)
(6)
(7)
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.) . . . .»
2, Liability for uncertain tax positions. in Part XliI, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for uncertain
tax positions under FIN 48 (ASC 740). Check here ff the text of the footnote hasbeenprowded mPart XIlE . . . . . . . . . o o 0 v v v v o it it it e e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. ’
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . ... ... ... . ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gainsoninvestments . . . . . . ... ... ... ... ... 2a
b Donated services anduseoffacilities. . . . . . . .. ... ... ......... 2b
c Recoveriesofpnoryeargrants . . . . . . . . ¢ . . 4 it it i et e e e 2c
| d Other (DescnbeinPartXill.) . . . . . . ... .. i v oo 2d
| eAddlines2athrough2d . . . . . . . . .t i i v it ot i v et e e e e e e e e e 2e
‘ 3 Subtractine2efromiline 1. . . . . . . . . L o i L e e e e e e e e e e e e e e e e e e e, 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 9980, Part Vill, line7b. . . . . . . . .. 4a
b Other(DescnbeinPart XNE) . . . . . . . .« o i i i i it 4b
cAddlines4aand4b . . . . . . . . L L L L e L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . « . . .« .. 5

[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements. . . . . . ... ... ... .. ............ 1
2 Amounts included on line 1 but not on Form 980, Part tX, line 25:
a Donated services and use of facilities. . . . . . . .. ... ............ 2a
bPrioryearadjustments . . . . . . . . . ... .. e 2b
cOtherlosses . . . . . . . i i i i i i i e e e e e e e e e e e e e e e 2¢
d Other (DescribeinPartXit.) . . . . . .. .. .. ... ... ... .. ... 2d
‘ eAddlines2athrough 2d . . . . . . . . . 0t i i i e e e e e e e e e e e e e e e e e e e e e e 2e
; 3 Subtractline 2efrom line 1 - . . & o« i i i i e e e e e e e e e e e e e e s e e e e e e e s e e e e 3
| 4 Amounts included on Form 990, Part iX, line 25, but not on line 1-
a Investment expenses not included on Form 990, PartVill, line7b. . . . . . . . .. 4a
bOther(Describem Part Xlll.) . . . . . . . . .« . o v i it i e e . 4b
| CAJAINES4aanddb . . . . ottt i e 4c
‘ 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . .+ . . .. 5

[Part Xiil | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part Xi, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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[Part Xill_|Supplemental Information (continued)
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Schedule F ° Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 3

»> Attach to Form 990. > See separate instructions. .
Department of the Treasury * Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/fonn990. Inspectlon
Name of the organization ployer ident:fi b
New Community Project 20-0092504

[Part | | General Information on Activities Outside the United States. Complete if the organization answered Yes'’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States

3 Achvities per Region (The following Part |, line 3 table can be du

plicated if additional space is needed.)

(a) Region {b) Number of | (c) Numberof | (d) Activities conducted in () If activity listed in () Total
offices in the employees, region (by type) (e g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1) South Asia 0 0 [Program Services Gir_'s enncation ano wwmen's Ge_e.qfeett 11,000.

(2) Sub-Saharan Africa 0 0 |[Program Services ir.’s eancation an veen's e_e_ofreat 44,310.

(3) South America 0 0 |Program Services Gir s eaucation ano weren's ee.e.ofcent 5,000.

(4) East Asia and Pacific 0 0 |Program Services Gir.'s education ana vosen's o2.e_ofeent 18,860.
(5)
(6)
(")
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ... 0 0 79,170.

b Total from continuation
sheetstoPartl. . . . ..
€ Totals (add lines 3a and 3b) 0 0 79,170.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

New Community Project

20-

{Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is ne

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose {e) Amount of (f) Manner of (g) Amount ¢
section and EIN of grant cash grant cash non-cash
(if applicable) disbursement assistance
(1) Sub-Saharan Africa [Girls’ Education 10,200. Wire
(2) South Asia {Girls’' education 11,000. [Wire
(3} Sub-Saharan Africa [Girls' education 16,110. [Wire
(4) South Asia |[Girls’ education 18, 060. [Wire
(5) Sub-Saharan Africa [Girls’ education 18, 000. [Wire
(6)
7
(8)
| ()
| (10)
| (11)
(12)
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

BAA

TEEA3502 086/26/13




Schedule F (Form' 990) 2013 New Community Project 20-

| Part lil | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered Yes
Part IV, line 16. Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of non-
of recipients cash grant cash cash assistance
disbursement

o))

2)

(3)

6

(5)

(6)

)

(8)

®

(19)

(11

(12)

(13)

(14)

{15)

(16)

(a7

(18)
BAA

TEEA3503 06/26/13




Schedule F (Form 990) 2013 New Community Project 20-0082504

Page 4

[Part IV_|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if 'Yes,’ the
organization may be required to file Forrn 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . « . v v v ¢ 4 o v v i it i i e e e e e e e e e s

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Forrm 3520, Annual Returmn To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Retumn of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) . - - - .« © . 0 i i i e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . . . . . < .« i v i i v i i v i i e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? if 'Yes,’the organization may be required to file Form 8621, Information
Retun by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

No

No
No

INSUUCHONS fOr FOMM 8621)  + « « « « v v o e e e e et e et e e e e e e e e e e DYes No
S Did the organization have an ownership interest in a foreign parinership during the tax year? If Yes,’ the
organization may be required to file Forrn 8865, Retum of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form8865) - . . . . . . . v v i v i i i e e s e e e e e e e e e e DYes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycoft Report (see Instructions
FOrForm 8713) « « v« v v i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes No
BAA TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F (Forth 990) 2013 New Community Project 20-0092504 Page 5
|Part V' |Supplemental iInformation

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part ll, line 1 (accounting
method); Part Ill (accounting method); and Part 111, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

‘ Pt I Line 2 NCP maintains on-going partnerships with grassroots organization in

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is °l}°" to ':.“b“c
Intemal Revenue Service at www.lrs.gov/fonn990. nspection
Name of the organization Employer identifi r b

New Community Project 20-0092504

Pt VI, Line 11b The organization’s form 990 is reviewed by the Board

Pt VI, Line 183 _ _The organization makes its form 990 and financial

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901  09/09/2013 Schedule O (Form 990 or 980-E2) 2013
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New Community Project 20-0092504

Schedule O (Form 980), Supplemental Information to Form 930
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization’s mission:
presentations, Learning Tours to other areas of the world, web

and print resources and a Sustainable Living Center in Virginia

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code: Description: Various Program Services
Expenses 161,510.
Grants Of 0.
Revenue. 199,444.

Schedule O (Form 9390 or 990-EZ), Supplemental Information to Form 9390 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
misc 3,604. 3,604.
House Maint 8,173. 8,173.
Outside projects 802. 802.
Learning Tours 41,258. 41,258.
Fundraising Supplies 660. 660.
Misc Harrisonburg 60. 60 .
Refugee Needs 2,701. 2,701.




