~ 2949325105800 8'

OMB No_1545-0047

5 ,é; 9 9 0 Return of Organization Exempt From Income Tax
N
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made publl /\‘O Open to Public
Depariment of the Treasury
Internal Revenue Sernce » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 10/01, 2016, and ending 05/30,2017
C Name of organization - D Employer identification number

B coecvmmieonn | CouMUNITY ASSET PRESERVATION CORPORATION 26-4008074

hiibing Doing business as

1re crange | Number and street (or P O. box if mail s not delivered 1o Street address) Room/suite E Telephone number

imnal retatn 103 '\:HURCE STREET 3RD FL: (732 ) 640_2061

City or town, state or province, country, and ZIP or foreign postal cade

A ende NEW BRUNSWICK, MJ 08301 G Gross receipts $ 13, 7"\0, 614

~oplcater  {F Name and address of pnncipal officer WAYNE MZYER, PRESIDENT H(a) 1s this a group return for v

fenainy subordinates?

108 CHURCHE STRE=T, 3RD L NEW BRUNSWICK, NJ 08901 nq\ H(b) A.e all s.5012maten cxhaea? Yes

I Tax-exempt status [ Isotensy | |soterc ) € unsenno Ll | aga7(@)1) or I l 539d It *No,” atach a Iist. {see nstructians)
J  Websiter p HWH . NEWIJERSYCOMMUNITYCAPITAL. QR H{c) Group exemption number P»
K Form of orgamzmlonL\ TCOprI’HIOl‘\ [ I Trusd [Assocmﬂon L l Other P mear of formatian 2009] M State of legal domicile NJ

mwmmary
1 Briefly describe the organization's mission or most significant actvties, STABILIZE NETGHBORHOODS, PROTECT HOUSEHOLD
] FORECLOSURE RISK, RETURN VACANT FORECLOSED f PROPERTY TO HABITABLE
E CONDITIONS, AND TC INCREZASE THE AVAILABILITY OF AFFO2DABLE HOUSING.
¢] 2 Check thisbox P l::] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI line 1a) | e e e e e e e I - 2.
': 4 Number of independent voting members of the governing body (Pan Vl lme 1b) PR I | 8.
é 5 Total number of individuals employed in calendar year 2016 (PatV,lne2a} . _ . . ., ... . v+ v v o .... |8 0.
£( 6 Totat number of volunteers (estimate fnecessary} | . . . _____ . ....... ... |6 i3.
<| 7a Total unrelated business revenue from Part VI, colurrn (€, "RECE.'VED U R 7 Q.
b Net unrelaied business taxable income from Form 990-T Jne-34—; ek o o o . .. ... |7H .
© ;) Prior Year Current Year
@| 8 Contributions and grants (Part Vil kine 1h) | | _ | 2?. .. AUG 2 2 2018 . (') . . 445,850, 1,268,275,
2| 9 Program service revenue (Part VIll, ne 2g) . . . . L 2 781,8¢87. 703,245,
é 10 Investment income (Part VIIl column (A), lines 3 4 dnd 7d) . 253, 647. 687,47¢.
11 Other revenue (Part VIII, column (A). nes 5. 6d. 8c. §c.10c —— 14,404, -222,557.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A). line 12), . . . . . . ,501,798. 2,437,428.
175 13 Grants snd similar amounts paid (Part IX. column (A), lines 1-3) | . . .. ... ... e 0. 0.
g 14 Benefits paid to or for members (Part IX column (A) ned) , , . . . ... ...... e 0. 0.
2= g|15 Salanies. other compensation employee benefits (Part IX column (A), lines 5-10), _ , . . .. 849,519. 1,175,455,
2= 2|16 Professional fundraising fees (Part IX column (A) line 11e), . . . . e e e . a. 0.
g % b Total fundraising expenses (Part IX. column (D), line 25) p U85
17  Other expenses (Part IX, column (A). iines 11a-11d, 11%-24e) _ . . . . .. ... ... ., 440,514. 1,028,285.
g 18 Total expenses Add lines 13-17 (must equal Part IX, column (A). hne 25) . . . . . . . . .. 1,290,033. 2,205,744,
— 19 Revenue less expenses Subtractline 18 fromline 12, . . .. .. ... . e e 211,785. 231,694,
(- ':' :t: Beginning of Current Year End of Year
~v 3520 Towosses (Panxiine ® . ... ... ................... .. [__35057,752.] 55,073,053
n ;t:% 21 Total liabilties (Part X, line 26) e 37,842,130, 57,531,737
S Z22l22  Netassers or fund balances Subtract line 21 from hne 20, . . . . . PN 1,215,622, 1,447,318

Signature Block
Under penalties of perjury, | declare that | have examed this retumn. including accompanying schedules and statements, and to the best of my knowledge and belief 1 13

true_correct, and complete, Declgratonpf preplm;ﬁ than officer) 13 based on all information of which preparer has any knowled,
(3K

Date

E

Sign b Signature of 0!
Here JRCQUELINEVROBMNSON CFO
’ Type or pnnt name and ttie

Prnt/Type preparers name Pre r'S SIgaty| Date Chec—kl_] f PTIN
Pad ._ 5 2,7 Z:Z_%zézﬂ 8/15/2018 sellemployed |  PO0431862

HMERY-EVELYN ANTONETTI
Z;eep;r:'ry Firm's name pRPMG LLE Fim's EIN ’13_5565207
Firm's address p>4 5 PARK AVEMUE NEW YORK, WY 16154-0102 Phone no 212-758-98700
May the IRS discuss this return with the preparer shown above? (see instructions) = | PP B I 1 L,’_LNo
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COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylnemthisPart Il . ., . ... ... . ... . . . .0 .... D

1

Briefly describe the organization's mission
TO STABILIZE NEIGHBORHOODS AND PROTECT HOUSEHOLDS SUSCEPTIBLE TO

MORTGAGE FORECLOSURES, TO RETURN VACANT FORECLOSED PROPERTY TO
PRODUCTIVE REUSE, BOTH EFFICIENTLY AND EQUITABLY, AND TO INCREASE THE
AVAILABILITY OF AFFORDABLE HOUSING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 990-EZ7 | L e [Jves [X]no
if "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SIVICES 2. L L L 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 e e e 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1,991,247 including grants of $ ) (Revenue $ 703,246 )
TO STABILIZE NEIGHBORHOODS AND PROTECT COMMUNITIES. TO WORK WITH
MUNICIPALITIES, LENDERS, AND COMMUNITY GROUPS TO TURN FORECLOSED
PROPERTIES, VACANT BUILDINGS, AND ABANDONED HOMES INTO AFFORDABLE
HOUSING. TO WORK WITH LENDERS TO ACQUIRE DISTRESSED MORTGAGE NOTES
AND REOS TO PREVENT, OR AT LEAST LIMIT PROPERTIES FROM BECOMING
NUISANCES IN COMMUNITIES. WORK WITH NUMEROUS COMMUNITY GROUPS,
SOCIALLY- MINDED FOR-PROFIT ORGANIZATIONS, AND COMMUNITY
DEVELOPMENT CORPORATIONS TO REVITALIZE PARTICULAR AREAS AND
REHABILITATE HOMES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

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

4e Total program service expenses » 1,991,247.

JSA
6E1020 1 000

Form 990 (2016)
3193NQ 2231 vV 16-7.17 3005125 PAGE 2



COMMUNITY ASSET PRESERVATION CORPORATION &@2@@&3@/\@ ‘E
P

Form 990 (2016) age 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,”
complefe Schedule A. . . . . . . e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?. . . . . . .. .. 2 X
3 D the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part|. . . . . . . . . . . . i i veennno. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . ... ... ... ........ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C,
L T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . @ @ i i i i e e e e e e e e e e e e e e e e e e 6 X
7 D the organmization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . . . . e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 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 reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, PartIV . . . . . . . . . . . . i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V, . . . .. .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, %% ,;%{% '%“;j
VI, VI, IX, or X as applicable st | | o]
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | . . . . 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 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . . . . . . .. ... ...... 11b X
¢ Dud 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, PartVIll, . . . . . ... .. ... ... 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . i i i e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,"complete Schedule D, Part X , . . .. .. 11e X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes * complete
Schedule D Parts XIand Xl . . . . . v i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . |[12b| X
13 Is the organization a school described in section 170(b}(1)(A)(n)? /f “Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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, . . . . . ... .. 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, Partslland IV . . . . . .. .. ... ... ....... 15 X
16 Did the orgamzation 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, Partslifand IV . . . .. ... ... ..... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 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 iIncome and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . @ . . i i i 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, Part Ml . « . . v v v v v v e e e e e e e e e e e e e e e e 19 X

Form 990 (201s6)

JSA
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COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll . . . .. ... .. 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland Il . . . . . . . . . v i i i i 22 X
23 Dd the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a. . . . . . . .« c v i i i i it i e ittt a s an 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 L L L e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . i i e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . @ . . i i i e i e i et et 26 X
27 Dd 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, Partfif. . . . . . .. ... .... 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, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 V. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . e e e e e e 30 X
31 D the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o o 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . o o i i it 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 Schedule R Part! . . . .. ... ... ... .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part Ii, IIl,
OF IV, and Part VN 1.« o o o e o e e e e 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 organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes," complete Schedule R, Part V,lme 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes," complete Schedule R Part V,Iine 2 . . . . . . . v i o i i v v i v i i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
TV 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (201s)
JSA
6E1030 1 000
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COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074

Form 990 (2016) -
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoanylneinthisPartV . . . .. .. ... ...........

1a Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable. . . .. ... .. 1a & Yoy
b Enter the number of Forms W-2G included i line 1a Enter -0- ff not applicable. . . . . .. .. 1b Sl 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -l oy

reportable gaming (gambling) winnings to prize WINNers? . . . . . . . . . i . i it i e e e e e e e .

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. . LZa |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ?_b

Note If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . i R IO 9
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" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNMY) Y L 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 e
b If “Yes,” enter the name of the foreign country p
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR) IS
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... .. X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . . @i it 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 charitable contributions? . . . . . ... ... 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or

7 Organizations that may receive deductible contributions under section 170(c). "-’:ﬁ Y

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - P "-\~.

and services provided to the payor? . . . . . . . . . . L. L e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82822 . . . i i v it i e e e e e e e e e e e e e e e e e e 7c | X
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... . ... .... L7d l o et |2 ]
Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X

If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . .. ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sechon 49662, . . . . . .. ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, tine 12 . . . . . . .. ..o oL 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c){12) organizations Enter
a Gross Income from members orshareholders. . . . . . . . . . oo oL
b Gross income from other sources (Do not net amounts due or pawd to other sources
against amounts due orreceived fromthem ). . . . . . . . L a i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . [12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate?. . . . . .. .. .. ... .. ..
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
the organization i1s licensed to 1ssue qualified healthplans . . . . . ... ... ... ...... 13b
c Enterthe amountofreserves onhand. . . . v« v v v vt b ittt e e e e 13c¢
14a Did the organization receive any payments for indoor tanning services durning the taxyear? . . . .. ... ... ..

b If "Yes." has it filed a Form 720 to report these payments? /f "No " provide an explanation in Schedule O . . . . . . 14b
321040 1 000 Fom 990 (2016)
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Form 990 (2016) COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074 page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoanylinemthisPartVl . . . .. .. .00 o ave oo oo v oo et

Section A. Governing Body and Management

1a

(8]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal differences in voting rights among members of the governing body, or If the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . . . Lo L L oo e
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 other person? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
Did the organization have members or stockholders? . . . . . . . . . . . o o o L e e e 6 | X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint %

7a

one ormore members of the governing body? . . . . . . .. ... o e e
Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .. . . . . . .. .. o L. '7_b
Did the organization contemporaneously document the meetings held or written actions undertaken during gg;::
the year by the following S
The governing body?. . . . . o . o it e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . .. ... .. .. ... .. .....
Is there any officer. director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

8a
8b

10a
b

11a
b
12a
b

the organization's mailing address? /f "Yes,” provide the names and addressesin Schedule O . . . . . . .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No

Did the organization have local chapters, branches, or affllates? . . . . . ... ... ... ... ... ... 10a X

If "Yes," did the organization have wrnitten 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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11‘a ?(, _

Describe in Schedule O the process, If any, used by the organization to review this Form 990 sl lEt 4

Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. ... .. ... 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

MSE 10 CONTICES? &« v v v v v 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 12b| X

Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes”

describe in Schedule O ROW thISWAS dONE « « v v o v o i i e e et e e e e e et e e i e e 12c| X

Did the organization have a written whistleblower policy?. . . . . . . . . oo il 13 | X

13
14
15

16a

Did the organization have a written document retention and destruction policy?. . . . . . . .. ... .. ... “!4 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ...........
Other officers or key employees of theorganization . . . . . . . . .. .. v v i i i oo a e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . o . o o i i i it i e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... ... ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explamn in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the orgamzatlon's books and records »
NORMAN MELOFSKY, CONTROLLER 108 CHURCH STREET, 3RD FL NEW BRUNSWICK, NJ 08 32-640-2061
JSA Form 990 (2016)
6E1042 1000
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Form 990 (2016) COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . ... ................ D
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) f 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 ali of the organization's former officers, key empioyees, 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) Posttion (D) E) F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per box unless person 1s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for es|s|lolzlez] the organizations compensation
related | 0S| 2 .';5 }2: 3‘% g organization (W-2/1099-MISC) from the
organizations| 8 8 | 5[ 8§ 3|2 & [ B [ (W-2/1099-MISC) organization
below dotted| & £ | 3 HEE and related
line) = 2 3 organizations
S o
2
(1)WAYNE T. MEYER 10.00
PRESIDENT 40.00] X X 0. 246,350. 39,555.
(2)DUDLEY BENOIT 1.00
BOARD CHAIR - END 9/20/17 2.00] X X 0. 0. 0.
(3)ALLE RIES 1.00
BOARD CHAIR - AS OF 9/20/17 2.00] X X 0. 0. 0.
(4)HANAA HAMDI, PHD 1.00
DIRECTOR - START 1/1/17 2.00} X 0. 0. 0.
(5)HENRY COLEMAN 1.00
DIRECTOR - END 11/16/16 2.00| X 0. 0. 0.
(6)PATRICK MORRISSY 1.00
BOARD VICE CHAIR-AS OF 9/20/17 2.00| X 0. 0. 0.
(7)KENNETH ZIMMERMAN 1.00
DIRECTOR 2.00| X 0. 0. 0.
(8)ELLEN BROWN 1.00
DIRECTOR 2.00] X 0. 0. 0.
(9)PTLAR HOGAN CLOSKEY 1.00
DIRECTOR 2.00| X 0. 0. 0.
(10)MICHELLE RICHARDSON 1.00
BORRD SECRETARY-START 9/20/17 2.00] X X 0. 0. 0.
(11)YASHUHIRO AKIYAMA 1.00
DIRECTOR - END 7/19/17 2.00] X 0. 0. 0.
(12)GREGG GUNSELMAN 1.00
BOARD TREASURER 2.00] X X 0. 0. 0.
(13)JEFFERY CRUM 50.00
DIRECTOR OF REAL ESTATE 0. X 0. 141,709. 6,108.
(14)JACQUELINE ROBINSON 5.00
CHIEF FINANCIAL OFFICER 38.50 X 0. 166,148. 32,861.

JSA Form 990 (2016)
6E1041 1 000
3193NQ 2231 v 16-7.17 3005125 PAGE 7



COMMUNITY ASSET

PRESERVATICON CORPORATION

26-4008074

Form 990 (2016) Page 8
XUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) €) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any [ bOXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reaed |83 1 21215(35|8| organizaon | (W-2/1099-MISC) from the
organzations | 52 | 5| § | & | S 3 3 (W-2/1099-MISC) organization
below dotted 9 £ | 5 ERr i and related
ne) - g]° g organizations
c — o
g £
2
Efi)__MARK MUNLEY 15.00
CHIEF INVESTMENT OFFICER 25.00 X 0. 159, 903. 45,129.
1_6_)__(EI:{_FEI_S_TOPHER GIAMETTA 50.00
DIRECTOR OF CONSTRUCTION 0. X 0. 109,001. 3,793.
ZEZ)__MICHAEL DEBLASIO 50.00
DIRECTOR OF PROPERTY ACQ. . X 0. 100,199. 2,454.
l_g)_ NORMAN MELOFSKY 5.00
CONTROLLER 38.50 X 0. 111,894. 6,121.
1b Sub-total > 0. 554,207. 78,524.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... > 0. 480,997. 57,497.
d Total (add lines 1band 1C) « .« « « v« v v v v v e vt e it e e e > 0.] 1,035,204. 136,021.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated FEEY A
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . .. ... ... ... ... ... ... X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the ot v
organization and related organizations greater than $150,000? /f “Yes,”" complete Schedule J for such : i
7T T e L7 | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or indidual ERA RS f"@
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) (C)
Name and business address Description of services Compensation
ATTACHMENT 1
2 Total number of independent contractors (including but not imited to those isted above) who recewed |73 727" ?’-B‘T?».;
more than $100,000 in compensation from the organization » 7 : h’g’aﬁ;’g@%{ I
621055 2 000 Form 990 (2016)
3193NQ 2231 v 16-7.17 3005125 PAGE 8



Form 990 (2016) COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074 Page 9
Rl Statement of Revenue
Check if Schedule O contains a response or note to any ine inthis PartVill. . . . . ... .. . . .. I:I
- ey T W - Sk g o el
- N s (A) (B) {C) D)
£ 5 3Rl eyt Gl Total revenue Related or Unrelated Revenue
;‘ ; xS “A g exempt business excluded from tax
o el g function revenue under sections
ﬁ;?‘ﬁ”:‘ 4 :’i* s Ok 16 revenue 512-514
0w e A
EE| 1a Federated campagns . . .| 1a ol
ag b Membership dues. . . 1b o TR
- Py 3
g‘f ¢ Fundraising events .. ic - o &
Og d Related organizations . . .. 1d 236,775 5@'3';,; s
g,,—, e Government grants (contributions) . . | 1€ T
25 e
Bg f All other contributions, gifts grants, o g‘gf;ﬁ%}
£6 and similar amounts not included above . | 1f 1,032,500 i
FIETST N .
§E g Noncash contributions included in lines 1a-1f $ 510,000 é;*’*ﬁ':‘% |3 A
| h Total Addhnestatf . . . .. .. ... . ...... > |EEE o LS ,
[ I 4y, A RS =T
2 Business Code DA e R 0
$ | o4 MANAGEMENT FEES 562,182
[
f b REAL ESTATE DEVELOPMENT FEES- RENTAL 141,064
o
z c
& d
El e
2 f All other program service revenue . . . . .
1= M B A TR £ -~
o | g Total Add lines 2a-2f . . e > 703,246 R |
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « v « v v e e v v e w .. P 80,507 80,907
4 Income from investment of tax-exempt bond proceeds - > 0
5 Royaltes . . . .. .
(1) Real (n) Personal
6a Grossrents . 2,024,807
Less rental expenses . . 2,257,364
¢ Rental income or (loss) -222,557
d Netrentalincomeor(loss)- « - - . - o o v v o o o .. . P
7a  Gross amount from sales of (1) Secunties (1) Other yﬁ%iﬁﬂt jﬁ;"%z Y ,:’iﬁ?’i‘%:‘?‘“'ﬁgﬁ?
9,648, 37 e e, e
assets other than mventory 8,379 A 35«@:43;;32%1‘ ?;
b Less costor other basis ped iy L T
and sales expenses . . . . 9,041,812
¢ Ganor(loss) . . . .. .. 606,567 e
d Netganor(loss) . . « « v v v v v o v v v n oo a e > 606,567
! RS i L
o | 8a Gross income from fundraising el : 9
3 oA E B
§ events (not including $ _"21,-'1&‘ i
&’ of contributions reported on line 1c) [ :;
S T
& SeePartlV,lne18 «. . . .. ...... a 0 i b
S b Less drect expenses . . . b 0 /"4,.\3,2_ ;
¢ Net income or (loss) from fundraising events. . . . . . . P
9a Gross (ncome from gaming activities
See Part IV, line 19 e ... a 0
b Less direct expenses . . . . . b 0
¢ Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of nventory, less
returns and allowances .. a 0
b Less costofgoodssold . . . . . . . .. °
¢ Net income or (loss) from salesofinventory, . ., , ., .. P 0
Miscellncous Revenve Business Code |57 P RO I, B AR AR |, R
11a
b
c
d Allotherrevenue . . . . « « v ¢ « o o« . - = = — =
N I Y e P
e Total AddINES 118110 + « « v v v v v e v v u v v P 0 fhead. SRS W Eraa&alatiap 8
12  Total revenue Seemstructions . . . . « . v o . . . . . P 2,437,438 703,246 464,917
JSA Form 990 (2016)
6E1051 1 000
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Form 990 (2016)

COMMUNITY ASSET PRESERVATION CORPORATION

26-4008074

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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

N N )
26,00 and 100 ot Part e T tombpenes | pogamsewe | amtmenmt | R
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . . . . 0.
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . . . .. .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 _ | | | | 0.
4 Benefitspadtoorformembers, , . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 394,444. 351, 055. 27,611. 15,778.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3¥B) . , , . ., . 0.
Other salaresandwages . . . . . . . . . ... 635,492. 565,588. 44,484. 25,420.
8 Pension pian accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 8,635. 7,685. 605. 345.
9 Other employeebenefits . . . . . .. .. ... 97,790. 87,034. 6,844. 3,912.
10 Payrolltaxes . . . « v v v v v v v i e e e 43,098. 38,357. 3,017. 1,724.
11 Fees for services (non-employees)
a Management ., . ..., 0.
blegal .. ... ... ... 37,291. 37,291,
cAccounting | . ... ... ... 36,103. 32,138. 2,523. 1,442.
dlobbying . . ... .............. 0.
€ Professional fundraising services See Part IV, ine 17, 0.
f Investment managementfees ., , . . . . ... 0.
g Other (f ime 11g amount exceeds 10% of Ine 25 column
(A} amount Ixsll|ne11gexpensesonScheduleO).A.Tgl_} .2. 390,491. 370,087. 12,984. 7,420.
12 Advertising and promotion _ , ., . . . .. ... 1,022. 909. 2. 41.
13 Officeexpenses . . . .. ... ........ 82,618. 73,530. 5,783. 3,305.
14 Informationtechnology. . . ... ... .... 12,829. 11,418. 898. 513.
15 Royaltes. . . ... .............. 0.
16 OCCUPANCY . . . . o o o 36,031. 32,068. 2,522. 1,441.
17 Travel |, .. 14,129. 14,129.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 15,512. 13,806. 1,086. 620.
20 Interest | . . . .. .. ... ... 0.
21 Paymentstoaffliates, . . . . .. .. ..... 0.
22 Depreciation, depletion, and amortization | | _ | 387,439. 344,821. 27,120. 15,498.
23 dnsurance . . . ... ............. 12,618. 11,230. 883. 505.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list ine 24e expenses on Schedule O)
aPRINTING AND PUBLICATIONS 202. 101. 101.
b
c
d
e All other expenses
25 Total functional expenses Add Iines 1 through 24e 2,205,744. 1,991,247, 136,432. 78,065.
26 Joint costs Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b if
following SOP 98-2 (ASC 958-720) , . . .. .. 0.
gissﬁosz 1000 Form 990 (2016)
3193NQ 2231 vV 16-7.17 3005125 PAGE 10



COMMUNITY ASSET PRESERVATION CORPORATION

Form 980 (2016)

26-4008074

Page11

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-mterest-bearing . . ... .. ................ 1,725,602.] 1 8,393,147.
2 Savings and temporary cashinvestments . ... ... ... ... 0. 2 0.
3 Pledges and grants recevable,net L .. 0. 3 0.
4 Accounts receIVable, net e O | 4 O N
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartIf of Schedule L . .. . . ... . . ... ..., 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduteL = . ., .. 0.0 6 0.
@) 7 Notes and loans recevable,net ... ... ... ... 0. 7 0.
21 8 lInventories forsaleoruse L. ... ... 0.l 8 0.
9 Prepaid expenses and deferredcharges . . . . . ... ... .. ....... 0.9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 23,777,532,
b Less accumulated depreciation. . . . . . . ... 10b 876,222, 15,868,125.(10c 22,901, 310.
11 Investments - publicly traded securities . . . . .. . ... . .. 0.1 0.
12 Investments - other securtties See Part IV, me 11 . . . . . ... ... 0.[12 0.
13 Investments - program-related See PartIV,Ine 11 . .. ... .. 0.113 0.
14 intangible assets . . . . . .. ... 0.]14 0.
15 Otherassets See PartIV,line 11 _ . . . ... . . . ... .. ... 21,464,025./15 27,784,596.
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 39,057,752.] 16 59,079,053.
17  Accounts payable and accruedexpenses, | . . . . . .. ... ... ... .. 267,018.) 17 820,312.
18 Grantspayable . . . . . ... ... ... 0.[18 0.
19 Deferred revenue . . . . . . .. .. .. ... 0.[19 0.
20 Tax-exemptbond habitties _ . . . .. ... ... ... ... ... ... 0.]20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 0.0 21 0
©|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
S disqualfied persons Complete Part Il of Schedule L . . . . . .. ... ... 0.[22 0.
1123 Secured mortgages and notes payable to unrelated third parties . . . . . 26,194,396.|23 38,825,789.
24 Unsecured notes and loans payable to unrelated thrd parties, |, . . . . .. 0.] 24 0.
25 Other habiittles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | L . . . . . e 11,380,716.| 25 17,985,636.
26 Total liabilities. Add hnes 17 through25_ . .. .. ... ....... 37,842,130.| 26 57,631,737.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
2 complete lines 27 through 29, and lines 33 and 34.
£[27  Unrestrcted netassets L 1,215,622 27 | 1,447,316.
5128 Temporarlly restricted netassets ... ... ... ... ... .. 0.l 28 0.
T|29 Permanently restricted netassets. . . .. ... ... ... ... 0. 29 0.
LE Organizations that do not follow SFAS 117 (ASC 958), check here > D and
° complete ines 30 through 34
.3 30 Capital stock or trust principal, or currentfunds . ... .. 30
¢ (31 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . . . .. .. ... ... ....... 1,215,622.] 33 1,447,316.
34 Total habilities and net assets/fund balances, . . . . ... .......... 39,057,752.] 34 59,079,053.

Jsa
6E1053 1 000
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COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylineinthisPart XI. . . ... ... ........... |:|
1 Total revenue (must equal Part VI, column (A), IN€ 12) « o . v v v oo e e e e e e e e e e e 1 2,437,438.
2 Total expenses (must equal Part IX, column (A),me25) . . . . . .. .. ... . o . 2 2,205,744.
3 Revenue less expenses Subtractlne2fromine 1. . . . . . . ... ... . e 3 231,694.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,215,622.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . .. L0 i e e e e 5 0.
6 Donated servicesand useoffacilities . . . . . . .. .. ... .. i e 6 0.
7 INVeStMeNnt EXPeNSES . . . . . v v 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 7 0.
8 Priorpenod adjustments . . . . . . .. . i e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin ScheduleO) . . . . .. ... ... .. .. 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0MMN (BY) &« v o v e e e e e e e e e e e e e e e e e 10 1,447,316,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylneinthisPart Xil . . . .. ... ........... D
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 n
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 basts, 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? . . . . . . ... ... .. 2p | 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

D Separate basis 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 a result 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 o v it vt e e it e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audtt or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)

JSA

6E1054 1000
3193NQ 2231 vV 16-7.17 3005125 PAGE 12



SCHEDULE A Public Charity Status and Public Support OMB No 19250047

(Form 990 or 990-EZ) Complete if the orgamzation 1s a section 501{c){3) orgamzation or a section 4947(a)(1) nonexempt charitable trust,

Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990 Inspection
Name of the organization Employer identification number
COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074
m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) fo

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){1ii) Enter the
hospital's name, city, and state
Ij 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)(1v). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described Iin section 170(b){1)(A)(vi). (Complete Part Il )

s wN

[4,]

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

9 An agncultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 I:l 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 Il )

11 An organization orgamized and operated exclusively to test for public safety See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g
a ,:I Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b |___] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

(1]

e Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type I, Type Il

functionally integrated, or Type [l non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . .. .. Lo e e e e e e e e l:j
g Prowvide the following information about the supported organization(s)

(1) Name of supported organization (M) EIN (in) Type of organization {{1v) Is the organization | (v) Amount of monetary (v1) Amount of
(described on hnes 1-10  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) mstructions}

Yes No

(A)

(B)

€)

(D)

)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2016
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COMMUNITY ASSET PRESERVATION CORPORATION

Schedule A (Form 990 or 990-EZ) 2016

26-4008074

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part !l )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ...... 563,010 415,071 704,000 445,850 1,2e4,275 3,397, 200
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , ., . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , . . .. 0
Total Add lines 1 through3, , . . . . . 563,010 415,071 704,000 445,850 1,269,275 3,397,206
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f}, . ., ., . . . 949,872
6 Public support Subtract ine 5 from line 4 Z,447,534
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfrombned . . . . . .. ... 563,010 415,071 704,000 145,850 1,269,275 3,397,206
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . &\ v v v e e e 4,771 2,218 2,224 1,097,331 2,115,714 3,227,208
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmnedon , ., .. ... .. v
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPantVl) ., 9
11 Total support Add lines 7 through 10 | | 6,619,414
12 Gross receipts from related activities, etc (S8 INSIrUCHONS) | | . . . ., . . . . . o e 12 2,798,444
13 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . 14 36.98 9
15 Public support percentage from 2015 Schedule A, Partll,ine 14, , . . . . .. . ... ... .... 15 44.89 ¢
16a 331/3% support test - 2016. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ., . . .. ... ....... »
b 331/3% support test - 2015 |If the organization did not check a box on Iine 13 or 16a, and ne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ... .. .. >
17a 10%-facts-and-circumstances test - 2016. |f 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAON. . . . . . L Lttt vttt e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here
Explain 1n Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . . . . L. L L L L. e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a boxonline 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | L Lttt ottt e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2016
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COMMUNITY ASSET PRESERVATION CORPORATION 26-400807
Schedule A (Form 990 or 990-EZ) 2016 ./ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II)
Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a)2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants “)
2  Gross receipts from admissions, merchandise
sold or semvices performed, or faciities
furnished n any activity that i1s related to the
organization's tax-exempt purpose . . . . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , . , . ., .
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . ..
Total Add lines 1 through5, . ., , . ..
7a Amounts included on lines 1, 2, and 3
recerved from disqualified persons , , ., .
b Amounts ncluded on ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5 000 /
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b., . . . . . ... .. /
8 Public support (Subtract ine 7¢ from /
ne6 ) . v v v vt i e e e
Section B. Total Support /
Calendar year (or fiscal year beginning n) » (a) 2012 {b) 2013 {c) 2014 (d)} 2015 (e) 2016 {f) Total
9 Amounts fromlne6. . . .. ...... /
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v o s v v v e s s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , . . ..
¢ Addlines 10aand10b . . . ... ... 4
11 Net income from unrelated business
activiies not Included 1n line 10b,
whether or not the business 1s regularly
carredon . .« o v v v e v e e e e s z
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPantVl) . . ... ......
13 Total support (Add hnes 9, 10c, 11, /
and12) .. .. s
14 First five years If the Form 990 s for the orgamzatlon's/flrst second third, fourth, or fifth tax year as a section 501(c}3)
organization, checkthisboxandstophere. . . . . . . . . . . f . . . . L e e e s e e e »
Section C. Computation of Public Support Percentage’
15 Public support percentage for 2016 (line 8, column (f) divded b”y ne 13 column(f)), . . . . . ... ..... 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line’15. . . . .. . .. .. . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, columnf(f) divided by ine 13 column (f)) . . ., . . . . . . . 17 %
18 Investment income percentage from 2015 Schedulq A Bartlll lme17 | . . .. .. 18 %

19a 331/3% support tests - 2016 |f the orgamization\did not check the box on line 14, and line 15 I1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2015 If the organization did not check a box on line 14 or line 19a and line 16 1s more than 331/3 %, and
line 18 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2016
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COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only If you checked a box In line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations hsted by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controis the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
desptte being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

S5a D the organization add, substitute, or remove any supported orgamzations during the tax year? /f "Yes"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the orgamzation's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
destgnated in the organization's organizing document? 5b

¢ Substitutions only Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined In section 4858) not described In line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below i 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A {Form 990 or 990-EZ) 2016
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W Aodiiy meniper or a person gescriped n (a) above? [11b ]

COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074
Schedule A (Form 990 or 990-EZ) 2016 Page 5

(LI Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a g!ft or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organtzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notificatton, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided”? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
stgnificant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activites Test Complete line 2 below
b The organization ts the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmentat entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identifv
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consttuted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement . 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedute A (Form 990 or 990-EZ} 2016
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COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074

Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

{d W=

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recovernies of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

R[N [0 |~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of Ine 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 L_l Check here If the current year I1s the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions)

| (WiN =

Schedule A (Form 990 or 990-EZ) 2016
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COMMUNITY ASSET PRESERVATION CORPORATION

Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

26-4008074

Page 7

Current Year

1 Amounts paid to supported organizations to accomplsh exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1) See instructions

9 Distributable amount for 2016 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

1)

Excess Distributions

(in)
Underdistributions
Pre-2016

(m)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part V1) See
instructions

w

Excess distnbutions carryover, If any, to 2016

From2013...... ..

From 2014. ., . .. ...

From2015. . ... ...

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not appled (see instructions)

—ilT || |™|o|alo|o|w

Remainder Subtract lines 3g, 3h, and 3i from 3f

E

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

T|w

Applied to 2016 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, exptain in Part VI See instructions

Remaining underdistributions for 2016 Subtract Iines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3
and 4c

Breakdown of line 7

Excess from 2013. . ..

Excess from 2014, ., . .

oo |o|w

Excess from 2015. . . .

Excess from 2016. . . .

JSA
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COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074

Schedule A (Form 990 or 990-EZ) 2016 page 8

Supplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b, Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part |V, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, PartV, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Jsa® Schedule A (Form 990 or 990-EZ) 2016
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(SF%':E‘D;;LOED Supplemental Financial Statements

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

OMB No 1545-0047

Department of the Treasury » Attach to Form 990 Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions I1s at www.irs gov/form990 Inspection
Name of the organization Employer identification number
COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part |V, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . .. ......
Did the orgamization 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 exctusive 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? . . . . . . .. L L L oL e e e e e e e e e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on 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 a histonically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

B oh W=

easement on the last day of the tax year 5w | Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... .. ... ... 00 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . ... . ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
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 it holds? . . . . . .. ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(MA)BYI? . . . . . .\t ettt e [Jves [ no

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

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

() Revenue Included in Form 990, Part VIIL IN@ 1. . . . . o o v i i it it e e e e >3
(n) Assets included N Form 990, Part X. . . . . . .« o v i v i s e e e e e e e e >3

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

a Revenue included in Form 990, PartVIll,line 1 . . . . . . . .. . . . . e . >3
b Assets included in Form 990, Part X. . . ... .. ... .... A L. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule D {Form 890) 2016
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COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in Part
XM
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |, | D Yes [:l No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, hine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance . . . .. ... . ... 1c
Additions duringtheyear . . . ... ... ... ... .. .. 1d
Distributions during the year . . . . . . . ... ... ... ... ... ... ... 1e
Endingbalance . , . . ... ... ... . e 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? I_I Yes No

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xlli
Q' Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10

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

- 0o a o

1a Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . .. .........
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

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

Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
Ja 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 . . . . . . . .t i i e e e e e e e e e e e e e e e e e e 3a(1)
() related organizations . . . . . . . . ... e e e e e e e e e e e e e e e e 3a(n)
b If "Yes" on hne 3a(n), are the related organizations listed as required on Schedule R?, . ., . ... ... ..... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buﬂdlngs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation

1ta Land . . . ... .. ... .... . ... 4,467,881. 4,467,881
b Buldings . . . .. ... ... ... ... 19,243,054. 834,706. 18,408, 348.
¢ Leasehold improvements . . ... .. 41, 325. 17,011, 24,314.
d Equpment .. ... ... 25,272. 24,505 767.
e Other . . . . . . . . @ . . . ... ...

Total Add lines 1a through 1e (Column (d) must equal Form 990 Part X, column (B), ne 10c ). ., . . . . . > 22,501,310

Schedule D (Form 990) 2016
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COMMUNITY ASSET PRESERVATION CORPORATION

Schedule D (Form 990) 2016

26-4008074
Page3

1A Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, hne 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives , , ., . ... ... ......
(2) Closely-held equity interests , . . . ... .....
(3) Other
(A)
(B)
€
)
E)
F)
©G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) P
Westments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation

Cost or end-of-year market vaiue

(1)

{2)

(3)

(4)

{5)

(6)

{7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13} P

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) PROPERTIES HELD FOR SALE 25,047,497.
(2)ADVANCES TO BERG HAT PROJECT 667,869.
(3) RENT RECEIVABLE 312,796.
(4)ADVANCES TO LINCOLN PARK CAPC 247,230.
(5) PROPERTY MGMT FEES ON MORTGAGE 216,040.
(6) GRANT REC. FROM CITY OF NEWARK 160, 376.
(7)REC. FROM ECLT FOR PROPERTIES 147, 046.
(8) INV. IN COMMUNITY DEVELOPMENT 503,375.
(9) OTHERS 482,367
Total (Column (b) must equal Form 990, Part X, col (B) Ine 15) . . . . . . @ i o i e e i e i e e i e i e » 27,784,5%96.

Other Liabilities.

Complete If the organization answered "Yes" on 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

2) FUNDS HELD IN TRUST

4,367,044.

3) INTERCOMPANY PAYABLES

13,494,159.

124,433.

n

[22]

=)

)
)
)
4)ACCRUED INTEREST PAYABLE
)
)
)
)

8

{
{
(
(
(
(
(
(
(

9)

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

17,985,636

2 Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organtzation's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XII4

JSA
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COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074

Schedule D (Form 990) 2016

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financialstatements . . . . . .. ... .. ... .. 1
2  Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains (losses)oninvestments . . . . .. . ... .. ..... 2a
b Donated services and use of faclities . . . . . . . . o v e e 2b
¢ Recoveriesofprioryeargrants. . . . . . . .. 00 o i e e e e 2¢
d Other (Descrbe NPart Xlll) « & v v v vt v e e e e e e e e 2d
e AdAINes 2athrough 2d « & v v v v v v v et e e e e e e e e e 2e
3 Subtractline2e from NE T .« v v v v vt e e e e e e e e e e e 3
4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a
b Other (Describe nPartXIlt) . . . . . .o vt i et 4b
c Addlinesd4a anddb . . . . . v ottt e e e e e 4c
5  Total revenue Add lines 3 and 4c (This must equal Form 990, Part | hne 12) . . . . . . . . . . .« .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financialstatements . . . . . . .. .. ... oo 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and useoffacilities . . . .. ... ... ... ........ 2a
b Prioryearadjustments . . . . . v v i e e e e 2b
C OtherlOSSES. v v v v v v e e e e e e e e e 2¢c
d Other(DescrbenPartXIN) . . . . . v v ittt ittt et 2d
e Addlines2athrough2d . . . . . . v v v i ittt i it e e e 2e
3 Subtracthine2e fromINE 1 . v . v v vt v e e e e e e e e 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl Iine7b . . . . . .. 4a
b Other(Describe NPartXlll) .« v v o v vt e e e e e ab
Add Iines 4a and 4b . . . . . i i i e e e e e e e e e e ... 4¢c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part! lne 18) . . . . . « . . . . . . . 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5. and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line

2, Part X, lines 2d and 4b, and Part X}, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
JSA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 COMMUNITY ASSET PRESERVATION CORPORATION

26-4008074 Page 5

FLUPAE Supplemental Information (continued)

FIN 48 (ASC 740) ACCOUNTING FOR CERTAIN TAX PROVISIONS

SCHEDULE D, PART X, LINE 2

NEW JERSEY COMMUNITY CAPITAL ("NJCC") IS THE REGISTERED TRADE NAME
UTILIZED BY COMMUNITY LOAN FUND OF NEW JERSEY, INC. ("CLFNJ") AND ITS
SUBSIDIARIES. THE FILING ORGANIZATION, COMMUNITY LENDING PARTNERS OF NEW
JERSEY, INC. ("CLP"), IS INCLUDED IN THE NJCC CONSOLIDATED FINANCIAL
STATEMENTS, WHICH INCLUDE THE FOLLOWING FIN 48 (ASC 740) FOOTNOTE:

CLENJ, CLP, AND CAPC ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C) (3) OF THE CODE. AS NONPROFIT ENTITIES, THEY ARE ALSO EXEMPT FROM
NEW JERSEY CORPORATE INCOME TAXES.

IN 2009, CAPC OBTAINED EXEMPTION FROM FEDERAL AND STATE INCOME TAX, AS AN
ORGANIZATION DESCRIBED IN SECTION 501(C) (3) OF THE CODE AND WAS GENERALLY
EXEMPT FROM INCOME TAXES PURSUANT TO SECTION 501 (A) OF THE CODE PRIOR TO
2012. IN 2012, CAPC WAS INFORMED THAT IT WAS NO LONGER A TAX-EXEMPT
ORGANIZATION UNDER SECTION 501 (A) DUE TC LOSS OF EXEMPT STATUS AS A
SECTION 501(C) (3) ORGANIZATION. CAPC FILED TO REINSTATE ITS TAX-EXEMPT
STATUS. ON APRIL 20, 2017, CAPC'S TAX EXEMPT STATUS WAS REINSTATED
RETROACTIVELY TO THE DATE OF REVOCATION.

NJCC RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE
POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. RECOGNIZED INCOME
TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT OF BENEFIT THAT IS
GREATER THAN FIFTY PERCENT LIKELY TO BE REALIZED UPON SETTLEMENT. CHANGES
IN MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH THE CHANGE IN
JUDGEMENT OCCURS. NJCC DID NOT RECOGNIZE THE EFFECT OF ANY INCOME TAX

POSITIONS IN EITHER 2017 OR 2016.

JSA
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SCHEDULE J Compensation Information |_OM8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 6

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23

Department of the Treasury P Attach to Form 990 open to PUbllc
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions Is at www irs gov/form990 |nspect|on
Name of the organization Employer identification number
COMMUNITY ASSET PRESERVATION CORPORATION 26~4008074
T4l Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form :::;gw}%i ;f*;n%i
990, Part VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items ;,2 i ) “:ﬁ?
First-class or charter travel Housing allowance or residence for personal use i ﬁ‘é : f:éé}‘
Travel for companions Payments for business use of personal residence *?‘,“‘S;L Ry P“z
Tax indemnification and gross-up payments Health or social club dues or initiation fees '” b3 L '3:11.’3
Discretionary spending account Personal services (such as, maid, chauffeur, chef) & : %?;;
o)

)
@“

Gl | E
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |5 2 K ?f*‘?‘
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPlaIN e e e 1b

2 Did the organization requrre substantiation prior to reimbursing or ailowing expenses incurred by all | %|.ov |k
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
ta?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the o
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a \
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il o

Compensation committee Written employment contract ;.,“
Independent compensation consuitant Compensation survey or study . T
Form 990 of other organizations Approvai by the board or compensation committee i

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing v

organization or a related organization el
a Recelve a severance payment or change-of-control payment?, . . . . . . . . . . .. i it e 4a X

Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . . ... ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . ., . . . . .. ... ... 4c X

If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part llI

Only section 501(c)(3), 501(c}{4), and 501(c}(29) organizations must complete lines 5-9.
§ For persons Iisted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | . . . . . . e e e e e e e
b Anyrelated organization? . . . . L L L L L L e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? ., . . . . . . . i i i e e e e e e e e e e e e e e e e e e
b Any related organization? .

If "Yes" on line 6a or 6b, describe in Part il

Tagtena] gl ay gl
WA REN e |y
A ] e 4

7 For persons listed on Form 990, Part Vil, Section A, lme 1a, did the organization provide any nonfixed
payments not described on lines § and 67 If "Yes," descrbe mPartii. . . .. ... ... ...... ...... 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T o T 1 8 X
=

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in [~12F [FF#8) « 20
Regulations section 53 4958-6(C)7 . . . . . . . . . . .. e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2016

Jsa
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. . | _OMB No 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 2@16
P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30
Department of the Treasury P> Attach to Form 990 Open To Public
Intemal Revenue Serice P Information about Schedule M (Form 990) and 1ts instructions 1s at www irs gov/form990 Inspection
Name of the organization Employer identification number

COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074
Types of Property

(@) {b) () {d)

Check if Number of contributions or r:r?wnocua:tz fgng;'tz%tg: Method of determining
applicable items contributed Form 990 Par?VIII lne 1g noncash contribution amounts

Art - Fractional interests . . . . . .
Books and publications . . . ...
Clothing and household

A & WN

Boatsandplanes. . ... .....
Intellectual property . . . .. ...
Securities - Publicly traded
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests , . . ... ....

20 woo N

- -

13 Qualified conservation
contribution - Historic

14 Qualified conservation

15 Real estate - Residential X 3. 510,000. |{APPRAISALS

16 Realestate - Commercial . . . ..
17 Realestate-Other. . .. ... ..
18 Collectbles. . . ... ... ....
19 Foodinventory. . .. .......
20 Drugs and medical supplies . . . .
21 Taxdermy . ... .. .......
22 Histonicalartifacts . . . ... ...
23 Scientific specmens. . ... ...

24 Ascheological artifacts. . . . . ..

25 Other p( }

26 Other b { )

27 Other p{ )

28 Other »( )

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 |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?., . . . . .. . . . . .. . i e 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 nonstandard
COMIIIBULIONS?. . & . o e e e e e e e e 3 s

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONTIDULIONS?. . . . L L . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2016)
JSA
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COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074

Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization Is reporting in Part |, column (b), the number of contributions, the number of tems received,
or a combination of both Also complete this part for any additional information

SCHEDULE M, PART I, COLUMN (B)

THE NUMBER 3 REPRESENTS THE NUMBER OF REAL ESTATE PROPERTIES RECEIVED BY

CAPC IN 2016.

JSA Schedule M {Form 999) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ Open to Public
Department of the Treasury .
{nternal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www irs gov/form990 |nspect|on
Name of the organization Employer identification number

COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074

CONFLICT OF INTEREST REVIEW

MEMBER

FORM 990, PART VI, LINE 6 & 7A

COMMUNITY LOAN FUND OF NEW JERSEY, INC. ("CLF") IS THE SOLE MEMBER OF
COMMUNITY ASSET PRESERVATION CORPORATION ("CAPC"). AS THE SOLE MEMBER OF

CAPC, CLF HAS THE POWER TO APPOINT THE BOARD MEMBERS OF CAPC.

FORM 990 REVIEW

FORM 990, PART VI, LINE 11A

THE FORM 990 RETURN DRAFT IS REVIEWED AND APPROVED BY SENIOR MANAGEMENT.
A FINAL VERSION OF THE FORM 990, AS IT WILL ULTIMATELY BE FILED WITH THE
IRS, IS PROVIDED TO EACH VOTING MEMBER OF THE BOARD OF DIRECTORS PRIOR TO

FILING.

CONFLICT OF INTEREST REVIEW

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY COVERING BOARD OF
DIRECTORS AND STAFF. STAFEF AND BOARD MEMBERS ARE PROVIDED WITH A CONFLICT
OF INTEREST POLICY STATEMENT PROVIDING GENERAL DIRECTION AS TO THE
ORGANIZATION'S EXPECTATIONS OF APPROPRIATE BEHAVIOR. BOARD DIRECTORS AND
STAFEF ARE REQUIRED TO CONSULT WITH THEIR SUPERIORS WHENEVER THEY HAVE ANY
QUESTION AS TO WHETHER A PARTICULAR CIRCUMSTANCE MAY PLACE THEM IN A
CONFLICT OF INTEREST. IF A CONFLICT OF INTEREST EXISTS, THE INTERESTED

PERSON WILL BE GIVEN THE OPPORTUNITY TO DISCLOSE THE MATERIAL FACTS TO

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074

HIS SUPERIORS ON THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER
EXERCISING DUE DILIGENCE, THE ORGANIZATION SHALL DETERMINE WHETHER IT CAN
DETERMINE WITH REASONABLE EFFORT A MORE ADVANTAGEOUS TRANSACTION OR
ARRANGEMENT THAT WILL NOT PRODUCE A CONFLICT OF INTEREST THE INTERESTED

PERSON SHALL NOT BE PRESENT IN THE ROOM DURING THE DETERMINATION.

COMPENSATION REVIEW

FORM 990, PART VI, LINES 15A & 15B

THE REPORTING ORGANIZATION DOES NOT PAY THE SALARY AND BENEFITS OF ITS
PRESIDENT. THE PRESIDENT RECEIVED HIS COMPENSATION FROM THE
ORGANIZATION'S PARENT ORGANIZATION, COMMUNITY LOAN FUND OF NEW JERSEY,
FOR SERVICES RENDERED TO THE REPORTING ORGANIZATION. THE PARENT
ORGANIZATION THEN ALLOCATES SALARIES AND BENEFITS TO THE REPORTING
ORGANIZATION BASED ON THE AMOUNT OF TIME THE EXECUTIVE PROGRAM
MANAGEMENT, FINANCE AND RESOURCE DEVELOPMENT STAFF SPENT ON THE REPORTING
ORGANIZATION. IN DETERMINING THE COMPENSATION OF THE PRESIDENT,
INDEPENDENT MEMBERS OF THE PARENT ORGANIZATION'S BOARD OF DIRECTORS USE
COMPARABLE, OBJECTIVE DATA, INCLUDING, BUT NOT LIMITED TO, SECTOR
SURVEYS, GEOGRAPHIC SALARY SURVEYS, AND OTHER BENCHMARKS THE BOARD'S
DETERMINATION IS MEMORIALIZED CONTEMPORANEOUSLY IN A COMMUNICATION
MAINTAINED BY THE BOARD VICE CHAIR. COMPENSATION OF THE DIRECTOR OF REAL
ESTATE AND STAFEF OF THE REPORTING ORGANIZATION IS DETERMINED BY THE
PRESIDENT AND HUMAN RESOURCES USING COMPENSATION DATA FROM SIMILAR

ORGANIZATIONS.

N

1SA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000 '
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074

JOINT VENTURE

FORM 990, PART VI, LINES 16A & 16B

EFFECTIVE DECEMBER 1, 2015, COMMUNITY ASSET PRESERVATION CORPORATION
(CAPC) ENTERED INTO AN AGREEMENT WITH PROVENANCE PORTFOLIO MANAGEMENT LLC
(PPM) IN ORDER TO CREATE CAPC FLORIDA LLC. CAPC FLORIDA LLC WAS CREATED
FOR THE PURPOSE OF ENGAGING IN THE BUSINESS OF PURCHASING 1-4 SINGLE
FAMILY RESIDENTIAL PROPERTIES AND OVERSEEING THEIR REHABILITATION, AND
DISPOSITION. CAPC IS THE MANAGING MEMBER AND HAS CONTROL TO ENSURE THAT
THE VENTURE FURTHERS THE EXEMPT PURPOSE OF CAPC AS WELL AS CONTINUING THE
MISSION OF CAPC. ADDITIONALLY, CAPC FLORIDA LLC DOCS NOT ENGAGE IN ANY

ACTIVITIES THAT WOULD JEOPARDIZE CAPC'S TAX-EXEMPT MISSION.

DOCUMENT AVAILABILITY

FORM 890, PART VI, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PLUMBLINE LLC DBA/BLACK DOG CONSTRUCTION CONSTRUCTION 1,024,255,
675 GARFIELD AVENUE
JERSEY CITY, NJ 07305

FORESIGHT CONSTRUCTION, LLC CONSTRUCTION 648,362
17 CENTRAL AVENUE

WEST ORANGE, NJ 07052

SILVA ASSOCIATES AND CONSULTING, LLC CONSTRUCTION 418,200.
2111 ALBERTA AVENUE

LINDEN, NJ 07036

UNO ASSET MANAGEMENT LLC CONSTRUCTION 313,108.

N

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000 '
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization

Employer identification number

COMMUNITY ASSET PRESERVATION CORPORATION 26-4008074
ATTACHMENT 1 (CONT'D)

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

NAME AND ADDRESS DESCRIPTICON OF SERVICES COMPENSATION

300 SOUTH DUNCAN AVE, SUITE 135
CLEARWATER, FL 33755

AMANDY CAMARA DBA/CAMARA HOME IMPROVE. CONSTRUCTION 249,785,
764 SOUTH 14TH STREET
NEWARK, NJ 07103

ATTACHMENT 2

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
OTHER PROFESSIONAL FEES 390,491. 370,087. 12,984, 7,420.
TOTALS 390,491. 370,087. 12,984. 7,420.

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000 .
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