rom 990

Return of Organization Exempt From Income Tax

2949318102005 8

L OMB No, 1545-0047

Under section 501(c}, 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

2017

» Do not enter social security numbers on this form as it may be made pubh Open to Public
Department of the Treasury N . . 6 .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending 6/30 , 20 17

—

B Check if apphicable, JC Name of organization Mt Zion AME New Brunswick Community Development Corp D Employer 1dentification number
O Address change Doing business as 22-3749279
7 Name change Number and street (or P.O. box If mail 1s not delivered to street address) Roon/suite E Telephone number
O inutial return 39 Morris Street
[ Finai retumtermmatea]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum  |New Brunswick _New Jersey 08901-1334 G Gross receipts § 939,905
(] Application pending | F Name and address of principal othcer  Linda Bright Hia) Is thus a group retum for subordinates? I ves No

39 Mornis Street, New Brunswick, NJ 08901-1334 A &=, _|H(b) Are all subordinates included? O ves Ono
{_ Tax-exempt status. 501{c)3) [ sot(g) ( ) < ginsert no ) (] 4947(a)(1) or M sh” If “No,” attach a hist (see instructions)
J_ Website: »  MZCDC.orq H(c) Group exemption number »
K Form of organization Corporation D Trust D Association I:] Other » TL Year of formation 2000 l M State of legal domicile NJ
Part | Summary
1 Brelly describe the organization’s mission or most significant actvttes
g Yo provide decent affordable housing to low income persons and to be annstrument of change, focused on supporing, . ..
g community needs that will enhance the quality of Iife be enabling people to be bettar equiped to pursue productive lives.
8| 2 Check this box » [11f the organization discontinued its operations or dis more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part VI, line 1a) . 3
:!. 4  Number of independent voting members of the governing body 4
£ 5 Total number of individuals employed in calendar year 2017 5 23
'§, 6 Total number of volunteers {estimate if necessary) 6 8
2| 7a Total unrelated business revenue from Part VI, colughn { 7a
b Net unrelated business taxable income from Form 990k T, .. 7b
Pror Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) . 996,233 906,599
§ 9 Program service revenue (Part VI, line 2g) .
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ..
€111 Other revenue (Part VI, calumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 15,906! 33.306
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 1,012,139 939,905
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits pad to or for members (Part IX, column (A), ined) . . . . . .
2 15  Salanies, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 806,015 678,039
'\{2 16a Professional fundraising fees (Part IX, column (&), line 11g)
%é b Total fundraising expenses (Part IX, column (D), lne 25y » R {
£W | 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) . . . 218,632 213,649
;-:_‘2 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,024,647 891,688
Jv-,', 7 | 19  Revenue less expenses. Subtract line 18 from line 12 .. -12,508 48,217
f ‘%g Begimning of Current Year End of Year
28120  Total assets (Part X, line 16) . 62,357 121,978
; ‘f-,; 21  Total habilittes (Part X, ne 26) . . . . . . . . . . 35,585 48,342
"z 22 Net assets o fund balances. Subtract line 21 from line 20 26,772 73,636

Signgfure|Block

B

o Under penalties of gerjury, | declare that | haye examined this re(ur , Including accompanying schedules and statements, and to the best of my knowledge and belef, it is
> ‘rue, correct, and cpmplete. laration of arer {other than offi based on all nformation of which preparer has any knowledge

[

A .

.
& N7 )OI\ 7~ 1 g/’%7’7d
Sign Si g ficer V4 —_ Date 7/ [4
Here \)amey fb\mﬂ/&f‘ [reas e
Typ@ or print name and title

Paid _Pyﬂype preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed|  P00727177
Use only Firm's name _ » Estuary Enterprises Firm's EIN » 11-3664512

Firm's address » 201 Strykers Road, Suite 19-143, Lopatcong, N.J 08865 Phone no 888 588-2869
May the IRS discuss this return with the preparer shown above? (see instructions) [/1Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cal No 11282Y Form 990 (2017)

Y

\Q



Form 990 (2017} Mt Zion AME New Brunswick Community Development Corp 22-3749279 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPartiti . . . . . . . . . . . .

1 Bnefly describe the organization's mission

2 D the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? .. . .
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . .........[:lYesNo
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$ _______ 97,857 includnggrantsof$ ) (Revenue$ - 103,191)
New Jersey Department of HUman Services e
4b (Code ____ . ___ )(Expenses $ ______ 741,489 includinggrantsof$ ____ Y(Revenue $ ___ ] 753,359)

4c (Code

4d Other program services (Describe in Schedule O)
(Expenses $ 14,322 including grants of $ 0) (Revenue $ 41.195)

4e_ Total program service expenses _ » 891,688

Form 990 (2017



Form 890 (2017) Mt Zion AME New Brunswick Community Development Corp i i 22-3749279 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 11X
2 Is the organization required to complete Schedule B Schedu/e of Contnbutors (see lnstructlons)’? 2| X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actnvntles or have a sectlon 501(h)
election In effect duning the tax year? If "Yes," complete Schedule C, Part i . 4 X
§ Is the organization a section 501(c})(4), 501(c)(5), or 501(c)}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part il . . 5 X
6 Did the organization mamtam any donor advnsed funds or any snmllar funds or accounts for Wthh donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part I . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Viil, 1X, or X as apphicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi 11a| X
b Duid the organization report an amount for mvestments-—other securities in Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? If "Yes,"” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions 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? If "Yes," complete
Schedule D, Parts Xl and XIl . 12a| X
b Was the organization included in consolidated, mdependent audlted fi nanmal statements for the tax year? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . 13| X
14a Did the organization maintan 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, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts { and IV . 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and 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), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl Ime 93'7
If "Yes," complete Schedule G, Part IlI L. . 19 X

Form 990 (2017)



Form 990 (2017} Mt Zion AME New Brunswick Community Development Corp 22-3749279

Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H .

If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? .

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 I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year’7 .
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 | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables 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 .

Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Iil

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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes " comp/ete Schedule N
Part |

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7

If "Yes,” complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll

i, orlV, and Part V, line 1 .

Did the organization have a controlled entlty W|thln the meanmg of sectlon 512(b)(13)’7

If "Yes" to ine 35a, did the organization receive any payment from or engage Iin any transaction wrth a controlled

entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related
organization? If "Yes," complete Schedule R, Part V, Iine 2 . .

Did the organization conduct more than 5% of its activities through an entrty that 1s not a related orgamzatron
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part

Vi . . . . ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Page 4
Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b X
24c¢ X
24d X
25a X
25b X
26 X

28a

28b X
28¢c X
23 X
30 X
3 X
32 X
33 X
34 X
35a X

35b X
36 X
37 X
38 ] X

Form 990 (2017)




Form 990 (2017} Mt Zion AME New Brunswick Communtty Development Corp 22-3749279 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

2a

3a

4a

Sa

6a

0O T

TR D Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

If "Yes,"” enter the name of the forelgn COUNITY B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transachion at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contnbutions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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

If "Yes," did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . - . -

If "Yes," indicate the number of Forms 8282 fled durlng the year. . e l 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred'P

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .

Section 501(c)(7) organizations. Enter

7h
Th

£ Py

9a

Intiation fees and capital contnibutions included on Part VI, line 12 . . - 10a

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders. . . . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them ) . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 n Ileu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year . . | 12b|

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

Is the organization licensed to 1ssue qualified health plans in more than one state? . .

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to issue qualified health plans . . . . . - 113b

Enter the amount of reserves on hand . . 13¢c

Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

Form 990 (2017)



Form 990 (2017)* Mt Zion AME New Brunswick Community Development Corp 22-3749279 Page 6
Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No”
response fo 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 note to any hne in this Partvit. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2 Dud any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . L4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . ... . - 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng %ﬂi@ x‘%&ﬁ
the year by the following F@-g RO
a The governing body? . . - e . .. . 8a| X
b Each committee with authonity to act on behalf of the governlng body? . . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a X

b If"Yes," did the organization have written policies and procedures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wnitten conflict of interest policy? If "No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?.
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done
13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a wntten document retention and destruction pohcy'7
15 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?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Dud the organization mvest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during the year? .
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon 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 890 1s required to be filed N
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 |:] Another's website [:] Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records:  »
Linda Bright 732 249-8476

39 Morrnis Street, New Brunswick, NJ 08901-1334

Form 990 (2017)



Form 990 (2017) Page 7
IEETI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVill . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check tris box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
@) ) {do not check more than one ) (E) "
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
[week (list any, o=l = =T o<] = from related other
hours for aa z _g 21358 the organizations compensation
related 3512]8)e S—g 3| orgamzation {W-2/1099-MISC) from the
organizations| 5 | 3| | 3 T o] |(W-2/1099-MISC) organization
below dotted| € 5 | & g g and related
line) 5= 3 k=] organizations
o il
° g
(1) Eric R Billups Sr 1
Chairman v
{2) Linda P Bright 1
Vice Chair v
(38) James Horne Jr 1
Treasurer v
(4) Judy Dixon-Wilhams 1
Secretary v
(5) Paul Bennett 1
Member v
(6) cCarlyne Turner-Beverly 1
Member v
{7) Deborah Celey 1
Member v
(8) Kenneth Reid Sr 1
Member v
{(9) Cheryl Curry 40
Director | v 93,760,
(10) Andrianna J Ramirez 40
Counselor v 36,163
(11) Maria A Torres 40
Counselor v 34,334
{(12) Jessica M Tiano 40
Counselor v 33,571
{(13) Kashonna M McKinney 40
Counselor ) v 32,550
{19)

Form 990 (2017)



Form 990 (2017) ° Mt Zion AME New Brunswick Community Development Corp 22-3749279 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
(A) (B) (do not check more than one {D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hst any osls{ol xlexl from from related other
hours for a % 2 %ﬂ 2 3 aQ g the organizations compensation
related zalg]le ele gl 2 organization (W-2/1099-MISC) from the
organizatons |3 §| & sle o (W-2/1099-MISC) organization
below dotted |~ 5| & 2 ES and related
line) al g 8 2 organizations
[+] " =2
ol g 7}
® -3
a
L N NI
(16)
___________________________________________________________ 1
0 R S
e e cmc e mme e e cmamme e mcmc—em———— - c———-
A8 e
]
8 b
@O ]
) b
1) e I
B3) e 1
24 b
02). e e +
1b Sub-total . e 230,378 0 0
¢ Total from continuation sheets to Part VIl, Section A . - Y 0 0 0
d Total {(add lines 1b and 1c¢) . . . .. . .. . > 230,378 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Didthe organization ist any former officer, director, or trustee, key employee, or highest compensated
employee on Iine 1a? If "Yes," complete Schedule J for such individual .

4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . .

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year

(A) (B) (c)
Name and business address Descnption of services Compensation

[} (e} e} e]e]

2  Total number of iIndependent contractors (including but not imited to those histed above) who received
more than $100,000 of compensation from the organization »> 0
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Part VIII Statement of Revenue
Check if Sch

e or note to any line in this Part VIII. . .. e e e D

LA () ®) © )
Total revenue Related or Unrelated Revenue
exempt business exciuded from
function revenue tax under sections
revenue 512-514

* B

a Federated campaigns .
b Membership dues .

¢ Fundraising events .
d
e
f

Related organizations . -
Government grants (contributions) . . .
All other contributions, gifts, grants, and
similar amounts not included above .
g Noncash contributions included in lines 1a-1f:
h Total. Add Iines 1a—1f

Contnbutions, Gifts, Grants
and Other Similar Amounts

Py

W

Business Code |Pripisiammniy

Y Sk
e i | (R

R ks S
o

All other program service revenue . . _
Total. Add lines 2a-2f . . : . > B S SRR

Program Service Revenue

3 Investment income (Including dividends, interest, and
other similar amounts) . . . . . . . . . .

4 Income from investment of tax-exempt bond proceeds .

5 Royaltes.

(.|) R'eal . . () Pt;rsc;nal

6a Grossrents .
b Less rental expenses
¢ Rentalincome or (loss) . . 0
d Net rental income or (loss) . . .
7a Gross amount from sales of (1) Secuntes () Other
assets other than inventory 0
b Less cost or other basis
and sales expenses . 0
¢ Gainor (loss) . . . 0
d Net gain or (loss) .

8a Gross Income from fundraising
events (notincludng$ _______________ 0
of contnbutions reported on line 1c)
SeePart IV, line 18 . .. .. a |
b Less direct expenses. . . . . b
¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See Part IV, line 19. . . .o.oa
b Less direct expenses . . .. b |
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less a5y
returns and allowances. . . . . . a o ; e |
b Less cost of goods sold . b REpas G o e e i{‘#/‘g{
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code ff;ﬁf,*%,}m‘f%’/‘f%“ T ”‘%’;ﬂia

11a Fundraising 0

Other Revenue

e
-’F’gﬁdﬁgﬁﬁ S BRI

ki,

c 0
d All otherrevenue . L. - . 33,306
e Total. Add lines 11a-11d 33,306} 5. H : |

12  Total revenue. See instructions 939,905 0 0 0

Form 990 (2017)
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Form 990 (2017) -

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

Mt Zion AME New Brunswick Community Development Corp

22-3749279

Page 10

Statement of Functional Expenses

Check If Schedule O contains a response or note to any hne in this Part IX .

L]

Do not include amounts rep orted on lines 6b, 7b, Total e(Q;enses Progra(r:)servnce Managt(:r:n)ent and Funé?a)lsmg
8b, 9b, and 10b of Part VIil. expenses expenses
1 Grants and other assistance to domestic organizations '
domestic governments See Part IV, ine 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 537,926 537,926 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . 84,850 84,850
10  Payroll taxes 55,263 55,263
11 Fees for services (non- employees)
a Management 0
b Legal 577 577
¢ Accounting 12,500 12,500
d Lobbying . 0
e Professional fundraising services. See Part IV ine 17 . Ol 7ot A5 bt hus i, vd
f Investment management fees . . 0
g Other (If ine 11g amount exceeds 10% of hine 25 column
(A) amount, list line 11g expenses on Schedule O ) 0 0
12 Advertising and promotion 0
13  Office expenses 17,666 17,666
14 Information technology 0
15 Royalties 0
16 Occupancy 97,659 97,659
17  Travel. 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments to affilates . . 0
22 Depreciation, depletion, and amomzatlon 772 772 0 0
23 Insurance .
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O ) YA
a Food. 42,607 42,607
b Repairs & Maintenance____________________________. 18,531 18,531
¢ Program Matenals & Suppltes ______________________. 6,759 6,759
d Communications ... 1,861 1,861
e All other expenses 3,461 3,461
25 Total functional expenses. Add ines 1 through 24e . 891,688 891,688 0 0
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >[:| if
following SOP 98-2 (ASC 958-720)

Form 990 (2017)




Form 990 (2017) Mt Zion AME New Brunswick Community Development Corp 22-3749279 page 11
Balance Sheet
Check If Schedule O contains a response or note to any line inthus Part X . . . . . .. . D
(A) (B)
Beginning of year End of year
Cash—non-interest-bearing . . . e Ce e 52,129 109,132
Savings and temporary cash rnvestments
Pledges and grants receivable, net .
Accounts recervable, net.
Loans and other receivables from current and former ofﬁcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ;
6  Loans and other recewvables from other disqualified persons (as deﬂned under sectlon
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

N b WN =

‘3 organizations (see instructions). Complete Part Il of Schedule L.
#1 7 Notes and loans receivable, net .
< | 8 |Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or ol N . o
other basis. Complete Part VI of Schedule D | 10a 24,350/ T ﬁ?em e
b Less accumulated depreciation . . . . 10b 24,350 2,124) 10c 0
11 Investments—publicly traded securties . 1 0
12 Investments—other secunties. See Part IV, line 11 12 0
13 Investments—program-related See Part IV, line 11. 13 0
14 Intangible assets 14 0
15  Other assets See Part IV, hine 11 . 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 121,978
17  Accounts payable and accrued expenses . 17 14,924
18 Grants payable 18 33,418
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. CompIete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors, @ :“ S s
= trustees, key employees, highest compensated employees, and ?’ﬁﬁ e h_‘
'-é disqualified persons Complete Part il of Schedule L . 22
(23 Secured mortgages and notes payable to unrelated third parties 23 0
24 Unsecured notes and loans payable to unrelated third parties . 24 0
25 Other lhabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D . 0
26  Total liabilities. Add lines 17 through 25 . 48,3_42
Organizations that follow SFAS 117 (ASC 958), check here » - and ji% b ;ﬁ: 3 *“"‘W;’, e
complete lines 27 through 29, and lines 33 and 34. St %, {»»éézxmzm,,: L
27 Unrestricted net assets 73,636
28 Temporarily restricted net assets
29 Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC958), check here » D and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . .

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds .

33 Total net assets or fund balances

34 Total habilities and net assets/fund balances

Net Assets or Fund Balances

121,978
Form 990 (2017)




Form 990 (2017)" Mt Zion AME New Brunswick Community Development Corp 22-3749279  Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line inthisPart X1, . . . . . . . . . . . . [:l

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 939,905
2 Total expenses (must equal Part IX, column (A), line 25) . 2 891,688
3  Revenue less expenses Subtract Iine 2 from line 1. 3 48,217
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 oolumn (A)) 4 26,772
5  Net unrealized gains (losses) on investments . . 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prnor penod adjustments . 8
9  Other changes In net assets or fund balances (explaln n Schedule O) 9 -1,353
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B)) C . 10

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990 l:l Cash Accrual [:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
. Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consohdated basts, or both
Separate basis l:l Consolidated basis D Both consolidated and separate basis
¢ [f"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or complilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . R 3a| X
b 1f"Yes," did the organization undergo the required audit or audlts’> lf the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b| X

Form 990 (2017)



SCHEDULE A
(Form 990 or 990-EZ)

| omanNo 1545-0047

2017

Open to Public

Public Charity Status and Public Support

o lete If the or ionisa

1 501(c)(3) organization or a section 4947(a)(1) nor
» Attach to Form 990 or Form 990-EZ.

charitable trust.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mt Zion AME New Brunswick Community Development Corp 22-3749279

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).

D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).) m
D A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

[:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state  ___

[:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

D An agricultural 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
UNIVBISIY
10 r_—l An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment iIncome 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 lli.)

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

12 D 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 descrnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type l. 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 D Type II. 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.

c D Type lif 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 lll 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type il, Type [l
functionally integrated, or Type Il non-functionally integrated suppomng organization.

4] W N

~N o

w o

f Enter the number of supported organizations .
g Provide the following information about the supported organlzatlon(s)

[ d

(1) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(descnbed on ines 1-10 | listed in your goverming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€)
(D)
(E)
ol R T S o ¥ 4 24 42 5, 7,
Total SRR R R e R e 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Mt Zion AME New Brunswick Community Development Corp

22-3749279

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part . If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

£ S

6

Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants *) .

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

The value of services or faciities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 .

The portion of total contnbutions by

each person (other than a

governmental unit or publicly

supported organzation) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract Iine 5 from line 4

~(a) 2013

“(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

982,712

1,034,918

1,042,605

996,233

898,710

4955178

0

Section B. Total Support

1 034 918 .

1 042 605 __

4,955 178

996,233

4,955,178

Ca
7
8

10

1"
12
13

lendar year (or fiscal year beginning in) >

Amounts from hne 4 . .
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources . .
Net income from unrelated business
activiies, whether or not the business i1s
regularly carned on

Other iIncome Do not include gain or
loss from the sale of caprtal assets
(Explain in Part VI.} .

Total support. Add lines 7 through 10

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

982,712

1,034,918

1,042,605

996,233

898,710

4,955,178

25 470

22 518

16,461

15,906

41,195

121,550

r‘a.»

Gross receipts from related activities, etc (see mstructlons)
First five years. If the Form 990 1s for the orgamization's first, second, third, fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here

% FZC&:& o T 2
B3 Lo f:«,‘ LD

SR %&m

TR

e ~i(v‘
Wi X, 4
S A

5,076,728

1z;L

>[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2016 Schedule A, Part i, line 14 .

14

97 61%

15

98.24%

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 18a, and line 15 1s 33 1/3% or more, check this

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14

18

box and stop here. The organization qualifies as a publicly supported organization .

1s 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 quakfies as a publicly supported

organization. .

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box andstop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

»{x]
>0

»[]

> ]
]

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D | omsno 15450047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. :
Department of the Treasury » Attach to Form 990. Open tCt Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mt Zion AME New Brunswick Community Development Corp 22-3749279

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Nh bW =

-]

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

Total number at end of year .
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . I:] Yes D No
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 advisar, or for any other

purpose conferring impermissible private benefit? e o - . |:| Yes |:| No

-1:3I1l 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) I_—_I Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure |
|:] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. "~ %7 Held atthe End of the Tax Year
a Total number of conservation easements . . . . e e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure hsted in the National Register 2d
3  Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during
thetaxyear »
4  Number of states where property subject to conservation easement 1s 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 monitonng, inspecting, handling of violations, and enforcrng conservatron easements duning the year
>
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)
and secton 170(N)@)B)W?. . . . . & Yes [ | No
9 In Part XIli, describe how the organization reports conservatlon easements n |ts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlil, the text of the footnote to its financial statements that descrnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIil, ine 1 . . . . . . A O
(ii) Assets included in Form 990, Part X .. 2
2  If the organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items
a Revenue included on Form 990, Part Vill, line 1 . . . . . > S
b Assets included in Form 990, Part X .. . . .. ......» 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

HTA



Schedule D (Form 990) 2017 Mt Zion AME New Brunswick Community Development Corp 22-3749279 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 l:l Public exhibition d [:I Loan or exchange pragrams

b D Scholarly research e D Other

c I:] Preservation for future generations

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

5 Dunng 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?. . . . I:I Yes I:I 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? R .. Coe D Yes D No
b If"Yes" explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance . . R . .. R . . . . . 1c 0
d Additions during the year. . .. e . . . . .. 1d
e Distnbutions duning theyear . . . . . - .. . . . . 1e
f Ending balance . A . . .. . .. 11 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
If "Yes," explain the arrangement in Part Xll. Check here if the explanation has been provided on Part Xiil

mEndowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Pror year (¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . 0 0 0
b Contributions .
¢ Net investment earnings, gams
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment LA %
b Permanent endowment > %
¢ Temporarily restricted endowment ~ » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
0] unrelated organizations . . . . . .. B . L. . . . . 3a(i)
(it)y related organizations . . . - .o . 3a(ii)

b If"Yes" on line 3a(u), are the related orgamzatlons hsted as requ1red on Schedule R’? .. 3b

4  Describe in Part XHI the intended uses of the organization's endowment funds
X114l Land, Buildings, and Equipment.
Complete if the organization 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 {c¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 Ol Tt o 0
b Buldings. 0] 0 0 0
¢ Leasehold improvements . 0 0 (9] 0
d Equipment. 0 24,350 24,350 0
e Other 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c) . . . > 0

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Mt Zion AME New Brunswick Community Development Corp 22-3749279 Page 3
Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (¢} Method of valuation
: (including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . .
(2) Closely-held equity interests . .. 0
(3) OtnNer
A .
e B e
S O
B (0 ) N
S { = U
S (o
B (S
(H)

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

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

o

‘ (1)
_{2)
{3)
_{4)
| _{5)
—1{6)
i 4]
_(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 )P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

_{1)
(2)
(3)

4
()

_{6)

(7)
(8)

{9

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) . . 2 0

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of hiability (b) Book value
(1) Federal income taxes

9) .
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 )» e S R

R it et N AR
2. Liability for uncertain tax positions in Part X1Hi, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIli D

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Mt Zion AME New Brunswick Community Development Corp

22-3749279 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 939,905
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gans (losses) on investments . . . . . - . 23

b Donated services and use of facilities . . .. L. 2b

¢ Recoveries of prior year grants .. Ce e .. . 2c

d Other (Descrnbe inPart Xil1) . . A . .. - . 2d

e Add lines 2a through 2d 0
3 Subtract ine 2e from line 1 939,905
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, ine7b. . . . 4a

b Other (Describe in Part Xy . . . Coe e A . 4b

¢ Addlines 4a and 4b . 0
5 Total revenue Add lines 3 and 4c (Th/s mustJua/ Form 990 Partl /me 12 ) 939,905

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 financial statements . 891,688
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . - . A 2a

b Proryear adustments . . . - . . . ; . 2b

¢ Otherlosses. . . . e e e 2c

d Other (Describe in Part XIII ) - . .. . Co. . 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . 891,688
4 Amounts included on Form 990, Part IX Ime 25 but not onfine 1

a Investment expenses not included on Form 990, Part Vill, hne 7b. . . . 4a

b Other (Describe in Part XH! ) . . . .. 4b

¢ Addlnes 4a and 4b 0

891,688

5 Total expenses Add lines 3 and 4c. (Th/s must egual Form 990 Partl Ime 18 )
mgupplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part X1, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017



SCHEDULE E Schools | OMB No 1545-0047

Form 990 or 990-EZ
( ) » Complete if the organization answered “Yes™ on Form 990, 2@1 7
Part IV, line 13, or Form 990-EZ, Part Vi, line 48. .
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Mt Zion AME New Brunswick Community Development Corp 22-3749279 \

|
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? .

2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public deallng with student admissions,
programs, and scholarships?

3  Has the organization publicized its racially nondlscnmlnatory pollcy through newspaper or broadcast medla
during the penod of sohicitation for students, or duning the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please
describe. If "No," please explain. If you need more space, use Part Il .
Brochures and Interviews

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . ; 4b 4 X

¢ Copres of all catalogues, brochures announcements and other wntten communlcatlons to the publlc deahng
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to SOIICIt contnbutlons’7
If you answered "No" to any of the above, please explain. If you need more space, use Part Il

5 Does the organization discriminate by race in any way with respect to
a Students’' nghts or privileges?

b Admusstons policies? . . . . e e e e . e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . 5c X
d Scholarships or other financial assistance? . . . . e e . . 5d X
e Educational policies? .. .. . - e . . e 5e X
f Use of facihties? . . . .. . . Ce e Co. . . 5f X
g Athletic programs? . . N . .. . . .. .. 5 X

h  Other extracurricular activities?
If you answered "Yes" to any of the above, please explam If you need more space use Part ]

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s nght to such aid ever been revoked or suspended? .
If you answered "Yes" on either ine 6a or line 6b, explan on Part |l.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No," explain on Part Il .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Formn 990-EZ. Schedule E (Form 990 or 980-EZ) 2017
HTA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OmBNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury > A'ttach to Form 990 or 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information Inspection
Name of the organization Employer identification number

Mt. Zion AME New Brunswick Community Development Corp

Form 990, Part Vill, Lime 1e

The preschool 1s under yearly contract with the State of New Jersey of Education (Abott), which resulted in $753,359 in revenue and $741,489

in expense during the fiscal year 2017 The preschool 1s also under yearly contract with the State of New Jersey Division of Human Services

which resulted to $103,191 in revenue and $97,857 in expense dunng the fiscal year 2017. $42,160 of income Is received from the Depantment__

Agriculture to reimburse $38,020 in food service expenditures The preschool Is a branch of the Mt, Zion AME Church New Brunswick CDC

Form 990, Part VI, Line 11b

The board members convene a meeting to discuss the content of the 2017 tax return At this time the board members conduct a Q&A session

with the tax preparer to vet all relevant issues.

Form 990, Part Vi, Line 19

The governing documents, conflict of interest policy, and financial statement audit 1s distributed to the State of New Jersey and all relevant

stakeholders, including the Department of Human Services, the Department of Education, and the Department of Agriculture.

Our goals for 2016 — 2017 due to our himited funds are to utilize our Praising Healthy Team to focus our support on health- related activities

and continue to explore funding opportunities to spensor more community projects

+ July 2016 — Received funding ($6,500) for upcoming Project with Rutgers EQSHI group monitoring air guality Funds for expenses for

Environmental Education Sessions and stipends for 10 participants 1n research. Vice Chair took Rutgers On-line training classes for

working with Human Subyects

- July 2016 - Fundraiser Dine out Program at Skylark Diner on July 18. Small turnout — netted $100.

+ August 2016 — Church Funday We donated hula hoops to the Church School which were used during competitive physical activity

among member teams and donated fresh frunt for the ‘Funday’ Menu

+ August 2016 - Participated in the New Brunswick Interdenominational Ministerial Alliance Gospel Fest in Boyd Park on August 27

Distributed book bags and schools supplies to the Community

+ September 2016 Health Forum - Be Ahead of the Class Well-being for Mind, Body and Soul. We had great attendance at our Sunday

Sept. 11 event. Speakers covered Bullying, Mental Health Issues, Nutrition, New Brunswick Community Food Allilance and Organ

Donations. Praising Healthy Member and RN Cheryl Bordeaux filled in for two of the missing speakers. We had a wonderful catered

healthy menu of various types of salads which RWJUH picked up most of the cost Praising Healthy members, Sis_Judy provided

refreshing cucumber water and Sis Margaret provided ice cream for dessert.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ} (2017) Page 2

Name of the organization Employer identification number

Mt Zion AME New Brunswick Community Development Corp 22-3749279

+ September 2016 Rutgers EOSI Grant Changed - We will now plan on having 12 participants who will receive $10 a day for two weeks

participation ($140). We will be conducting workshops on air quality and be selecting individuals who will wear monitors to test the

outside air for one weeks and use another monitor to test the air in their homes for one week Rutgers was still working on providing

monitors.

+ October 2016 — Program for Senior Ministry on October 28. RWJUH Wellness Center did presentation on Fall Prevention and Balance

Control

- November 2016 thru February 2017 - Began Lifelong Learning Wellness Workshops series conducted by Sherritta Hughes

(based on 8 dimensions of wellness _Spiritual, Physical, Intellectual, Occupational, Financial, Emotional, Environmental and Social )

+ February 2017 — Observed American Heart Association’s Go Red for Women on Sunday February 12 A message from the pulpit

revealed how many members were impacted by heart disease BP readings and heart health literature were available after Morning

Worship Service

+ April 2017 — Minority Health Month Health Education Workshop for Seniors — Talk to your Doctor presented by United Health Care

Faith Based imtiative on Apnil 28.

+ June 2017 — Health Education Workshop on June 23 for Senior Ministry  Heaith risks of Heat for Semors Workshop presented by

Rutgers Environmental and Occupational Health Sciences institute

+ Ongoing Activities

0 Updates to the Praising Healthy — Mt. Zion Facebook Page

o Vice Chair 1s representative on health related organizations in New Brunswick The Steering Committee of the NJ Partnership

for Healthy Kids - New Brunswick, which explores ways to combat childhood obesity, the New Brunswick Community Food

Alliance who work 1o build a better food system in New Brunswick (Community Engagement workgroup and Healthy Food

Access workgroup) , the Alliance for a Healthier New Brunswick - Mental Health and Substance Abuse Workgroup

0 Board Chair presides over the New Brunswick Interdenominational Ministerial Alhance

Form 990, Part VI, Line 10b

The CDC has written policies and procedures governing their daily activities that helps to ensure the integrity of the organizations exempt

purposes

Form 990, Part X, Line 9

2016 Non-cash donation. Equipment {projector), $1,353

Schedule O (Form 990 or 890-EZ) (2017)



