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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ............ .. .. . . . . D
1 Briefly describe the organization's mission:
ANEWAMERICA PROVIDES ECONOMIC EMPOWERMENT TO LOW TO MODERATE INCOME FAMTILIES THROUGH

FOrM 990 08 990-EZ2. ... ...\t e ] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the or%anlzahon 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 $ 948, 652. including grants of $ ) (Revenue $ )
ASSETS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
BUSINESS INCUBATION

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
COMMUNITY/SOCIAL RESPONSIBILITY

4 d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 948, 652.
BAA TEEAOTO2L 09122121 Form 990 (2021)
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'Part IV | Checklist of Required Schedules
_ Yes| No
1 s the organization described in section 501(c)(3) or 4947(@)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . ... . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... .. . 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . ... .. .. . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part Il .. .. .. 5 X
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? I 'Yes,' complete Schedule D, 6 X
Part | .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ll .. . ... . . . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV. . .. ... . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.. ... ... . . . 10 X
B e
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, :
or X, as applicable. ' i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? J/f "Yes,' complete Schedule
D, Part V. o 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... ... .. .. . . . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. ... ... ... .. ... ... TMec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . . .. 11el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... [11f X
12 a Did the organization obtain selparate, 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, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional. ... ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service 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
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV. . ... . . .. . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV .. ... .. . . . . . . . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), fines 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 VI,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il .. ... ... . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part 1. .. .. . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.......... ... .............. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements 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? /f 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAOTO3L 09/22/21 Form 990 (2021)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©)
| (B) | than one box, aniess person D E ®
Name and fitle Aﬁg[ﬁge © bg%?eﬁ{‘oﬁﬁ'.fﬁég{' da com?gr?s?;?grlefrom com?gr?gari?obriefrom Estimated amount
per the organization related or}.]anizations of other
week 2 3 F[2[F[8 2T (W-2/1099- (W-2/1099- compensation from
(istany la. 3 &| ZF | < |8 G5 MSC099-NEC) MISC/1099-NEC) dg s d'°”
hours for|3 3 © | & 2128 2 and relate
related (8 £ =g 2 s e ganizations
e 2 (5] S
e | BEl 7] 3
line) & %
_( STEVEN C. DIAL __________ _40_
CEO 0 X 113,924. 0. 0.
_@ DERENE ALLEN ____ | L
CHAIR 0 X X 0. 0 0
_ ) ANA CHRETIEN _ ___________ | _l
DIRECTOR 0 X 0. 0 0
_@4 MATTHEW SULLIVAN __________ L
SECRETARY 0 X X 0. 0 0
_® VISHU LALCHANDANT | _1
TREASURER 0 X X 0. 0 0
® ] -
@ ] N
e ] R
e o
ao.
ay. ] ——
a“&» o
a3
4

BAA TEEAQI07L  09/22/21 Form 990 (2021)








































Schedule A (Form 990) 2021 ANEWAMERICA COMMUNITY CORPORATION 94-3342658 Page 8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part

Ill, fine 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, 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 Ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2021 2020 2019 2018 2017
OTHER INCOME $ 252,339. $ 4,285. & 4,716. $ 5,475. % 9,844,
TOTAL § 252,339. § 4,285. § 4,716. § 5,475. 8 9,844.

BAA TEEAQ408L 08/31/21 Schedule A (Form 990) 2021




Schedule B PUBLIC DISCLOSURE, COPY OMB No. 15450047

(Form 990) Schedule of Contributors

Beoartment of the Treas » Attach to Form 990 or Form 990-PF. 2021
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization

Employer identification number

ANEWAMERICA COMMUNITY CORPORATION 94-3342658
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" in column (b) instead of the contributor name and address), I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year. ... ... . -3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAO701L  10/06/21




Schedule B (Form 990) (2021)

1 1 Page2

Name of organization

ANEWAMERICA COMMUNITY CORPORATION

Employer identification number

94-3342658

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

©
Total contributions

@
Type of contribution

1 Person
N Payroll D
___________________________________________ 363,329.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
e Payroll D
A 30,000.| Noncash ]
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
. Payroll [l
___________________________________________ 260,919.| Noncash []
L (Complete Part |l for
_____________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
S Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) ) © @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person |:|
e Payroll []
_________________________________________________ Noncash D
(Complete Part i for
e — e e noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
I Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
_____________________________________ noncash contributions.)
BAA TEEA0702L  10/06/21

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021) 1 1 Page 3

Name of organization Employer identification number
ANEWAMERICA COMMUNITY CORPORATION 94-3342658
| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
. (b) _ © ()
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
I
OO ! I
(2) No. L (b) . ©) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
) ] IO
(a) No. L (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
T ) AR
(a) No. o (b) . © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
P e
_________________________________________ J$_________‘___________
(a) No. o (b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
T . S E
(a) No. o b) ] (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
I ) ) ISR

BAA TEEAOQ703L  10/06/21 Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
A}NEWAMERICA COMMUNITY CORPORATION 94-3342658

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3

Use duplicate copies of Part IIl if additional space is needed. 7T 777777

@ Mo (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
-~ === — = R s
(?20":'?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'31:)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (b) Pur . . - h Lo
from pose of gift (c) Use of gift (d) Description of how gift is held
Part |
____________________ A ___.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

TEEAO0704L  10/06/21 Schedule B (Form 990) (2021)

BAA







Schedule D (Form 990) 2021 ANEWAMERICA COMMUNITY CORPORATION 94-3342658 Page 2
[Part Il | 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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c 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 XIII.

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 I___| No

Part IV | 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.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 800, Part X2, . D Yes D No
b If 'Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

cBeginning balance. . ... . .. 1c
d Additions during the year .. .. ... . 1d
e Distributions during the year. . ... ... . le
f Ending balance .. ... . 1f€

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

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year () Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term 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
(i) Unrelated organizations. . ... . .o e 3a(i)
(i) Related organizations. . .. ... 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

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

Part VI | 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) depremat{ion ﬁ,{
Taland .. ....... ... : !
bBuildings . .............
c Leasehold improvements. . ..................
dEquipment...... ... . ... 108,225. 107,554. 671.
eOther......... ... .. ... ... ................. 19,559. 19, 843. -284.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.)..................... > 387.
BAA Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047
(Form 990) Complete to grovide information for responses to specific questions on 20 21

Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ. Oponto Publi :
Eﬁg%r;rlnggs é)rf] lEr;esTerre\z"acseury * Go to www.irs.gov/Form990 for the latest information. lngggcgm? : ;'c .
Name of the organization Employer identification number
ANEWAMERICA COMMUNITY CORPQORATION 94-3342658

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEWED AT BOARD MEETING

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION IS BASED ON SALARY SURVEYS, ANNUAL REVIEW/PERFORMANCE, JOB

RESPONSIBILITIES AND DUTIES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION IS BASED ON SALARY SURVEYS, ANNUAL REVIEW/PERFORMANCE, JOB

RESPONSIBILITES AND DUTIES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON CONTACTING OUR OFFICES DOCUMENTS CAN BE PROVIDED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021






