See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:20-5722710_990EO_200712.pdf
https://public.resource.org/privacy?2010_07_EO:20-5722710_990EO_200712.pdf

MAY { 7 2009

MRS

B
CUSTTIAR DALE

OMB No. 1545-1150

Short Form |

Return of Organization Exempt From Income Tax

Under section 501(c), 527 or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
nsofnng organizations, and controlling organizations as defined in section 512(b)(13) must file Form
| other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the
end of the year may use this form.
P The organization may have to use a copy of this retumn to satisfy state reporting requirements

Form 990'Ez

Depariment of the Treasury
Intemal Revenue Service

» S
990.

Open to Public
Inspection

2007

A For the 2007 calendar year, or tax year beginning , 2007, and ending DECENBER 31 ,20 07
B Check if applicable: Please | C Name of organization D Employer identification number
[ Adoress change use IS | PAVILION LIFE DEVELOPMENT CENTER, INC 20 ! 5722710

% :;‘:r:‘:r:” ﬁ or [ Number and street (or P.O. box, if mal 1s not defvered to street address) Roomvsute| E Telephone number

[ Termination see | P.0.BOX 3823 ( 862 ) 755-9793
[T] Amended return m City or town, state or country, and ZIP + 4 F Group Exemption

] Application pending tions. | NEWARK NJ 07103 Number . >

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting method: /] Cash [] Accrual

1 Website: >
J_Organization type (check only one)— L4 501(c) (

) 4 {nsert no.) [ 4947(a)1) or [ 527

H Check » [/] if the organization
is not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF).

K Check [ ifthe organization is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than-$25,000. A retumn is

not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $100,000 or more, file Form 990 instead of Form 990-EZ .

> $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

A\

1 Contributions, gifts, grants, and similar amounts received. . 1 8235
“nce revenue including government fees and contracts 2 0
RE @E“V hip dues and assessments . . . . . . . . . . .. . ... ... . |3 0
ilncome e 0
m ur\t from sale of assets other than |nventory Sa 0
g MAY i:ngg? 'ostlor-other basis and sales expenses 5b 0| |
¢_Gal )ffrom sale of assets other than inventory. Subtract Ilne 5b from Ime 5a (attach schedule) . Sc 0
Oi UE ﬁ?’/ents nd activities (attach schedule). If any amount is from gaming, check here » D
D os not including $ of contributions
reported on line 1) 6a 0
b Less: direct expenses other than fundralsmg expenses éb 0.
¢ Net income or (loss) from special events and activities. Subtract I|ne 6b from line 6a . | 6¢ 0
7a Gross sales of inventory, less returns and allowances . .| Ta 0
~ b Less: cost of goods sold . . . 7b o
o ¢ Gross profit or (loss) from sales of lnventory Subtract I|ne 7b from hne 7a 7c 0
= 8 Other revenue (describe P ) |8 0
- 9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7c,and8. ., . . . . . . . . . . ., .»ig@ 8235
g 10  Grants and similar amounts paid (attach schedule) o [ 0
11 Benefits paid to or for members . . . . O I | 0
8| 12 Salaries, other compensation, and employee benefits e 12 0
% 2] 13  Professional fees and other payments to independent contractors . . . . . . . . . . |13 1200
3 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .|14 0
<L 15  Printing, publications, postage, and shipping. . O I | 0
% : 16  Other expenses (describe » FEEDING OF THE HOMELESS y L16 7035
~| 17 Total expenses. Add lines 10through16 . . . . . . . . . . . . . . . . . » |17 8235
18 Excess or (deficit) for the year. Subtract line 17 from line9 ., . . . . 18 0
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth -
. end-of-year figure reported on prior year's returm) . e e e e e 19 0
20 Other changes in net assets or fund balances (attach explanatlon) . S - | 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 L. P> {21 0
Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See page 60 of the instructions.) (A) Baginning of year | _ (B) End of year
Cash, savings, and investments 022 0
23 Land and buildings . e e e e e e e e e e e e e e 023 0
24 Other assets (describe P ) 024 0
25 Total assets , . 0125 0
26 Total liabilities (describe ) 026 0
27 Net assets or fund balances (line 27 of column (B) must t agree with line 21) 0|27 0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842} Form 890-EZ (2007)



Form 980-EZ (2007)

Page 2

Statement of Program Service Accomplishments (See page 60 of the instructions.)

What is the organization’s primary exempt purpose? CHARITABLE

Describe what was achieved in carmrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

(Grants $ ) If this amount includes foreign grants, check here » []|28a 7035
2 e e e mme—m— - —————————————————————— - ——————————————m—m——mmmm mm———————
Grants$ " ) If this amount includes foreign grants, check here . . . . . » [] |20a
< o 2
Grants$ ) If this amount includes foreign grants, check here . . . . . » L[] |30a
31 Other program services (attach schedule) .o . .o
(Grants $ ) If this amount includes forelgn jrants check here . » []{31a
32 Total program service expenses. Add lines 28a through 31a > | 32

List of Officers, Directors, Trustees, and Key Employees (List each one even rf not compensated See page 61 of the instructions.)

(B) Title and average (C) Compensation (D) Contnbutions to (E) Expense
(A) Name and address hours per week (i not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
.PASTOR FRIDAYORAVBIERE |
169 OSBORME TERRACE, NEWARK, NJ 07112 PRESIDENT/TRUSTEE 0 0 0
SISJOYOMOKARO ...
1476 HIAWATHA AVENUE, HILLSIDE, NJ 07205 TRUSTEE 0 0 0
_SIS. IZIEGBEORAVBIERE |
169 OSBORNE TERRACE, NEWARK, NJ 07112 TRUSTEE 0 0 0
[ZIRT  Other information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change 33
34 Were any changes made to the organizing or govemlng documents but not reported to the IRS? If “Yes
attach a conformed copy of the changes . 34 v
35 If the organization had income from business activities, such as those reponed on l/nes 2, 6 and 7 (among others) but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. -
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? .. 35a A
b If “Yes,” has it filed a tax retum on Foml 990-T for thls year’? .. . 35b
38 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ If “Yes attach a
statement. 36 Y
37a Enter amount of polltlcal expendrtures drrect or mdrrect asdescnbed in the mstructlons > 137a| b o
b Did the organization file Form 1120-POL for this year? . .. o . |37 /
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? 38a
b If “Yes,” attach the schedule speciﬁed in the line 38 instructions and enter the amount
involved . |38b
39 501(c)(7) organ/zat/ons Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facmtles . |39b

Form 990-EZ (2007



Form 960-EZ (2007)
Other Information (Note the statement requirement in General Instruction V.) (Continued)

Page 3

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section4911p»_________  ;sectiond4912®» ____ __  ; section 4955 »
b 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . 40b v
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . A €
d Enter amount of tax on line 40c reimbursed by the orgamzatlon . A €
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 40e v
41 List the states with which a copy of thls retum is f led >
42a The books are in care of » SIS JOYOMOKARO _ ... Telephone no. » (._.__. ) TS
Located at > 1476 HIAWATHA AVENUE, HILLSIDE,NJ 2P +4 » . 07205 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b v
if “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1. B I
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Forrm 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P |43 |
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Please
algn } Signature of officer Date
ere PASTOR FRIDAY ORAVBIERE (PRESIDENT/TRUSTEE )
Type or print name and title.
Preparer's | 2o 13/ ! Ydmpioyea » [ _P00418694
Use Only ;'g’f‘{e ";’pl"gy(gé)ywm ADEEBUN FIN. & ALLIED SERVICES LLC EIN > 20 2241702
address, and ZIP + 4 450 SOUTH 17TH STREET, NEWARK NJ 07103 Phone no. » ( 973 ) 652-2514

Form 990-EZ (2007



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) No-nexempt Charitable Trus.t ] 2 @0 7
Department of the Treasury Supplementary Information—(See separate instructions.)
Internal Revenue Service » MUST be complieted by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
PAVILION LIFE DEVELOPMENT CENTER, INC 20 5722710
Pa rt

(See page 1 of the instructions. List each one. If there are none, enter “None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(d) Contnbutions to (e) Expense
(8} Name and addre:s ofsgg%bgmployee paid more (b) TrHek ‘;"d avera'ge ho:‘rs ', | (c) Compensation [employee benefrt plans & account and other
than $50, per week devoted to posrtio deferred compensation allowances
NONE

.........................................................

Total number of other employees paid over $50,000 . »

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services . . . N

ClaNIH:] Compensation of

the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
NONE e
Total number of other contractors receiving over
$50,000 for other services .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat. No 11285F

Schedule A (Form 980 or 990-E2) 2007



Schedule A (Form 880 or 890-EZ) 2007

Page 2

LRIl Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence nationa!, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » § (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B) . 1 v
Organizations that made an election under section 501(h) by filing Form §768 must complete Part Vi-A. Other
organizations checking “Yes"” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.) .
a Sale, exchange, or leasing of property? . 2a 4
b Lending of money or other extension of credit? 2b v
¢ Furnishing of goods, services, or facilities? . 2c v
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 2d A
e Transfer of any part of its income or assets? 2e A
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . 3a
b Did the organization have a section 403(b) annuity plan for its employees? . 3b v
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histornc land areas or histonc structures? if “Yes,” attach a detailed statement 3c A
\
d Did the organization provide credit counssling, debt management, credit repair, or debt negotiation services?
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
lnes4fand4g . . . . . . . . . . . .o | 4a A
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned attheend of thetaxyear. . . . . . . . . . »
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . »
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts insuchfundsoraccounts . . . . . . . . . . . . . . . . . . ... ..P 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » 0

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 980 or 990-EZ) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization 1s not a private foundation because it is: (Please check only ONE applicable box.)
5 [J A church, convention of churches, or association of churches. Section 170(b)(1)(A){).

68 [ A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ii).
8 [ Afederal, state, or local govemment or govemmental unit. Section 170(b)(1)A)(V).

® [ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital’s name, city,

10 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)

11a [/] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part |V-A))

11b [ A community trust. Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A)

12 [ Anorganization that normally receives: (1) more than 33'%:% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Typel O Type Il OType lli-Functionally Integrated OType ili-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) | (described in lines the supporting

5 through 12 organization’s

above or IRC governing documents?

section)
Yes No

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 980-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 Page 4

EREVEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) .

16

Membership feesreceived . . . . .

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 .

19

Net income from unrelated business
activities not included in line 18.

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

The value of services or facilities furished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. . . . .

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

Total of lines 15 through 22 .

" Line 23 minus line 17 ,

Enter 1% of line 23

g

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine24. . . . P
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or pubficly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts »
Total support for section 509(a)(1) test: Enter line24,column(e) . . . . . . . . . . . . .»
Add: Amounts from column (e) for lines: 18 19

22 26b .

Public support (ine 26c minus lne 28dtotal) . . . . . . . . . . . . . . . . . . .»
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . » %

BEE B8

[+]

TQ -~ 0 Q

Organizations described on line 122 a For amounts included in ines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualfied person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:

(2006) ... (2005) ..., (2004) ... (2003) ...

For any amount included in line 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2008) ... (2005) ... L (2004) ... (2003) ...

Add: Amounts from column (e) for lines: 15 16

17 20 21
Add: Line 27a total - and line 27b total
Public support (line 27¢ total minus line 27d total). e e e e e e
Total support for section 509(a)(2) test: Enter amount from tine 23, column (e) . . » [ 27|
Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . .» |27 %
Investment Income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)). » | 27h %

vvy
3
Q

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref
description of the nature of the grant. Do not file this list with your retumn. Do not include these grants i line 15.

Schedule A (Form 890 or 890-E2Z) 2007



