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SCANNED SEP 1 ¢ 2010

. - ] _OMB No. 1545-0047
Form 990 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)

Open to Pubilic

{mtermnat n,v:.,:”s:m Y » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2007ealendaryear,ortaxyearbegh\tun§ ,2007,andend‘£sg
B Check if applicable: | Please | C Name of organization D Employer identification number
[) Address change | Lot o | PEOPleS Settlement Association 51 0065742
DNamechange printor |  Number and street (or P.O. box if mail is not defivered to street address) | Room/surte | E Telephone number
type. .
[ intiat retum sea | 408 E. Eighth Street {302 ) 658-4133
[ Termmation Spoctic| ity or town, state o country, and ZIP + 4 F Accomting metho: [ ] Cash  [7] Accnaal
ml ted tons. | Wilmington, DE 19801 [] other (specify) »
. H and [ are not gpplicable to section 527 organizations.
cation e Section 50%(c)3) organizations and 4947{a){1) nonexempt charitable A
L1 4om pending trusts must attech a completed Schedute A (Form 990 or 990-E2). H(a) Is this a group retum for affiiates? [ ] Yes [/ No
G Website > www INFERNALREVENUE SERVICE B Hf ~You,” ooer rumbor of et b ... 2.
r E Hic) Are al affiliates included? [ Yes [1no
J Organization type (check orﬂNhMNQI cDE31B8(§sert no) [ 4847¢a(1) or [ 527 {if "No,” attach a fist. See mstructions))
H{d) ks this a separate retum filed by an
K Check here » if the organuzati 509(3)(3) supporting organization and its gross
moexpismenomi;lallynotmm =A erequmed but f the organization choosas organization covered by a group nding? [] Yes []No
to file a retum, be sure to file a com, 1 Group Exemption Number » n/a
: M Check » [/] if the organization is not required
Gross receipts: Add lines 6b$8DISH to attach Sch. B (Form 990, 980-EZ, or 980-PF).

; H;“JH\LEI.H’

LY vhl.

Revenus, Expenses, A0} Balances (See the instructions.)

1 Contnbutl&ns gifts, grants, and similar amoans %&9861
a Contributions to donor advised fund 1a 175,299
b Direct public support (not included onqlne 1a)‘$ 7mﬁ 1b 57,900
¢ Indirect public support (not included on line ta) . . . 1c 341,259
d Govemment contributions (grants) {not inclucted'on fingi a) 1d 672,486
e Total (add lines 1a through 1d) (cash s______.}_'?_ noncash & )y . e 1,246,944
2 Program service revenue including government feds’and contracts (from Part VI, line 93) 2 144,996
3 Membership dues and assessments . 3 37,821
4 Iinterest on savings and temporary cash investments 4 1,474
§ Dividends and interest from securities R - -0-
6a Grossrents . . . . . . . . . . . . . . . . |ea 56,005
b Less: rental expenses . . . . L6b
¢ Net rental income or (loss). Subtract ||ne 6b from Ilne Ga . e e e e 6c 56,005
2 7 Other investment income (describe » ) 7 -0-
§| 8a Gross amount from sales of assets other () Securities (& Other
] than inventory . . . 8a
b Less: cost or other basis and sales expens&e. 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or {loss). Combine fine 8¢, columns (A)and (B) . . . &d -0-
9 Special events and actwvities (aftach schedule). If any amount is from gammg, check here 4 I:I
a Gross revenue (not including $ of
contributions reported on line 1b) . . . . } . |9a 3,778
b Less: direct expenses other than fundraising expens&s . %b
¢ Net income or (loss) from special events. Subtract ine 9b fromline9a . . . . . 8c 3,778
10a Gross sales of inventory, less returns and allowances . . |10a
b Less:costof goodssold. . . . 10b
¢ Gross profit or foss) from sales of mventory (attach schedule) Subtract fine 10b from fine 10a . 0c
11 Other revenue (from Part VI, line 103) . . ... N I )
12 Total revenue. Add lines te, 2, 3, 4, 5, 6¢, 7, Bd Qc 10c and 11 .. 12 1,487,240
| 13 Program services (from fine 44, column (B)) . . . BECE/V 13 892,390
2|14 Management and general (from line 44, column (C)) ED[a 463,297
2115 Fundraising (fromline 44, column(®@) . . . . . . . . . . . 3 s e e . 15 -0-
4|16 Payments to affiliates (attach schedule) . . . . . . . . . . . 8 05 . 16 -0-
17 Total expenses. Add lines 16 and 44, column (A) ? m 17 1,355,072
8(18 Excess or (deficit) for the year. Subtract line 17 from line 12 . h’“ 8 v 18 132,168
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)f I@% p& 19 760,706
% 120 Other changes in net assets or fund balances (attach explanation) . . 20 -0-
Z |21 Net assets or fund balances at end of year. Combine nes 18, 19, and 20 . . . . 21 892,874
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No 11282y Form 990 (2007

, N\




Form 290 (2007) - Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charntable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line {B) Program (C) Management .
6b, 8b, 9b, 10b, or 16 of Part I. ) Tota! services and genery | () Fundraising
22a Grants paid from donor adwised funds (attach schedule)
(cash$ _____ nomcash$ )
If this amount includes foreign grants, check here » [ [22a 0.00 0.00
22b Other grants and allocations (attach schedule)
fcash § ________ _noncash$ )
I this amount includes foreign grants, check here » [ [ 22b 0.00 0.00
23 Specific assistance to individuals (attach
schedule) Lo 23 10,937.00 10.937.00
24 Benefits paid to or for members (attach
schedule) . 24 0.00 0.00
25a Compensation of current ofﬁcers dlrectors,
key employees, etc. listed in Part V-A . 25a 70,002.00 0.00 70,002.00 0.00
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b 0.00 0.00 0.00 0.00
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 25¢c 128,821.00 0.00 128,821.00 0.00
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ . 26 495,425.00 392,423.00 103,002.00 0.00
27 Pension plan contributions not lncluded on
lines 25a, b, and c 27 5,400.00 3,600.00 1,800.00 0.00
28 Employee benefits not mcluded on hn&e
253 - 27 R I -] 27,899.00 25,033.00 2,866.00 0.00
29 Payroll taxes 29 57,333.00 43,024.00 14,309.00 0.00
30 Professional fundralsmg fees 30 0.00 0.00 0.00 0.00
31 Accounting fees . 3 26,101.00 22,163.00 3,938.00 0.00
32 Legal fees . 32 206.00 0.00 206.00 0.00
33 Supplies 33 78,161.00 70,792.00 7,369.00 0.00
34 Telephone . 34 7,736.00 5,545.00 2,191.00 0.00
35 Postage and shlpplng 35 1,028.00 756.00 272.00 0.00
36 Occupancy 36 108,249.00 63,980.00 44,269.00 0.00
37 Equipment rental and mamtenance 37 6,768.00 5,840.00 828.00 0.00
38 Printing and publications . 38 3,270.00 3,006.00 264.00 0.00
39 Travel . R 39 29,563.00 26,687.00 2,876.00 0.00
40 Conferences, conventlons ‘and meetlngs 40 6,334.00 6,108.00 226.00 0.00
41 Interest . Lo 41 18,872.00 10,219.00 8,653.00 0.00
42 Depreciation, deple’uon etc (attach schedule) 42 95,750.00 69,522.00 26,228.00 0.00
43 Other expenses not covered above (itemize):
a Ilsumnce 43a 67,895.00 53,334.00 14,561.00 0.00
b Bank Fees 43b 5,661.00 1,360.00 4,301.00 0.00
¢ Dues 43¢ 1,920.00 100.00 1,820.00 0.00
d _I_._(!_S§_Q!1__P_!'_0_E_&_l:t_¥_$3|6 43d 23,880.00 0.00 23,880.00 0.00
e Advertising . |43e 6,545.00 6,545.00 0.00 0.00
¢ _Program Expenses 43f 46,919.00 46,919.00 0.00 0.00
g Bad Debts 43g 24,397.00 24,397.00 0.00 0.00
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BHD) camry these totals to lines
13-15) . . 44 1,355,072.00 892,390.00 462,682.00 0.00

Joint Costs. Check » I:l if you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [1Yes £ No
If “Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program servicess $____
(iil) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 980 (2007




Form 990 (2007) s Page 3
msmtement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retum is complete and accurate and fully describes, in Part Hi, the organization’s
programs and accomplishments.

What is the organization’s primary exempt purpose? » Provide social services to east side community Program Service

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (mnm) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){3) and (4) (m m;ﬂﬂ {Mrgat)éi)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) m",’;”" d
a _Child Care - Provide pre-school day care, before and afier school care for students, and summer
camp activities for area residents and their children.

(Grants and allocations $ ) # this amount includes foreign grants, check here » [} 419,423.00

_include meal delivery and outreach to citizens unable to travel to the center on their own.

(Grants and ailocations  $ ) If this amount includes foreign grants, check here & [] 98,163.00
¢ Social Qutreach and Guidance - Provides recreatoin, cultural, athletic and enrichment activities to

{Grants and allocations  $ ) If this amount includes foreign grants, check here P [ ] 133,859.00
d Crisis Alleviation - Assists in client expenses such as rent, electricity and other utility expenses
_for members of the general community '

(Grants and aiflocations  $ “77Y i this 'amount includes foreign grants, check here ¥ [ 124,9835.00
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here » [} 116,010.00
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P 892,390.00

Form 990 (2007)




Form 880 (2007) i Page 4
Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description {A) B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing. . . e . 5,880} 45 4,832
46 Savings and temporary cash mveslments .. 16
47a Accounts receivable . . . . . 4Tla 104,862
b Less: allowance for doubtful accounts .  |47b 9,008 168,829 147¢ 95,662
48a Pledges receivable . . . . |48a
b Less: allowance for doubtful accounts . 48b 48c 10,451
49 Grants receivable .
80a Receivables from curmrent and former ofﬁcers dtrectors trustees, and .
key employees (attach schedule) . 50a
b Receivables from other disqualified persons (as deﬁned under section
4958(7(1)) and persons described in section 4958(c)(3)B) (attach schedule) 50b
51a Other notes and loans receivabls (attach 4
8 schedule) . . . . Sta
&’ b Less: allowance for doubtful awounts . 51b 5t¢
52 Inventories for sale oruse . . 52
53 Prepaid expenses and deferred charges e e 53
54a Investments—publicly-traded securies. . . » [} Cost [JFmMv S54a
b Investments—other securities (attach schedute) » [_]Cost [1FMv 54b
585a Investments—and, buildings, and
equipment basis . . . . S5a .
b Less: accumulated depreclahon (atmoh ’
schedule) . . . . . 5% 56¢
56 Investments—other (aﬂad\ schedule) e e e e e . 8,555| 56 4,556
57a Land, buildings, and equipment: basis . | 57a 3,023,661
b Less: accumulated depreciation (attach
schedule) . . . 57b 1,981,293 1,220,118 | 57¢ $,122,368
88 Other assets, mcludmg program-felated mvos!ments
(describe P e ) 80,4458] 58 -0-
59 Total assets (must equal fine 74). Add lines 45 through 58 . . . 1,419,831 ] 59 1,237,869
60 Accounts payable and accruedexpenses . . . . . . . . . 56,096 60 164,120
61 Grants payable . .. 61
62 Deferred revenue 62
§ 63 Loans from officers, darectors trustees, and key employees (attach
= schedule) . . 63
B | 64a Tax-exempt bond liabilities (attach schedule) . L 64a
='| b Mortgages and other notes payable (attach schedule) L. 111,140 |64b 114,087
65 Other liabilities (describe ™ ) 491,895] 65 118,181
66 Total liabilities. Add fines 60 through65 . . _ . . $59,7125| 66 336,388
Organizations that follow SFAS 117, check here » [ ] and compiete fines
@ 67 through 69 and lines 73 and 74.
0|67 Umestricted . . . . . . . . . . . .. . .. ... 739,410 67 {135,562)
5|68 Temporariyresticted. . . . . . . . . . . . . . .. 24,235 68 28,668
@ 69 Permanently restricted - 69
2| Organizations that do not follow SFAS 117, check here b [ and
i complete lines 70 through 74.
6|70 Capital stock, trust principal, or cument funds. ) 70
% 71 Paid-in or capital surplus, or land, building, and equnpment fund n
@172 Retained earnings, endowment, accumulated income, or other funds 72
<173  Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must )
gqual fing 21) e e e e Co 760,706] 73 092,874
74 Total Labilities and net asetsffund balances. Add lmes 66 and 73 1,418,831 74 4,422,368

| I




Page 5

Reconcallatlon of Revenue per Audited Financial Statements With Revenue per Retum (See the

a
b

W -

S WON =

instructions.)
Total revenue, gains, and other support per audited financial statements . a 1,351,699
Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments b1
Donated services and use of facilities . b2
Recoveries of prior year grants . e e e e e e e b3
Other (Specify): ... ..o,
. . b4
Add lines b1 through b4 b 0
Subtract line b from line a . c 1,351,699
Amounts included on Part I, line 12, but not on lmea
Investment expenses not included on Part I, ine 6b . ... di
Other (SPeCY): ..ot
d2
Add linesdtandd2 . . .. |d 0
Total revenue (Part |, line 12) Add lines c and d .. > le 1,351,699
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements a 1,350,031
Amounts included on hne a but not on Part 1, line 17:
Donated services and use of facilities . b1
Prior year adjustments reported on Part |, line 20 b2
Losses reported on Part |, line 20 ; e b3 4
Other (SPeCHY): .o e
L b4
Add lines b1 through b4 b o
Subtract line b from line a ¢ 1,350,031
Amounts included on Part |, line 17 but not on Ilnea
Investment expenses not included on Part |, line 6b . .. di1
Other (SPeCifY): ..o
e _|Ld2
Add lines d1 and d2 . .. pd 0
Total expenses (Part |, line 17) Add lines ¢ and d . > e 1,350,031

Current Officers, Directors, Trustees, and Key Employees (Lnst each

rson who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensatgd.) (See the instructions.)
(A) Name and address Title and ave(:)ge hours per %I? n%topaid, m)bﬁmns&m a‘?dmm
week devoted to position -0-) compensation plans

_Yvonne Brown President !

701 Glayton St., Wilmington, DE 19805 10 hours £-

Sandra L. Ballard . Vice President

161 Winder Rd., New Castle, DE 19720 10 Hours -0-
_Nancy Willing Secretary

5 Francis Circle, Newark, DE 19711 -

_Jeff Flowers Treasurer

408 E. 8th St., Wllmmgton, DE 19801 -0-
_Shelia Tucker

1914 N. Market St., Witmington, DE 19801 0-

Karen Weldin Stewart

801 W. 20th St., Wilmington, DE 19802 -0-
_Russell Slayton L

53 Owls Nest Circle, Bear, DE 19701 0-
.GreerPeacock ________ ...

108 W. 41st St., Wilmington, DE 19802 9

Christopher Selzer, Esq.
"616 N. Market St., 18th FL, Wilm., DE 10804 -0-

Sarswel Latham .
----------------- r:




Form 890 (2007) Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
N ddiess, of each Emplo I‘:;nhﬁ Desaﬁ.o f (D)
ame, address, of ea mployer ification iption of
controlled entity ° yNumber transfer Amount of transfer
a -
b -- -1
I
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) (B) €
Name, address, of each Employer ldentification Description of )
controlled entity Number transfer Amount of transfer
a|
L
. - .
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalt|es, and annuuggg,descnbed in question 107 above? v
Under , t | have examined thss return, including accompanying schedules and statements, and to the best of my knowledge
and belief true, Com and mplete. Declarahion of preparer (other than officer) 1s based on all information of which areg has any knowledge.
Please | é 3 ’/ O
flign ’ gnature o?ofﬁoer Date
re LKE  £s.E730
Type or pnnt name and titte
Paid WS’ Date g:‘:ck" Preparer’s SSN or PTIN (See Gen Inst X)
Preparer's | oo employed » [ ]
Us Only ?gﬁe‘;‘”szy(gg)yws Consolidated MAnagement Services EIN > 51 ¢ 0326637
address, and 7P + 4 ¥ 408 E. Eighth St., Wilmington, DE 19801 Phoneno. » ( 302 1 377-3107

Form 990 (2007)




SCHEDULE A Organization Exempt Under Section 501(c)(3) | omB No 1545-0047
{Form 330 or 980-E2) {Except Private Foundation) and Section 501{e), 501(f, 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust
Osparnt ot T Supplementary Information—(See separate instructions.) 2@0 7
Intamat Revenue Sesvice » MUST be completed by the above organizations and attached to their Form 990 or 980-E2
Name of the organization Employer identification number
Peoples Settiement Association 51 i 0065742

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

. d) Contnbubons to {e) Expense
{a) Name and address of each employee paid more (b) Title and average hours {c} Com {
pord pensation {employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances
KeithL.lgke Executive Director
408 E. Eighth St., Wilm., DE 19801 50 Hnurshwvasl 70,002 -0- -0-

Total number of other employees paid over $50,000 . P 1

IEERTEN 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 recelvmg ovef $50 000 for

professional services

zIaIH:E Compensation of the Five nghest 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
oM 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 990 or 990-EZ) 2007




Schedute A (Form 990 or 980-E2) 2007

Page 2

Eladll] Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, 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 5768 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, majority
owner, or principal beneficiary? (if the answer to any question is “Yes," attach a detailed statement explaining the
transactions.)
Sale, exchange, or leasing of property? . 2a v
Lending of money or other extension of credit? 2b v
Furnishing of goods, services, or facilities? . 2c v
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 2d v
Transfer of any part of its income or assets? 2e v
3a Did the organization make grants for scholarships, fellowships, student foans, etc.? (if “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . 3a v
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, historic land areas or historic structures? If “Yes,” attach a detailed statement 3c v
Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d v
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. if “No,” complete
ines 4f and 4g . . . . . . . .. v
Did the organization make any taxable distnbuttons under section 49667 4b v
Did the organization make a distribution to a donor, donor adwisor, or related person? 4c v
Enter the total number of donor advised funds owned at theend ofthetaxyear. . . . . . . . . . » None
Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . » -0-
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 insuch fundsoraccounts . . . . . . . . . . . . . . . . . . . . .»» None
-

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 Page 3

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

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
6§ [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)i).

6 [
7 O
8 [
9 []
10 [
11a /]
11b ]
12 O

A school. Section 170(b)(1)(A)(i}). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).

A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A){i). Enter the hospital’s name, city,
BN Stale P e e e e e e s

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){(A)(iv).
(Also complete the Support Schedule in Part IV-A)

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 IV-A))

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

An organization 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 1s 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 Type O Type Il [(JType I-Functionally Integrated O Type ll-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
Total . »
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 990-EZ) 2007



Schedule A (Form 890 or 980-E2) 2007
EIAMVRLY 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.

Page 4

Calendar year (or fiscal year beginning in} »

{a) 2006

(b) 2005

(c) 2004

{d) 2003

(e) Total

15

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

1,083,785

969,651

1,009,361

671,736

3,734,533

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 charitabie, etc., purpose .

209,886

207,291

262,612

155,627

835,416

18

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

42,542

68,941

59,948

57,008

228,439

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. . . . . . .

21

The value of services or facilities fumished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished 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 .

1,336,213

1,245,883

1,331,921

884,371

4,798,388

Line 23 minus line 17 .

1,126,327

1,038,592

1,069,302

728,744

3,962,972

Enter 1% of line 23

13,362

12,459

13,319

8,844

a Enter 2% of amount in column (g), line24 . . . .» |26a 79,255-0-

Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemnmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your retumn. Enter the total of all these excess amounts » | 26b -0-
Total support for section 509(a)(1) test: Entertine24, columne) . . . . . . . . . . . . .p» |26c 3,962,972
Add: Amounts from column (e) for lines: 18 228,439 19 -0-

22 0-  26b 79255 . . p |26d
Public support {lne 26c minus line26dtotal) . . . . . . . . . . . . . . . . . . .» |26
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . .» | 26f 92.24 9%

Organizations described on lines 10 or 11:

307,694
3,655,278

27

T - 0 QA

Organizations described on line 12: a For amounts included in lines 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 “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

[P0010 < (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 targer 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 return. 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:

(2006) ... ... (2005) ...l (004) ..l (2003) ...

Add: Amounts from column (e) for imes: 15 16
17 20 21 A &

Add: Line 27a total —_— and line 27b total - .. ... .» l21d

Public support (ine 27¢ total minus line 27d total) . e e e e e »

Total support for section 509(a)(2) test: Enter amount from line 23, colummn (e) . . » | 27f |

Public support percentage (line 27e (numerator) divided by line 27f (denominaton)). . . . .  » |27g %

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h %

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
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 brief
descnption of the nature of the grant Do not file this list with your return. Do not include these grants in line 15.
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Schedule A (Form 990 or 990-£2) 2007

Private School Questionnaire (See page 9 of the instructions.)

Page 5

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

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

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

Has the organization publicized its racially nondlscnmmatory pohcy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . .. .

if “Yes,” please describe; if °“No,” please explain. (Iif you need more space, attach a separate statement)

Does the organization maintain the following:

Records indicating the racial composition of the student body, facuity, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
basis? .. e . . e e .

Copies of all catalogu&s, brochures. announcements, and other written communications to the pubhc deallng
with student admissions, programs, and scholarships? .

Copies of all material used by the organization or on its behalf to SO|ICIt contnbutlons?

If you answered “No” to any of the above, please explain. (if you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? .

Admissions policies? .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes"” to either 34a or b, please explain using an attached statement.

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 nondiscrimination? If “No,” attach an explanation

Yes

No

30

31

32a

32b

32c

32d

34b

35

/ Schedule A {Form 930 or 990-E2) 2007




Schedule A (Form 890 or 980-E2) 2007 Page 6

[ZATEY  Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [] if the organization belongs to an affiliated group. Check ®» b [] if you checked “a” and “limited control” provisions apply.

Limits on Lobbying Expenditures At group | TObe f(tl);r)ggtleted
or ing

(The term “expenditures™ means amounts paid or incurred.) totals organizations

37

39

4“1

£&R

Total tobbying expenditures to influence public opinion (grassroots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying).

Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 38 and 39) .o

Lobbying nontaxable amount. Enter the amount from the following table—

if the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000. . . . . 20% of the amount on line 40 .

Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 )
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000000. . . . . $1,000,000 .

Grassroots nontaxable amount (enter 25% of line 41). ..

Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36.

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

81818148

RIBIR

Caution: /f there is an amount on erther line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (@) (b) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total

Lobbying nontaxable amount

Lobbying ceiling amount (150% of line 45(g))

a7

Total lobbying expenditures .

Grassroots nontaxable amount .

49

Grassroots ceiling amount (150% of line 48(e))

Lobbying Activity by Nonelectmg Public Charities

Grassroots lobbying expenditures .

{For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

“-FQ =0 Qo6 0

Yes| No Amount

Volunteers .

Paid staff or management (Include compensatlon In expenses reported on Imes c through h.)
Media advertisements .

Mailings to members, Iegrslators or the publrc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government offcrals ora Ieglslatrve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expendritures (Add lines ¢ through h.) | | |
If “Yes” to any of the above, also attach a statement giving a detarled descnptlon of the Iobbymg actlvrtres

Schedule A (Form 930 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
(M Cash . . . . . . . . .o e s S1a(i)
) Otherassets . . . . . . . . . . . . o .o afii)
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . b(i)
(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . bffi)

(iii) Rental of facilities, equipment, or other assets biii)
(iv) Reimbursement arrangements e s bfiv)
(v) Loans or loan guarantees . . . e e e e e e b{v)
(vl Performance of services or membershlp or fundrajsmg sohcutatlons bivi)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c

d [f the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing amangement, show in column (d) the value of the goods, other assets, or services received:

(a) b) (c} ()
Line no. Amount involved Name of nonchantable exempt organzation Description of transfers, transactions, and sharing amangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3) orinsecton527? . . . . . .» [J Yes [ No
b If “Yes,” complete the following schedule:
(a) ) (o)
Name of organzation Type of organization Description of relationship

Schedute A {Form 990 or 990-EZ) 2007




Board of Directors
9/30/08

Settlément

Yvonne Brown, President
St. Frances Hospital

701 Clayton Street
Wilmington, DE 19805
421-4100
YBrown@che-east.org

Sandra L. Ballard, Vice Pres.
161 Winder Road 1% term 9/01
New Caslte, DE 19720
654-2437H
slballard37@msn.com

Shelia Tucker

1914 N. Market Street 1* term 9/06
Wilmington, DE 19801

421-9200
marketstreetpharmacy@comecast.net

Karen Weldin Stewart

801 West 20" Street 1st term 9/06
Wilmington, DE 19802

521-3364

654-8387
kweldinstewart@comecast.net

Nancy Willing, Secretary

5 Francis Circle 1% term 9/06
Newark, DE 19711

294-1939
Nancywilling@vahoo.com

Russell Slayton

53 Owls Nest Circle 1 term 2/07
Bear, DE 19701

463-6579

738-1332

trs021(@netzero.com

Greer Peacock

108 West 41% Street 1* term 2/07
Wilmington, De 19802

764-7217

576-3103
gpeacock@ci.wilmington.de.us

Christopher Selzer, Esq.

Citizens Bank

919 N. Market St. 18" FL. 1* term 2/07
Wilmington, DE 19801

984-6392

cselzer@meccarter.com

Samuel Latham

698 Old Baltimore Pike 1% term 2/07
Newark, DE 19702

283-1330

740-5151 ¢

de.aflcio@comecast.net

Jeff Flowers, Treasurer

408 East 8™ Street 1** term 2/06
Wilmington, DE 19801
981-4385

351-3347

jflowers@aol.com




