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- Form 990 . . OMB No 1545.0047
3 Return of Organization Exempt From Income Tax 2008
o C‘; Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
2 o (except black lung benefit trust or private foundation)
‘g coﬁﬁﬂﬁ?a’n"&'é'vé’r'ufé‘” s;fr'velg:ury * The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
b oy For the 2008 calendar year, or tax year beginning , 2008, and ending ,
E—_' B Check i apphicable C Name of organization D Employer Identfication Numb
o Addtess change | 1heiabel |THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION| 26-2191929
Vo) Name change : r:,:i Number and street (or P O box it mad ts not delivered to streel addr) |Room/suite E Telephone number
Ly tntiat return specific 303 WASHINGTON STREET 300 (973) 643-0300
Loy Termination Iq,sot:;c- City, town or country State  ZIP code + 4
5 Amended return NEWARK NJ 07102 G Grossreceipts $ 1, 920,824.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes E No
fg JOSEPH ROUSE 303 WASHINGTON ST NEWARK NJ 07102 [H® Ao 2! :::':h“":,::f";g::’ms‘mdmns) Yes | [No
pm | Tax-exempt status Ix|s5010) (3 y< Gnsertno) | |4947@Mor [ | 527
-<p J Website: » N/A H(c) Group exemption number ™
S K Tyoe of orgamization EI Corporation |_| Trust H Association I_I Other ™ | L Year of Formaton 2007 IM State of legal domicile NJ
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites THE ORGANIZATION'S MISSION IS TO:
o FYACQUIRE, DEVELOP AND FACILITATE_PROGRAM TO ASSIST THE ELDERLY, LOW-INCOME _ _ _ _ _
g AND/OR_DISPLACED FAMILIES IN_TRANSITION AND/OR _PERMANENT BASIS. _ ____________._
£ *ACQUIRE, PURCHASE AND DEVELOP REAL/PERSONAL PROPERTY TQ HOUSE SOCIAL FPROGRAMS
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 |5
o 4 Number of independent voling members of the governing body (Parl VI, ine 1b) 4 |S
g 5 Total number of employees (Part V, line 2a) . . 5 10
5| 6 Total number of volunteers (estimate If necessary) . .1 6|0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
%‘\"} Aopd. ““1? U,.’};: Prior Year Current Year
® 8 Contributions and grants (Part VI, hne 1h) LE—L&T- A 0. 1,746,625.
g 9 Program service revenue {(Part VIII, line 2g) .
2 | 10 Investment income (Part VIII, column (A), lines 3, 4 7 i 0. 14.
@ = 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c¥ Q énd;n'lfeb 0. 174,185.
g 12 Total revenue — add hnes 8 through 11 (mustAqgal E’art \/JI'IV Soql,gmi (A), hne 12) 0. 1,920,824.
= 13 Grants and similar amounts paid (Part IX, colm cr'esaﬁ- LS BN JT
oz 14 Benefits paid to or for members (Part IX, column (A), line 4) <
E“DS‘] o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
% 16a Professional fundraising fees (Part 1X, column
(o] 5- b Total fundraising expenses (Part X, column (D}, 0.
; 17 Other expenses (Part IX, column (A), lines 11 ’N i, 11f-241) ) %’)) 0. 178,094,
eo 18 Total expenses Add lines 13-17 (must equal P X C(S‘E]p (ﬁi. gleims JO 0. 178,094.
Re 19 Revenue less expenses. Subtract line 18 from kwe]12 % 0. 1,742,730.
& 88 X - o Beginning of Year End of Year
@ éé 20 Total assets (Part X, ine 16) OGDEN. UT _J 0. 1,783,254.
5:; 21 Total habilities (Part X, ine 26) . 0. 40,524.
2 22 Net assets or fund balances Subtract ine 21 from line 20 0. 1,742,730.
[Part i Signature BIocl{ L~
Under penalties of perju clare that | have efamined this return, including accompanying schedules and statements, and to lhe besl of knowledhe and belie!, i 1s
true, correct, and compiete D laration 01 epa br (oip#€1 than otficér) 1s based on all iniormation of which prepater has any owled gc d
Sign I 10/1%
*ESweon c 70687 S, Ci é e
WWYAN 0% e RIARD
/ Fype or print name and title
Paid bate Crec eE ey e
al mpl >
Pre- ';';:’::,;s %ﬁ% 10 [06 ]Zouﬁ T R0I6DB3IR
asreer s Fums name (or  OLUGBENGA OMAN, cPA 20-2 03
Only em r|é:»syse‘aghd » 137 CAMDEN ST, SUITE # 3 e O b(’)c\_?
1P + NEWARK NJ 07103 Phoneno ™ (201) 230-7518
May the IRS discuss this return with the preparer shown above? (see instructions) l:ﬂ Yes |—] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO  04/23/09 Form 990 (2008)

[
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Form 990 (2008) THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2191929 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
THE ORGANIZATION'S MISSION IS TO:

2 Did the organization undertake any significant program services during the year which were nol histed on the prior

Form 990 or 990-E2? . O Yes B wo
if 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make sigmificant changes in how it conducts, any program services? D Yes EI No

If ‘Yes,' describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c){(4) orgamizations and section 4947(a)(}) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

43 (Code. ) (Expenses $ 144,991. including grants of $ 0.) (Revenue § 174,185.)
*ACQUIRE, DEVELOP AND FACILITATE PROGRAM TO ASSIST THE ELDERLY, LOW-INCOME

4b (Code ) (Expenses $ including grants of  $ ) Revenue $ )

4¢ (Code- ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 144,991 . (Mustequal Part IX, Line 25, column (B).)

; BAA TEEA0102  12/24/08 Form 990 (2008)




Form 990 (2008) THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2191929 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a pnivate loundatnon)" If 'Yes,' complete
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contribulors? .. . 2 X
Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cK3) organizations Did the organization engage 1n lobbying activiies? If "Yes,* complele Schedule C Part 1l 4 X
Section 501(cX4), 501(c)5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedufe C, Part Il 5
6 Did the organization maintamn any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, Part | . 6 X
7 Did the orgamzation receive or hold a conservation easement, lncludnng easements {0 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 olher similar assets? /f ‘Yes,’
complete Schedule D, Part Ill 8 X
9 Did the orgamzahion report an ampunt in Part X, hine 21; serve as a custodian for amounts not hsted 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 hold assets in term, permanent, or quasn-endowmenls’ If ‘Yes,' complete Schedule D, Part V .1 10 X
11 Did the orgamzation report an amount in Part X, lines 10, 12, 13, 15, or 25? If *Yes," complete Schedule D, Parts VI,
vii, VIlI, IX, or X as applicable R . an X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If ‘Yes,' complete Schedule D, Parts XI. Xil, and Xlll 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E . 13 X
14a Did the organmization mantain an office, employees, or agenis outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng, fundraising,
business, and program service activities outside the U S ? If "Yes,” compleie Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ||ne 3, more than $5,000 of grants or assistance lo any organization
or enlity located outside the United States? If 'Yes,' complele Schedule F, Part Il . 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregaie grants or assistance to
individuals located outside the Urited States? /f Yes,’ complete Schedule F, Part 1l 16 X
17 Did the orgamzation report more than $15,000 on Part IX, column (A), hne 11e? If 'Yes,' complete Schedule G, Partl 17 X
18 Did the orgamization report more than $15,000 total on Part VIIl, ines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If *Yes,’ complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospuitals? If ‘Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If 'Yes,' complete Schadule I, Parts | and 1l 21 X
22 Did the oraamzation report more than $5,000 on Part IX, column (A), line 27 If 'Yes,’ complete Schadule I, Parts | and I . . 22 X
23 Did the organization answer 'Yes' {o Part VII, Section A, questions 3, 4, or 5? /f 'Yes,* complete
Schedule J . 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20022 If 'Yes.' answer questions 24b-24d and
complete Schedule K If 'No,‘go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
any tax-exempt bonds? 24c
d Did the orgamization act as an ‘on behalf of* 1ssuer lor bonds outstanding at any time during the year? .. . . | 24d
252a Section 501(c)X3) and 501(cX4) orgamzat:ons Did the organization engage In an excess benefit transactlon with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .. 25a X
b Did the organization become aware that it had engaged n an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, lrustee, key employee, highly compensated employee, or
disqualified person outslanding as of the end of the organization's {ax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, direclor, trusiee, key employee, or substantial
contrnibutor, or to a person related to such an individual? /f 'Yes,' complete Schedule L Part Il .| 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08




Form 990 (2008) THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-21919529 Page 4
[Part IV  [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the orgamization (other than as an officer, direclor, trustee, or employee),
or an indirect business relationship through ownership of more than 35% In another entity (:ndw:dually or collectively
with other person(s) hsted in Part VII, Section A)? If "Yes,’ complete Schedule L. Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the orgamization? If 'Yes,’ comp/ete
Schedule L, Part IV . . | 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an enuty (or a shareholder of a professional
corporation) doing business with the organization? /f ‘Yes,' complete Schedule L, Part IV . 28¢ X
29 Dud the orgaruzation receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M .. 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . ce 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,* complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .. e 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part{ . 33 X
34 \INas llhe organlzatlon related to any tax- exempl or taxable enllly7 If 'Yes,' complete Schedule R, Parts I, Iil, IV, and V, 34
ine . .. X
35 Is any related organizalion a controlled entity wilhin the meaning of section 512(b)(13)? If "Yes,' complele Schedule R,
Part V, line 2 35 X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . 36 X
37 Dud the organization conduct more than 5% of ils activities through an enlity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104 12/18/08



Form 990 (2008) THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2191929 Page 5

[PartV___ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reportied 1in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable . 1b 0
¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize winners? . . . 1c] X
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other aulhomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the lax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "'Yes," to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enmy Regarding
Prohibited Tax Shelter Transaction? S5c
6a Did the orgamization solicit any contributions that were not tax deductible? 6a X
b if 'Yes," did the orgamization include with every solicitation an express statement that such contributions or gdts were not
deductible? 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange or otherwise dispose of tangible personal properly for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 fuled during the year l 7d|
¢ Did the organlzahon during the year receive any funds, directly or mdxrectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or mdlrectly. on a personal benefit contract" 71 X
g For all contrnibutions of qualified inteliectual property, did the organization file Form 8899 as required? 79
h For all coninbutions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 502(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . B X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the orgamzation make any distnbution to a donor, donor adwisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross Receipts, included on Form 990, Part VI, hine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter.
a Gross income from other members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recerved from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzahon fihng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year | 12b|
BAA Form 990 (2008)

A}

TEEZADI0S  04/03/0%




Form 990 (2008) THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2191929 Page 6

|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No’ response to Iines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body . lal5
b Enter the number of voling members that are independent . 1bi5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other -
officer, direclor, trustee or key employee . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents d X
since the prior Form 990 was filed? C
5 Did the organization become aware during the year of a matenal diversion of the organization's assets7 . . 5 X
6 Does the organization have members or stockholders? .. A 6 X
7 a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons’ . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following*
a The governing body? . . 8a| X
b Each committee with authority to act on beha|f of the governing body? 8b X
9a Does the orgamzation have local chapters, branches, or affiliates? .. 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatuons must
describe 1in Schedule O the process, if any, the organization uses to review the Form 990 . J100 | X

11 |s there any officer, direclor or trustee, or key employee listed mn Part VII, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O .. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,* go to Iine 13 . Lo 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g:ve rise
to confhicts? . 12b| X
¢ Does the orgamization regularly and consistently momitor and enforce compliance with the pohcy7 If 'Yes,' describe in
Schedule O how this 1s done . 12c| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? . 14 X
‘ 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? . . 15a] X
| b Other officers of key employees of the organization? . . . 15b] X
Describe the process in Schedule O (see instructions)
16a Did the organization lnvest n, contribute assets to, or parhcmale 10 a joint venture or similar arrangemenl with a taxable
entity during the year? . .| 16a X

b if ‘Yes," has the organization adopted a written policy or procedure requiring the organization lo evaluale its partncupatnon
1n joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organlzatlon S exempl
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » New Jersey

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available Check all that apply

|:| Own website [:I Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» CORPORATION 303 WASHINGTON STREET NEWARK NJ 07102 (973) 643-0300

BAA Form 990 (2008)

TEEAQ106 12/18/08



Form 990 (2008) THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2191929

Page 7

(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

® List all of the orgarization’s current officers, directors, trustees (whether individuals or org{amzatuons), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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) or more than $100,000 from the organization
related organizations.

and any

® List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reporfable 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

List persons 1n the following order individual trustees or directors, institutional trusiees, officers, key employees, highest compensated
employees, and former such persons.

I_] Check this box if the organization did not compensate any officer, director, trusiee, or key employee

(A) ®) © © (E) Q)]
Name and Title Average Position (check all thal apply) Reportable Reportabte Estimated
hours - - - = compensation from compensation from amount of other
perweek | £ 1 51 Q3| 2L the orgamization related organizalions compensation
szl I | =5 2 (W 2/1033-MISC) (W-2/1039-MISC) from the
sl =y 22|22 organization
sl 3 | %a and refeted
o - 3 Z organizations
P S ]
EA 2 a E
s & u
1]z :
i &

YVONNE LOWEN

CHAIRPERSON 2.00| x 0. 0. 0.
LEROGE H. MURRAY _ ___ ___
MEMBER 2.00| X 0. 0. 0.
SDZANNE BURNETTE _ _ _ _ ___
MEMBER 2.00} X 0. 0. 0.
SELWYN FRASER __ ________
MEMBER 2.00] X 0. 0. 0.
JOSEPFH ROUSE _ _ _ ________
MEMBER 2.00| X 0. 0. 0.

- e e e e e — e —

—_—— . — e - ———

BAA TEEAOIO7  04/24/09 Form 990 (2008)




Form 990 (2008) THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2191929 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A B) © (D) (E) ]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
howrs |—r— =T =] = | comi \ from compensation from amount of other
per wee2 S| Z | Q I ZFEZ| @ the orgamzation related organizations compensation
2:lz13 |5 BFl 2 (W-2/1099-MISC) (W- 2/1039 MISC) from the
eE| 12 |3 Rel2 organization
FEA h=R P and retated
=] 2 ] g organizations
gl = B| 3
Bl 2 2
: :
Q.
|
i 1b Total > 0. 0. 0.
| 2 Total number of individuals (mcludlng those in 1a) who received more than $100,000 in reportable compensation from the
| organization »
1 Yes | No
|
3 Didthe organlzatlon list any former officer, director or trustee, key employee, or huighest compensated employee
on hne 12? if 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 If ‘Yes' complete Schedule J for such
individual . 4 X
5 Did any person hsied on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the orgamzation? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of Services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization *

BAA

TEEAQ108 10/13/08

Form 990 (2008)




Form 990 (2008) THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2191929 Page 9
[Part VIII] Statement of Revenue
(B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

# | 1a Federated campaigns . la
E% b Membership dues . . 1b
‘j% ¢ Fundraising events . 1c
%g d Relaled organizations .1 1d
bE e Government grants (contnbutions) . le
%g f All other contributrons, gifts, grants, and
2 similar amounts not included above 1f| 1,746,625.
= 2 g Noncash contribns included in Ins 1a 1f* . 1,346,625.
8=| h Total. Add lines 1a-1t . »| 1,746,625.
_li: Business Code
4l 2a
1 I
ul Tmmmmm e
| I ———
V| 5 e e e e e e e e = e e = — - —
2 e _____
8 f Ali other program service revenue
£ g Total. Add hines 2a-2f >
3 Investment income (including dividends, interest and
other similar amountis) 14. 14. 0. 0.
4 Income from invesiment of tax-exempt bond proceeds *>
5 Royalties >
(1) Real (n) Personal
6a Gross Rents 174,185.
b Less. rental expenses
¢ Rental income or (loss) 174,185.
d Net rental income or (loss) . > 174,185. 174,185. 0. 0.
7 a Gross amount from sales of @ Securitics () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) »>
w | 8a Gross income from fundiaising events
2 (not including
‘5 of contributions reported on line 1¢)
c See Part IV, fine 18 a
‘,:f b Less. direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . .a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
Y _ _ _ _ o ____
b_ _ _ e _____
C
d All other revenue
e Total. Add hines 112-11d >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 1le > 1,920,824. 174,199. 0. 0.
BAA TEEA0109  12/18/2008 Form 990 (2008)




Form 990 (2008)

THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION

26-2191929

Page 10

[Part IX | Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (8) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance lo governments
and orgamzations in the U S, See Part IV,
hne 21 .
2 Grants and other assistance to mdwnduals n
the US See Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salanies and wages .
g Pension plan contributions (inciude sectlon
401(k) and section 403(b) employer
contnibutions) .
9 Other employee benefils
10 Payroll taxes .
11 Fees for services (non-employees) .
a Management
b Legal
¢ Accounting
d Lobbying .
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .
19 Conferences, conventions, and meehngs
20 Interest
21 Payments {o affiliates
22 Depreciation, depletion, and amortization 28,666. 0. 28,666. 0.
23 Insurance 11,543, 11,543. 0. 0.
24 Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ) . e
a SPACE_RENTAL _ _ ___ _ _ _ ____ 72,000. 72,000. 0. 0.
b REPATRS & MAINTENANCE _ __ _ _ 24,041. 24,041, 0. 0.
d UTILITIES _ _ _ _ _ _________ 37,407. 37,407. 0. 0.
e OTHER COSTS _ _ _ _ _ _ _ _ _____ 4,437. 0. 4,437 0.
f All other expenses
25 Total functiona! expenses. Add fines 1 through 241 178,094. 144,991. 33,103. 0.
26 Joint Costs. Check here » D if following
SOP S8-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising sohcitation

BAA

TEEADI1D

12/19/08

Form 990 (2008)



Form 990 (2008) THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2191929 Page 11
[Part X | Balance Sheet

(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 1 119, 955.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recervable, net 4 38,660.
5 Recervables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1)) ~
A and persons described in section 4958(c)(3)(B) Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 7
; 8 Invenlones for sale or use. 8
s | 9 Prepad expenses and deferred charges . . . 9 38,680.
10a Land, buildings, and equipment. cost basis . [ 10a 1,346,625,
b Less" accumulated depreciation. Complete Part VI of .
Schedule D . 10b 28,666. 10c 1,317,959.
11 Investments — publicly- lraded secunties . 11
12 Investments — other securtties. See Part IV, line 1 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, line 11 . 0.]15 268,000.
16 Total assets Add hnes 1 through 15 (must equal hne 34) 0.[16 1,783,254,
17 Accounts payable and accrued expenses 17 20,680.
18 Grants payable . 18
19 Deferred revenue . .. 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow account habihity. Complete Part IV of Schedule D 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disquahfied persons Complete Part I i _
é of Schedule L 22
s 1 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
25 Other habiities Complete Part X of Schedule D 25 19,844.
26 Total liabilities. Add lines 17 through 25 0.]26 40,524.
E Organizations that follow SFAS 117, check here > E] and complete lines
T 27 through 29 and lines 33 and 34. - Lo
§ 27 Unrestncted net assets 27 1,742,730.
£ | 28 Temporanly resincled net assets . . 28
z 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
'3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retaned earnings, endowment, accumulated income, or other funds 32
'C; 33 Total net assets or fund balances. . 0.}33 1,742,730.
5 | 34 Total habihties and net assets/fund balances 0./ 34 1,783,254.
|Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X
b Were the organization's financial statements audited by an independent accountant? " 2b] X
c If ‘Yes' to 2a or 2b, does the orgamization have a committee that assumes responsibility for oversughl of the audit,
review, or Compllatlon of its financsal statements and selection of an independent accountant? . . 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Smgle
Audit Act and OMB Curcular A-1337 . . 3a X
b If 'Yes,' did the organization undergo the requnred audil or audits? . . .. R ... 3b
BAA Form 990 (2008)

TEEAOI11  12/22/08




OMB No 1545-0047

SCHE DL e Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4347(a)(1)
nonexempt charitable trusts.

Department of the Treasul Open to P,Ub'ic
intornal Revenue Service » Attach to Form 920 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2191929

[Partl |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)}(1)(AXG).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described 1n section 170(b)(1)(A)Gii). (Attach Schedule H)
4 A medical research organization operated 1n conjunclion with a hospilal described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)}1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1(AXV).

7 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)(AXvi). (Complete Part Il )

8 A community trust described in section 170(b)(1XA)(Vvi). (Complete Part 11 )

9 An organization that normally receves (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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975. See section 509(a)(2). (Complete Part Il )

10 H An organization orgamzed and operaled exclusively 1o test for public safety. See section 509(a}4). (see instructions)

11 An organization organized and operaied exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type i c D Type Wt — Functionally integrated d D Type N1— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a wnitten determination from lhe IRS that 1s a Type |, Type It or Type Il supporting organization, D
check this box .. .. .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . 11g Q)
@) afamily member of a person described in (1) above? . . 11g Gi)
(i) a 35% controlled entily of a person descnbed in (1) or (1) above? .. 11 g (iii)
h Provide the following information about the organizations the organization supports
@i} Name of Supported @) EIN (iii) Type of organization @v) is the (v) Did you notify (vi) Is the (vii) Amount of Support
Orgamzation (described on lines 1-9 organization m col | the organization in | organization in col
above or IRC section (1) listed i your col (1) of (i) organized n the
(see instructions)) overning your support? us?
ocurmnent ?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2191929 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b}(1}A)vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Pari | )
Section A. Public Support

g:!‘;ir','g;'gyﬁs@’ fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 M Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include “unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or pubhcly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gggfgg;'QV;3f5°r fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ® Total

7 Amounts from hine 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .

9 Net income form unrelaled
business activities, whether or
not the business i1s regularly
carned on .

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explam n

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc. (see instructions) Coe | 12
13 First five years. If the Form 990 s for the orgamzatnon s first, second, third, fourth, or fifih tax year as a section 501(c)@3)
organization, check this box and stop here . . > | |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop "here. Explam in Part IV how

the organlzahon meets the ‘facts-and-circumstances' test The orgamization qualifies as a publicly supported organization. .... .. »> E]
b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the orgaruzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization quahfies as a publicly supported organization. .. . >
18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008  THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2181929 Page 3

[Part Il | Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only iIf you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning n)*> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received ()Do

not include ‘unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose 174,185. 174,185.

3 Gross racaipts from actwmes that are
not an unr2lated trade or business
undzr section 513

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

5 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1-5 1,920,810.{ 1,920,810.

7 a Amounis included on hines 1,
2, 3 received from disquahfied
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract ine

1,746,625.] 1,746,625.

7c from line 6) 1,920,810.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 1,920,810.} 1,920,810.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b .. 14. 14,

11 Netincoma from unrelated business
activities not includad inline 10b,
whather or not the businsss 1S
regularly carried on

12 Other income Do not mclude

gain or loss from the sale of
caplt‘a\l/ zs\ssets (Explain in

14. 14.

Part
13 Total support. (ad41as 8, 10, 11, 200 12) 1,920,824.
14 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . > E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
192 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and hne 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... . . > L__]
b 33-1/3 support tests — 2007, If the organization did not check a box on hine 14 or 192, and line 16 1s more than 33-1/3%, and hine 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 950- 2008 THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2191929 Pag

J Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404 10/07/08 Schedule A (Form 990 or 930-EZ) 2008




SCHEDULE D OM3 No 1545 0047
(Form 990) Supplemental Financial Statements 2008

. Attach to Form 990. To be completed by organizations that Open to Public
Ds
.mi:"n"a“f‘ﬁ?vé’#u";"sl’ﬁ?éé’” answered 'Yes,’' to Form 990, Part IV, lines 6. 7,8, 9,10, 11, or 12, Inspection
Rame of the organization Employer Idenbification number
THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2191929

[Parti |0rganizat_ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

i b wihNh =

Did the organization inform all donors and donor advisors in wniting that the assets held 1n donor adwvised
funds are the orgamzation's property, subject to the organization's exclusive legal control? D Yes D No

6 Dud the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? ﬂ Yes |_| No

[Part 1l [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part V. line 7.
1 Purpose(s) of conservation easemenis held by the orgamzation (check ali thal apply)
Preservation of land for public use (e g, recreation or pleasure) EPreservahon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 C’omplele lines 2a-2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
d Number of conservation easements included i (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of stales where property subject to conservation easement 1s located >

(5]

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? . D Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >  $

N o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(4)(BY(1)? . . |:| Yes D No

In Part XIV, describe how the orgamization reports conservation easementis in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116, not to report 1n 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, 1in Part XiV,
the text of the footnote to its financial stalements that describes these items

w0

b If the organization elected, as permutied under SFAS 116, nol o 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 reiating to these items:

(® Revenues included 1n Form 990, Part Vill, ling 1 . -$
(i) Assets included in Form 990, Part X . -$

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIII, line 1 . . .S
b Assets inciuded in Form 990, Pari X . . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2191929 Page 2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizalion's exempt purpose In

Part XIV.
H Yes ’—] No

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Part IV |Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a is the orgamzation an agent, trustee, custodian, or other intermediary for contnibutions or other assets not
included on Form 990, Part X? .

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

. DYes DNo

Amount
¢ Beginning balance .. . 1c
d Additions during the year .. A 1d
e Distributions during the year . . . . . le
f Ending balance 1f

D Yes D Neo

2a Did the organization include an amount on Form 990 Part X, line 217
b If ‘'Yes,' explain the arrangement in Part XIV
[Part V {Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, Iine 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance
b Contributions
c Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percenlage of the year end balance heid as.

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgaruzation by: Yes No
(i) unrelated organizations .. . 3a(i)
(ii) related organizations . .. . .13a(ii)

b If 'Yes' to 3a(n), are the related organlzahons Ilsled as requ:red on Schedule R? .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland 200,000. 200,000.
b Builldings 1,146,625. 28,666. 1,117,959,
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) ™ 1,317,959.

BAA

TEEA3302 12/23/08
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Schedule D (Form 990) 2008 THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2151929 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value

(including name of security)

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests

Other

Total (Column (b) should equal Form 990 Part X, col. (8) line 12) »

| Part Vil | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value

(c) Method of vaiuation
Cost or end-of-year market value

Total. Column (b)(should eaual Form 990, Part X, Col (B) hine 13) >

[PartIX |Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
SECURITY DEPOSIT 18,000.
DEPOSIT - PURCHASE OF BUILDING 250,000,
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 268,000.
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(2) Description of Liability (b) Amount

Federal Income Taxes

TENANTS SECURITY DEPOSIT 19,844.
Total. Column (b) Total (should equal Form 990, Part X, col (B) Ine 25) > 19,844.

In Part XIV, provide the text of the footnote to the organization’'s financial stalements that reports the organization’s hiability for uncertain tax
positions under FIN 48

BAA

TEEA3303
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[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

NGO W

9
10

Total revenue (Form 990, Part Vlii,column (A), line 12)

1,920,824.

Total expenses (Form 990, Part [X, column (A), line 25)

178,094.

Excess or (deficit) for the year Subtract hine 2 from line 1

1,742,730.

Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses .

Prior penod adjustments

Other (Describe in Part XIV) .

Total adjustments (net). Add Ilnes 4 8

Excess or (deficit) for the year per financial statements Combine Imes 3and 9

1,742,730.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

3
4

5

Total revenue, gains, and other support per audited financial statements 1

1,920,824,

Amounts included on line 1 but not on Form 990, Part VIIl, hne 12
a Net unrealized gains on investments . . 2a
b Donated services and use of faciities . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe 1in Part XiV) . . 2d
e Add lines 2a througha2d . .. . L . 2e

Subtract line 2e from line 1 e . 3

1,920,824.

Amounts included on Form 990, Part VIII, line 12, but not on ne 1
a Investments expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV) . 4b
c Add lines 4a and 4b . . 4c¢

Total revenue. Add lines 3 and 4c. (ThIS should equa! Form 990, Part |, hne 12) L 5

1,920,824,

[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

3
4

5

Total expenses and losses per audited financial statements .. 1

178,094.

Amounts included on line 1 but not on Form 990, Part 1X, hine 25-
a Donated services and use of facilities . R 2a
b Prior year adjustments .o 2b
¢ Losses reported on Form 990, Part X, ine 25 2¢
d Other (Descnibe in Part XiV) . 2d
e Add lines 2a through 2d . . . 2e

Subtract line 2e from line 1 . . . . 3

178,094.

Amounts included on Form 990, Part IX, line 25 but not on fine 1:
a Investments expenses not included on Form 990, Part VIil, line 7b . 4a
b Other (Descnibe N Part XIV) .. . . ... ... . . e 4b
cAdd ines 4aand4b . ... . . 4c

Total expenses Add lines 3 and 4c (ThIS should equal Form 990, Part I, line 18) 5

178,094.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

line

4, Part X; Part X|, line 8, Part XIlI, lines 2d and 4b, and Part XIli, lines 2d and 4b

BAA TEEA3304 12/23/08 Schedule D (Form 990) 2008
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[Part XIV [Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008
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HEDULE M

(Form 990)

Non-Cash Contributions

* To be completed by organizations that answered 'Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Nam
TH

e of the orgamizalion

E LEAGUERS COMMUNITY DEVELOPMENT CORPORATION

Employer identification number

26-2191929

[Part] [Types of Property

0O NOWUM A WN =

NNNmNNBNN—I—I_I_I—I—I_I_I_I_I
0 N O S W - QO W OO NO VL WN=OU

Art—Works of art

Art—Histornical treasures

Art—Fractional interests

Books and publications .

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded
Securities—Closely held stock .
Secunities—Partnership, LLC, or trust interests
Securities—Miscellaneous

Qualified conservation contribution (tustoric structures)
Qualified conservation contribution (other)
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supphes

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (

@]
=4
F
13
=
\4
—~
S N

(2)
Check if
apphcable

(b)
Number of
Contributions

©)
Revenues reported
on Form 990,
Part VIII, hne 1g

(d)

Method of determining
revenues

1,346,625,

APPRAISAL

N
[+

30

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,’ describe the arrangement in Part Il

29

Yes No

363 X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? L3 X

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

33

noncash coniributions?
b if "Yes,' describe in Part Il

if the organization did not report revenues 1n column (¢) for a type of property for which column (a) 1s checked,

describe 1in Part il.

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601
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[Part Il |Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information

BAA TEEA4602  07/14/08 Schedule M (Form 990) 2008




THE LEAGUERS COMMUNITY DEVELOPMENT CORPORATION 26-2191929

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

; Briefly describe the organization's mission:
t AND/OR DISPLACED FAMILIES IN TRANSITION AND/OR PERMANENT BASIS.

*ACQUIRE, PURCHASE AND DEVELOP REAL/PERSONAL PROPERTY TO HOUSE SOCIAL PROGRAMS




