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SCANNED AUG 3 1 7010'

Sh@‘r& F@Em l OMB No 1545-1150
Return of Organization Exempt From Income Yax 2@(’8
Form 990"EZ Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
> g (exoepft black tl:n“g be,i:?nﬁ(: !rusdt or pmflate foundation) defined - . . T
ati donor sed tr zaty n secti - g PP
S1201% st ﬂgnﬁ%%sooml gther organizations with gross roceipts less than $1,000,000 and total RO SIS R (R ST o1 [To
Department of the Treasury assets fess than $2,500, at the end of the year may use this form. | .
Intemal Revenue Service » The organization may have o use a copy of this retumn to satisfy stafe reporting requirements. nspectlon
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check f applicabder Please | C Name of arganization D Employer identification number
(] Address change e i | Peoples Settiement Association 51 0065742
% merdem'a“ge gp“: or | Number and street {or P.O. box, if mail is not delivered 1o street address) Room/sute} E Telephone number
] Termnation see | 408 E. Eighth Street { 302 ) 658-4133
] Amended retun ;‘::u":f City or town, state or country, and ZIP + 4 F Group Exemption
[] Aspication pending tions. | Wilmington, DE 19801 Number . »

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

a completed Schedule A (Form 980 or 990-EZ). Other (specify) >

G Accounting method: [] Cash /] Accrual

| Website: » WWwW.psassociation.org

J_Organization type (check only one)— [ 501(c) ( 3 ) «(insert no) L1 4947¢a)1) or [ 527 990-EZ, or 990-PF).

H Check » [ if the organization is not
required to attach Schedule B (Form 990,

K Check »[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add tines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Fom 980-EZ » $ 908,909
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . 1 706,182
2  Program service revenue including government fees and contracts 2 141,533
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .|L=8 75
4 Investment income . . . 4 604
5a Gross amount from sale of assets other than mventory T
b Less: cost or other basis and sales expenses . . 5b L
@ ¢ Gain or {loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) (attach schedule) . 5‘5 0-
2| 6 Special events and activities (complete applicable parts of Schedule G), If any amount is from gaming, checkhere » [J |-
% a Gross revenue {not including $ of contnbutions
(1 reported online 1) . . . . . . . .|6Ga
b Less: direct expenses other than fundratsmg expenses .. 6b
¢ Net income or (loss) from special events and activities (Subtract lme 6b from line 6a) . -0-
7a Gross sales of inventory, less retums and allowances . . . . . |.7a .
b Less: cost of goodssold . . . 7b i
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) . . . . . . . |.Tc 0-
8 Other revenue (describe » ) 1.8 60,515
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8. . . . .. .. .rFlo 908,909
10 Grants and similar amounts paid (aﬁacNWLF%EXEQgETgﬁg\"GE R ik [ G-
11 Benefits paid to or for members . . . . WLMINGTON, DE- 19801E S i i | -0-
ol 12 Salaries, other compensation, and employee benefits . S M - 459,910
%’- 13  Professional fees and other payments to mdepen%lcontrz:tzﬁm Coe :2 13:;‘;‘9‘
14  Occupancy, rent, utilities, and maintenance . Ce e x
d 15 Printing, publications, postage, and shipping . R i - 6,180
16  Other expenses (describe » Sch A ED ) |16 435,511
17 Total expenses. Add lines 10 through 16 . . . 4 D440 . . . . . . . . . > I17 1,107,381
w| 18 Excess or (defi 2g). = ) 18 (199,372)
2 cit) for the year (Subtract line 17 from hne 9). - -
@] 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (mUSt agree Wlth v 892874
< end-of-year figure reported on prior year’s retum). . Cy 19 :
@| 20 Other changes in net assets or fund balances (attach explanahﬁE@E N A 20 -0-
Z| 21 Net assets or fund balances at end of year. Combine lines 18 1 JVE@ P N L 693,502
w Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part IL.) U@ @ 5 . (A) Begmning of year | _ (B) End of year
22 Cash, savings, and investments e e m /[ 9-333 22 - oii':‘:;
23 Land and buildings . . % B 1,124,368 123 '1_’_3'332
24 Other assets (describe b Sch 8 GRILA, 1 106,688 124 :
%) o 1,240,444 25 1,232,611
25 Total assets Do 347 570 126 525 460
26 Total liabilities, (descnbe » SchC’ ) 1 :
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . - 892,874 {27 707,151
For Privacy Act and Paperwark Reduction Act Notice, see the Instruction for Form 930. Cat. No. 106421 Form 980-EZ (2009

1D




. ;
Form 990-EZ (2008) Page 2
|Pert 0| Statement of Program Service Accomplishments (See the instructions for Part fil.) Exnpenses
What is the organization's pnimary exempt purpose? Provide services to east side residents g%qlﬂ{fdofmasig;gg@
Describe what was achieved in camying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Provide comprehensive child care services (pre-school day care, tutoring, before and after school

are, SUMMer Cam) e

Grants$ 335,092) If this amount includes foreign grants, check here . . . . . » [] |28a 244,985
1< OO

Grants§_ 96,129) If this amount includes foreign arants. check here . . . . & [1] |29a 146,078
<o

Grants$  108,655) If this amount includes foreign grants, check here . . . . _» [ |30a 50,352
31 Other program services (attachschedule) . . . . . . . . . . . . . . . ..

(Grants $ 196,641 ) If this amount includes foreign grants, check here . » [1i31a 91,343
32 Total program service expenses (add lines 28a through 31a) . . . . . » | 32 532,758

ZEISNA  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part {V.)

(b) Title and average (c) Compensation L (d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, mployee henefif plans & account and
devoted to position entor -0-.) deferred compensation | other allowances
KeithL.take ] Executive Director
50 hoursiweek _ 70,002 -0- -0-
GreerA.Peacock ] President
108 W. 41st St., Wilm., DE 19802 25 hoursiweek _ -0- -0- -0-
JylerBrooks ] Vice President
618 W. 35th St., Wilm., DE 19802 10 hours/week -0- -0- -0-
_‘_"Ef.f. F.'.O_‘_’!?f S e Treasurer
408 E. Eighth St., Wilm., DE 19801 10 hoursiweek -0- -0- -0-
Richard Thomnton, $r. ]
3902 N. Market St., Witm., DE 19802 10 hours/imonth -0- -0- -0-
Karen Weldin Stewart |~ |
801 W. 20th St., Wilm., DE 19802 10 hours/month -0- 0- -0-
Nancy Willing . ]
5 Frances Circle, Newark, DE 19711 10 hours/month -0- -0- -0-
ValerieSharp ]
2920 N. Van Buren St., Wilm., DE 19802 10 hours/month 0- -0- -0-
Thomas M.lapenta
54 Shenandoah Dr., Newark, DE 19702 10 hours/month -0- -0- -0-
Joanne M. Gaitwood
506 E. 9th St., Wilm., DE. 19801 10 hours/month -0- -0- -0-
KarenM.Stewart ]
223 N. Dupont St., Wiim., DE 19805 10 hours/month -0- -0- -0-
Charles Taylor e
2110 N. Pinen St., Wilm., DE 19801 10 hours/month -0- -0- -0-
DrdohnByme ]
U. of Delaware, 278 Graham Hall, Newark, DE 10 hours/month -0- -0- -0-
e ctmmemmmmemmccmac e e dmsmcmmmcmcmec—e e ————an ﬂ
Form 990-EZ (2008)
/




Form 990-EZ (2008) Page 3
[Pee¥] Other information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
description of each activity ) 33 A
34 Were any changes made to the orgamzmg or govemlng documents but not reported to the IRS? lf “Yes
attach a conformed copy of the changes 34 v
35 If the organization had income from business activities, such as those reported on lrnes 2 6a and 7a (among others) but .
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. I T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a 4
b If “Yes,” has it filed a tax retum on Form 990-T for thls yea.r" . . 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the yeaﬂ lf “Y%
complete applicable parts of Schedule N 36 v/
37a Enter amount of political expenditures, direct or mdlrect as deecnbed in the Instructlons b |378L e s
37b

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and stili unpaid at the start of the period covered by this retum?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b
39 Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included on line 9 e e e e e e 39a
b Gross receipts, included on line 9, for public use of club facilties . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section4911®»_____ -0 :section4912P» ______ -0- ;section4955p ___ = -0-

b Section 501(c)(3) and {4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L, Part! . . 40b v
¢ Enter amount of tax |mposed on orgamzatron managers or dlsqualrf' ed persons dunng : ~l:' N
the year under sections 4912, 4955, and 4958 . . . . . & SR S
d Enter amount of tax on line 40c reimbursed by the orgamzatlon - S & 5 NE
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter A -
transaction? If “Yes,” complete Form 8886-T. . e e e e 40e v
41 List the states with which a copy of this retum is filed. > Detaware
42a The books are in care of » AdrianAllen Telephone no. » { 302 ) 6584133
Located at » 408 E. Eighth St, Wilmington, DE ZP+a > 19801
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank aczount, securities account, or other financial Yes No

account)? .

If “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . p [ 43 I

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

45 Is any related orgamzatron a controlled entlty of the orgamzatron wrthm the meamng of sechon 512(b)(13)'7 lf
“Yes,” Form 990 must be completed instead of Form 990-EZ e e ..

42¢ v
» [
Yes l‘lo
4 /#
45 v

Form 990-EZ (2008)




Form 990-EZ (2008} Page 4

Pert V] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” comptete Schedu|e C Part II e 47 Y
48 s the organization operating a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 4
b If “Yes,” was the related organization(s) a section 527 organization? . . . . 49b

60 Complete this table for the five highest compensated employees (other than officers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average {¢) Compensation (d) Gontnbutions to (e) Expense
{a) Name and address of each employee pard more hours per week mployee berefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NN e nnene
Total number of other independent contractors each receiving over $100,000 . . »
Under penalt ‘e hat | have examined this return, mcludmg accompanylng schedules and statements, and to the best of my knowledge
and belief, mplete. Declaration of preparer {other than officer) is based on all information of wilich preparer has any knowledge.
Sign S/ 2,8 // [o)]
Date

here :/'" / Late bed DR

Type or print name and title.

Paid Preparer's ’ Date Chock Preparer’s Identiying Number (See mstructions)
Preparer’s | o - - employed » L] .
Use Only ;'gglze ";';;y(gg)yw's Consolidated Management Services EIN > 51 0326637
address, and ZIP + 4 815 N. Clayton St., Wilmington, DE 19805 Phone no. » 302 ) 377-3107
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . .» [] Yes []1 No
Form 990-EZ (2008)




Peoples Settlement Association
2008 990 Supplemental information

Sch A - Line 16 - Other Expenses

Amortization Expense
Meeting Expense
Equipment Rental or Lease
Advertising

Awards & Grants

Bad debts

Bank Fees
Conf./Conventions/Training
Depreciation

Equipment Expenses/Furniture Ex
Finance/interest Charges
Fund Raising

{nsurance

Membership Dues
Miscellaneous Expenses
Program Expenses
Supplies

Telephone

Transportation

Sch B - Line 24 - Other Assets

Accounts Receivable
Prepaid Expenses
Intangible Assets

Sch C - Line 26 - Other Liabilities

Accounts Payable
Notes Payable - Current
Payroll Liability

Long Term Debt

Sch D - Line 31 - Other Program Services

Program Description

FACET

DPNA Program
Crisis Alleviation
Housing

Facility Rent
Parking

El# 51-0065742

2,418.75
701.09
5,678.71
6.075.00
5424.93
246.83
6.945.16
2,744.65
95,749.92
3,235.45
109,024.10
9,424.58
58,980.31
1.023.25
6,625.70
22,544.85
71,806.70
7,257.10
19,503.59

435,510.67

131,429.00
15,297.00
26,606.00

173,332.00

96,149.00
48,203.16
1,099.33
380,008.17

525,459.66

Income

43,114.00
33,941.00
64,324.00
2,186.00
47,100.00
5,976.00

Expenses

29,043.00
19,119.00
4,377.00
5,681.00
31,564.00
1,559.00

196,641.00

o o e et e

91,343.00




