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SCANNED par 01 2010

rerm 990 Return of Organization Exempt From Income Tax

Department of the Treasury

OMB No 1545-0047

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Intemnal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 . 2008, and ending 06/30 » 2009
B _check fappicabe | Ploase |C Name of organzation 1715 PROPERTIES, INC. © Employer identfication number
vy ‘::.:’:f Doing Busmess As 23-2494907
Name change | Pintor!{ Number and street (or P O. box f mail is not delivered to street address) Room/suite | E Telephone number
Inial return 'éi: 1409 IOMBARD STREET (215)735=-7422
Termination mﬂ: Ctty or town, state or country, and ZIP +4
ot LYo | PHILADELPHIA, PA 19146 G Gross receipts $ ___943,956.
:fﬁ:f:;'“ F Name and address of pnncipal officer g AYyMOND PESCATORE H(a) L- m!l?; ;7orwp retumn for B Yes No
1409 ILOMBARD STREET PHILADELPHIA, PA 19146 H(b) Are all affilates included? Yes No
| Taxexemptstatus  |x [501(c)(02 ) 4 (nsetno) | [ass7@yor [ [s27 If "No." attach a st. (see imstructions)
J  Website: b N/ A H(c) Group exemption number P
K Type of organization I X ICorporahon [ JTrusil lAssocnahon l l Other P | L Year of fomation 198 3[M State of legal domicile PA
Summary
1 Bnefly describe the organization's mission or most significant actmves _ __ ____ __ _____ __ _____ _____ _ ___ ___ . _________
2 ACQUISITION OF AND LEASING OF REAL_ESTATE FOR CATCH, INC. ___________________________
<
-
g 2 Check thisbox p [:I if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governingbody (PartVi,ne 1a) _ = = . . . . . . .. ... ... 3 3
.3 4 Number of independent voting members of the governingbody (PartVI,lne1b) . . ... ... ... 4 3
3|5 Total number of employees (PartV,ine2a) ... 5 NONE
£| 6 Total number of volunteers (estmate f necessary) , ., ... .. .. ... e e 6
7Ta Total gross unrelated business revenue from Part VIII, line 12, column(C) =~ . . . . e e 7a
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . v s v v v o o s = « & s s aess s 7b
Prior Year Current Year
o| 8 Contnbution and grants (Part Vill, kne 1b) .. .. R NONE
g 9 Program service revenue (Part VIl ne2g) . . . . . .. L L e e e .. NONE
é 10 Investment income (Part VIIl, column (A), hnes 3, 4,and7d) . ., .. e e e e 8,216. 3,624.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, Sc, 10c, and 11e)_ . . . ... 228,061, 347,399,
12 Total revenue - add hines 8 through 11 (must equal Part VIll, column (A), ine 12), . .. ... . 236,277. 351,023,
13 Grants and similar amounts pad (Part IX, column (A), hnes 1-3) 120, 000.
14 Benefits paid to or for members (Part IX, column (A), ned) ... NONE
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), hines 5-10) ________ 142, 800. 189, 200.
g 16 a Professional fundraising fees (Part IX, e NONE
£| b Total fundraising expenses, Part IX, column (D) RE%_LVED___ __________
“147 Other expenses (Part IX, column (A), bn 8 _________ NONE
18 Total expenses. Add lines 13-17 (must ¢ oY M 142,800. 319, 200.
19 Revenue less expenses Subtract line 18§ 7.3 R 93,477. 31,823,
gg 2.4 Beginning of Year End of Year
2320 Totalassets(Patx,ine16) . . . | .. PEN. IIT...L...... .. 7,142,046, 6,781,179.
%’é 21 Total habiiies (Part X, ine 26) = OGDEN UT ____________ 3,728,713, 3,336,023.
25122 Net assets or fund balances. Subtract ine 21 fromhne 20. . . . . . . v v s o v v v e e e 3,413, 333. 3,445,156.
m Signature Block
Under pe of perury, | de that | have #xamined retum, including accompanying schedules and statements, and to the best of my knowledge
and bel 1s true, correct, pnd ci lete preparer (other than officer) 1s based on all information of which preparer fas any knowiedge.
Sign /ﬂ% i Y /0
Signgture of
rere M M/j@ 7., ' Charg /%évn/ Lo ﬂ/ A//r’ee'f
Type or pnint name and title .
g | Propers ’thb\ W A [
Proparer's | = employed p P00026171
Use Only "-gg,;;;ggyg ASHER & COMPANY, LTD. EIN > 23-1914020
address, and Z| 1801 MPRRET STREET, SUITE 1700 PRILADELPHIA, PA 19103 Phoneno B 215-564-1900
May the IRS dls“!;s‘!ﬁfreturn with the preparer shown above? (SEe INSITUCHIONS) . &, v v v v v v & v o o o v on e e e e e s [x [Yes | [No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Forrn 990 (2008)
éséAww 2000
2BMOOC 4188 11/17/2009 15:03:19 Vv08-8.1 79680.0 2
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Form 990 (2008)

Page 2

‘Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission.
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) 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.

4a (Code ) (Expenses $ 319, 200. !ncluding grants of $ ) (Revenue $ 940,332, )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses p $ 319, 200, {Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

2BMOOC 4188 11/17/2009 15:03:19 Vv08-8.1 79680.0

Form 990 (2008)



Form 990 (2008) Page 3
m Checklist of Required Schedules

’ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A | | ... ... P I X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . . .. ........ 2 X
3 Dd the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . .. ... ... . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Sd’edule C Part II ------------------------------------------ 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partill . . . . ... ve...L 8
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete
Schedule D, PArt] | | e 6 X
7 D the orgamzatlon receive or hold a conservatlon easement, lncludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? if "Yes,” complete Schedule D, Partll | . = = .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partll | e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repatr, or debt negotiation services? if "Yes,”
complete Schedule D, PartIV | e 9 X
10 Did the organization hold assets in term, permanent, or quasv—endowments? Iif "Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VIl VIll, IX, or Xas applicable | .. 1] x
12 D the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and XIll | . = . . .. 12 X
13 Is the organization a school described in section 170(b)(1)}(AX#)? if "Yes,” complete Schedule £~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? _ . . . . . ... ... ... 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundraising,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Partll . . . .. . . ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? i "Yes,"” complete Schedule F, Partill . . = ... . ... .. 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? i “Yes, " complete Schedule G, Part| = 17 X
18  Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? ff *Yes, " complete Schedule G, Partll 18 X
19  Dd the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Partill |19 X
20 D the organization operate one or more hospitals? ¥ "Yes,” complete Schedule H = 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes, " complete Schedule I, Parts | and Ii S I 5 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? ¥ "Yes, " complete Schedule I, Parts | and Il e 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,"” complete
Schedule J | | e e 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions
24b-24d and complete Schedule K If "No,"gotoquestion25 . . . . ... . e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | _ . | 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L. 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
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 in an excess benefit transaction with a disqualfied
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, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? Iif "Yes, " complete Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partiil , ., . . . 27 X

JSA
8E1021 1 000 Form 990 (2008)
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Form 990 (2008) Page 4
*_Checklist of Required Schedules (continued)
’ Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, PartIV . . . . . . ... . ...t eroennen f ettt e et e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, Part IV . . . . . .. 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes,"” complete ScheduleM . . . . ... ... .... e e s e s e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part! .. ....... e s e e e e f e e e et et e s ae e et e r e s se e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . . @ i i it e it ettt ettt en s s aneennnaneneenees 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . ... o v v .. e a-.-133 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
LIV, and V, IIne 1 | o . it it e e it e ettt e et et e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, PartV,IIne 2 . .. ... .. ...'uuirneenenennn e h e e s e e ch e e s e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complefe Schedule R, Part V, IIne 2 , . . . . . . . . i v it i it et s onn s enens 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
P I 37 X
Form 990 (2008)
JSA
8E1030 1 000
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Form 990 (2008)
m - _Statements Regarding Other IRS Filings and Tax Compliance

[N

1a

b
c

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes No

U.S. Information Returns. Enter-0-fnotapplicable. . . . . ... ... ...t 1a 8
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . ... ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to PriZe WINNEIS? . . o v v v o o s v s e vt v o s v v o s o o moannoeeneenna

1c X

Enter the number of employees reported on Form W-3, Transmtal of Wage and Tax l—
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a

2b X

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisretun? . ...... e s a e et r e e s e e e G h e s e s i a e e

3a X

3b

If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . . . . . v v v v v . ..
At any time duning the calendar year, did the organization have an interest in, or a signature or other authortty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ... i i s i i e s e n e e m e e ine s aess e e e

4a X

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.

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ........

5a X

5b X

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding

5c

Prohibited Tax Shelter Transaction? . . . . . . .. ... .. ... e e s e s e e s e e
Did the organization solicit any contributions that were not taxdeductble?. . . . . . . .. ... ... . vt

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? . . . . .. ... i it it it e e e et e s e as e s aane

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organwzation provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c X

required to file FOrm 82827 « - « -+ ¢ o ¢ c i o ot v o vt et ettt e e e s s e e e s e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v v v v v v v v v v nn Lm__

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . .« o i i i i e e e e e e et et e ettt e et e

Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T [T

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atanytme duringtheyear?. . . . . . . .« .t i i i i vt e vt v n v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

D the organization make any taxable distributions under section4966?. . . . . . . . . . . v i it e ..
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. .. .. ... ...

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIl bne 12 . . . . ... ......

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities . . .
Section 501(c)(12) organizations. Enter

Gross income from members orshareholders . . . . ... .. .. ...ttt ...
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromM them.) « « « v v v v v v o vt o et v et e s e e ee e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - - .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r

JsA

8E1040 2 000
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Page 6

Form 990 (2008)
m' 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
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response lo lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody |, . . . . ... .......... 1a 3
b Enter the number of voting members that are independent | . . ... ... ....... ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? _ . .., . . ...... e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? _ _ .| 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , ., . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, ., . . . . 5 X
6 Does the organization have members or Stockholders? . & . . . i i i i it it et e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . ., . .. . ... iiiii ittt ittt e .. | 7a X
b Are any decisions of the governmg body subject to approval by members, stockholders or other persons? ., ., .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? & L L e e e n e e e 8a| X
b Each committee with authority to act on behalf of the governng body? | . . . . ... .. e e .1 8b] X
9a Does the organization have local chapters, branches, or affilates? .. ... . ......... 9a X
b If "Yes," does the organization have written policies and procedures govermng the actvities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organzation? . = _ . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Fom990 = 10 | X
11 [s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addressesin Schedule O , . . ......... 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? /f "No," gotoline 13 . . . . ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could give
fSe 10 COMMICES? | e e e 12b
¢ Does the organization regularly and consnstently monitor and enforce comphance with the polxcy’? if"Yes,”
describe in Schedule O how this1SAONe | . | | | . .. ... ... 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction pollcy7 __________________ 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 managementofficial?, | . . . . ... .. ........ 16al X
b Other officers or key employees of the organizaton? = . . R 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , , . . .. ... .. ... ... 00... . .]16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

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.
I_—_] Own website D Another's website [ﬂ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confliict of interest

policy, and financial statements avaidable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

215-875-2183

JSA
8E1042 1 000

2BMOOC 4188 11/17/2009 15:03:19 Vv08-8.1 79680.0

Form 990 (2008)

7



Form 990 (2008)

Page 7

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 is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- n 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) of more than $100,000 from the organization and

any related organizations.

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

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

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated

employees, and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |9 5|5 Q| Z 2| 3| compensation compensation amount of
week (22| 2 52:" HEHE from from related other
3 E S1313|2a|8 the organizations compensation
23 ] D|®
2|3 g|®8 organization (W-2/1099-MISC) from the
g 5 s 3 (W-2/1099-MISC) organization
2l a § and related
]
o % organizations
[= %
EDWARD C. MINTZER, JR., ESQ. ____ |
CHAI RMAN S. X 26,400. NONH NONE
RITA ROFO _ ]
SECRETARY 1. X 6,000. NONH NONE
EMILIO R._ MATTICOLI, ED. D ______/|
TREASURER 5. X 26,400. NONH NONE
ANTOINETTE SCARUZZT __ o ____
DIRECTOR 1. X 3,000. NONEH NONE
RAYMOND PESCATORE ____ _ ___ ________
CEOQO 10. X 78,000. 287,137, 14,606.
JAMES KENNEDY __ ___
CFO S. X 26,400, 128, 303. 16,661.
JAMES DONAHUE _________ __________|
RESIDENTIAL DIRECTOR 3. X 16,500. 129, 557. 13,131.
JOHN BUMBACA __ _ _ _ o ____]
MENTAL HEALTH DIRECTOR 3. X 16, 500. 132,831. 9,917.
1SA Form 990 (2008)
8E1041 1 000
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Form 990 (2008)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) () (D} €) ®
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [ 85| 5 g z s; a compensation compensation amount of
week 22| 2| FIZ/8%3 from from refated other
gg S1513(32|2 the organizations compensation
gl 32 gl°8 organization {W-2/1099-MISC) from the
slz| (3 3 (W-2/1099-MISC) organization
g a 3 and related
® % organizations
a
ib Total .. ...........0 000200 o0eo-. f e s s st c a4 e 4o > 199, 200. 677,828, 54, 315S.
2 Total number of |ndnvnduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE
Yes| No
3 Dud the organization hst any former officer, director or trustee, key employee, or highest compensated I .
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . c i i v v vt v v oo v oo nnn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes,” complete Schedule J for such BUURUN SR S
individual . .« . . 0 s s e e e e e e e e e e s e e e e C e e n et e e e s e e e 4 X
5 Did any person hsted on line 1a receve or accrue compensation from any unrelated organization for S N .
services rendered to the organization? /f “Yes," complete Schedule J forsuchperson . . . . . . . .. . v . ve.vu.. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) ()
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE
JsA Form 990 (2008)

8E1050 1 000
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Form 990 (2008) Page 9
Statement of Revenue
! * (A) (8) ©) (D)
Total revenue Related or Unrelsted Revenue
; . exemnpt busmness excluded from tax
: function revenue under sections
i revenue 5§12, 513, or 514
gg i1a Federated campagns . . . . . . . - |18 NONE !
23] b Membershipdues .........[1b
9-5 ¢ Fundraisingevents . . ... ....|1¢€
®8| d Related organizations . . . . . . . . 1 1d
g.g e Government grants {contnbutions) . . | 1e g
Bs f All other contnbutions, gits, grants, .
’g% and similar amounts not included above . |1f
62| g Noncash contributions included in ines 1a-1f $ -1 A IS, b 2 epmims o]
O b TotalAddlnes18-1f . « o o o o v oo o oo oeesese B NoNE]' - ’
‘é’ Business Code - .
2| 2a
g b
3 c
al d
g e
4 f All other program servicerevenue . . . . . —
a g Totab AddINES 282f « o o+ 2 o o v s o o o v s o o oo a P NONE| ' S i
3  Investment income (including dividends, interest, and
other SIMIAramouUnts) « » o v = s ¢ o s o v o s s ooae-P 3,624, 3,624,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 ROyaltieS » » « » = « » ¢ » 2 o o o o v s s s oo sas P NONE
() Real (n) Personal - i . - .
6a GrossRents . ...... 940,332, LT R R ERR T
b Less rental expenses . . . 392,333, e , N L b0 e AT 7 B o
¢ Rental income or (loss) . . 347,399, 0 R SR At LA : o
d Netrental incomeor (I0SS)« o e o v o o o a v o o « s « o « P 347,399,
(1) Secunties {(n) Other N «», N # - B
7a Gross amount from sales of -
assets other than inventory . T . . N &
b Less cost or other basis
and sales expenses . . . . }) . p
¢ Ganor(loss) - + « « 4 o » .
d Netganor(loss) « «+ « + ¢« ¢ = s e s v s s s s s s v s P NONE
8a Gross income from  fundraising
g events (not including $ . .
§ of contributions reported on line 1c).
c SeePartIV,lne18.. . . . . ...... a i
_§ b Lless drectexpenses . . . ... .... b e — —
Fo) ¢ Net income or (loss) from fundraisingevents . . . . . . . . P NONE!
9a Gross income from gaming activities
SeePartiV,lne19 , , .. ....... a .
b Less drectexpenses . » + + .« « ... b '
¢ Net income or (loss) fromgamingactvites. . . . . . . . . p NONE
10a Gross sales of Inventory, less
retumsandallowances , , ....... a .
b Less costofgoodssold. « « . v « . .« b — ——— o —
¢ __Net income or (loss) from salesof inventory. « . « = « . + . P NONE
Miscellaneous Revenue BusinessCode| f | o
11a
c
d Allotherrevenue « . « « =« v ¢+ ¢ o v = s
e TotaLAddlnes11a-11d . . . « ¢ ¢ e v v e v v e e P NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and 11e o « «+ = o s o e s ¢ 4t e e 351,023, 3,624,
JSA Form 990 (2008)
8E1051 1 000
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Form 990 (2008)

Page10

Statement of Functional Expenses

Section 501(c)(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).
Do not include amounts reported on lines 6b, (A) (8) (©) (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P e N moanans F o aag
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine21 . . 120, 000. 120,000,
2 Grants and other assistance to individuals 1n
the US SeePartiV,lne22 , ., ........ NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,iines 16and16 |, ,  , , . ... NONE|
4 Benefits padtoorformembers, , ., .. ... . NONE
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 199, 200. 199, 200.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . , . NONE
Othersalanesandwages. . . . « « v v « o ¢ & NONE
Penston plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONFE
9 Other employeebenefits . . . . « . « . o . NONE
10 PayrolltaxBS . - « « » e « s s o o ¢ o s s o o o NONE
11 Fees for services (non-employees)
a Management , ... .. .. ¢.-s 0o NONE]
blegal .. .. ...t oeeeenonsnes NONE
C Accounting & « + « ¢ @ = @ s s 0 e v n e e s NONE
d Lobbying - -« ¢ v o v s s i e NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . .. ...... NONE!
goOther . @ . it v e v it vt v s e s e NONE
12 Advertisingand promotion « « « « ¢ ¢ o . o . s NONE
13 Officeexpenses . . « v v &« = ¢ s s 0 2 s a = NONE
14 Informationtechnology. . « « « + ¢ ¢ ¢« ¢ o o « NONE
15 Royalties, . . . . . ..o i e s cvnnns NONE
16 OCCUPANCY ¢ v v s s o s s s ¢ ¢ « s s s s s o NONE
17 Travel . . . .t o f ot e i s e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings , , . . NONE
20 Interest . ... .. c e e e e e e e NONE
21 Paymentstoaffilates .. ... .. e e e e NONE|
22 Depreciation, depletion, and amortization . . , . NONE
23 Insurance | . . ... ... e e e, NONE
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )}
B e
T S P,
€ e
-
-
f All otherexpenses _ _ . _ __ _ _ ___ ______
25 Total functional expenses. Add lines 1 through 24f 319, 200. 319,200,
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported in column (B) jont costs from a
combined educational campagn and fundraising
__sohcnauon
351052 1 000 Fom 990 (2008)
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Form 990 (2008)

Page 11

Balance Sheet

(A) (B)
Beginming of year End of year
1 Cash-non-nterestbeanng . . . . ..o vt v v ittt it i n o v v 1
2 Savings and temporarycashinvestments . . ... ... ... 0000 246, 096.| 2 245,157.
3 Pledges and grantsrecevable,net . . . ... ... ... L 000, 3
4 Accountsrecevable,net . .. ... .. it i it e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of ScheduleL . .. .. 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part li
ofSchedule L .+ . . v v v i i i ittt et e s e e e 6
@| 7 Notesandloansrecewvable,net .. ......... ... 000t ieennn 7
§ 8 Inventoriesforsalesoruse . . . . . ¢ v e v v i ittt ittt e e 8
<| 9 Prepaid expensesanddeferredcharges . .. .. .. ... .. ... 9
10a Land, buildings, and equipment. costbasis. . . . [10a 10, 016, 223.
b Less: accumulated depreciation. Complete
Part Viof ScheduleD. . . . . . .. ..o 0. 10b 3,480,201, 6,895,950.]/10c 6,536,022,
11 Investments - publicly traded securttes. « « - « + . . o o0 h Lol 11
12 Investments - other securities. See PartIV,lne11. . . . . . . . ... .. .. 12
13 Investments - program-related. See PartV,line 11 .. ... . . ... ... 13
14 Intangble @ssetS. + « ¢ ¢ v vt et et e e e et i e e e e 14
15 Otherassets. SeePartlV,line11 . . . -+« v .t it ittt o e o™ 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... .. ... .. 7,142,046.] 16 6, 781,179,
17 Accounts payable and accrued eXpenses. « « = <+« vt s b i e a0 s 17
18 Grantspayable. . « . « . v v o i i i s e e s e s e e e e 18
19 Deferredrevenue « - « « v s o v o 4 s s o s o s o s s s s s v s o an oo 19
20 Tax-exemptbond habilties . . . .. ... c . i il i .. 20
|21 Escrow account liability. Complete Part IV of ScheduleD . . . . . ... ... 21
|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
~ Of SChedule L+« v v v i e et vttt et s e s ettt e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 2,902,713.123 2,510,023.
24 Unsecured notes andloanspayable. . . . . . . - . .. ... 0 oo oL 24
25 Other habilities. Complete Part X of ScheduleD . . . . . . ... .. ... .. 826, 000.] 25 826, 000.
26 Total liabilities. Add lines 17 through 25. - - « &« « v v v v 4 4 v 0 s 0 0 o o 3,728,713.]26 3,336,023,
Organizations that follow SFAS 117, check here » Lx, and complete
3 lines 27 through 29, and lines 33 and 34.
:é 27  Unrestrictednetassets . . . . . . o 0 v it i i i it e e e e s 3,413, 333.! 27 3,445, 156.
3128 Temporanly restricted netassets . . . . . . ... il 28
|28 Permanently restrictednetassets. . . . . « . . . ... . 0 e a ., 29
i Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or currentfunds . . . . . .. ... .... .. 30
131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . .. .. 31
:‘_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . « « o o« v v v v v v it e 3,413,333.(33 3,445,156,
34 Total habilities and net assets/fund balances. . . . . . .. .. ... ..... 7,142, 046,] 34 6,781,179,
Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990 D Cash l] Accruat D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? « « « « « ¢ ¢ « « « & & 2a X
b Were the organization's financial statements audited by an independentaccountant? » « « v ¢ v 4 ¢ ¢ o v o s w @ s e e w .o 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or comptlation of its financial statements and selection of an independentaccountant? . « & v« « 4 4 2 v 0 0 v s 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . & & v ¢ 4 vt v v 6 s o o o o o s 8 .« e s s o 0 0 o o s e e e e e ane 3a X
b If "Yes," did the orgamzation undergo the required Ut Or AUAILS? & = v o = & & o v v = & o & o o & o = o o o o s o o o o s o 3b

JSA
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SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
DD s S answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer Identification number
1715 PROPERTIES, INC. 23-2494907
Organizations 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

1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . .. .
3 Aggregate grants from (durngyear) ......
4 Aggregate value atendofyear .........
§ Dud the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible privatebenefit? , . . . ... ...... ...... e et e e e e eeeeeeatseaa ] Yes ] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held 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 conservationeasements . . . . . ..« 0o it i i e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... i it o e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) 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 states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . .. ... .. ¢t i it it ettt e cennnsas D Yes I:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monttoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1)) and 170(h)(4)(B)(I)? . « v ¢ ¢ ¢ vt o o e e e e st e e a e, et e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
m—go_rg_anizations 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 organization elected, as permitted under SFAS 116, not to 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, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization efected, as permitted under SFAS 116, to 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 relating to these items.

() Revenues included in Form 990, PartVIIlLine 1 . . . . . v i v i i i i i i it i et e e e v n s ons >3
(ii) Assetsincluded in Form 990, Part X . . . ¢ ¢ v o v v it it o it bt et s e et s e e e e e >3

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

a Revenues included in Form 990, PartVillLlme1 . . . . . . . o it it i i ittt i et e s e e >3
b Assetsincluded In Form 990, Part X . . . . i o i it ittt ittt e e e e e e >3
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 930) 2008 Page 2
X 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
items (check ali that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descrniption of the organzation’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrmM 990, PAMX?. « v v v v v v v e e e et e et e et eaee e [Jyes [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table-
Amount
c Beginningbalance . . ... ... ...ttt e e e e 1c
d Additionsduringtheyear . ... ... v o ittt ittt it tnenneannn 1d
e Distributions duringtheyear. . . . . .. .. ... ... .. e e s e e 1e
f Endingbalance . . . « ¢« ¢ v vt b i e i it et i e e e e e, e e o |1f
2a Did the organization include an amount on Form 890, Part X, Ine21? ., .. .. ... ... ¢t v en .. [ Jyes | _InNo
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cument Year (b) Prior year {c) Two years back (d) Three years back {(e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . .. e e
¢ Investment earnings or losses . .
d Grants or scholarships . . . ...
e Other expenditures for facilities .
and programs . « « « « « s s s o »
f Admnistrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasendowment » %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated orgamzations . . . . . . v o it v i i e e e et e e e s e e e et et e e 3al(i)
(i) related 0rganizations . . . . . vt i ittt et e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requiredonSchedule R? . . . v v v v v v et v v v v o v 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. - . . . . . oo h 0. s e e e e e 1,018, 023. NONE] 1,018, 023.
b Buldings . .......... T 8,998, 200. NONE| 3, 480,201. 5,917,999.
¢ Leasehold improvements .........
d Equpment .......... e e
L T @ 11T
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B),ine 10{(c)) . ... ... .. |- 6,536,022,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

Page 3

* Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b} should equal Form 990, Part X, col (B} Ine 12) P

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

Total. (Column (b) should equal Form 980, Part X, col (B) ine 13} p

Other Assets, See Form 990, Part X,

ine 15.

{a) Description

{b) Book value

Total. (Column (b) should equal Form 990, PartX, col (B)IN@ 15) . .« v 4 v v o v v e o v s & o o o o s o o o o = s e s e e e s »

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount f
Federal income taxes |
SELF-AMORTIZING LOAN PAYABLE 826, 000. !
|
l
!
H
{
i
I
Total. (Column (b) should equal Form 990, Part X, col (B)iine 25) p» 826, 000.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48,

JSA
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Schedule D (Form 990) 2008 Page 4
ML‘ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), fine 12) . . . . . . . . 0 i e i i 1
2  Total expenses (Form 990, Part IX, column (A), lne 25) _ . . . .. .. .. . @i, 2
3  Excess or (deficit) for the year. Subtractline 2 fromline1 | . . .. ... ... 0o, 3
4 Netunrealized gains (losses)oninvestments _ . _ . .. ... ....... e e e e e 4
5 Donated services and use of faciltles _ . . . . . ... ........... e 5
6 INVESIMENt@XPENSES . | . . . . .\t ot e vt s et e 6
7 Prorperiod adjustments | L L L L et it e e, 7
8  Other (Descrbe MPartXIV) | . . ... ... ...'uereenenennnnnn. e 8
9  Total adjustments (net). Addlines4-8 | .. ... . ....... . ... ... .. ..., L. |8
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. ... ... ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements |, _ ., ., . . ... ........ 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gainsoninvestments _ _ ., . ... .............. 2a

b Donated services and useoffacilties _ _ ., , . ... .............. 2b

¢ Recoveries of pnor year grants, |, | | e e e e e e e 2c

d Other (DescrbemPartXV) . . .. .. .............. e 2d

e Addlnes2athrough2d , . ... . ................ e 2e
3 Subtractline2efromiine 1 . .. . ... ...ttt i it ertnnneeanaantsaansens 3
4  Amounts included on Form 890, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil lne7b , , , . . .. 4a

b Other (DescrbeinPartXIV) . . . . .. ... ... ......o'euueuin. 4b

¢ Addlines4aanddb . ... e e et 4c
5  Total revenue. Add lnes 3 and 4c. (This should equal Form 990, Partl lne12.) . . . . ... ... . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audtted financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciites . ... .. ...... 2a

b Prioryearadjustments ... ... .. ... ..., 2b

¢ Losses reported on Form 990, Part IX, line25 = . . . 2c

d Other (Descrbe n PartXN) . .. . ... e 2d

e Addlines2athrough2d = = . .. ... ............ P .. 2e
3 Subtractlne2efromhnet . . ... ................. A, 3
4  Amounts included on Form 990, Part IX, line 25, but not on I|ne1 ( r

a Investment expenses not included on Form 990, Part Vil ine7b =~ 4a

b Other (Descrbe inPartXN) . .. .. ................ 4b

c Add hnes 4a and 4b -------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18) ............ 5

14 ®{\"A Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b

and 2b, Part V, line 4, Part X, Part Xl, line 8, Part XIl, ines 2d and 4b, and Part Xll, iines 2d and 4b.

JSA
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m:Sgplemental Information (continued)

Schedule D (Form 9890) 2008
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| OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 9S0) e . .
. For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Department of the Treasury » Attach to Form 990. To be completed by organizations

Open to Public
Intemal Revenue Servica that answered "Yas" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

1715 PROPERTIES, INC. 23-2494907
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplain , , . . . .......... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inlne 1a? , , , . . . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commidtee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a-
a Receive a severance payment or change of control payment?, _ . . . . . . . . . i i i i i i v e et e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrement plan? _ , , ., . . e e e e 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ | , . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

-3

Only 501{c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

b Any related OrganZation? , . . ., . .. .. ... e e e e e 5b
If "Yes" to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
38 The organZation? & L Lt e it ettt e 6a
b Anyrelated organation? _ L L L L. e e e e 6b
If "Yes" to line 6a or 6b, describe in Part il.
7 For persons hsted in Form 990, Part Vi, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe n Part 1l |, . . . . ... ... e 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe
{1 = 1o 8 || PP 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990
{Form 990)
P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to. §pecilfic quest!ons for the Open to Public
Interal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number
1715 PROPERTIES, INC. 23-2494907

1

15 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer Identification number
1715 PROPERTIES, INC. 23-2494907
2

ISA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the drganization Employer Identification number
1715 PROPERTIES, INC. 23-2494907
3
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FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

TO HOLD TITLE TO PROPERTY, TO COLLECT THE INCOME THEREFROM, AND TURN
OVER THE ENTIRE AMOUNT THEREOF, LESS EXPENSES, TO CITIZENS ACTING
TOGETHER CAN HELP, INC., AND ANY OTHER QUALIFIED ORGANIZATIONS WHO ARE
EXEMPT FROM TAXATION UNDER 501( A) OF INTERNAL REVENUE CODE AND WHO
CONFORM TO REQUIREMENTS TO BE ESTABLISHED BY THE BOARD OF DIRECTORS
FOR ELIGIBILITY TO RECEIVE SAID INCOME.

STATEMENT

2BMOOC 4188 11/17/2009 15:03:19 v08-8.1 79680.0
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1



8E7000 1 000 RiNT AND ROYALTY |NCOME

Taxpayer's Name

1715 PROPERTIES, INC.

Identifying Number
23-2494907

DESCRIPTION OF PROPERTY
VARIQUS BUILDINGS

l I Yes I I No I Did you actively participate in the operation of the activity during the tax year?

REAL, RENTAL INCOME == === @ ...t ienennnn

OTHER INCOME
RENTAL INCOME

940,332.

TOTALGROSSINCOME - « - = + » » o ¢ ¢ « = 2 2 o = s s « = o a s o o s s a a « s s 0 8 s ¢ 5 s 8 o6 5 8 s s 5 35 3 2 83 0

940, 332.

OTHER EXPENSES:
I NSURANCE

30, 000.

LEGAL AND OTHER PROFESSTIONAL FEES

16,500,

MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS 179,998,

TAXES

304.

OTHER EXPENSES

6,203.

DEPRECIATION (SHOWNBELOW) . . ... ...........
LESS: Beneficiary's Portion |, | _ ., . ... ..... ... 00000,
AMORTIZATION

359

. 928,

592,933,

347, 399.

Less Amount to

RentorRoyalty | . . ., .. ... . ... ittt int it sannanes
Depreciation L L ettt
Depletion L e e r e it

347, 399.

Deductible Rental Loss (if Applicable) « « « ¢ « ¢ ¢« « et ¢ o s vt o« o m s s s me a s s aa s s ae st s ass s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date
(a) Description of property unadjusted basis acquired ACRS | Bus.

{f) Basis for
depreciation

(9) Depreciation ) Lfe
n (h) or

Pprior years

(1) Depreciation
for this year

SEE STATEMENT

359,928,

2BMOOC 4188 11/17/2009 15:03:19 Vv08-8.1

79680.0
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OTHER INCOME

RENTAL INCOME 940, 332.

OTHER DEDUCTIONS

OTHER EXPENSES 6, 203.

STATEMENT 3
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TOTAL

PROPERTY INCOME
VARIOUS BUILDINGS 940, 332.
TOTALS 940, 332.

DEPLETION/
DEPRECIATION
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OTHER
EXPENSES

79680. 0

ALLOWABLE
NET
INCOME

STATEMENT

33

4



