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Form 990

SCANNED JUL 08 200

< ]
1]

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

07/01 » 2008, and ending

06/30: 2009

B_Cnack oppicosie | Please |C Name of organizaton DON PEDRO DEVELOPMENT CORPORATION D Employer identfication number
use IRS

cams |iavel or | _DOINg Business As 23-3323123

Name change | PriNtor] Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
—-_— type

Inial retumn See {75 PARK AVENUE (973)482-8312

Tormmation f'nz::: City or town, state or country, and ZIP + 4

faended | Uons | NFWARK, NJ 07104 G Gross receipts $ 1,614,716,

Application F Name and address of principal officer* H(a) Is this a group retum for Yes No
L—J pending affiiates?

H(b) Are af affiiates included? Yes No

! Tax-exempt status Ix |501(c)( 03) 4 (nsertno) | 14947(3)(1)or l

[527

If *No,” attach a list (see instructions)

J Website: p N/A H(c) Group exemption number P
K Type of organization lx | Corporation I ITrustI I Association l I Other P L Year of formation 1994] M State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most significant actvives _ . _ __ ___ _ _ _ __ __ _ ______ _ _ __ _ __ ___ _ __________
M THE_ DEVELOPMENT OF AFFORDABLE HOUSING AND OTHER REAL ESTATE _PROJECTS ________________
§ AS WELL AS REDEVELOPMENT ACTIVITIES THAT CONTRIBUTE TO THE ______ __ __________________
& REVITALIZATION OF NEWARK'S COMMUNITIES. ________ .
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (PartVi,kne @) . . . . . ... ... .. ..., .. 3 4
§ 4 Number of independent voting members of the governing body (Part Vi, lime tb) . . 4 4
2|5 Total number of employees (PartV,ine 2a) | ...l 5 NONE
;‘3 6 Total number of volunteers (estimate If necessary) | . .. L 6 NONE
7a Total gross unrelated business revenue from Part VIll, line 12, covrn(¢cy 7a
b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . . . . it i i i i i v e v n o 7b
Prior Year Current Year
o| 8 Contribution and grants (Pant VIIl, ineth) NONE
g 9 Program sevice revenue (Part VIl imne 2g) 823,203. 1,614,716.
é 10 Investment income (Part VI Et;?:‘VEBM) _______________ NONE
11 Other revenue (Part VIII, colymn (A), ihés b, 6d, 8c, 9c. 10c, ang 11e) NONE
12 Total revenue - add lines 8 through 11 (must equal Part Vi, 823,203. 1,614,716.
13 Grants and similar amounts NONE
14 Benefits paid to or for membaers (Part IX, column (A), ine 4 NONE
2 15 Salaries, other compensation} empl NONH NONE
g 16 a Professional fundraising fees (P hhe-tter——— . NONE
a b Total fundraising expenses, Part IX, column (D), ne28) p _
Y17 other expenses (Part IX, column (A), ines 11a-11d, 11f-248) 334,485. 1,283,303,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) 334,485. 1,283,303,
19 Revenue less expenses Subtractline 18 fromhne12 ., | . . . . . . . . .. . ... ..... 488 ,718. 331,413.
] g Beginning of Year End of Year
£5120 Totalassets (PartX,Ine 16) . ... ... 5,419,012. 8,126,919.
2521 Total habilties (PartX,Ine26) ... ... ... 3,975,281. 6,351,775.
25(22 1,443,731, 1,775,144.

Net assets or fund balances Subtractine21fromiine20. . . . . . . v« v v v v v v e 0 o .
m Signature Block .

Under penattes of perjury, I}eﬁlare that | have examined this retumn, including accompanying schedules and statements, and jto the best of my knowledge
and belief, 1t is true, correct, and complete Declaration of preparer (other than officer) Is based on all information of whl7/prepar has any knowledge
sian | ), P, S > 5/ 18]2]0
Here Signature o’trofﬁfer'F( (A O Date / ¢
} Type or print name and tlﬂ4 v
. Date Check if Preparer's identfylng number
Preparer's } ? 7 self- (see Instructions)
Pald .
signature - /u/{éé/(/f ,‘)/ /i Jsr> | employed P00024868
Preparer's : M 4
Use Onty | 1 mvg name (or yourd \g7 T THUMSMITH+BROWN, P.C. EN >  22-2027092
address, and ZIP+4 ¥ ONE SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno B 732-828-1614
May the IRS discuss thts return with the preparer shown above? (Seeinstructions) , , . . . ., . . . . . . . ¢ v o v v v v v X [ Yes ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

gg‘:Oﬂ)ZOOO
4DZ076 M998 05/06/2010 14:49:21 V08-8.3

Form 990 (2008)4

4

0



¢+ Form 890 (2008) 23-3323123 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briéﬂy describe the organization's mission:
THE DEVELOPMENT OF AFFORDABLE HOUSING AND OTHER REAL ESTATE PROJECTS
AS WELL AS REDEVELOPMENT ACTIVITIES THAT CONTRIBUTE TO THE
REVITALIZATION OF NEWARK'S COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 o 990-EZ2 . . . .. . . .\ [Jves [x]no
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
SBIVICES ? e e [Jves [xIno
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 $ 1,281,003, including grants of $ ) (Revenue $ 1,614,716. )
SEE STATEMENT 1

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 $ 1.281 .003. (Must equal Part IX, Line 25, column (B).)
IS 1000 Form 990 (2008)

4Dz076 M998 05/06/2010 14:49:21 Vv08-8.3 5
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Form 990 (2008) 23-3323123
Checklist of Required Schedules

1

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ¥ "Yes,” complete Schedule C, Part! ... ... .. ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

SChedUIe C' Part ” ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? i "Yes,” complete Schedule C, Parttt
Did the organization maintain 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
SChedUIe D' Partl ....................................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l =~ =
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll e
Did 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 repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV e
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VIl, VIIL, IX, or X as applicable ... . ... ... ..
Did the organization receive an audited financial statement for the year for which it is completing this retum

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts Xl, XlI, and Xill
Is the organization a school described in section 170(b)(1{A)i1)? /f "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the US.? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! = .
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, Partil = .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partiii . . ..
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if “Yes,* complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? K “Yes, " complete Schedule G, Part li
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? if "Yes,” complete Schedule H = . . _ . . .. ..
Did the orgamization report more than $5,000 on Part IX, column (A), ine 1?  "Yes,” complete Schedule I, Parts | and Il .
Did the organization report more than $5,000 on Part IX, column (A), line 2? ¥ "Yes, " complete Schedule I, Parts land Il
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes,” complete

SChedUIe J ........................................................
Did the organization have a tax-exempt bond issue with an outstanding principal 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," go to question 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease anytax-exemptbonds? . L.
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? == |
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! . ... ...
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ...
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? If "Yes,” complete Schedule L, Part Il
Did 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, Partlil . . . . .

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

JSA
8E1021 1 000

4p2076 M998 05/06/2010 14:49:21 v08-8.3

Form 990 (2008)



+  Form 990 (2008) 23-3323123 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
(individually or collectively with other person(s) listed in Part VII, Section A)? I "Yes, " complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,"
complete Schedule L, Part IV . . . . . . . . . . i it e e e e e e e e e e e e e e e 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? If "Yes, " complete Schedule L, PartiV . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . ., . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
L 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 e e e e e e e e e e e e e e e e e 32 X
33 Did 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] . . . . .. ... ... u.u.u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
WV and Voline 1 . . o . e e e e e e e e e e e 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, Part V, line 2 . . . . . . . . i e e e e e e e e e e e e e e 35 | x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ¥ "Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . ... ... ieunneis 36 X
37 Did 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
L S 37 X
Form 990 (2008)
JSA
8E1030 1 000

4D2076 M998 05/06/2010 14:49:21 Vv08-8.3
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Form 990 (2008) 23-3323123

1a

b
c

2a

Ja

42

12a

'Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-O-ifnotapplicable. . . . . . . . . v v v i et i i it e e | 1a | NONE |
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. ... .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . ... .. .. ... .. . ool e e e

1¢ X

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 thisreturn . . .1 2a | NONE |
If at least one is reported on line 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)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUm? . . o . ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNEY? & v i it e e e e e e e e e e e e e e e e e e e e

4a X

If “Yes,” enter the name of the foreign country: p.
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 time during the taxyear? ... ... ..

5a X

5b X

Did any taxable party notify the organization that it was or is 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 Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . 0 i it it e e e e e e e e e e e s

5¢

Did the organization solicit any contributions that were nottaxdeductible?. . . . . . ... ... .. ... ... ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . L L e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - - - + - ¢ - - . . s e e e e e e e e e s e e e e e e e e e e e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... ... ... |_7_d_|___
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . ¢ L L L e e e e e e e e e e e e e e e e e e e e e

7e X

7f X

Did 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 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=0 10| Yo

7h

Section 5§01(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 at any time duringtheyear? . . . . .. ... ... ... oo

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 .. .. ... ... ... 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . 10b

Section 501(c){12) organizations. Enter:
Gross income from membersorshareholders . . . . . . .. . ... ... .. ..., 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) . . . . . . . . . ... ... s e . 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b(

JSA

8E 1040 2 000

4Dz076 M998 05/06/2010 14:49:21 V08-8.3

Form 990 (2008)




' Form 990 (2008) 23-3323123 Page 6

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

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NJ,

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , , . . . . ... .......... 1a 4
b Enter the number of voting members that are independent = = . . ... ........ 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. ... ... .. ...t e 2 X
3 Did 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 other person? , , . | 3 X
4 Did 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 material diversion of the organization’s assets? , , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . ... i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing Body? . . . . . .. .. ... e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . ., .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . L. 8a| x
b Each committee with authority to act on behalf of the governingbody? . . ... ... .......... 8b| x
9a Does the organization 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 organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Fom 990 = == . . . 10 | x
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? Iif "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," goto line 13 . . . . .. ... ... 12a] x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise 10 CONfiCtS? | e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thisisdone | ... 12¢]| x
13 Does the organization have a written whistleblower policy? = . 13 | X
14 Does the organization have a written document retention and destructionpolicy? . . ... ... ... .. 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:
i a The organization's CEO, Executive Director, or top management official? . . . .. ... ........ 15a X
b Other officers or key employees of the organization? _ 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? ... 16a X
| b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
; its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
i the organization's exempt status with respect to such arangements? , . . . . . . ... ... ... ........ 16b
\

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.
E] Own website IZI Another's website El 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

973-482-8312
48A Form 990 (2008)

8E1042 1 000
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+ Form 990 (2008) 23-3323123 Page 7
Corhpensation 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.
e 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- 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) of more than $100,000 from the organization and

any related organizations.

e List all 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,
more 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.

l:l 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
hours per | 2 512|12[F18&]| &| compensation compensation amount of
week 2z = § - 23 3 from from related other
g g f'—, S35 2 g the organizations compensation
-4 - gl° § organization (W-2/1099-MISC) from the
5 5 3 S (W-2/1099-MISC) organization
3l 2 2 and related
o § organizations
GRIZEL UBARRY __________________/|
SECRETARY 1 X X NONE| NO NONE
LQOUIS PREZEAU __________________]
TREASURER 1 X X NONE! NO NONE
_FREDERICK P.H COOKE _____________ J
VICE CHAIR 1 X NONE! NO NONE
KEN ZIMMERMAN ___________________
CHATIRMAN T 1 X NONE] NO NONE
RAYMOND OcCASIO __________________ 4
PRESIDENT 1. X NONE/ 143,378. 12,573.
~JuLro cowow ____ _____________|
CHIEF OPERATING OFFICER 1. X NONE| 100,918. NONE
NILADRI BAGCHT __ ___ ________ |
CHIEF FINANCIAL OFFICER 1 X NONE! 111,993. NONE
ISA Form 990 (2008)
8E1041 1 000

4DZ076 M998 05/06/2010 14:49:21 Vv08-8.3 10




Form 990 (2008) 23-3323123 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) B F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3|z 217215 % J compensation compensation amount of
week ezl{=z|5is12z2|3 from from related other
8 g % Sl13lsel*® the organizations compensation
-4 - gi°® § organization (W-2/1099-MISC) from the
gls 8| B (W-2/1089-MISC) organization
8lg 2 and related
° % organizations
1b Total . . . . . . . . e e e e e e e e e e e e e e e e e .. > NONE| 356,289. 12,573.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » NONE
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... . ..., 3 X
4 For any individual listed on line 1ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? I/f "Yes,” complete Schedule J for suchperson . . . . . . . . . . . . . . .. .. 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) (B) ©)
Name and business address Description of services Compensation
LC HOMEBUILDER LLC VAR 3,144,675.

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

compensation from the organization p

1

JSA
8E1050 1 000
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Form 990 (2008)
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Form 990 (2008)

Page 9

23-3323123

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Federated campaigns . . . . . . . . 1a

Membershipdues . . . ... ... ib

Related organizations . . . . . . . . 1d

Government grants (contributions) . . | 1e

a
b
¢ Fundraisingevents . . . ... ... ic
d
e
f

All other contnbutions, gifts, grants,

and similar amounts not Included above . L1f

Noncash contnbutions mcluded In ines 1a-1f $
Total. Addlines 1a-4f . . . . . . . .. ...

Contnbutions, gifts, grants
and other similar amounts
©

=3

NONE

RENTAL REVENUE- AFFILIATE

Business Code

290,510.

250,510.

GRANT/SUBGRANT REVENUE

705,145.

705,145.

SALE OF HOMES

439,106.

439,106.

DEVELOPER FEE

177,484.

177,484.

OTHER REVENUE

2,471.

2,471.

All other program service revenue . . . . .
Total. Addlines 2a-2f . . . . . .. ... ..

Program Service Revenue
o - ® Q 0 T o

1,614,716.

other similar amounts)

[+.]

Roya]ties ..................

4 Income from investment of tax-exempt bond proceeds . . .

3 Investment income (including dividends, interest, and

NONE

NONE

NONE

() Real

(n) Personal

Gross Rents

Less: rental expenses . . .
Rental income or (loss) . .

a0 o e

Net rental Incomeor(loss). . . . . . . . ..

NONE

(1) Securtties

(n) Other

7a  Gross amount from sales of

assets other than inventory
b Less' cost or other basis
and sales expenses . . . .

¢ Ganorloss) . . . . ...

d Netgamor(loss) . . . . ... ... ..
8a Gross Income from

events (not including $

fundraising

of contributions reported on line 1¢)
SeePartiV,line18 . . . ... ... .. a

b Less directexpenses . . . . . . .. .. b
¢ Net income or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming activities
See Part IV, line 19

b Less directexpenses . . . . . . .. .. b

¢ Net income or (loss) from gaming actvities . .
10a Gross sales of inventory, less

returnsand allowances , , ., .. ... . a

Less' costofgoodssold . . . . . .. .. b
c__Net income or (loss) from sales of inventory. .

NONE

NONE

NONE

NONE

Miscellaneous Revenue

Business Code

11a

Allotherrevenue . . . . . . . .. .. ..
Total. Addlnes 11a-11d . . . . . . . ...

o Qo

9¢c,10c,and11e . - - . . . . . ... ...

12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

NONE

1,614,716,

1,614,716,

JSA

8E1051 1 000
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+  Form 990 (2008)

23-3323123

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, Total ((emenses Progra(:)semce Manag((ercn)em and Funé[r’a)lslng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the U S. See Part IV, line 21 NONE}
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 , .. ....... NONE)
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV,lines15and16 , , ., . .. NO!
Benefits paid toor formembers , |, , . . . ... NO
5§ Compensation of current officers, directors,
trustees, and keyemployees , . . ., . .. ... NONE{
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NO
Other salariesandwages . . . . . ... ... . NO
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NO
9 Other employeebenefits . . . . ... ..... NO%
10 Payrollitaxes . . . . . . v v o v i e e s e NO;
11 Fees for services (non-employees)
a Management ., ., ., ............. NO
blegal ... .. ...t iiiiierenn- NO&
c Accounting . . . v v vt vt i e e e 19,500. 19,500.
dlobbying - - -« « v i it i NO;
e Professional fundraising services See Part IV, line 17 NO
f Investment managementfees . .. ... ... NOE:
gOther . . .. .. ..o ononn 475. 475 .
12 Advertisingand promotion . . . . . . . . . . . NO!
13 Officeexpenses . . . . v v v v v v v v v v n NO
14 Informationtechnology. . . . . ... .. ... NO
16 Royalties, . . ., . .. ... ... ... NO!
16 OCCUPANCY . + v -« & « o v v o v o s o s o s n NO:!
17 Travel . . . . . 0 v s e e e NO!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NO!
19 Conferences, conventions, and meetings . . . . NO@
20 Interest . . . . . .. i h e e h e s e e 156,369. 156 ,369.
21 Paymentstoaffilates , .., . ......... NONE]
22 Depreciation, depletion, and amortization . . . . 70,144. 70,144.
23 Insurance , , . . .. ..... STMT, 2 11,195. 11,195,
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a COST OF_SALE _QF HOMES_ ______ 948,058. 948,058.
b MAINTENANCE ___ ___ _ __ _______ 10,262. 10,262.
c CONTRIBUTIONS ____ __ _________ 65,000. 65,000.
d MISCELLANEQUS ______ _________ 2,300. 2,300.
e -
f All otherexpenses _ _ _ o o
25 Total functional exp Add llnes 1 through 24f 1,283,303. 1,281,003. 2,300.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this hne only If the organization
reported in column (B) jont costs from a
combined educational campaign and fundraising
solicitaton . . . . & 0 ¢ 0000l d e e e e
JSA

8E1052 1 000
4D2076 M998 05/06/2010 14:49:21 v08-8.3

Form 990 (2008)
13




Form 990 (2008) 23-3323123 Page 11
Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .« v ot i i it i i e 200,527 1 30.332.
2 Savings and temporary cashinvestments . . . . .. ... .......... 2
3 Pledges and grantsreceivable,net . . . . . ............ ... ... 3
4 Accountsreceivable,net . . . . . . ... L e e e s e NONE 4 239,711.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part 1l of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Ii
of Schedule L . . .« v o v i e e e e e e e e e e e e e e s 6
®| 7 Notes andloans receivable,net . .. ..................... 7
§ 8 InventoriesforsalesSoruse . . . . v v vt v v i ittt s e e e e s 8
<| 9 Prepaid expenses and deferredcharges . . . .......... STMT. 3 130.280.] 9 117,079.
10a Land, buildings, and equipment: costbasis . . . . |[10a 3,092,557
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . .. .. .. .. ... .. 10b 333,184 2,836,861 ./10¢ 2,759,373.
11 Investments - publicly traded securities. . . . - .« . . oo oo oo 11
12 Investments - other securities. See Part IV, line11. . . . . . . ... ... .. 12
13 Investments - program-related. See Part IV, line 11 . . . . . . . ... ... 13
14 Intangible assets - - « « v o o v e e e e e e e 14
15 Other assets. SeePartiV,line11 . . . . . . .. ..o v v v v oo 2,.251,344.|15 4,980,424.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . ... .. . . 5.419,012.]16 8,126,919.
17 Accounts payable and accruedexpenses. - . . . . . .o oo o it 0. 30,875./17 479,609.
18 Grantspayable . . . - - . . . .. e e e e e e e e 18
19 Deferredrevenue « « « ¢ v« v v v o b @ b e e e e e e e e e e e e e e e 23.808. 19 24,522,
20 Tax-exempt bond liabilites . . . . . ... . ... oo oo o ool 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 s e e e e e e e e e e e e e s 22
23 Secured mortgages and notes payable to unrelated third parties STMT- 5 - - 3,576,225.| 23 3,893,707.
24 Unsecured notes andloanspayable. . . . . . . . .« .. oo oo oo 24
25 Other liabilities. Complete Part X of ScheduleD . - - . . . . ... ... 344,373.] 25 1,953,937,
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . .. . ... .. 3,975,281 .| 26 6,351,775,
Organizations that follow SFAS 117, check here » [_xl and complete
§ lines 27 through 29, and lines 33 and 34.
£127  Unrestrictednetassets . . . . ... ............ ... 1.443,731.| 27 1,775,144,
3|28 Temporarily restricted netassets . . . ... ... 28
T|29 Permanently restrictednetassets. . . . . . ... ... ... . 0L, 29
it Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . ... ... .. ... 30
#1131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f. 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
§ 33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ..... 1,443,731, 33 1,775,144.
34 Total liabilities and net assets/fund balances. . . . . .. .. ... .. .... 5.419.012.| 34 8,126,919

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990*

2a
b
[+

3a

|:] Cash E Accrual ’__—_] Other

Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . .« . .. ..

Were the organization's financial statements audited by an independent accountant?

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

As a result 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-133?
If "Yes,” did the organization undergo the required auditoraudits? . . . . . . . . .

Yes | No
2a X
2b X
2¢ X
3a X
3b

JSA
8E1053 1 000

4Dz076 M998 05/06/2010 14:49:21 vV08-8.3

Form 990 (2008)
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ﬁ%ﬁfgﬂf@o_m Public Charity Status and Public Support |lome no tses-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Intemal Revenue Sermice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizationr Employer identification number
DON PEDRO DEVELOPMENT CORPORATION 23-3323123

Reason for Public Charity Status (Ali organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: ____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section §09(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported 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 |:| Type ll c D Type Il - Functionally Integrated d D Type Ill - Other
e|:] By checking this box, | certify that the organization is 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).

10
11

(1 &0 O O O11]

f If the organization received a written determination from the IRS that it is a Type |, Type Hl or Type 1l supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g() b4
(i) A family member of a person described in (iyabove? . . ... ... .. ... 11g(ii) X
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii) p.4
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) listed in your | the organization in | organization n co! support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 880 or 890-EZ) 2008
JSA

8E1210 4 000
4DZ076 M998 05/06/2010 14:49:21 v08-8.3 15




Schedule A (Form 990 or 890-EZ) 2008 23-3323123 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon hne 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehaf . . . ... ... o000,
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Addlnes1-3 . . . .. ... ...
5 The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column (f) , . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . ... ... ...
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES » « ¢ o & s o & = = & « v x o s &
9 Net income from unrelated business
activities, whether or not the business Is
regutarlycarnedon . . . . . . . . ...
10 Other iIncome Do not include gam or
loss from the sale of capital assets
(ExplanmPartiV) . . ... ......
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEEINSHTUCHONS )+ « ¢ v v @ ¢+ v o v v s v v o o o v v m s 0 = v s 12
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . o o o . o o o . .o .o ... w e e e s as e a4 s s s s s s 4 s s 2o . » | |
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 from 2007 Schedule A, PartIV-A,line26f . . . . . . . ... ......... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... .. .. .. ... ..., »
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . ... ... ... ... ......... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

o) T 12172 (1. S > |:|
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

supported OrgamiZation . .« . . . . L i e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[ LV 1) A S T T T > l:,
Schedule A (Form 980 or 980-EZ) 2008
JSA
8E1220 1 000

4D2076 M998 05/06/2010 14:49:21 v08-8.3 16




, Schedule A (Form 930 or 990-EZ) 2008 23-3323123 Page 3
Pa Il Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facibties
furnished 1n any activity that Is refated to the

orgamization's tax-exempt purpose 311,064. 310,195. 541,77S. 823,203. 1,614,716, 3,600,953.

Gross receipts from activites that are not an
unrelated trade or business under section 513 |

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... ... ... ..
The value of services or facilities

furnished by a governmental unit to the
organization without charge , , , ., . . .
Total. Add lines 1-5 . 311,064. 310,195. 541,775. 823,203, 1,614,716. 3,600,953.

Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
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 .............
Addlines7aand7b,. . ... ......

Public support (Subtract hne 7c from
ne6) . . o« v o v v v vt e e 3,600,953,

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9
10a

Amounts fromline6_ _ ... ... 311,064. 310,195. 541,775, 823,203. 1,614,716, 3,600,953.
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v & & v a v n s o s s a s

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

¢ Addlines 10aand10b _ , ., . . . . ..
11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business I1s regularly
carriedon - + s s v s e n e 2w s e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanmn PartvV) ...
13 Total support. (Add lnes 9, 10c, 11,
and12) . . . ... ... ..., 3,600,953.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . v v v v @ v v o v v m e o« e v v o m s s e s e e e e s e e e e e e e e »
Section C. Computation of Public Support Percentage
16 Publc support percentage for 2008 (line 8, column (f) divded by ine 13, column (f)) . . . . . . . .. 15 100.00%
16 Public support percentage from 2007 Schedule A,PartiV-A,line27g . . . . . . . . . . . . .. ... .... 16 NONE %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . . | R i 4 NONE %
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h ... R I | NONE %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and hne
17 is not more than 33 1/3 %, check this box and stop here The orgamization qualifies as a publicly supported organizaton = =~~~ = = | »
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 I1s more than 33 1/3 %, and
line 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, 193, or 19b, check this box and see instructions , . . . . . . . . . »
JSA

8E1221 1 000

Schedule A (Form 980 or 990-EZ) 2008
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Schedula A (Form 990 or 990-EZ) 2008 23-3323123 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Part 1, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 890 or 880-EZ) 2008

8E 1222 1 000
4DZ076 M998 05/06/2010 14:49:21 v08-8.3 18




SCHEDULE D | oms no 1545.0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
D e answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification humber
DON PEDRO DEVELOPMENT CORPORATION 23-3323123

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

Total number atendofyear . .. ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atend ofyear .. ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... l:] 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 advisor or other

impermissible private benefit? | ., . . . . L . L L L L e e e e e e e e e ee e I:l Yes |:| No
Partll Conservation Easements. Compiete 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).

N b WwN =

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 . . . . . . . .. . .. 0 i i e e e e 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . . 2¢c
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 p»
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? .. ... ... ... ...t ':I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)XB)(I) and 170(h}AXB)(ii)? . « - - o v v o e e e e e e e e e e e e e e e e e D Yes l:l No
9 In Part XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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 describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of an,
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:

(i) Revenues included in Form 990, PartVillLline1 . . . . . . . . 0 v i it i vt it i e > $
(ii) Assets includedin Form 990, Part X . . . . . . . . . o L i e e e e e e 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, Part VIl line 1 . . . . . . @ v ¢t o v i i it i e e et et e e e e e >3

b Assetsincluded in FOrm 990, Part X . . . . v i v v i it e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2008
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Schedule D (Form 990) 2008 23-3323123 Page 2
m ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

-3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
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? . . . . . . I—j Yes D No

Ed"A Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

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

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . ¢ttt it i i it et e e e e e e e e e e e e e e e e e D Yes El No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . i e e e e e 1c
Additions duringtheyear . . ... . . ... i ittt 1d
Distributions duringtheyear . . . . . . . . . . i i il 1e
Endingbalance . . . . . . . .. i i e e e e e e 11
Did the organization include an amount on Form 990, Part X,line 212 . . . . . .. ... . oo v vvv... [ Jyes [ |No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b

c
d
e

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms . . . . . . . . ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

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

organization by: Yes | No
() unrelatedorganizations. . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 3a(i)
(liyrelated organizations . . . . . . . . L L L L. e e e e e e e e e e e s e e e 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . ... ............ 3b

Describe in Part X1V the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

da Land. . . ... .. . il el 286 ,800. 286 ,800.
b Buildings . ................. 2,805,757. 333,184. 2,472,573,

¢ Leasehold improvements ... ... ...

d Equipment . ... .. ... ... . ...

e Other . . .. .. ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . ... . » 2.759,373.

Schedule D (Form 890) 2008
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Schedule D (Form 890) 2008

23-3323123 Page 3

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

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

(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) line 12) P

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

(a) Description of investment type

(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 13) P

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

CONSTRUCTION IN PROGRESS

4,980,424.

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15)

................................ | < 4,980,424,

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

(a) Description of hability (b) Amount
Federal income taxes
DUE TO LA CASA DE DON PEDRO 419,392
GRANTS PAYABLE 1,534,545.
Total. (Column (b) should equal Form 990, Part X, col (B)ine 25) P 1,953,937,

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
8E1270 1 000
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Schedue D (Form 930) 2008 23-3323123 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Viil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENt EXPENSES | . . . . . .\ vt vttt e e e e e e
Prior period adjustments | | . . . ... .. ... e
Other (Describe in Part XIV) | | | L . .. . . e e e
Total adjustments (net). Add lines4-8 | . . . . . ... ... .. ...
10 Excess or {deficit) for the year per financial statements. Combinelines3and9. . . . . . ... ... 10 331,413,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | _ . . . . ... ... ..... 1 1,614,716.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e fromlinet . . ... ... . . . .. i i i it e e e e et e e e e 3 1,614,716.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4¢

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl,line12.) . . . . ... ... ... 5 1,614,716.
Part ) {l[l Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 1,283,303.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

1,614,716.
1,283,303.
331,413.

0O NG WN =
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o
-
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o
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o
-
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1,283,303.

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line 7b 4a

Other (Describe in Part XIV) 4b

c Add "nes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 980, Partl,line 18.) . ... ... ... .. 5 1,283,303.
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b.

o

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 23-3323123 Page 5
m Supplemental Information (continued)

ON_JANUARY 1, 2007. FIN 48 CLARIFIES THE_ACCOUNTING FOR UNCERTAINTY IN

PERFORMED FOR THE TAX YEARS ENDED DECEMBER 31, 2003, 2004, 2005, 2006,

JURISDICTIONS AS_OF DECEMBER 31, 2008.

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
DON PEDRO DEVELOPMENT CORPORATION 23-3323123
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 Vii, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
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 initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Partllltoexplain |, , . . . . .. .. .. ... 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 items checked inline 1a? _ , ., . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/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 committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a:
a Receive a severance payment or change of controtpayment? . . . . . . . . . . .. . . .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ _ . . . . .. ... .. 4b X
c 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 lii.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . . . . .. .. ... e 5a x
b Anyrelated organization? | . . . . L e Sb X
If "Yes" to line 5a or 5b, describe in Part Il
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:
a Theorganization? _ | . L e e 6a .4
b Anyrelated organization? | . L L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartd . _ . . . ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,” describe
inPartll . .. ......... ... 00000t e e e e e e e e e . 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2008

JSA

8E1290 1 000
4D2076 M998 05/06/2010 14:49:21 Vv08-8.3 24




q¢

000 | 162138
vsr

800z (068 wiod) r o|npaysg

] ()
—_——t——— e ————— fr_———————————— T e e —————— A_v
()
||||||||||||| T T T T T T T T T T T (o
()
||||||||||||| Tttt T T T T T T T T T T T T[T T T T Tt Tttt TTTTTTTTT T T T T
()
lllllllllllll i o —————————— " ————————————— i ———————————— [ o o o —————— i ———————————— s ———————— ——— —o— A—v
()
nnnnnnnnnnnnn Tt T Tt T T T T T T T T T T Tttt TTTTTTTTTTTTITTTTTTTTTTTT
(M)
|||||||||||||||||||||| T TTTTTTTTTTTI T T T o
()
||||||||||||| TTTTTTTTTYTTTTTTTTTTTTTyTTTTTTTTTTTTTITTTTTTTTTTTTTTTTTTTTTTTTTTTTT e
()
||||||||||||||||||||||||||| T T T T T T T T T T T T T T T T T o
(D]
||||||||||||||||||||||||||||||||||||||||||||||||||||||| T T T T e
()
............. o e O I
(m
||||||||||||||||||||||||||||||||||||||||| Tt T T e
()
||||||||||||||||||||||||||| TTTTTTTTTTTT T ITTTTTTTTTTTT T T T o
(m)
||||||||||||| TTTTTTTYTTTYTTTTTTTTTTTITTTTTTTTTYTTTTTTTTTTTTTTTTT T
()
||||||||||||||||||||||||||||||||||||||||| R e e N ()
(M)
||||||||||||| I 5 A e e A N ()

dINON 156 °G9ST ‘IL6'€E *209'8 ANON HENON 8LE EPT (n) OISYD0 ANOWAYYI
FNON BNON T ] RNON ™~ BINON RNON ~ [@ENON TANON T To

~ uopesuedwod
wmu_ oo%% “”_Mun__ e|qenodes uonesusdwos uopesuedwod
ioyud uj peuode. ()5 0).(2)] sjyeueq uopesuedwod 1ewo (m) enueou| 3 snuog () eseq () oweN (v)
uopjesuedwon) (4) suwnjod jo (eyo] (3) e|qexejuon {(a) pouojeq (2) LopesuedL0o DSIN-660 4 J0/PUE Z-M Jo Umopyeasd (8)

‘e aull "I\ Hed ‘066 Wio4 uo sjunowe (3) uwnoo Jo (g} uwnjod ajqeosydde ay) |enba jsnw (11)-(1)(g) suwnjos jo wins ay] "3QoN

‘llA HEd ‘066 WO UO pajsy] Jou 1€ jey) S|enpiapul Aue js1| jJou o *(1) MOJ UO ‘SUOHONIISU
9: u| paquosap ‘suoneziuebio pajejas woly pue (1) Mol uo uoneziuebio ayy wouy uojesuasdwod Jodal 'p ainpaysg Ul pajiodal aq jsnw uojesuadulod aSoYm [ENPIAIPUL YOED IO

“papasu s| aoeds [euoNIppe )i |- 8|NPaY2S as( "seakojdwg pajesuadwo) 3saybiy pue ‘saakojdwy Aay| ‘sas)snu] ‘si03oaa1Q .m._ooEOE

Z abeyg

174 3 X4 % 1l ¥4

8002 (066 Wi0d) f 8INpay2s




9¢

000 | 262138

8002 (086 Wiod) i 3Npayss

‘uonew.Joul jeuonippe Aue Joy
wed siy) a)9|dwod os|y "g pue ‘/ ‘qg ‘g ‘qG 'BG ‘O ‘Ql ‘B| Saul| ‘| Lued Jo} palinbai suonduosap Jo ‘uoneue|dxa ‘uoiewlojul ay) apinold o) ued siy) sddwo)

- uopeuuoyu jepuawaiddng JTEEE]

¢ ebeg g€clecee-€¢ 800Z (066 Wl04) f* 8INPEUS

vsr




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 specific questions for the

Intemal Revenue Service Form 990 or to provide any additional information.

| omsNo 1545-0047

Open to Public
Inspection

Name of the organization

DON_PEDRO DEVELOPMENT CORPORATION

Employer identification number

23-3323123

_THE ORGANIZATION REQUIRES THAT ALL OFFICERS, DIRECTORS AND TRUSTEES ______________________

1A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

8E1300 1 000
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Schedule O (Fonm 990) 2008

Page 2
Name of the organization Employer identification number
DON PEDRO DEVELOPMENT CORPORATION 23-3323123
_AVAILABILITY OF GOVERNING DOCUMENTS ______________________ o
-980, PAGE 6, PART VI, SECTION ¢, LINE 19 ___________________ ____
_THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST _____________________
_POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. ___________________

JSA
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Schedule O (Form 880) 2008 Page 2
Name of the organization Employer identification number

DON PEDRO DEVELOPMENT CORPORATION 23-3323123

JSA Schedule O (Form 930) 2008
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DON PEDRO DEVELOPMENT CORPORATION 23-3323123

FORM 990, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE

DPDC SEEKS TO DEVELOP AND UNDERTAKE REAL ESTATE DEVELOPMENT
ACTIVITIES THAT CONTRIBUTE TO THE REVITALIZATION OF THE
COMMUNITIES OF THE CITY OF NEWARK AND ITS IMMEDIATE ENVIRONMENT,
WITH A PRIMARY FOCUS OF ALIGNING SAID ACTIVITIES WITH LA CASA DE
DON PEDRO AND ITS STRATEGIC AND COMMUNITY PLANS.

TO THAT END DPDC MAY UNDERTAKE THE PURCHASE, HOLDING, GRANTING,
TRANSFERRING, SALE, IMPROVEMENT AND OWNING OF REAL ESTATE
PROPERTIES; IT MAY ENGAGE IN FINANCIAL ARRANGEMENTS AND
CONTRACTURAL ACTIVITIES TO UNDERWRITE THE REAL ESTATE DEVELOPMENT
PROCESS INCLUSIVE OF ACCEPTING GRANTS, DONATIONS, CONTRIBUTIONS,
FEES AND COMMISSIONS AS WELL AS TAKE ON DEBT AND ENTER INTO SUCH
OBLIGATIONS, LOANS AND PROMISSORY NOTES, LETTERS OF CREDIT,
GUARANTOR POSITIONS AS WELL AS OTHER INSTRUMENTS THAT MIGHT BE
DETERMINED TO BE APPROPRIATE; TO ENTER IN CONTRACTS, AGREEMENTS,
SERVICE AGREEMENTS, PARTNERSHIPS, JOINT VENTURES AND
COLLABORATIONS OR SUCH OTHER ACCEPTABLE ARRANGEMENTS TO UNDERTAKE
THE DEVELOPMENT, CONSTRUCTION, OWNERSHIP, DISPOSITION, CONVEYANCE,
TRANSFER AND SALE OF REAL PROPERTY AND OTHER REDEVELOPMENT
PROJECTS AND ACTIVITIES.

STATEMENT
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DON PEDRO DEVELOPMENT CORPORATION 23-3323123

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
DEFERRED RENT 111,871.
PREPAID INSURANCE 5,208.
TOTALS 117,079.

STATEMENT 3
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DON PEDRO DEVELOPMENT CORPORATION

FOéM 990, PART X - DEFERRED REVENUE

DESCRIPTION

TOTALS

4DZ076 M998 05/06/2010 14:49:21 V08-8.3

23-3323123

ENDING
BOOK VALUE

STATEMENT
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DON PEDRO DEVELOPMENT CORPORATION 23-3323123

LENDER: CITY NATIONAL BANK

INTEREST RATE: 4_.250000

MATURITY DATE: 08/30/2009

REPAYMENT TERMS: PRINCIPAL DUE UPON COMPLETION OF CONSTRUCTION
SECURITY PROVIDED: LAND AND BUILDING- 43,45 AND 47 BROADWAY

PURPOSE OF LOAN: PREDEVELOPMENT LOAN

BEGINNING BALANCE DUE ... ... ...ttt eensocecnsseennssnscnncas 410,933.
ENDING BALANCE DUE .. ... ...ttt ennocesosossnsnnosnees 410,933.
LENDER: PRUDENTIAL INS. CO. OF AMERICA

INTEREST RATE: 6.000000

DATE OF NOTE: 04/01/2005

MATURITY DATE: 03/01/2017

REPAYMENT TERMS: PAYMENT OF PRINCIPAL AND INTEREST OVER 240 MONTHS
SECURITY PROVIDED: LAND AND BUILDING

PURPOSE OF LOAN: MORTGAGE ON EARLY CHILDHOOD DEVELOPMENT CENTER
BEGINNING BALANCE DUE ... ... ..ttt ttteerensencncncencsacnss 2,449,050.
ENDING BALANCE DUE ... . ... ...ttt tttineenenncncencacnnnan 2,353,951.
LENDER: COMMUNITY LOAN FUND

INTEREST RATE: 6.750000

MATURITY DATE: 08/01/2015

REPAYMENT TERMS: PRINCIPAL DUE 12 MONTHS AFTER CLOSING

SECURITY PROVIDED: 220-222 1ST STREET, NEWARK

PURPOSE OF LOAN: PREDEVELOPMENT LOAN

BEGINNING BALANCE DUE ... ... ..ttt teteeesecnncesessannsans 260,000.
ENDING BALANCE DUE ... ... .ttt teeeseeeeeecsncencnssssossoss 242 ,805.
LENDER: LISC LOAN

BEGINNING BALANCE DUE .. ... ... ...ttt itinanennnnnenannens NONE

STATEMENT 5
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DON PEDRO DEVELOPMENT CORPORATION 23-3323123

LENDER: DEL VALLE LIEN

BEGINNING BALANCE DUE .... ... ... 0ttt teeentnmnennneennannn 1,988.
LENDER: LEVITICUS-MLK HOMES

INTEREST RATE: 7.000000

REPAYMENT TERMS: INTEREST ONLY 11 MONTHS, BALLON & INTEREST 12 MO.
SECURITY PROVIDED: 53-59,65,67 AND 71 MLK BOULEVARD & 79 SUMMER AVE
PURPOSE OF LOAN: PREDEVELOPMENT LOAN

BEGINNING BALANCE DUE ... .. ... ¢ttt ittt oeeneeneacannceas 400,000.
ENDING BALANCE DUE .... ...ttt ttitetiencenencnnennensnanscans 400,000.

LENDER: WACHOVIA BANK

INTEREST RATE: 4 .500000

SECURITY PROVIDED: PROPERTIES ON MLK BOULEVARD

PURPOSE OF LOAN: PREDEVELOPMENT LOAN

BEGINNING BALANCE DUE .. ... ...ttt eeenceonncnecesnsscnns 54 ,254.

ENDING BALANCE DUE ... .. ...ttt iiittitenoensncenansanssnns 243,0009.

LENDER: HMFA

INTEREST RATE: 4 .500000

MATURITY DATE: 01/18/2010

SECURITY PROVIDED: PROPERTIES AT MLK BOULEVARD

PURPOSE OF LOAN: PREDEVELOPMENT LOAN

BEGINNING BAIANCE DUE ... ..ttt it tenoecnoesocnosoencsonsanss NONE

ENDING BAILIANCE DUE .. ... .. . ittt tetseceacacansasonsssanss 243,009.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 3,576,225.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 3,893,707.

STATEMENT 6
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Form 8868 (Rev 4008) Page 2
» If you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox , ., ., ., .
Note. Only c emplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Hame of Exempt Organization *{ Employer Identification number
print DON PEDRO DEVELOPMENT CORPORATION 23-3323123

File by the Humber, street, and room or sulte no If a P O. box, see instructions. For IRS use only

extended + | 75 PARK AVENUE

filing lhsa City, town or post office, state, and ZIP code. For a foreign address, see Instructions. |*

return See N

Instrctions NEWARK, NJ 07104

Check type «<f return to be filed (File_a separate application for each return):

Form €90 Form 990-PF Form 1041-A Form 6069
U | Form 0-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 890-T (trust other than above) Form 6227

STOPI Do nat complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The booksare inthe care of » __RAYMOND OCASIO
TelephoneNo p» __ 973 482-8312 FAX No »

e |f the orgamzation does not have an office or place of business in the United States, checkthisbox . , . .. .......... > El
e |f this is fora Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the wholegroup, check thishox , . , » . If it is for part of the group, check this box | | , >| |and attach a

list with the mames and EINs of all members the extension is for.
4 | reque & an additional 3-month extension of tme untl __ 05/15/2010
§ For calendar year , or other tax year beginning _ 07/01/2008 ,andending __ 06/30/2009 .
6 If this tax year 1s for less than 12 months, check reason: l_] Initial return [_l Final return !_] Change in accounting period
7 State indetall why you need the extension _ AWAITING ADDITIONAL INFORMATION_ NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN.

B8a |If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any )
nonrefindable credits. See instructions Ba|$ NONE

b |f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated | '
tax payments made Include any prior year overpayment allowed as a credit and any amount pald

previousty with Form 8868. 8b| & NONE
¢ BalanceDue. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8c| § NONE

Signature and Verification
Under penaltes of perjury, | declare that | have exsmined this form, including accompanying schedules and elatements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form

Signatura p» ,-’/ % Title - {"ﬂ Date P~ ?/;// [

WITHU}\{éML’fH+BROWN, P.C, Form B868 (Rev 4-2009)
GNE SPRING STREET
MEW BRUNSWICK, NJ 08901

JSA

8FBOSS5 3 000
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