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SCA

OMB No 1545-0047

Fom 9 9 0 Return of Organization Exempt From Income Tax
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
- benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P 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_creox i sppicave | Pleass |C Name of organization LA CASA DE_DON PEDRO, INC. D Employer Identification number
| :::r:;? l::e:?, Doing Business As 23-7249368
Name change ] PINtor|  Number and street (or P O boxif mail i1s not delivered to street address) Room/suite | E Telephone number
|| e rerm SEEEI: 75 PARK AVENUE (973)482-8312
|| rermimavon Firigrue. City or town, state or country, and ZIP + 4
[ ] Ameraeo tions. | aprARK . NI 07104 G Gross receipts $ 12 ,509,429.
[ ] Aspucaten F Name and address of principal officer pa yYMOND OCASIO H(a) 'asmtl';:e:?group retum for H Yes No
75 PARK AVENUE NEWARK, NJ 07104 H(b) Are all affiliates included? Yes No
1  Tax-exempt status Ix I501(c)( 3 )« (nsertno) I I 4947(a)(1) or I I527 If *“No,” attach a list (see instructions)
J Website: p WWW.LACASANWK.ORG/ H(c) Group exemption number P
Type of organization Ix Corporatlon—[ lTrustl |Assoc|at|on | I Other p J L Year of formation 197 2[ M State of legal domicile DE
Summary
1 Briefly descrbe the organization's mission or most significant actves” _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ __ _ _ _ _ _ _ o
o LA CASA DE DON PEDRO'S MISSION IS TO FOSTER SELF-SUFFICIENCY, _______________________
E EMPOWERMENT, AND NEIGHBORHOOD REVITALIZATION. ________________________________________
(=
§ 2 Check thisbox p E] if the organization discontinued its operations or disposed of more than 25% of its assets { v,}r
o5 3 Number of voting members of the governing body (Part VI, ine1a) = . . . . . . . .. ... ... ... ... 3 | )92) —
§ 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 { {_.1»9’5
2|5 Total number of employees (PartV, e 2a) . . ... ... .. ... 5 241
2 6 Total number of volunteers (estimate If necessary) 6 80
7a Total gross unrelated business revenue from Part VIll, Ine 12, colun(c) 7a NONE
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . i i v v v v v v v v e wn . 7b
Prior Year Current Year
o| 8 <Contribution and grants (Part VIll, line 1h) . 9,954 ,656. 10,751,228.
g 9 Program service revenue (Part VIl ne2g) . . . . L 1,447,917. 1,492,220,
é 10 Investment income (Part VIil, column (A), lines 3,4,and7d). . . .. ... ... .. 2,578. 3,034.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) = 169 ,.824. 240,769.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . .. .. 11,574,975. 12,487 ,251.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) =~~~ NONE
14 Benefits paid to or for members (Part IX, column (A), lined) ... NONE
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 7.,218,595. 8,353,507.
£ NONE
=
w 4,327,300. 3,697,683.
11,545,895. 12,051,190.
1 29,080. 436,061.
S g JLT s Beginning of Year End of Year
825 20~Totat asset&@aﬂ-&-lmJQt ................................ 5,778,931. 6.390,354.
21 CEERENERRnead. 3,649,795.| 3,825,157,
23|22 Netas es! Subtract e 21fromine20. . . . . .. . ...l L., 2,129,136. 2,565,197,

Signature Block P

Under penatties of perjury, | dgefare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correcland complete Deglaration of preparer (other than officer) 1s based on all informati ch preparer has any knowledge

o pee—— NJin-28, 20

ere } Signature of oficer 7 Date
"l - K@umm&) Ocus)o

Type or print name and titleV ¥

Paid Preparer’s } % M) Date, g;::ck if Z?:zlanr:ﬁclg:::)fylng number
rraparers | 2nve W i dDBe/r Yasss |swoms » []]** 550024868
Use Only | mmEaname (or yodrs }WITHUMSMI TH+BROWN, P.C. EN > 22-2027092

address, andZIP+4 7 ONE SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno B  732-828-1614
May the IRS discuss this return with the preparer shown above? (Seenstructions) , , . . . . . . . . . . . o v v v v v v . x l Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

é’aowzoou @JQ V
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Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 ~Briefly describe the organization’s mission:
LA CASA DE DON PEDRO'S MISSION IS TO FOSTER SELF-SUFFICIENCY,

23-7249368 Page 2

EMPOWERMENT, AND NEIGHBORHOOD REVITALIZATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 890 0F 990-EZ2 . . . .. .. . ... .. [Cves [xIno
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
SEIVIGES? [ves [xlno
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 $ 4,328,367, including grants of § NONE ) (Revenue $ 1,429,545. )
EARLY CHILDHOOD PROGRAM - TO PROVIDE PRESCHOOL EDUCATION TO THREE
AND FOUR YEAR OLD CHILDREN IN NEWARK UNDER THE ABBOTT PROGRAM.

4b (Code: )} (Expenses $ 2,558,979, including grants of $ NONE ) (Revenue $ 62,675. )
COMMUNITY IMPROVEMENT PROGRAM - THIS PROGRAM IS COMPRISED OF TWO
COMPONENTS, THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (HOME
ENERGY) AND THE WEATHERIZATION ASSISTANCE PROGRAM
(WEATHERIZATION) . THE HOME ENERGY PROGRAM PROVIDES PAYMENT
ASSISTANCE FOR INCOME ELIGIBLE INDIVIDUALS THROUGHOUT ESSEX
COUNTY . THE WEATHERIZATION PROGRAM PROVIDES ASSISTANCE FOR INCOME
ELIGIBLE HOMEOWNERS, LANDLORDS, AND TENANTS WITH HOME IMPROVEMENT
RELATED ENERGY CONSERVATION MEASURES.

4c (Code: ) (Expenses $ 1,581,338, including grants of $ NoNE ) (Revenue $ NONE )
YOUTH AND FAMILY SERVICES PROGRAM - TO PROVIDE FAMILY COUNSELING,
PARENTING AND HEALTH EDUCATION, AFTER SCHOOL AND SUMMER ENRICHMENT
PROGRAMS, LEADERSHIP DEVELOPMENT, DOMESTIC VIOLENCE INTERVENTION,
AND YOUTH EMPOWERMENT SERVICES.

4d Other program services. (Describe in Schedule O.) SEE STATEMENT 1

(Expenses $ 1,903,929. including grants of § NoNE ) {Revenue $ 240,769. )
4e Total program service expenses p $ 10,372,613, (Must equal Part IX, Line 25, column (B).)
381020 1000 Form 990 (2008)

4D2043 M998 01/27/2010 10:44:08 V08-8.1 5
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Form 990 (2008) 23-7249368 Page 3
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)? /f "Yes,"
complete Schedule A | | L 1] x
2 s the organization required to complete Schedule B, Schedule of Contributors? .~ . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ... ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | . | ... 4 X
5 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? if "Yes,” complete Schedule C, Partill . . . ... .. 5
6 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
Schedule D, Part] 6 x
7 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, Partil = = . . . 7 b
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes,”
complete Schedule D, Partlll . e 8 X
9 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 9 .
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "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 X as applicable L 11| x
12 Did 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, Xil, and Xill === = 12 | x
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? =~ 14a p.4
b 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! = = 14b X
18 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? i "Yes,” complete Schedule F, Partll = . . . . 15 p.¢
16 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, Partili 16 p.
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ “Yes,” complete Schedule G, Part1 17 X
18  Did the organization report more than $15,000 total on Part VIHl, lines 1c and 8a? i "Yes," complete Schedule G, Partil | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? if "Yes,"” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? if "Yes,” complete ScheduleH _ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes,” complete Schedule I, Parts I and Il 21 X
22 Did the orgamization report more than $5,000 on Part I1X, column (A), line 2? i *Yes," complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23 | x
24a 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 . . . . . . . . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 p.4
b 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! ... ... ... ... .. 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? If "Yes, " complete Schedule L, Part Il | 26 X
27 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, Partlli . . . . . 27

JSA
8E1021 1 000

4D2043 M998 01/27/2010 10:44:08 Vv08~8.1
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Form 990 (2008) 23-7249368 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)? If "Yes,” complete Schedule L,
0 L 28a p.4
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,"
complete Schedule L, Part IV, . . . . . . . . . . i it i it 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? ¥ "Yes,” complete Schedule L, Part IV . . . . . . . 28¢c X
29 Did 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 similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . ... e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Partll . . . . . . . . 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 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . v ueuu.'.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts li,
HLIV, and Vo line 1 o . e e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, line 2 . . . . . . . . . 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? Iif "Yes," complete Schedule R, Part V, line 2 ., . . . . . . . . . i i i i i ittt ettt inenn 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
| A T T S 37 X
Form 990 (2008)

JSA
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Form 990 (2008) 23-7249368 Page §
m Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable . . . . . .. ... ... ... ... ...... | 1a 63
b 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? . . . . . . . . . .. 0ot s e it e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . [ 2a 241
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L1V =1 02 ¥ 3a X

b If "Yes,” has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . . . . . ... ... .. 3b
4a 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
BCCOUNEI? & o v v v 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 4a X
b 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . { 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . v v o i v i i e s e et e e e e e e e e e et et et e e e Sc

6a Did the organization solicit any contributions that were not taxdeductible? . . . . . . .. ... ... ... ..... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiblE? . « .+« v i i i e e e e e e e e e e e e e e e e e e e e e e 6b

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

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | .7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 + - » =+« v o i it e e e e e e e e s e e e e e e e e 7¢ X __
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .......... M
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEfit CONITACE? & & & o i i ittt e et e e e e e e e e e e e e e e e e e e e e e e e 7e .4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

FEQUITEA? + v v v e v e e e et 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 7h

8 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 at any time duringtheyear?. . . . . . . ... ... ... ... .... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . ... ... . ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . .. . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ... .. .. ...... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from membersorshareholders . . . ... ... ... ... .. ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theM.) & « « « v v v v v v et e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 - . . [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . |1 Zb(

Form 990 (2008)

JSA
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Form 990 (2008) 23-7249368 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
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. A
1a Enter the number of voting members of the governingbody _ . . . . . . ... ......... 1a [{13-9{? j
b Enter the number of voting members that are independent .~~~ ... .. 1b |; < 297 LA
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 1
any other officer, director, trustee, orkeyemployee? . . . . ... ... ... .. ... . . ... 2 X
3 Did the organization defegate 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 e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . . . . . ... ... 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 Thegoverning body?, | | | .. ... ... 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 980 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 Form9so0 == === 10 | x
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O , _ . . ... ... .. 11 X _
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . . . . . . ... .. 12a) x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to confiets? | L 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? f "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 destruction policy? = . = . . . . .. .. . .. 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . .. .. ... ... .. .... 15a| x
b Other officers 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
the organization’s exempt status with respect to sucharrangements? . . . . . ... .. ... ........... 16b| x

Section C. Disclosure

17
18

19

20

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

—_— et ———————

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website IZ] Another's website EI Upon request

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.

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

973-482-8312

JSA
8E1042 1 000
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Form 990 (2008) 23-7249368
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 Compilete 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.

e 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.

® | ist 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.

Page 7

[:] 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 25 [ S| Q1 F|3Z| &| compensation compensation amount of
week azl2|5|5|2%)|3 from from related other

8e % 3 3 ('3,, al8 the organizations compensation

ge F g|° 8 organization (W-2/1099-MISC) from the

5 5 3 g (W-2/1099-MISC) organization

4 2 2 and related
° ‘}g’ organizations

i

JsA Form 990 (2008)

8E1041 1 000
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Form 990 (2008)

23-7249368

Page 8

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

- (A) (B) ©) (D) ® (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 22 HIEIBEHEERE compensation compensation amount of
week 23| = § b g‘% 3 from from related other

gg 2[5]3|52]8 the organizations compensation
g - g|®8é organization (W-2/1099-MISC) from the
S_ E 2 § (W-2/1099-MISC) organtzation
gla Z and related
3 & organizations
a
_________________________________ -
_________________________________ -
_________________________________ .
ib Total . . .. .... . ... e e e > 461,630. NONH _ 12,573.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 4
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 . . . . . . .. .. .. . i i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
individual . . . . . . L 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? If "Yes,” complete Schedule J for suchperson . . . . . . . . . v e o o e ... 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)

Name and business address

)]

Description of services

©
Compensation

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

comp

ensation from the organization » NONE

JSA
8E1050 1 000

4D2043 M998 01/27/2010 10:44:08 Vv08-8.1

Form 990 (2008)
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»
, Form 299G (2008)

Page 9
Statement of Revenue 23-7249368
(A) (B) ) (D)

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

€| 1a Federated campaigns . . . . .. .. 1a
g § b Membershipdues . ........ ib
g El ¢ Fundraisingevents . ........ ic
®8| d Related organizations . . . . . . .. 1d
g E e Government grants (contributions) . . [1e 9,374,098,
55 f All other contributions, gifts, grants,
g °£6 and similar amounts not included above if 1,377,130,
62| o Noncash contnbutions ncluded i Iines 1a-1+ $
OF| h TotalAddlines1a1f . o . o o o oo oo\ ... > 10,751,228.
§ Business Code
g 2a LATCH KEY 1,429,545. 1,429,545.
% b LANDLORD WEATHERIZATION CONTRIBUTION 62,675. 62,675.
% c
| d
g e
g f All other program service revenue . . . . .
[ g TYotaL,Addlnes2a-2f . . . . . . . . . o v ..... > 1,492,220.
3 Investment income (including dividends, interest, and
other simiaramounts) . . . . . ... ... STMT, 2. . > 5,124, NONE. NONE, 5,124.
4  Income from Investment of tax-exempt bond proceeds . . . P NONE
5 Royam$ ....... “ 2 s s s = s s s s 4 4 = s = s = } NONE
(1) Real (1) Personal
6a GrossRents . ... ...
b Less’ rental expenses . . .
c Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . .. .. ... . ... » NONE
(1) Secuntes (n) Other
7a Gross amount from sales of
assets other than inventory NONE{
b Less: cost or other basis
and sales expenses . . . . 2,090
¢ Ganor(loss) - . .. ... -2,090.
d Netgamnor(loss) . . . « ¢« v v v v v v v o v o o v e | 2 ~2,090. -2,090.
8a Gross income from fundraising
§ events (not including $
o of contributions reported on line 1¢).
- SeePartiV,ine18 . . . .. ... ... a 71,130.
E b Less directexpenses . « « « « + « « « » b 20,088.
° ¢ Net income or (loss) from fundraising events . STMT 3. . p 51,042. 51,042.
9a Gross income from gaming activities
SeePartiV,lme19 _ ., . ... ..... a
b Less'drectexpenses . . . . . . . <. . b
c Net income or (loss) from gaming activities . . . . . . . . . » NONE
10a Gross sales of Inventory, less
returnsand allowances | |, , ., .. ... a
Less  costofgoodssold . . . . .. ... b
c__Net income or (loss) from sales of inventory. . . . . . . . P NONE
Miscellaneous Revenue Business Code
11a OTHER CONTRACT REVENUE 124,727, 124,727,
DON PEDRO DEVELOPMENT 65,000. 65,000,
c
d Allotherrevenue . . « . . .+« « v v o
e Total. Addlinest1a-11d . . . ... ... ... .... > 189,727.
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, €d, 74, 8c,
9c 10c,and11e - . - « o o o o - o+ o o . . ... . | 2 12,487,251, 1,732,989, NONE 3,034,

JSA

8E1051 1 000
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Form 990 (2008) 23-7249368 Page 10
Statement of Functional Expenses
N Section 501(c)(3) and 501(c)(4) organizations must compiete 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 (R) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIl ' Tots! expenses P en e e P
1 Grants and other assistance to governments and

organizations in the US See Part [V, ine 21 NONE
2 Grants and other assistance to individuals In

theUS SeePartiV,line22 , . ........ NONE]
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartlV,hnes15and16 , ., . . ... NO!
4 Benefits paid toor formembers , , , ., .. ... NO.
8 Compensation of current officers, directors,

trustees, and keyemployees , . . ... ... . 142,501. 128,251. 14,250. 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) . . . NONE]

Other salariesandwages, . . ... ...... 6,235,973. 5,646,989. 588,984.

Pension plan contributions (include section 401

(k) and section 403(b) employer contributions). . 349,687. 315,230. 34,457.
9 Other employeebenefits . . . . ... ... .. 972,364. 873 ,352. 99,012,

10 Payrolitaxes . + « v v v ¢ 4 v i h e e e . 652,982 590,818. 62,164.
11 Fees for services (non-employees):

a Management ., . . . ... .......... NONE

blegal ..............000o... 1,130. 1,130.

C ACCOUNEING - & ¢ &« v v v v v n e e e o n e e 61 175. 61,175.

dlobbying .« .« i it i i NONE]

e Professional fundralsing services See Part [V, line 17 NO:

f Investment managementfees . .. ... ... NO.

gOther . . . ... ... ... ... 65,700. 62,300. 3,400.
12 Advertisingandpromotion . . . . . . . . ... 21,878. 5,758. 16,120.
13 Officeexpenses . . . . v v v v v o v o v v o 231,817. 173,042. 58,775.
14 Informationtechnology. . . . . ... .. ... 59,674. 26,660. 33,014.
16 Royaltles, . . . . .. i v v v v vt v n s NONE{

16 OCCUPANCY + v v o v ¢ o v s v v v n o« s s 660,435. 625 ,468. 34,967.
17 Travel . . . . . o o L i e e e e e 11,120. 5,397. 5,723.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings . . . . 64,810. 29,003. 35,807.
20 Interest . . ., . . . . 0 it u i e 71,036. 71,036.
21 Paymentstoaffiiates ... .......... NO
22 Depreciation, depletion, and amortization . . . . 194,199. 194,199.
23 INSUIANCE | |, . . o it i e e e e e e e 75,745. 70,.774. 4,971,
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 HOUSING_ RELQCATIQONS . .. ._.__. 61,873. 61,873.

b EQUIPMENT_ _ __ __ ___ __ _ _______ 92,735. 70,335. 22,400.

c FOOD__ _ _ _ _ _ o 216,204. 216,204.

d MISCELLANEQUS __ ________._____ 4,899. 4,899.

e EMERGENCY_ HEATING. & REPATRS . 71,100. 71,100.

f Allotherexpenses _ _ __ _ ____ ________ 1,732,153. 1,338,884. 393,269.
25 Total functional expenses. Add lines 1 through 24f 12,051,190. 10,372,613. 1,678,577. NONE
26 Joint Costs. Check here p D If following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a

combined educational campaign and fundraising

solicitation . . . . . .. .0 a0 s e e s
JSA
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Form 990 (2008) 23-7249368 Page 11
Balance Sheet

i (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... ... ¢ enenn. 886.,629.| 1 959 ,316.
2 Savings and temporary cashinvestments . . . . .. ... ... ... 2
3 Pledges and grantsreceivable,net . . . . . ... .. ... .. ... 924,024.| 3 1,310,511.
4 Accountsreceivable, net . . . . . . . .t i e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 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 Il
of Schedule L . . . . . . . . . i i i i it i e e e e e e e e 6
&1 7 Notes and loans receivable,net . ... ............. STMT- 4. - 344,407 7 354,421.
§ 8 Inventories forsaleS oruSe . . v & v v v v e v o b o v o v et e e 21.,768.| 8 44 ,.303.
<| 9 Prepaid expenses and deferredcharges . . . ... ....... STMT- 5 - - 128,899.| 9 135,479.
10a Land, buildings, and equipment: costbasis . . . . |10a 5,378,505
b Less: accumulated depreciation. Complete
Part Viof ScheduleD. . . . .. ... .. ..... 10b 1,828,454 ] 3,.442,004./10¢c 3,550,.051.
11 Investments - publicly traded securities. . - . . . . . . ... . SPMT 6 - - 30,000 11 30,000.
12 Investments - other securities. See Part IV, line11. . . . . .. .. ... ... 12
13 Investments - program-related. See Part IV, line11 . . . ... .. ... ... 13
14 Intangibleassets . . - . . .« vt i it i e e e e e e e e e NO! 14 5,073.
15 Other assets. See PartiV,line11 . . . . . . . . . . .. .. oo oo 1,200.] 15 1,200.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . ... .. .. 5,778,931.116 6,390,354,
17 Accounts payable and accruedexpenses. . . . . . . . . . oo o e 969,141.| 17 1,179,482,
18 Grantspayable . . . . . .« ¢ 0 v i i e e e e e e e e e 18
19 Deferredrevenue . . . - ¢ & ¢t v i i it et e e e e e e e e s 19
20 Tax-exempt bondliabiltes . . . .. ... ... ... L o ... 20
2 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . ... ... 21
|22 Payables to current and former officers, directors, trustees, key employees,
',-% highest compensated employees, and disqualified persons. Complete Part Il
3 of Schedule L . . . & & o v v i v i e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties sT™MT. 7 - - 1,491,300.}23 1,466,132,
24 Unsecured notes andloanspayable. - . . . . . . ... ... ... .. ... 24
25 Other liabilities. Complete Part Xof ScheduleD . . . . . ... ... ..... 1,189,354.| 25 1,179,543.
26 Total liabilities. Add lines 17 through25. . . . . . . .. . ... ....... 3,649,795.] 26 3.825.157.
Organizations that follow SFAS 117, check here p |_x| and complete
i; lines 27 through 29, and lines 33 and 34.
|27  Unrestrictednetassets . . .. ..................... ..., 1,695,048, 27 2.236,885.
8|28 Temporarily restricted netassets . . . .. ... . oL oo oo 434,088.| 28 328,312,
o 29 Permanently restrictednetassets. . . . . . ... ... ... .. .00, 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . ... ... ....... 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
20 33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... 000 2.,129.136.| 33 2.565,197.
34 Total liabilities and net assets/fundbalances. . . . ... ........... 5,778,931.| 34 6.390,354,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .. . . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . -« = & 4 v 4 e h b e e e e w e .. 2b X
c 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? . . . . .. ... ... .. 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 & . & . 4t v o i i i i ettt e e e s s o s e s v s s b e e e e | 3a X
b If "Yes,” did the organization undergo the required audit Or QUAHS? & « . v v v o v v v v v e u e e e e e e e e e e e e e e 3b X

Form 990 (2008)
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(SFCOE,,EQ,%';FQO_EZ, Public Charity Status and Public Support

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

Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
LA CASA DE DON PEDRO, INC. 23-7249368

lE“ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). 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 Ii.)

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 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(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 1 1h.

a D Type | b D Type I} c l:l Type ill - Functionally Integrated d |:| Type It - Other

eD 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).

SN =

T [0 &0 OO0

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Ill supporting
organization, check thisbox e e
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(i) X
(i) A family member of a persondescribed in (iyabove? = . ... 11g(i) b4
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(lil) b 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 | in col (i) isted in your | the organization In | organization in col support
above or IRC section | governing document? col. (i) of your (i) organized In the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule A (Form 880 or 880-EZ) 2008
JSA
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JSA

Schedule A (Form 930 or 990-E7) 2008 23-7249368 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 box on line 5, 7, or 8 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 "unusualgrants™) . . . . . . 9,136,312 9,671,023, 8,007,016. 9,954,646. 10,751,228, 47,520,225,

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . ... ... .......

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total AddINES 13 « o v v o v v e 9,136,312, 9,671,023, 8,007,016, 9,954,646 10,751,228  47,520,225.

5 The portion of total contributions 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 47,520,225,
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 Amountsfromined4. . . . . ... ... 9,136,312 9,671,023. 8,007,016. 9,954,646. 10,751,228. 47,520,225,

8 Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar

SOUFCES « + v v o « = v o s s s « v o o« 12,368. 17,172, 13,494. 5,929. 5,124. 54,087.

9 Net income from unrelated business
activities, whether or not the business i1s
regularlycarnedon . . . . . . ... ..

10 Other income. Do not include gain or
loss from the sale of capital assets

(BplaninPartlV) . . . . ....... 114,490, 174,299, 45,675, 169,824, 240,769. 745,057,
11 Total support. Add lines 7 through 10 . . 48,319,369,
12  Gross receipts from related activities, etc (SEEINSITUCLIONS ) « = =+ & v ¢ v v v 4 o v s o s 2 o s s o s s s a 12 I 4,946,953,
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
____ organization, check thisboxandstophere . . . . . . . . . . . . . . o . . . .. .o e ee oo .o ee 4.4 e . » I I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . ... ... ... 14 98.35 %
15 Public support percentage from 2007 Schedule A, PartIV-A/line26f . . . . . . ... ... ....... 15 97.56 %

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 supportedorganization . . .. ... ... ... .. ... .. >
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

Organization . . . . i i et 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 > D

b 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 Organization . . . . . . . . L. L L 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 | 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

NSITUCHIONS « v v i v v v ittt e e e e e e e e e e et ettt e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 890 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008

23-7249368

Page 3

1]l Support Schedule for Organizations Described in Section 509(a)(2)

- (Complete only if you checked the box on line 9 of Part I.)

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 Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose

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

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

§ The value of services or faclhties
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disquatified persons , . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the

yearor $5,000 - -+ .+ <« .. 0o oL
c Addlnes7aand7b. . ... ... ...

8 Public support (Subtract line 7¢ from

ne6) . . . o v v v v vt v o ..

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + & v v v o v o ¢ ¢ a o « o « s«

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

¢ Addlines10aand10b , ., .. .. ..

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business iIs regularly
carmed onN = « » ¢ ¢ « 4 8 2 e e e 4 e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVy _ . ., . ...,

13 Total support. (Add lines 9, 10c, 11,

and 12.)

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 thiIS boX and StOP here . « v « v v v v v v v v v v e e a ot e e e e e e o e a e o m umn ot n o e e e » | I

Section C. Computation of Public Support Percentage

16  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A,lne27g . . . . . ... ...

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

%

18

%

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 line

17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 is 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 hine 14, 19a, or 19b, check this box and see instructions

-2 H
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Sched‘ule A (Form 890 or 990-EZ) 2008 23-7249368 Page 4

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

SCHEDULE A, PART II -_OTHER INCOME

_DESCRIPTION __ _ 2004 _____ 2005 _______: 2006 _______2007 _______2008 ______ . ToTAL o

_OTHER INCOME_ __ ______________114.,490. ____ 174,299. _ ___45,615. ____169,824. _ __ 240,769. ____745,051.________

SOTALS o __114,490. _174,298. _ 45,675. _ ___169,824. _ ¢ 240,769, _ __945,057. _______
JSA Schedule A (Form 880 or 880-EZ) 2008
8E1222 1 000
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SCHEDULE D | ome No 1545.0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
e n e 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
LA CASA DE DON PEDRO, INC. 23-7249368

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 atendofyear . ........
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? . . . . ... .. .. I:] 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 e e e e e e e e e el l:] Yes D 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).

N b WN =

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 . . . . . . . . ... i i e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... ... ... ... ... ... . ....... I: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)(@)(B)(i) and 170(h)}4XBX}ii)? . . « « v ¢ o o o e e et et e e e e e e e e e e e e e I:I Yes D 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.

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 describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets he!d 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, PartVill,line1 . . . .. ... ... ... ... >3
(i) Assets included in Form 890, Part X . . . . .t v i i i i e 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 Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . i i i i i i i i e e e e e e e e et e e >3
b Assetsincluded in Form 990, Part X . . . vt v it i i e e e e 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 880. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 23-7249368 Page 2
[ 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 all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e E Other
c Preservation for future generations
4 Provide a description of the organization'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? . . . . . . [—-] Yes [j No

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.

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 890, Part X?. . . . . . . . . . i e e e e e e D Yes |:| No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . ... ... ... ... ... . L e s e 1c
d Additionsduringtheyear ... .. .. ...t 1d
e Distributions duringtheyear. . . . . . . . .. ... ... .. .. 1e
f Endingbalance . . . . . . . . . . L e e e e e e 11

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . .. ... ...
Investment earnings or fosses . .
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms .. . . . . . .. ...
Administrative expenses . . . . .
g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as:

o Qoo

-

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ 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
(i) unrelated organizations . . . . . . . . c o L L L e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . i i it it e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . ... ... ....... 3b

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

Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreclation (d) Book value
(investment) basls (other)

1a Land. ... ... ... .. o o 175,501. 175,501.
b Buildings . ................. 4,440,792.| 1,361,415. 3,079,377.
¢ Leasehold improvements . . . ... ... 23,004. 1,508 21,496,

d Equipment . ................ 550,547. 334.,864. 215,683.

e Other . . . v« i i it ittt i i e s s 188,661. 130,667 57 ,994.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, colurmn (B), line 10(c).}) . . . ... ... » 3.550.051.

Schedule D (Form 980) 2008
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Schedule D (Form 990) 2008 23-7249368 Page 3
EY:AVIR Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B)lne 12) P
EYGAYIN 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) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabilty (b) Amount
Federal income taxes
REFUNDABLE ADVANCES 1,161,013.
AUTO LOANS 16,076
DUE TO FUNDING SOURCES NONE
REVOLVING LOAN 2,454,
Total. (Column (b) should equal Form 990, Part X, col (B)line 25) P 1,179,543,

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 Schedule D (Form 980) 2008
8E1270 1000
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Schedule D (Form 990) 2008 23-7249368 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) 1 12,487 ,251.

Total expenses (Form 990, Part IX, column (A), line 25) 2 12,051,190.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 436,061.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5
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10 Excess or (deficit) for the year per financial statements. Combinelines3and9. .. .. ... .. .. 10 436,061,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements | . . . . . .. ... ... .. 1 12,507 ,339.
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on investments 2a

......................

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 20.,088.

Add lines 2a through 2d 2e 20,088.

........................... T 12,487,251.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

...........................

¢ Add lines 4a and 4b 4c

.............................................

5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partl,line12.) . . ... .. ... ... 5 12 487,251 .
14 @A} Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 12,071,278.

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 2¢

Other (Describe in Part XIV) 2d 20,088.

Add lines 2a through 2d 2e 20,088.

3 Subtract line 2e from line 1 3 12,051,190.

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

Other (Describe in Part XIV) 4b

c Add lines 4a and 4b --------------------------------------------- 4c

5  Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Partl, line18.) . ... ... .. ... 5 12,051,190.
Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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 Xl}, lines 2d and 4b; and Part XIll, lines 2d and 4b.
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l OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 990 or Form 880-EZ Must be compteted by org that *fes" to Form 890, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a Inspection
Name of the organization Employer identification number
LA _CASA DE DON PEDRO, INC. 23-7249368
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising activities? I:I Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of indmdual (i) Activity (i) Did fundralser have | (iv) Gross receipts {v) Amount pawd to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed In organization
col (1)
Yes No
Total - . . . o i e e e e e e e e e e e e e e s »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule G (Form 930 or 980-EZ) 2008
;2?281 1000
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Schedule G (Form 930 or 990-EZ) 2008

23-7249368

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GALA NONE | (a)through col (c))
(event type) (event type) (total number)
2
91 1 Grossreceipts _ . . ... .. ... 71,130. 71,130.
& | 2 Less: Charitable
contributions . . . . . ... .
3 Gross revenue (line 1
minusline2)............. 71,130. 71,130.
4 Cashprizes = . . ..
7]
@ | 5 Non-cashprizes . . . . . ...
&
Q
di | 6 Rent/facilitycosts . . . . . .
g
& | 7 Other direct expenses . . 20,088. 20,088.
8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . . ... . ... .. .. ..... > (( 20,088.)
9 Net income summary. Combine lines 3and 8incolumn(d). . . . ... .. ... ... ..uu.u.. | - 51,042,

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossrevenue . . .. . .. . ....
Q| 2 Cashprizes . . . .. .. .....
5
2| 3 Noncashprizes . ..........
w
é 4 Rentffacilitycosts . = = . .. . ..
(a)
5 Other directexpenses , . ... ...
|| Yes % |__|Yes % |[__|Yes %
6 Volunteerlabor . . . . . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . .. . ... ... .......... » |( )
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . . ... ... ... ... ..... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ____
a Is the organization licensed to operate gaming activities in each of these states? _ , . . . . . ... ... ...... 9a
b If "No,"” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?  |10a
b if "Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers?_ . . . . .. . ... ... ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . .. ..o e e e e e 12

Schedule G (Form 880 or 890-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 23-7249368

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . ... ... ... ... . 13a %

Yes

No

Anoutsidefacility . . . . . . . . . . . i it e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

If "Yes," enter the amount of gaming revenue received by the organization®» $ __ and the
amount of gaming revenue retained by the third party p» $
If "Yes," enter name and address:

Name »

Description of services provided p

|:| Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JsA
BE1283 1 000
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SCHEDULE J Compensation Information | _ome no 15450047

(Form 980) . : : 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees "
Department of the Treasury P> Attach to Form 980. To be completed by organizations Open to Public
Intemnal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
LA CASA DE DON PEDRO, INC. 23-7249368
'E“ 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 Il 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 Ifline 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 Part llitoexplain _ _ _ . . . . ... ... .. 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 in line 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 VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . _ . . . . . . ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . . ... ... .. 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 Ill.
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?, . . . . .. . . ... ... 5a x
b Anyrelated organization? L L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . L e e e 6a .
b Anyrelated organization? . . . . L 6b x
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart I _ . . . . . .. ... ... .. .. ..... 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
in Part Bl . . . L e e e e e e e e e e 4 e a4 a4 e e e e e e e e s e e . . 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Name of the Organization

LA CASA DE DON PEDRO, INC.

Employer Identification number

23-7249368

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) © (D) € (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|slolxlex]m compensation compensation amount of
a alz| 3 2 _é_ g § from from related other
ga|Ele|3|28]® the organizations compensation
§61¢s g|g é’ organization (W-2/1099-MISC) from the
- |2 s 3 (W-2/1099-MISC) organization
a|lsg o 2 and related
e 2 7 organizations
o 2
3
GLORIA RAMOS _ _______________ |
SECRETARY AT LARGE 1. X X NONE NO! NONE
ZORAYA LEE-HAMLIN __________ |
PRESIDENT 1. X X NONE NO! NONE
1OUIsS E. PREZEAU ____________ |
TREASURER 1. X X NONE NO! NONE
RICHARD W. ROPER_____________ .
VICE PRESIDENT 1. X X NONE NO! NONE
JESUS_MERCADO JR_____________ ]
SECRETARY 1. X X NONE NO! NONE
FREDERICK P.H. COOKE_________ |
BOARD MEMBER 1. X NONE NO! NONE
RITA ROBLES-NAVAS _________ |
BOARD MEMBER 1. X NONE NO! NONE
NICHOLAS SCALERA _____________
BOARD MEMBER 1. X NONE NO: NONE
GAIL P_STONE__ _______________ |
BOARD MEMBER 1. X NONE NO NONE
ANGEL_LUIS JUARBE ___________ |
BOARD MEMBER 1. X NONE NO NONE
IVETTE MENDEZ _ ______________ |
BOARD MEMBER 1. X NONE NO! NONE
ROSALIND MURPHY ______ _______ |
BOARD MEMBER 1. X NONE NOI NONE
MARIA ORTIZ _________________.|
BOARD MEMBER 1. X NONE NO! NONE
KENNETH H. ZIMMERMAN ________ |
BOARD MEMBER 1. X NONE NO! NONE
LANNY KURZWEIL ______________ |
BOARD MEMBER 1. X NONE NO NONE
NILADRT BAGCHI ______________ |
CHIEF FINANCIAL OFFICER 35. X X 111,993. NO! NONE
RAYMOND OCASIO_ ______________|
EXECUTIVE DIRECTOR 35. X X 143,378. NO! 12,573.
MARTHA VILLEGAS _____________/|
DEPARTMENT DIRECTOR 35. X 105,341. NO! NONE
JULIUS _COLON______ ____________
DEPARTMENT DIRECTOR 35. X 100,918. NO! NONE
Schedule J-2 (Form 890) 2008

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

8E1294 1 000

4DZ043 M998 01/27/2010 10:44:08 Vv08-8.1
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SCHEDULE O

Supplemental Information to Form 990

(Form 990)

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
LA CASA DE DON PEDRO, INC. 23-7249368

PROGRAM SERVICE DESCRIPTIONS

COMMUNITY AND_ ECONOMIC DEVELOPMENT PROGRAM - _ASSISTS LOW INCOME_ PEOPLE IN

ALSO PROVIDE FORECLOSURE AND MEDIATION_ COUSELING. _ COMMUNITY PLANNING AND

| A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form §80) 2008

8E1300 1 000
4Dz043 M998 01/27/2010 10:44:08 Vv08-8.1 40
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Schedule O (Form 890) 2008

Page 2

Name of the organization
LA CASA DE DON PEDRO, INC.

Employer identification number
23-7249368

JSA
8E1301 1 000

4D2043 M998 01/27/2010 10:44:08 Vv08-8.1

Schedule O (Form 880) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
LA CASA DE DON PEDRO, INC. 23-7249368

_COMPETI L IVENESS . _ _ _ _ _— e
JSA Schedule O (Form 880) 2008
8E1301 1 000

4DZ2043 M998 01/27/2010 10:44:08 V08-8.1 42




Schedule O (Form 890) 2008
Name of the orgamzation

Page 2

Employer identification number
LA CASA DE DON PEDRO, INC.

23-7249368

AVAILABILITY OF GOVERNING DOCUMENTS

JSA
8E1301 1 000

Schedule O (Form 890) 2008
4DZ043 M998 01/27/2010 10:44:08 V08-8.1
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Schedule O (Form 890) 2008 Page 2

Name of the organization Employer Identification number
L.A CASA DE_DON PEDRO, INC. 23-7249368

JSA

Schedule O (Form 990) 2008
BE1301 1 000

4DZ2043 M998 01/27/2010 10:44:08 Vv08-8.1 44
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‘LA CASA DE DON PEDRO, INC. 23-7249368

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: OTHER RECEIVABLE - AFFILIATE

INTEREST RATE: NONE

SECURITY PROVIDED: UNSECURED

PURPOSE OF LOAN: REIMBURSEMENT OF EXPENDITURES PAID FOR AFFILIATE

RELATIONSHIP: BUSINESS AFFILIATE

BEGINNING BALANCE DUE ... ....¢0ttcetoeenennacceonncesncncans 344 ,407.

ENDING BALANCE DUE ... ... ¢cittocaceconenanecenconacesssnncans 354,421.
TOTAL BEGINNING NOTES AND LOANS RECEIVAEBLE 344,407.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 354,421.

STATEMENT 4

4DZ043 M998 01/27/2010 10:44:08 V08-8.1 52




LA CASA DE DON PEDRO, INC. 23-7249368

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE

PREPAID EXPENSES 128,899. 135,479.
TOTALS 128,899. 135,479.

STATEMENT 5

4DZ043 M998 01/27/2010 10:44:08 v08-8.1 53




LA CASA DE DON PEDRO, INC.

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE

SHARES - CITY NATIONAL BANK 30,000. 30,0
TOTALS 30,000. 30,0

23-7249368

4D2043 M998 01/27/2010 10:44:08 vV08-8.1

STATEMENT 6
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L.A CASA DE DON PEDRO, INC. 23-7249368

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: CITY OF NEWARK

ORIGINAL AMOUNT: 90,000.

INTEREST RATE: NONE

DATE OF NOTE: 01/01/1999 |
MATURITY DATE: 01/01/2029

REPAYMENT TERMS: NO PAYMENT UNLESS SOLD BEFORE 1/1/2029

SECURITY PROVIDED: BUILDING AND LAND - 39 BROADWAY, NEWARK

PURPOSE OF LOAN: PURCHASE OF LAND- 39 BROADWAY, NEWARK

BEGINNING BALANCE DUE .. ... .0 ueeeeeneeanennonenaneacaannnns 90,000.
ENDING BALANCE DUE ... . .. .. it terernnceacennonnaeasnannnnss 80, 000.

LENDER: NEW JERSEY REDEVELOPMENT AUTHORITY

ORIGINAL AMOUNT: 320,000.

INTEREST RATE: 5.000000

DATE OF NOTE: 04/01/2002

MATURITY DATE: 04/01/2012

REPAYMENT TERMS: MONTHLY PAYMENTS OF $2,117 INCLUDING INTEREST
SECURITY PROVIDED: BUILDING AND LAND- 39-41 BROADWAY, NEWARK, NJ
PURPOSE OF LOAN: RENOVATION OF 39-41 BROADWAY, NWK

BEGINNING BALANCE DUE . ..t vitmeeem e e e et eeeeaae 253,612.
ENDING BALANCE DUE . ..t etittteteeet e e e e e e et e eeaaa 240,175.
LENDER: LEVITCUS FUND

ORIGINAI AMOUNT : 150, 000.

INTEREST RATE : 5.000000

DATE OF NOTE: 04/01/2002

MATURITY DATE: 04/01/2012

REPAYMENT TERMS: MONTHLY PAYMENTS OF $1,591 PLUS INTEREST

SECURITY PROVIDED: LAND AND IMPROVEMENTS- 39-41 BROADWAY, NEWARK, NJ
PURPOSE OF LOAN: RENOVATION OF 39-41 BROADWAY, NWK

BEGINNING BALANCE DUE ...t vvvttseeeeseeaeeaeeeeeeeaanann 65,063.
ENDING BALANCE DUE . ... vvuieimeeeeeeeeaeeeeeeeaeaannnan 48,845,

STATEMENT 7

4DZ043 M998 01/27/2010 10:44:08 vV08-8.1 55




1A CASA DE DON PEDRO, INC. 23-7249368

LENDER: CITY NATIONAIL BANK

ORIGINAL AMOUNT: 1,000,000.

INTEREST RATE: 5.500000

DATE OF NOTE: 03/01/2002

MATURITY DATE: 03/01/2012

REPAYMENT TERMS: MONTHLY PAYMENTS OF $5,745 INCLUDING INTEREST
SECURITY PROVIDED: LAND AND BUILDING- 39-41 BROADWAY, NEWARK, NJ
PURPOSE OF LOAN: RENOVATION OF 39-41 BROADWAY, NWK

BEGINNING BALANCE DUE ... .. ..ot ueeeeeenanenaeneaeanenannena 905,994.
ENDING BALANCE DUE ... ... it otoenneeneeeaancosnanennnnens 887,112.
LENDER: LEVITICUS ALTERNATIVE FUND, INC

ORIGINAL AMOUNT: 120,000.

INTEREST RATE: 5.000000

DATE OF NOTE: 06/29/2004

MATURITY DATE: 05/28/2009

REPAYMENT TERMS: MONTHLY PAYMENTS OF $2,864, PAID OFF 5/28/2009
SECURITY PROVIDED: LAND AND IMPROVEMENTS- 75 PARK AVE, NEWARK, NJ
PURPOSE OF LOAN: PURCHASE OF IMPROVEMENTS FOR 75 PARK AVE, NEWARK
BEGINNING BALANCE DUE ... ... ..ttt encececancessocasananns 132,007.
ENDING BALANCE DUE .. ... ...ttt ttueneeneeecnnencoacsocacosenns NONE
LENDER: BANK OF AMERICA

ORIGINAIL AMOUNT: 150,000.

INTEREST RATE: 6.150000

DATE OF NOTE: 09/01/2004

MATURITY DATE: 05/28/2009

REPAYMENT TERMS: MONTHLY PAYMENTS OF $2,925 - PAID OFF 5/28/2009
SECURITY PROVIDED: BUILDING AND LAND - 317 ROSEVILLE AVE, NEWARK
PURPOSE OF LOAN: PURCHASE OF BUILDING AND LAND- 317 ROSEVILLE AVE.
BEGINNING BALANCE DUE ... ... ..ttt enencneronesnsncesnnnas 44 ,624.
ENDING BALANCE DUE ... .. ...ttt it tnnnencneencnnsoecossssas NONE

STATEMENT 8
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1A CASA DE DON PEDRO, INC. 23-7249368

LENDER: BANK OF AMERICA

ORIGINAL AMOUNT: 200,000.

INTEREST RATE: 5.750000

DATE OF NOTE: 05/28/2009

MATURITY DATE: 05/28/2019

REPAYMENT TERMS: MONTHLY PAYMENTS OF $2,204 INCLUDING INTEREST
SECURITY PROVIDED: BUILDING AND LAND - 317 ROSEVILLE AVE., NEWARK, NJ
PURPOSE OF LOAN: REFINCING OF DEBT 317 ROSEVILLE AVE. & 75 PARK AVE

'BEGINNING BALANCE DUE ... ... ...ttt cencansennnnnan NONE

ENDING BALANCE DUE ... ...ttt cinmencenceneneaeancaaaaneeenan 200,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,491,300.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,466,132.

STATEMENT 9
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Sales of Business Property

ram 4797

Under Sections 179 and 280F(b)(2))

(Also Involuntary Conversions and Recapture Amounts

OMB No 1545-0184

2008

D f the T
.n‘ié’ﬁ.'é{"rfé‘v‘eiue’sﬁii“" (99) » Attach to your tax return. > See separate instructions. ‘s‘é‘é&é‘n"éi"ﬁo 27
Name(s) shown on retum ldentifying number
LA CASA DE DON PEDRO, INC. 23-7249368
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on line 2, 10, or 20 (seeinstructions) | . . . . . . . . . . .. 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost or other
2 (a) Description (b) Date acquired | (c) Date sold (d) Gross allowed or basts, plus Sﬁgg:::::' (?)rf:(l:: tt)ne
of property (mo, day, yr) (mo , day, yr) sales price allowable since | improvements and sum of (d) and (e)
acquisition expense of sale
SEE STATEMENT 1 -2,090.
3 Gain, if any, from Form4684,lne 45 e e 3
4 Section 1231 gain from installment sales from Form 6252, ine 260r37 4
§ Section 1231 gain or (loss) from like-kind exchanges from Form8824 5
€ Gain, if any, from line 32, from other than casvaltyor theft 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropnate ine as follows | 7 -2.,090.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, IIne 9 Skipines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount
from hne 7 on line 11 below and skip lines 8 and 8 If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see nstructions) . ... ... ... ... .. 8
9 Subtract ine 8 from line 7. If zero or less, enter -0- If line 9 is zero, enter the gain from ine 7 on hne 12 below If line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) , . . . . . . . . . . . . . .. . ... ... 9
L4l Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (inciude property held 1 year or less)’
11 Loss,fany, fromiine7 = L e e e e 11 2,090.)
12 Gain, if any, from line 7 or amount from hine 8, fapplicable | _ . . . . . ... .. ... .., 12
13 Gan, ifany fromline 31 L e e e e e e 13
14 Net gain or (loss) from Form 4684, ines 37 and44a . . . . . . . . . . . L. e e, 14
16 Ordinary gain from installment sales from Form 6252, ine250r36 _ . . . . . . . . . . . . . . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 = . . . . . . . . . .. ... ... ... .. 16
17 Combinelines 10 through 16, | | . . . . . . . . . . . ot 17 -2,090.
18 For all except individual returns, enter the amount from hne 17 on the appropnate line of your return and skip
lines a and b below For individual returns, complete lines a and b below*
a If the loss on line 11 includes a loss from Form 4684, line 41, column (b)(n}, enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), hne 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23 identify as from "Form 4797, line
1827 SeeinStrUCtONS | | | L . . L .. e et e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040,
hne1d . . . . . . .. i e e e e e e e e a4l 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4797 (2008) 23-7249368 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (B)nate aeaursd e,
A
B
(o]
D
These columns relate to the properties on lines 1SA through 19D. P Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing ){ 20
21 Cost or other basis plus expenseofsale , , ., ., . . . 21
22 Depreciation (or depletion) allowed or allowable | , |22
23 Adjusted basis Subtract ine 22 from line21 | | , |23
24 Total gain Subtract line 23 fromfine20 . ... ., . 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline22 | | ,|25a
b Enterthe smallerof line240or25a . . . . ... .. 25b
26 If section 1250 property: if straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 281
a Additional depreciation after 1975 (see instructions) |26a
b Applicable percentage multiphed by the smailer of
line 24 or line 26a (seeinstructions), ., . ., . . ... 26b
¢ Subtract line 26a from line 24 |f residential rental property
or line 24 1s not more than line 263, skip ines 26d and 26e ,|26¢
d Additional depreciation after 1969 and before 1976 |26d
e Enter the smallerof line 26cor26d, _ , , ., .. .. 26e
f Section 291 amount (corporationsonly), . . . . . . 26f
g Add lines 26b, 26e,and26f . . . . . .. ... .. 26g
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form s being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land cleaning expenses | _ _ | | | . 27a
b Line 27a multipled by applicable percentage (see nstructons) |, |27b
c Enterthe smallerof ine240r27b . . . .. .. .. 27¢c
28 If section 1254 property:
a Intangible dnlling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) =~ = =~ | 28a
b Enter the smallerof lne240r28a . . ..., . ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions), | | | | 29a
b Enter the smaller of line 24 or 29a (see Instructions).|29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties Add property columns A throughD, lne24 . . . .. . .. .. . . ... . .... 30
31 Add property columns A through D, hnes 25b, 26g, 27c, 28b, and 29b. Enter hereandontne 13, , . . . . . . .. 31
32 Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, ine 39 Enter the portion from
other than casualty or theft on Form 4797, ne 6 | . . . . . . . 0 e e e e e e e e e e 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears . .. ... 33
34 Recomputed depreciation (seeinstructions) . L L e, 34
35 Recapture amount Subtract line 34 from line 33 See the instructions for wheretoreport , . . . . 35

JSA
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o 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

Intemnal Revenue Service

(99) P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
SequenceNo 67

Name(s) shown on retum

LA CASA DE DON PEDRO, INC.

Identifying number
23-7249368

Business or activity to which this form relates

GENERAT, DEPRECTIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher limit for certain businesses _ _ . . . . . . . ... ... ... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . .. .. ... . ... ... 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) _ . . . . . . . . .. . .. 3

4 Reduction in hmitation Subtract ine 3 from ine 2 If zero or less, enter-0- .. ... ... .. 4

& Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter 0~ if married filing

separately, SeeinNSIrUCIONS & v & o o = o o o s s s o 4 = 2 s+ 4 s 4 e 4 4 4 4 4 e = a4 2 e 4 s e e s e e v e 4 e s e s 5
(a) Descnptlon of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount fromline29 . . . ... . ... ... .... 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 _ . . . . . . . ... 8

9 Tentative deduction Enter the smallerof ineSortne8 . . .., 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 . . . . . .. _ ... . . .... 10
11 Business income limitation Enter the smaller of business iIncome (not less than zero) or line 5 (see Instructions) | 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than hne 11 12

13 Carryover of disallowed deduction to 2009. Add hines 9 and 10, less hne 12

Note: Do not use Part Il or Part lil below for Iisted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed In semice

duning the tax year (see INSITUCHONS) , |, . . . . . . . . . .. .. ittt ittt et e 14
15 Property subject to section 168(f)(1) election . _ . |, L. L. e e e e 15
16 Other depreciation (including ACRS) , . . . . . . v i i i e e e e e e e e e e e e e e 16 153,852.
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I

18 |If you are electing to group any assets placed In semwvice during the tax year Into one or more

general asset accounts, checkhere . . . . . . . . . . . L . . L i it ee e et ee e |
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery )
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
18a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
I Summary (See instructions.)
21 Listed property Enteramountfromine28 | ... L. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . . 22 153,852,
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to secton 263Acosts , . . . ... ... ... 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 000
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2 e o 23-7249368

Form 4562 (2008) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
* property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreclation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes I xl No I 24b If "Yes,” is the evidence written? ] Yes [x I No

) e i
Type of p(rao)perty (tist Date ;(»z:)ced n |anl/l:sirt1rg§eilt Cost (gr)other Basls '°'("°)p'°°"’"°" Rec(glery Me(t?\)od/ Depr(e'::)lation Ele(c)ted
vehicles first) service use basls {business/investment | = o o Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualfied listed property placed in service during the tax
year and used more than 50% in a qualified business use (SEe INStrUCONS) . . . v v v v v v v v v o v u .. 25
26 Property used more than 50% in a qualified business use:
%,
%,
%
27 Property used 50% or less In a qualified business use:
% S/iL -
% S/L -
%) S/L -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonhne21,page1, ., . . .. ... ... ... I 28
29 Add amounts In column (1), ine 26 Enterhereandonne 7, page 1 . . . . . . . v v v v v v v e e e e e e e e e e e e e e I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (.a) ) ) (@ (e) 0
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
MIES) | . e

31 Total commuting miles driven during the year |

32 Total other personal (noncommuting)
mlles dnven *» % = s s % e » 5 & » e & B & » & » s &

33 Total miles driven during the year Add
lines 30 through 32 e

34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-dutyhours? ...,

35 Was the vehicle used primanly by a
more than 5% owner or related person? _ . . . .

36 Is another vehicle available for personal
USE? . o i i i i e e e e 4 e e e e e e a4 4 e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

by your employees? | L L L e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered vehicles.

Amortization

(b) (c) (d) (e)
D (la) f costs Date amortization Amortizable Code Am::;agfn Amortization for
escription of cos begins amount section p?ercentage this year
42 Amortization of costs that begins during your 2008 tax year (see Instructions):
SEE AMORTIZATION DETAIL 5,073. NONE
43 Amortization of costs that began before your 2008 taxyear R A
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . .. .. ... .. .. ... 44 NONE
's'ié:no 3000 Fom 4562 (2008)
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