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SCANNED JAN 112010,

B
Form 990
Department of the Treasury
Internal Revenue Service

-~ E]

-

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check if Ploase C Name of organization D Employer identification number
applicable | o iRs

e’ | St . Patrick's Center, Inc.

damee | " | Doing Business As 51-0120169

e see | Number and street (or P.0. box if mail is not delivered to street address) | Room/surte | E Telephone number

Jemn | [L07 East 14th Street 302-652-6219

fonened| tons | City or town, state or country, and ZIP + 4 G_Gross receipts $ 575,585.
[ Jfpphea- Wilmington, DE 19801-3209 H(a) Is this a group return

Pendin® I"c Name and address of prncipal officer William J. Kooser for affiliates? [Jves [XINo

107 East 14th Street, Wilmington, DE 19801 |Hp)Arealaffiiates ncluded?_lves [_INo

| Tax-exempt status:

[X]501(c)(3 )« (nsertno)

[ ] 4947@() or 1527

J Website: » stpatrickscenter.org

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Type of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 1 9 7 3] M State of legal domicile: DE

[ Part 1] Summary

o| 1 Bnefly describe the organization’s mission or most significant activites To _assist members of the local
§ community to remain independent and improve quality of living,
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the governing body (Part VI, iine 1a) 3 14
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
@ | 5 Total number of employees (Part V, line 2a) 5 15
£ | 6 Total number of volunteers (estimate If necessary) 6 100
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 540,375. 548,980.
E 9 Program service revenue (Part VIiI, ine 2g) 20,257, 19,388.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,914. 3,374.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 21,564. 3,843.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 587,110. 575 ,585.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 201,827. 217,207,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
‘é’, b Total fundraising expenses (Part IX, column (D), ine 25) P 34,982,
W\ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 300,848. 286 ,211.
~18—Total-expenses-Add-ines_13-17 (must equal Part IX, column (A}, ine 25) 502,675. 503,418.
19 Reveﬁes&‘eg&@es Suptract line 18 from line 12 84,435. 72,167.
§§ &) Beginning of Year End of Year
}éégg 3 ssqts artx,dlr%1@ 380,237. 449,472.
5|21 To Frbifte (Panx I Ae;_gf‘) 2,931.
3|l 22 -Net-assets-or-fund-batandss! Subtract ine 21 from line 20 377,306. 449,472.

Signature Bléck

4l

((:Iogelge]
and complete Declaratlon of repé.r (other tl

b 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
officer) 1s based on all information of which preparer has any knowledge

|/2—/<Z@?

Sign }
Here Siyrature of / Date

Willidm J. Kooser, President

Type or print name and title
paig | PrEBIers |y W ~ ate Skt o R IEES TS
preparep's | SOMaLUrE A L 12/15/09| employed » [ ]
f Frmsnamer  Athey & Company, CPA, P.A. EIN D> -2107560 -

se me yours 1
- sell-employed), 1015 North Pearl Street
ZIP +4 Bridgeton, New Jersey 08302-1211 Phoneno. > 856-451-8277

May the IRS discuss this return with the preparer shown above? (see instructions) E] Yes D No
832001 12-18.08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2008) St. Patrick's Center, Inc. 51-0120169 Page2

Eart Il | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's misson ~ See Schedule O for Continuation

To assist members of the local community to remain independent and
improve quality of living, emphasis on the needs of seniors and focus
on nutrition, transportation, social service programs, clothing,
emergency food, shopping, access to medical assistance and social and

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

the pnor Form 990 or 980-EZ? DYes @ No
If "Yes®, describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes [Z] No
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.

See Schedule 0 for Continuation(s)

4a (Code ) (Expenses $ 236,018. including grants of $ 0. YRevenue $ 19,388.)
Nutrition:

A) Daily Meals: Nutritionally balanced hot meals are provided seven
days a week to people who visit the Center and are delivered to the
infirm and homebound. This service is critical for the center and the
community it serves. Without these daily meals many seniors would go
hungry.

B) Grocery Distribution Program: Qualified participants can select
groceries once a week at the Center.

C) Emergency Food Assistance: Our food closet distributes basic food
items, three meals a day for three or four days, to individuals or
families who lack financial resources to purchase food.

4b (Code ) (Expenses $ 100, 062 . including grants of $ 0. )(Revenue $ 0.)
Transportation:
Our handicapped-accessible vehicles provide daily shuttle service to
and from the Center, deliver meals to the homebound, and transport
people to grocery stores and medical and other appointments.

4¢ (Code ) (Expenses $ 62, 628. including grants of $ 0. )Revenue $ 0.)
Social & Recreational Services:

A) Social: St. Patrick's is a source of information and referral for
people needing assistance in accessing health care, filing taxes,
dealing with Social Security issues, or securing food stamps.
Educational sessions on a variety of important topics are also
scheduled regqgularly at the Center.

B) Recreation: At St. Patrick's Center, friends gather in a secure,
friendly environment to play cards and other games, solve puzzles, or
enjoy television, musical programs, picnics, and other activities. Day
trips for recreation and shopping are scheduled regqularly.

C) Empowerment: We direct the programs and services at St. Patrick's
toward preventive care and are vitally concerned about reaching out to

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 937.)
4e Total program service expenses P $ 398,708 . (MustequalPartiX, Line 25, column (B))

8320

Form 990 (2008)
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Form 990 (2008) St. Patrick's Center, Inc. 51-0120169 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 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, Part Il 4 X
5 Section 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, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght 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, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part Ill 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 reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, * complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xill 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
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
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If ®Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, 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, Part i 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes, * complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part I1X, column (A), ine 1? If *Yes,® complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 2? If “Yes, " complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes” to Part Vil, Section A, questions 3, 4, or 57 If "Yes, ® complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgarization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan 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 D 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, Part Il 27 X
Form 990 (2008)

832003
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Form 990 (2008) St. Patrick's Center, Inc. 51-0120169 Page4
| Part IV | 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) isted in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f *Yes,* complete Schedule L, Part IV 28c X
29 D the organmzation receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M 2 | X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part || 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il Ill, IV, and V, ine 1 A X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)'?
If "Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08



Forr'r1990(2‘008) St. Patrick's Center, Inc. 51-0120169 Pageb
|Part V] 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 -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 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 return 2a 15
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 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 tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ud I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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 dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter. N/A
a Inmation fees and capital contnbutions included on Part VIII, ine 12 X 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) St. Patrick's Center, Inc. 51-0120169 Pageb
| Part Vi I 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,
pracesses, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Dud the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year
by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

N

4]

o (0 & |w
Cacll o T o o o R

> [

Yes ; No
12a Does the organization have a written conflict of interest policy? If "No, " go to lne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 122¢| X
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14
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 requirnng 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 such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »DE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
|::| Own website [:| Another’s website [z} Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
William J. Kooser - 302-652-6219
107 East 14th Street, Wilmington, DE, DE 19801-3209
$2 1608 Form 990 (2008)
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megmuﬁm& St. Patrick's Center, Inc. 51-0120169 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed.

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

® | ist 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

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

(A) (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per S from from related other
week g the organizations compensation
s g B organization (W-2/1099-MISC) from the
E . |E (W-2/1099-MISC) organization
'—'; g £ &g and related
AR R g—g g organizations
John Collins
Chairman 5.00(X X 0. 0. 0.
James P. Brennan
Vice Chairman 5.00(X X 0. 0. 0.
Stephen Ptak
Treasurer 5.00(X X 0. 0. 0.
William J. Kooser
President 48.00X X X 71,280. 0. 0.
Gregory Flemming
Secretary 5.00|X X 0. 0. 0.
Bayard Allmond III, Esqg.
Vice Chairman 5.00 (X X 0. 0. 0.
Robert E. Garrett
Chairman Emeritas 2.00(X 0. 0. 0.
James B. Eversmann
Trustee 2.001X 0. 0. 0.
Joseph F. Fitzgerald
Trustee 2.00(X 0. 0. 0.
Steve Hutt
Trustee 2.00(X 0. 0. 0.
Michael W. McDermott, Es
Trustee 2.00]X 0. 0. 0.
Frank McEntee
Trustee 2.00(X 0. 0. 0.
Peggy Mobley
Trustee 2.00]|X 0. 0. 0.
Joseph B. Smith, Jr.
Trustee 2.00(Xx 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form990(2.008) St. Patrick's Center, Inc. 51-0120169 Page8

rPart Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
g s g organization (W-2/1099-MISC) from the
2|2 s |2 (W-2/1099-MISC) organization
= E and related
g g 5 B E;i z organizations
2|2 |E|E |Z5|
1b_Total > 71,280. 0. 0.
Total number of individuals (iIncluding those in 1a) who recetved more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual 3 X
4  For any iIndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, ° complete Schedule J for such person 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 NONE

(A) (B)
Name and business address Description of services

(C)
Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

832008 12-18-08

Form 990 (2008)



Form 990 (2008) St. Patrick's Center, Inc. 51-0120169_  Page9
[Part VIl | Statement of Revenue
A B (o} (D)
Total (rezlenue Rela(nte)d or Unr(ele)ned exéqlc?;ggl]l‘?om
exempt function business tax under
revenue revenue Sg%l?g? 551142,
‘2‘2 1 a Federated campaigns 1a 4,769.
gg b Membership dues 1b
#E ¢ Fundrasing events 1¢| 107,102,
%, G d Related organizations id
4 E e Government grants (contributions) |1e| 163 ,350.
S ; t Al other contributions, gifts, grants, and
§§ similar amounts not included above 1| 273,759.
g‘g g Noncash contributions included in lines 1a-1t $ 1 1 6 7 0 0 0 .
O®  h_Total. Add lines 1a-1f > 548,980.
Business Code
® | 2a Program service revenu | 624100 19,388, 19,388.
.g o b
n = c
§3
g e
& f All other program service revenue
_g_Total. Add lines 2a-2f » 19,388.
3 Investment income (inciuding dividends, interest, and
other similar amounts) > 3,374. 3,374.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) |
o | 8 a Grossincome from fundraising events (not
g including $ of
] contributions reported on line 1c). See
Ig Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a Miscellaneous Revenue 624100 3,843, 3,843.
b
c
d All other revenue
e Total. Add lines 11a-11d 2 3,843.
12 Total Revenue Add imes ih 2g,3, 4,5, 6d, 7d, 8¢, 8¢, 10c, and 110 P> 575,585, 23,231. 0. 3,374.
03 02.00 Form 990 (2008)



Form 990 (2008) St. Patrick's Center,

Inc.

51-0120169

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
eneral expenses

D)

FuncSralsmg

expenses

1

2

10
11

Q@ "0 a0 oo

12
13
14
15
16
17
18

19

IVRRY

-0 Qa0 oo

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages .

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

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.)

Supplies

71,280.

52,216.

14,006.

5,058.

123,267,

90,298.

24,222.

8,747.

5,684.

4,166.

1,114.

404.

16,976.

12,444.

3,327.

1,205.

4,750.

4,750.

45,813.

30,583.

11,187.

4,043.

1,349.

989.

264.

96.

32,504.

26,930.

4,093.

1,481.

140,269.

139,149.

822.

298.

Insurance

29,067.

23,327.

4,215.

1,525.

Gasoline

12,143.

12,143.

Uncollectible Promises

11,500.

11,500,

Telephone

5,051.

3,703.

990.

358.

All other expenses

3,765.

2,760.

738.

267.

Total functional expenses. Add lines 1 through 24f

503,418.

398,708.

69,728.

34,982.

26

Joint Costs. Check here B> [ X if following
SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs fram a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) St. Patrick's Center, Inc. 51-0120169 Pagell
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 50.] 1 50.
2 Savings and temporary cash investments 243,055, 2 345,338.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 16,750.] 4 10,000.
5 Recevables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
1] 7 Notes and loans recevable, net 7
3 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost basis 10a 497,424.
b Less: accumulated depreciation Complete
Part VI of Schedule D 10b 403,340. 120,382. 10¢c 94,084.
11 Investments - publicly traded securities 11
12 Investments - other securnities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
___1 16 Total assets. Add lines 1 through 15 {must equal line 34) 380,237.] 16 449,472,
17  Accounts payable and accrued expenses 2,931.1 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21  Escrow account liability. Complete Part IV of Schedule D 21
B |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
126 Total liabilities. Add lines 17 through 25 2,931.] 26 0.
Organizations that follow SFAS 117, check here P> [X] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 377,306.] 27 449,472.
S |28 Temporarly restricted net assets 0.| 28 0.
T 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here P> [ and
S complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% (32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 377.,306.| 33 449,472.
Total liabilities and net assets/fund balances 380,237.] 34 449,472,
rPart XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to Iines 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? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

51-0120169

St. Patrick's Center, Inc.

[_Part 1 | Reason for Public Charity Status (Al organizations must complete this part ) (see nstructions)

The organization 1s not a private foundation because it 1s. (Please check only one organization )

1 [
2 []
3 ]
4 [

o0 ®0 0

10
11

il

e[ ]

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 descrnbed in section 170{b)(1)(A)iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part I1.)

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 I}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Il1.)

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 11h.
a [:] Type | b ,:] Type Hl c [:I Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it is a Type |, Type li, or Type ll|

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (j) above? 11g(ii)

(i1i) A 35% controlled entity of a person descnbed n (i) or (i) above? 11q(iii)

Provide the following information about the organizations the organization supports

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization} (v} Did you notify the

n col. (i) hsted in your,
governing document?

organization i col.
(i) of your support?

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

832021 12-17-08
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Sch‘eduleA'(Form 990 or 990-£2) 2008 St. Patrick's Center, Inc. 51-0120169 Page2
Part i | 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, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 549,069. 409,881.| 483,947.| 540,375.| 529,287.| 2,512 559,
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furrished by a governmental unit to
the organization without charge

4 Total. Add lines 1-3 549,069.| 409,881.| 483,947.| 540,375.| 529,287.| 2 512 559,

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

column (f)
6 _Public Support. subtract line 5 from ling 4 2,512 559
Section B. Total Support
Calendar year (or fiscal year beginning n)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 549,069. 409,881.| 483,947.| 540,375.| 529,287. 2,512,559,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,635. 3,033. 2,779. 4,914. 3,374. 16,735.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

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

assets (Explain in Part IV) 12,083. 21,564., 23,536.] 57,183.
11 Total support. Add lnes 7 through 10 2,586,477,
12 Gross recelpts from related activities, etc (see instructions) 12 | 117,743.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here pL ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 97.14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Iine 26f 15 99.43 %
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 box and

stop here. The organization qualfies as a publicly supported organization > [E

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

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization X > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 151s 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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > 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 instructions » |:|

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part 1ll | Support Schedule for Organizations Described in Section 509(a}(2) (complete only if you checked the box on line 9 of Part 1.)
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, contnibutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlnes1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtmctline 7¢ from line 6)
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
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tine 17 s 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 ine 19a, and line 16 is more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 |:|

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



OMB No_1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the T P> Attach to Form 990. To be completed by organizations that Open to Public
e R -

Internal Revenu Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization

Employer identification number

St. Patrick's Center, Inc. 51-0120169

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, Iine 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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 legal control? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? |:] Yes [:] No

[ Part Il [ Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a oo o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) |:| Preservation of an histonically important land area
E:l Protection of natural habitat ‘:l Preservation of certified historic structure
E:’ Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year

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

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes E] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p»

Amount of expenses incurred In monitoning, inspecting, and enforcing easements during the year p»- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(i)

and section 170(h)(4)B)(i)? [ lyes [Ino
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

[ Part il | 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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 held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

(1) Revenues included in Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X | K
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIIi, ine 1 . » §
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051

12-23-08



Schedule D (Form 990) 2008 St. Patrick's Center, Inc. 51-0120169 Page2
[Part Ill | 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
b [:l Scholarly research e D 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, histoncal treasures, or other simifar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes E] No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [ Yes CINo

b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes |:] No

b _If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10
| (@) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

o Q o0 T

-

a Board designated or quas-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
(1) unrelated organizations | 3a())
(ii) related organizations . 1 3a(ii)

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

4 Descnbe 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

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 497,424, 403,340. 94,084.
e Other 0.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (8), iine 10(c) ) » 94.,084.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990)2008 ___ St. Patrick's Center, Inc. 51-0120169 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12.) p>
[Part VHI] Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation

Book value
(a) Description of investment type (b) Book valu Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)p»
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.) >
[Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of hability (b) Amount

Federal income taxes

Total. (Column (b} should equal Form 890, Part X, col (B) hne 25) | 4

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions

under FIN 48.
P oa08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 St. Patrick's Center, Inc. 51-0120169 Page4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 575,585.
Total expenses (Form 990, Part IX, column (A), line 25) 503,418.

Excess or (deficit) for the year. Subtract line 2 from line 1 72,167.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior penod adjustments

Other (Descrbe in Part XIV)
Total adjustments (net). Add lines 4-8 . 0.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 72,167.
Eart XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 715,585,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 140,000.
Recoveries of pnor year grants 2c
Other (Descnibe in Part XIV) 2d
Add lines 2a through 2d . 2e 140,000.
3  Subtract ine 2e from line 1 3 575,585,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12.) 5 575,585.
Bart Xﬁﬁeconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 643,418.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 140,000.
Prior year adjustments . 2b
Losses reported on Form 990, Part IX, line 25 . 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d . 2e 140,000.

© O~NOOOAEWON A
© (0[] [0 [N

o Q0 U

o a0 oo

3 Subtract line 2e from line 1 3 503.,418.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 _Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18) 5 503,418.
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, Iines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part
X, Part XI, ine 8; Part XI!, ines 2d and 4b, and Part X!lI, ines 2d and 4b.

Schedule D (Form 990) 2008

832054
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection

Name of the organization Employer identification number

St. Patrick's Center, Inc. 51-0120169
Lﬂart I | 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 D Solicitation of non-government grants
b I:] Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [X] 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 (i) oo | (v) Amount paid | iy Amount pad
(i) Name of indwidual (i) Activity paundraiser (iv) Gross receipts | to (or retained by) t(o 2or retained by)
or entity (fundraiser) v s from activity fundraiser . organization
contributions? hsted in col. (i)
Yes | No

Total »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990€2) 2008 St . Patrick's Center, Inc.

51~

0120169 Page2

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

$15,000 on Form 990-EZ, ine 6a

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
St. None (Add col (a) through
Patrick's Da col. (c))
(event type) (event type) (total number)
é 1 Gross receipts 194,510. 194,510.
2 Less. Chantable contributions
3 Gross revenue (line 1 minus line 2) 194,510. 194,510.
4 Cash prizes
% | 5 Non-cash prizes
2
(o]
L% 6 Rent/facility costs
g
5 | 7 Other drrect expenses 87,408. 87.,408.
8 Direct expense summary Add lines 4 through 7 in column (d) > [ 87,408,
9 Net income summary Combine lines 3 and 8 in column (d) 107,102.
Part Ill [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1_ Gross revenue

(a) Bingo

(b) Pull tabs/Instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (Add
col. (a) through col (c))

2 Cash pnzes

Non-cash prizes

4 Rent/facility costs

Direct Expenses
w

5 Other direct expenses

6 Volunteer labor

D Yes %
D No

[:' Yes_ %
[:] No

D Yes_ = %

DNO

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year?

b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 St . Patrick's Center, Inc. 51-0120169 Pages

Yes { No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided p>

D Director/officer C] Employee D Independent contractor

17 Mandatory distributions:
a lIs the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Oepartment of the Treasury

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organlzatuoh Employer identification number
St. Patrick's Center, Inc. 51-0120169
[Partl | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable [contnibutions | Form 990, Part Vili, line 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securities - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution
(histonc structures)
14 Qualified conservation contnibution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 6 116,000.Lbs*Avg Price per 1b.
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P ( )
27 Other » ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durnng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” descnbe in Part
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141

03-11-09



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses to_ §pecifjc questi_ons for the Open tQ Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
St. Patrick's Center, Inc. 51-0120169

Form 990, Part I, Line 1, Description of Organization Mission:

emphasis on the needs of seniors and focus on nutrition,

transportation, social service programs, clothing, emergency food,

shopping, access to medical assistance and social and recreational

services.

Form 990, Part III, Line 1, Description of Organization Mission:

recreational services.

Form 990, Part III, Line 4a, Program Service Accomplishments

Form 990, Part III, Line 4c, Program Service Accomplishments

people who are isolated. We encourage people who access our services to

embrace self-directed opportunities that will enhance their lives and

ensure their continued independence.

Form 990, Part III, Line 4d, Other Program Services:

Clothing Bank:

Good-quality secondhand clothing, donated by our supporters, is

available for a nominal donation or free to people in dire

circumstances.

Expenses $§ 0. including grants of § 0. Revenue $§ 937.

Form 990, Part VI, Section A, line 10: Form 990 was emailed to the board

of directors on 11/9/09.

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

832211
12.18-08




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizatior)s to provide

Department of the Treasury additional information for responses to_ §pecif_'|c questl_ons for the Open to_ Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
St. Patrick's Center, Inc. 51-0120169

Form 990 was reviewed and approved by the board of directors on 11/19/09

before it was filed with the IRS.

Form 990, Part VI, Section B, Line 12c: The organization's conflict of

interest policy covers the board of directors/employvees. Conflicts of

interest should be determined and reviewed by the board of directors. If a

conflict of interest arises, it may serve to disqualify a member of the

board of directors from participating in the dicussion or acguisition or

proposal.

Form 990, Part VI, Section B, Line 15: Compensation of William Kooser,

president, is review and approved by the board of directors, excluding

persons with a conflict of interest with respect to the compensation

arrangement at issue. Compensation is calculated using comparable data for

similarly qualified persons in functionally comparable positions at

similarly situated organizations. Contemporaneous documentation and

recordkeeping of the deliberations and decisions regarding the compensation

arrangement are kept.

Form 990, Part VI, Section C, Line 19: The organization provides copies

upon request.

The organization has a committee that assumes responsibility for

oversight of the audit and selection of an independent auditor.

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

832211
12-18-08



. 4962

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

tdentifying number

51-0120169

St. Patrick's Center, Inc. Form 990 Page 10
[P_art | | Election To Expense Certain Property Under Section 179 Note: /f you have any hsted property, complete Part V before you complete Part .
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Doltar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marrted filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from Iine 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 Pl 13 J
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.
Eal‘t Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
Iiart Il | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service n tax years beginning before 2008 17 | 32,504.

> [ ]

18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

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 (business/investment use period {e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions)

19a 3-year property

b 5-year property

c 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 property ! 27.5 yrs MM SA

/ 27 5yrs MM S/L
i / 39 yrs MM S/L
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class Iife S/L

b 12-year 12 yrs S/L

[+ 40-year / 40 yrs. MM S/L
[ Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr. 22 32,504.
23 For assets shown above and placed in service dunng the curmrent year, enter the
portion of the basis attnbutable to section 263A costs 23

E}?ég_},a LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



Form 4562 {2008) St. Patrick's Center, Inc. 51-0120169 Page2

| Part V | 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 - Depreciation and Other Information (Caution: See the mnstructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [ lves [ |No|2abif "Yes," is the evidence written? [ Ives[ INo
b) (c) (e) ) (@ (h) @)
(a) o Business/ v El
ted
Type of property jacedn |  muesiment CoStor | oot ivesiment | RECOVETY | Method/ | Depreciation o
section 179

(hst vehicles first ) service | use perceniage| _ Other basis use only) period” | Convention deduction ton,

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%

%
%
27 Property used 50% or less in a qualified business use

% S/ -
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (), ine 26. Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, 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.

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarnly by a more

36

than 5% owner or related person?
Is another vehicle available for personal
use?

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.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
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
Do you treat all use of vehicles by employees as personal use?
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?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section 8 for the covered vehicles
I Part VI l Amortization

39
40

(a) (b) (c) (d) (e) f
Description of costs Date amortizabon Amortizable Code Amorization Amortization
begins amount section penod or percentage for this year

42_Amortization of costs that begins dunng your 2008 tax year

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
816252 11-08-08 Form 4562 (2008)
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Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > Li]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Partl | Automatic 3-Month Extension of Time. Only submit oniginal {no copies needed)

A comporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fuily completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- St. Patrick's Center, Inc. 51-0120169

ils by the

dus date for | Number, street, and room or surte no. If a P O box, see instructions.

fiing your 107 East l4th Street

return See
mnstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

Wilmington, DE_19801-3209

Check type of return to be filed(file a separate application for each return):

[I] Form 990 [:] Form 990-T (corporation) D Form 4720
,:] Form 990-BL |:] Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
|:] Form 990-EZ [:l Form 990-T (trust other than above) D Form 6069
l:] Form 990-PF |:] Form 1041-A E] Form 8870

William J. Kooser
® Thebooksareinthecareof p 107 East 14th Street, Wilmington, DE - , DE 19801-3209

Telephone No B> 302-652-6219 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box » [:]
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D If it 1s for part of the group, check this box P> D and attach a Iist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti!
February 15, 2010 ., totilethe exempt orgamization return for the organization named above The extension
1s for the organization’s return for:

> (] calendar year or
» [X] tax yearbegnning _ JUL 1, 2008 ,andending_ JUN 30, 2009
2  If this tax year 1s for less than 12 months, check reason. D Inthiat return l:] Final return E] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3| $ N/A

Caution. It you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09




