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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending

Form 990

Department of the Treasury
Intemal Revenue Service

06/30

OMB No 1545-0047

Open to Public
Inspection
,20 10

B checkitappicasis | Please [C Name of organization DON PEDRO DEVELOPMENT CORPORATION D Employer identification number
g use IRSI" Doing Business As 23-3323123
Name change | Printor|  Number and street (or P O box if mailis not delivered to street address) Roomvsuite | E Telephone number
misreun | Ses | 75 PARK AVENUE (973) 482-8312
Terminated Isr::‘::"":': City or town, state or country, and ZIP + 4
= homanded tions. | NEWARK, NJ 07104 G Gross receipts § 3,566,428,
- Application F Name and address of principal officer RAYMOND OCASIO H(a) Is this a group retum for Yes | X [ No
[ pending affiiates?
o~ 7 H(b) Are all affiiates included? H Yes H No
@Y | Taxexempistatis | X [501(c)( 03) «q (nsertno) | | 4947@)ytyor | |s27 If "No,” atlach & list (see instructions)
& J website: p N/A H(c) Group exemption number P
O K Form of organization I X I Corporation | I Trusl| i Association [ I Other B> L Year of formation 1994| M State of legal domicile NJ
L‘_g Summary
D 1 Bnefly descnbe the organization's mission or most significantactviies _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ __ _ __ _ o
w THE DEVELOPMENT OF AFFORDABLE HOUSING AND OTHER REAL ESTATE PROJECTS
< AS WELL AS REDEVELOPMENT ACTIVITIES THAT CONTRIBUTE TO THE ______________________
% 2| REVITALIZATION OF NEWARK'S COMMONITIES. T TTTTTTTTTTTTms
% 3] 2 Check this box b |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . . . .. ... ... ... ..., 3 5
3 4 Number of Independent voting members of the governing body (Part VI, bne 1) .. 4 5
3| 5 Total number of employees (Part V. e 2a) . . . ., .. ... ... ... 5 0
E 6 Total number of volunteers (estmate fnecessary) | . . . L., 6 0
7a Total gross unrelated business revenue from Part VIIl, column (C), e 42~~~ . 7a
b Net unrelated business taxable income from Form 990-T, [INEB4rpyeyer—carymeyompmrem comvemsmmemeat; « « + « s + o o 7b
HtL tIVtD Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl ine th) Ao .. (/O) 0. 0.
E 9 Program service revenue (Part VIll, ine 2g) . . = | 8 NOVIG 2010 - le) 1,614,716. 3,566,428.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) | . T =S¥V -(/') 0. 0.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and]11e Q7 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl J,olumn RLMhEN2E NS | 4T . . 1,614,716. 3,566,428.
13 Grants and similar amounts paid (Part IX, column (A), lines L u ' — 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lne d) . 0. 0.
w 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16 a Professional fundraising fees (Part IX, column (A), ne 11€} | o 0. 0.
:"- b Total fundraising expenses, Part IX, column (D), ne28) » '
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) e 1,283,303. 3,150,793.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), bne25) =~ 1,283,303. 3,150,793.
19 Revenue less expenses Subtractline 18fromiine 12 ., . . . . . . . . v v v v i v v v v v 331,413. 415,635.
59 Beginning of Year End of Year
gé 20 Totalassets (PartX,hne 16) L, 8,126,919. 5,664,194.
%: 21 Totalhabities (Part X, ne 26) L, 6,351,775. 3,473,415.
§§ 22 Net assets or fund balances Subtractlipe 21 fromine20 . . . . . . . . . .\ v v\ .. 1,775,144. 2,190,779.

Signature Block =

Under penalties of penury,
and belef, 1t 1s true,

declare that | have examined this retum, including accompanying schedules and statements, and to the best of my ‘knowledge
edt, and complele Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

- C g
Sign } —— |nQ\) [,70’@
Here Signature of officerl m (OCQS‘ Date }
mmd 1D
} Type or pnnt namiand tlle  ©
D%/ Date Check if Preparer's identifying number
Preparer's . self- (see instructions)
T L >ﬁ/ W 14/ /10 employed P> P00024868
———— P98 Fim'sname (or ydurs NI THUMGMI TH+BROWN, P.C. [ EIN > 22-2027092
Use Only | if seli-employed),

address,andZIP+4 P ONE SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno P

732-828-1614

May the IRS discuss this return with the preparer shown above? (see instructions)

|X_| Yes

|_|No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
JSA
9E1010 3 000
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Form 990 (2009)

23-3323123 Page 2

-FTsd|[l Statement of Program Service Accomplishments

1 Brefly describe the organization's mission

THE DEVELOPMENT OF AFFORDABLE HOUSING AND OTHER REAL ESTATE PROJECTS

AS WELL AS REDEVELOPMENT ACTIVITIES THAT CONTRIBUTE TO THE

REVITALIZATION OF NEWARK'S COMMUNITIES.

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

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

............... [ Jves No

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

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

.............. l:]Yes No

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$ 3,149,421 Including grants of $ ) (Revenue $ 3,566,428 )
ATTACHMENT 2

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $— including grants of $ ) (Revenue $

4e Total program service expenses b 3,149,421.

JSA
9E1020 2 000

4D2076 M998 11/3/2010 8:24:27 AM V 09-8.4

Form 990 (2009)
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Form 990 (2009) 23-3323123 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete SChedulB A . . . . . o v o i it e e e e e et e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... .. ... ... .... 2 X
Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? /If "Yes,"complete Schedulo C,Part!. . . . . . . v v i v i i i i i it v in s e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying actvities? If "Yes,” complete
Schedule C,Partll . . . . . i i i i i e e e e i e et et e e e e e et e e e e e e e 4 X
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,Part!lil . . . ... ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . « « « v o i i i i e e e e e e e e e e e s e e e e e e e e, 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, "complete Schedule D, Partil. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . . . .« v o i v i i i i i i i e e e e e e e s e e e e 8 X
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, PartIV . .« « v v v v i i i i i i st e e v s e e s e s e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes, “complete Schedule D, Part V , . . . . . . . i v i i v i o et s ot n st e oo e oo 10 X

11

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VILVIILIX,or Xasapplicable . . . . . .« c o i i i i i e i i et e e i e et s et e e e e e e

D the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, “complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part VII

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 I/f "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabilites in Part X, line 25? If "Yes, "complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 482 If "Yes, "complete Schedule D, Part X

PO
5%, -
oA
-
B
&j » e
* &
» :%
- 55w
B M
¥

B

-

12 Dd the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”

complete Schedule D, Parts XI, Xll, and XIII. . . . « & . o i i i i i it e e e st i et e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlll1soptional . « « « v v v ¢ 4 v v v v v v v a o s u I1 2A X N %@
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ....... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activites outside the United States?/f "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?/f “Yes,"complete Schedule F,Partil . . ......... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"complete Schedule F,Partlll . . ... ... .. .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIlI, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . ¢ v v i i i i i it e e e i e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G,Partlll . . . . . .« i« . i i i i i i s i s e a e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . e e e e e eee_a | 20 X

Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 23-3323123 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule l, Partsland!l. . . . ...... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts landill. . . .. ... ....... 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SCheduled . . . . . . . . v it e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f "Yes,” answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . v v v v v e i e e e e ae oo n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemPt BONAS? . . . L . .t i i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ., ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year?/f "Yes,"complete Schedule L,Part! . . . .. .. ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part|. . . . . . . . i v it i it et e et e, 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, Partil . | 26 X
| 27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
i substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . i i i i i it i it i ittt et ettt ettt e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . ... .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
‘ Schedulo L, PartiV. . . . o i it i i e e e e e e e e e e e e e e e e e 28b X
} ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
‘ family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
L 1 28¢c X
28 Diud the organization receive more than $25000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i it it e e e e e 30 X
3 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
3 Schedule N, Partll . . . . . . @ i it i e e e e e e e e e e e e e et e 32 X
: 33 Did 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,Parti. . . . . . . . v v v v v v v v v v 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
AV, and V,line 1 . o o e s e i i 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,IIne 2 . . . . . . . i e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . it i it ittt 36 X
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? I/f "Yes,” complete Scheduls R,
T 37 X
{ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . v v v v v v v v v v v e o e e e . 38 X
Form 990_(2009)
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Form 990 (2009) 23-3323123 Page 5
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-if notapplicable . , . . . .. ... ... ... .. .u... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if notapplicable ., . . ... ... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNINGs 10 PNZE WINNEIS? | | . . . . . . . ... . ittt tnn i i i eenennenn ic | 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 retumn [2a I 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b
| Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum (see
| instructions)
| 3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
! s TetUMM? L e e e e e e e e 3a X
i 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 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
BCCOUND? | L Lt e e e e e e e e e e e e e e e 4a S
b If “Yes,” enter the name of the foreign country » L s
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? ., ., .. ... 5a X
b Did any taxable party notfy the organmization that it was or i1s 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? , . . . . . .. . . .. .. ittt ittt ettt Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? |, , . . . . .. ... ....... ... ..... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? , . . . . .. .. L. L. e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .

]

and services provided to the payor? | ., . .. . . L e e e e e e e Ta 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 . . . . . . L i i i it e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . ... ... ... ..... L7d | i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal : ki
; benefit contract? . L L e e e e e e e Te X
i 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 asrequired?., . . ... . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIrRA? | L e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting ’
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear?, . . . . ... ... ... .. ... .... 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distnbutions under section 49662 . . . . .. .. ... .. .. ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... .. ... .... 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 42~ . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . ...|10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, |, . . . . . .. .. .0ttt 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . ... ........ ... ... e 11b PR I
127a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 [12a
b_If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . I 12b L [
Form 990 (2009)
JSA
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Form 990 (2009) 23-3323123

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions.

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governingbody . . . . . .. .. .. .. ... ... la S
b Enter the number of voting members that are independent . . . . .. .. ............ 1b S
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with -1 -
any other officer, director, trustee, orkey employee? . . . . . . . L e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Dud the organization become aware during the year of a matenal diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i it it e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOAY? .+ « v v v e i e v v e e e v ettt et e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following - -
@ The goVernING DoAY ?. .« v v v v v v v e vt e e et et e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behaif of the governing body? . . .. ... ... ... ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . ... ..... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . .. . ... ...ttt ennn.. 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? .. ........ 10b
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the
.11 "X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . .. ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSt CONMICES? & o i i vt it et e e e e e e e e e e e e e 12b ! X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"”
descnibe in Schedule O hOW thISISAONE .« « v v v it i it it e e e e e e et e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . v v v v vt ottt e e e e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . ... .. ... ... ... 14 | X
15 Dud 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? SRS DU
a The organization's CEO, Executive Director, or top managementofficial . ... ... ... ... ... ....... 15a X
b Other officers or key employees of the organization . . . . . . . ... ... ...ttt nnnen. 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement I
with a taxable entity dUnNgthe Year? . . . . . . i i ittt e e e e e e e e e e e e e e e e e e 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 orqanization's exempt status with respect to such arrangements? . . . . . . . . . . ... .o, 16b

Section C. Disclosure

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

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

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

19  Describe in Schedule O whether (and if so, how), the organization makes._its governing. documents,-conflict of-interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

973-482-8312

JSA
SE1042 5 000
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Form 990 (2009) 23-3323123 Page 7

IZZLGAT 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 hsted Report compensaton for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed

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

® Listall of the organization's current key employees See instructions for definition of "key employee "

® 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

® 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 recewed, 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g HE g HEET compensation compensation amount of
week e 2183 g_‘% 3 from from related other
8 g IR g the organizations compensation
-4 -] s|°8 organization (W-2/1099-MISC) from the
als 38| © (W-2/1099-MISC) organization
3|2 2 and related
@ 2 organizations
a
_GRIZEL UBARRY __________________]
SECRETARY 1.00] X X 0 0 0.
LOUIS PREZEAU _ _ _ __ ___________ J
TREASURER 1.00} X X 0. 0 0.
KEN ZIMMERMAN ___________________]
CHATIRMAN 1.00] X 0. 0 0.
_FREDERICK P.H COOKE __ ___________|
BOARD MEMBER 1.00] X 0. 0 0.
_RAYMOND OCASIO _________________|
PRESIDENT 35.00 X 0 150,000, 14,762.
NILADRI BAGCHI __________________|
CFO 35.00 Xi X 0, 139,924 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 23-3323123 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) ©) (D) (E) (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 2713 g S AEEIN compensation compensation amount of
week %g 18 1% g‘% 3 from from related other

gg A EREE: g the organizations compensation
8 5 2 gl°8 organization (W-2/1099-MISC) from the
G|3 3 -‘-?, (W-2/1099-MISC) organization
gl E and related
® g organizations
1b Total | . . . . .. . e e e e e e e e ey e 4 e e e e e » 0 289,924. 14,762,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton 0
Yes | No
X3 .
3 Did the organizaton lst any former officer, director or trustee, key employee, or highest compensated E K|
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. .. . . v i i it v wneenn. 3 X
i I
4 For any individual listed on lne 1a, is the sum of reportable compensation and other compensation from St o
the organization and related orgamizations greater than $150,000? I/f "Yes,” complete Schedule J for such : £
Lo 1Yo |- 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for : : J
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . .. ... .... .. .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (©)
Name and business address Descnption of services Compensation
LC HOMEBUILDER LLC VAR 384,192.
2 Total number of independent contractors (including but not limited to those listed above) who receved | 7 *
more than $100,000 in compensation from the organization » 1
JSA Form 990 (2009)
9E1050 2 000

4Dz076 M998 11/3/2010 8:24:27 AM V 09-8.4

PAGE 8



Form 990 (2009) Page 9
Statement of Revenue 23-3323123
! (A) (B) (C) (D}
; Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
j revenue 512, 513, or 514
84| 1a Federatedcampaigns . . . . . . .. 1a
c
a% b Membershipdues . . ...... 1b
g E| c Fundrasingevents . ........ ic
omm| d Relatedorganizations . . . . . . .. id
SE| e Govemmentgrants (contnbutions) . . | 1e
% g f All other contnbutions, gifts, grants,
§ '% and similar amounts not included above i
S‘ Noncash contnbutions included in ines 13-1f  $ R e CN S —
3% 9
® h_Total Addlines1a-1f . . . o o v o o v v v o o o o o o o . » 0
2 Business Code | __
c
$ | 2a RENTAL REVENUE- AFFILIATE 290,510 290,510.
[}
f b GRANT/SUBGRANT REVENUE 1,987,843, 1,987,843
§ ¢ SALE OF HOMES 1,288,075. 1,288,075
& d
g e
2 f Al other program service revenue . . . . .
& | g Total. AddINes2a-2f . . . v oo o+ v v oot v o oo > 3,566,428, #
3 Investment income (including dividends, interest, and
j othersimilaramounts) . « « + « ¢ ¢ v v v e v e e e > 0
| 4 Income from investment of tax-exempt bond proceeds > 0
| 5 Royalties « » « = =« * v+ 2o s st v e b ey » 0. .
(1) Real (n) Personal - L S Y : %
6a GrossRents. . . . . ... @ & P, .
Less rental expenses . . .
¢ Rental income or (loss)
d Netrental income or (I0SS) «+ « . « v o v o v o o ot s 4. » 0
(1) Secunties (1) Other " & e . 4,
7a  Gross amount from sales of ®
assets other than inventory 3
‘ b Less costor other basis & ¥ v T
] and sales expenses . . . . P & 5 y ) .
| ¢ Ganor(loss) « « « « .« .
d Netganor{loss) « « « « ¢ ¢« ¢ & v v« 4 o o o o 4o s » 0.
g 8a Gross income from fundraising
5 events (not including $ i
2 of contnbutions reported on line 1c)
"'E SeePartiV,lne18 . . . . .. ¢« . ... @
2 b Less directexpenses . . . . . . . . . - b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross Income from gaming activities
SeePartiV,lne19 |, ., . . ....... a
b Less directexpenses . . . . . . . b
| ¢ Netincome or (loss) from gaming actlvmes e e s e e e s » 0
‘ 10a Gross sales of nventory, less
} retums and allowances , ., , ... .. a
b Less costofgoodssold . . . . ... b
¢ Netincome or (loss) from sales of mventory ........ » 0
Miscellaneous Revenue Business Code
11a
b
c
~d_Allotherrevenue .« « v « e v v o v o+ .| o T
- e Total. Addlnes 11a-11d  « « + « . . e e e e e | 4 0. |
12 Total Revenue. See instructions . . . e e e e e » 3,566,428 3,566,428
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 23-3323123 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:genses Progra(n?)ser\noe Managég)em and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govermments and
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals in
the US SeePartlV,line22 .......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,linest5and16 , ., _ . ... 0.
Benefits paid to or for members | ., ., . ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . ... .... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalaresandwages. . .. ........ 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . » v v v v v v v . 0.
10 Payrolltaxes. » « « « o o s v o v a e e e e . 0.
‘ 11 Fees for services (non-employees)
| a Management , ... ...... e 0.
| blegal ....... .. ¢ ieee.n 0.
| € ACCOURING - v oo 15, 750. 15, 750.
dlobbyng « + v v v v v vt an e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . .., ... ... 0.
gOther . . ... ... 749. 749.
‘ 12 Advertising and promoton . . . . . .. .. .. 0.
| 13 Officeexpenses . . . . . .. v v v s v u. 318. 318.
| 14 Informationtechnology . . . ... ... .. .. 0.
; 16 Royaltes, . , . . e e e e et e e e s 0.
16 OCCUPaNCY . & @ & v v v v v v v e e e e 0.
17 Travel . . . .t e s s e e s e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 305. 305.
20 Interest .. ............ e 138,696. 138,696.
21 Paymentstoaffliates , ... ........ . 0.
22 Depreciation, depletion, and amortization . . . . 70,144. 70,144.
23 Insurance . . ........ . ATCH, 5. . 13,361. 13,361.
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 )
aCOST OF SALE OF HOMES ________ 2,787,009. 2,787,0009.
b MAINTENANCE _ _____ _ __________ 3,062. 3,062.
¢ CONTRIBUTIONS __ __ ____________ 121,399. 121,399.
| d e ___
! € o e
| f All other expenses _ _ _ __ __ __ ________
25 Total functional exp Add tnes 1 through 24f 3,150, 793. 3,149,421. 1,372,

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation

JSA
9E1052 1 000

4DZ076 M998 11/3/2010

8:24:27 AM

vV 09-8.
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Form 990 (2009) 23-3323123 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng | . . . . .. ... . ... .. 30,332.| 1 38,618.
2 Savings and temporary cash investments . . ... ... L. L. 2
3 Pledges and grants recewvable,net _ . . . ... ... .. .. . 3
4 Accountsrecevable,net | . ... 239,711.| 4 133, 000.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | .. L e e 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete ~
Partllof Schedule L , . . . .. .. ... ... ... .. .. . vuun... 6
§ 7 Notesandloansrecewable,net . . . .. ... ... . .. .., 7
2| 8 Inventoriesforsaleoruse , . .. .. ... .................. 8
9 Prepad expenses and deferredcharges . . . . ... ... ......... 117,079.1 9 113,427.
10a Land, buldings, and equipment cost or |10a 3,092,557.
other basis Complete Part VI of Schedule D L . i L
Less' accumulated depreciation , , ., ... .... 10b 403, 328. 2,759,373.]|10¢c 2,689,229,
11 Investments - publicly traded secunties . . . . . .. . ... i vttt 11
12 Investments - other securites SeePartiV,line11 .. ............. 12
13 Investments - program-related See PartIV,line11 . . ... ......... 13
14 Intangbleassets . . . . .. . ... ..ttt ittt e e 14
15 Otherassets SeePartIV,line 11 . . . .. ... . v ittt nnn. 4,980,424.|115 2,689, 920.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... .. 8,126,919.| 16 5,664,194,
17  Accounts payable and accrued @Xpenses . . . . . . . . . it v e e n e e 479,609.|17 47,508.
18 Grantspayable . . . . . .. ... ... .. ..t 18
19 Deferredrevenue . . . ... ... ... ...¢'tunmunnennan 24,522.1 19 25,258.
20 Tax-exemptbondhabites .. ... ..................... 20
@|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key | - Yook
% employees, highest compensated employees, and dsqualfied | | D 4
3 persons Complete Partliof Schedule L. , . ... ............... 22
23 Secured mortgages and notes payable to unrelated third partes ATCH . 4 . 3,893,707.| 23 2,894,646,
24 Unsecured notes and loans payable to unrelated third parties , . . . ... .. 24
25 Other iabilities Complete Part X of ScheduleD , ., . ... ......... 1,953,937.| 25 506, 003.
26 Total liabilities. Add hnes 17 through25 6,351,775.} 26 3,473,415.
Organizations that follow SFAS 117, check here » Mand X
o complete lines 27 through 29, and lines 33 and 34. R o ) ~ f
§ 27 Unrestricted netassets | . . . . . .. . it i 1,775,144.} 27 2,190,779.
g 28 Temporarly restricted netassets |, . . . ... .. .. 0 i 28
=29 Permmanently restricted netassets . . . .. . ... . . . e e 29
E Organizations ghat do not follow SFAS 117, check here » I:]
5 and complete lines 30 through 34. o ) R
4|30 Capital stock or trust principal, or currentfunds . . . . . ... ... ..... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . .. .. 31
<132  Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . . .. .. 1,775,144.( 33 2,190,779.
34 Total labihities and net assets/fundbalances |, . . . ... .. ... ...... 8,126,919.( 34 5,664,194,
Form 990 (2009)
JSA
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Form 990 (2009)
Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , . ... ... ...
If "Yes" to line 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?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both.

Separate basis D Consolidated basis [:] Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 | | . . . . . . . i ittt s et s et ee e e e e
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes { No

2a

2b

2c

3a

3b

Form 990 (2009)

JSA
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(SFS,""',EQE,}JO';EQ‘&EZ) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Oben to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection

Name of the organization Employer identification number

DON PEDRO DEVELOPMENT CORPORATION 23-3323123

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

T

=) 1) O LT

- -k
- O

e organization i1s not a pnvate foundation because 1t 1s (For lines 1 through 11, check only one box )

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

A schoo! descnbed 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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state ____
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170(b)(1)(A)(iv). (Complete Part i)

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 PartlIl)

A community trust described in  section 170(b)(1)(A){vi). (Complete Part1l)

An organization that normally receives (1) more than 3313 % 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 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organtzation after June 30, 1975 See section 509(a)(2). (Complete Partlll)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 r_—, Type Il c |:] Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organmization 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)

f If the organization received a wntten determinaton from the IRS that 1t 1s a Type I, Type Il, or Type Ill supporting
organization, check this box
g 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) Yes | No
and () below, the govemning body of the supported organizaton? = = . . . ... . ... .... 119() X
(i) Afamily member of a person described in 1) above? L 11g(n) X
{iii) A 35% controlled entity of a person described In () or (W) above? .. 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ill) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on ines 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? us-?
Yes No Yes No Yes No
Total - -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9890 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 890-E2) 2009 23-3323123 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ...
3 The value of services or facilities
fumished by a governmenta! unit to the
orgamzation without charge . . . . . . .
Total. Add lines 1 through3 . . . . ...
§ The portion of total contnbutions by each | PP . ® Y
person (other than a govermmental unit or ¢
publicly supported organization) included | * s v
on line 1 that exceeds 2% of the amount P . [
shown on line 11, column (f), , . . ...
6 Public support. Subtract ine 5 from lne 4 | °* A v o
Section B. Total Support
Calendar year (or fiscal year beginning in}) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrCes, |, ., . ... e
9 Net income from unrelated business
activities, whether or not the business is
regularly carnedon . . . . .. ...
10  Other income Do not Include gan or
loss from the sale of captal assets
(ExplaninPartiV) . . . ... ... .. _
11 Total support. Add lines 7 through 10 . . P AT
12 Gross receipts from related activities, etc (see instructions) 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check thisboxand Stophere . . . . . . . . . . i .t it i e e e e i e e e e e et e e » ,:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partil,line14 . . . . .. ... ... ... ... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualffies as a publicly supported organization , ., . . .. .. .. ... oo . .... |
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , ., . . .. ... ........ | 4
17a 10%-facts-and-circumstances test - 2009. 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 [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGaNMIZAON | L L L L L L L e e e e e e e e e et e e e e e et et >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganIZation . . . . . L . . . e s e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
DS U O ONS | . o . . i i e i e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
|
\
JSA
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Schedule A (Form 990 or 990-EZ) 2009 23-3323123 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
| (Complete only if you checked the box on line 9 of Part 1.)
f Section A. Public Support
| Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 1 Gifts, grants, contnbutions, and
| membership fees received (Do not include
any "unusualgrants™) . ... ... .
2  Gross receipts from admissions, merchandise

310,195 541,775 823,203 1,614,716 3,566,428, 6,856,317,

sold or services performed, or faclties
furmished in any activity that 1s related to the
organization's tax-exempt purpose e e e e

3  Gross receipts from activities 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

1 s behalf |, e “.
5 The value of services or facilitie

furnished by a governmental unit to the

} organization without charge , , ., . . ..

| 6 Total. Add ines 1 throughS | ., 310,195 541,775. 823,203 1,614,716, 3,566,428. 6,856,317,

} 7a Amounts included on lines 1, 2, and 3

|

|

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . .. ... ... ...

¢ Addlines7aand7b . . . . . . . . ...

8 Public support (Subtract line 7c from e

e 6) v o v v o v v v v v v v e u 6,856,317

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amountsfromlnes . ., ... ...... 310,195 541,775 823,203 1,614,716 3,566,428 6,856,317,

\ 10 a Gross income from Interest, dividends,

‘ payments received on secunties loans,

rents, royaltes and income from similar
SOUMCES. « v v v o v & e e e e e

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

¢ Add lines 10a and 10b e

11 Net income from unrelated business
activittes not included In line 10b,
whether or not the business i1s regularly
camed On « « s + v .« 8 v 8 e e 0 s oa

12  Other income Do not include gain or
loss from the sale of capital assets
(Explanmn PartlV) , , ., . ..... .
13  Total support. (Add lines 9, 10c, 11,
and12) |, .. .... e e e .. 310,195 541,775 823,203 1,614,716, 3,566,428 6,856,317
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 thisbox and stop here .. . . . . . . ¢t v v v v i v i e ittt b et e n v e e s n e et e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . .. ... .. 15 100.00 %
16  Public support percentage from 2008 Schedule A, PartllLine15 . . . .. ... ... .. e e e e e 16 100.00 %
1 Section D. Computation of Investment Income Percentage
\ 17 Investment income percentage for 2009 (line 10c, column (f) divided by ne 13, column (f) Lt 0.00%
18 Investment Income percentage from 2008 Schedule A, Part 1), line 17 . 18 0.00%

19a 33 13 % support tests - 2009. If the organization did not check the box on Ilng 14, and line 15 1s more than_331/3 %, and_line

-— - 17 1snot"more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton W
b 33 13 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
ine 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
9E12;1S¢ 000 Schedule A (Form 990 or 990-E2) 2009
4Dz076 M998 11/3/2010 8:24:27 AM v 09-8.4 PAGE 15




23-3323123
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part I, line 17a or 17b, or Partlil, line 12 Provide any other additional information. See instructions

ISA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULED

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part v, line6,7,8,9, 10,11, or 12. :
Department of the Treasury . . Open to ‘?Ubhc
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer tdentificatiton number

DON PEDRO DEVELOPMENT CORPORATION 23-3323123

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . ..........
Aggregate contnbutions to (dunng year)
Aggregate grants from (duringyear) . .....
Aggregate value atend ofyear . ... .. ...
Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . .. ... .. ... D Yes D No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . . ... ... D Yes D No

Partll 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 Tply)

N bW

Preservation of land for public use (e.g , recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an histoncally important land area
Preservation of a certified historic structure

"Ml Held at the End of the Year
a Total numberof conservationeasements . . . . . . . .. i it v ittt bt 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 tax 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, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... .. .. ... ... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements durnng the year
»s3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section
170(h)(4)B)(1) and 170(h)(A) B ) ? . . . . i ettt e e e e e e e e e e e e e D 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
Mnimtions 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, histonical treasures, or other similar assets held for Fubllc 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 held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, PartVIIl, lIne1 . . . . . . . i i i it ittt ittt s e nn >3
(ii) Assets Included INn FOrm 990, Part X . . . . . . . i i i i it et et et e e e e e e >3

2 If the organization recewved 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 Revenuesincludedin Form 990, Part VIl Ine 1 . . . . ¢ . i i i i i i i i it et ettt et e anas » 3
b Assetsincluded N FOrm 990, Part X . . . . . . . i i i i i i et e e e e e e e e »$
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Scheduls D (Form 990) 2009 23-3323123 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, acces sion, 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 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§ Dunng the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. E] Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on FOMM 990, PAaMX? « « « v v v v i e e ettt e et e e e e [ lves [_]No
b If"Yes," explain the arrangement in Part X| V and complete the following table
Amount
¢ Beginningbalance . . ... ... ...t e e s e e 1c
d Addtionsdunngtheyear . . ... . ... .ot ittt 1d
e Distrbutionsduringtheyear . . ... ... ... it 1e
f Endingbalance . . . . . . . i i e e e e e e s 1f

2a Dud the organization include an amount on Form 990, Part X, hine 21?
b If "Yes," explain the arrangement in Part XI V

...................... [ lves [_|No

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

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

1a Beginning of year balance

b Contributons . ..........

¢ Netinvestment earnings, gains,
andlosses. . ... ... 0.

d Grants or scholarships . ... ..

e Other expenditures for facilities
andprograms . . . . . s s 0. ..

f Administrative expenses . . . ..

g Endofyearbalance. .......

2 Provide the estimated percentage of the y ear end balance held as.

a Board designated or quasi-endowment » %
b Pemanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated Organizations . . . . o o v v vt i e et e e h e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . v v i i i it i et e e e e e e e e e e e e e e e e 3afii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . ... ..... ... .... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
da Land. . - - v o vt i e e e e e e e 286, 800. 286,800.
b Buldngs - .. ..o 2,805,757. 403,328 2,402,429.
¢ Leasehold improvements . . . . . ... ..
d Equpment . .. ...t en
e Other . . .. vt v i i it it i e s e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . . . » 2,689,229.
___ Schedule D (Form 990) 2009 _

JSA
9E1269 1 000

4DZ076 M998 11/3/2010 8:24:27 AM V 09-8.4 PAGE 18




Schedule D (Form 980) 2009

23-3323123 Page 3

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

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financialdernivatives . . . .. ..............
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »

LAYl Investments - Program Related. See F

orm 990, Part X, ine 13

(a) Descniption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) hine 13) »

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

(a) Descnption (b) Book value
CONSTRUCTION IN PROGRESS 2,689,920.
Total (Column (b) must equal Form 990, PartX, ol (B) N 15) . . . . . . v v v v vt v v e v v m e e e teee e » 2,689,920.

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

1. (a) Descnption of liability (b) Amount
Federal Income taxes

DUE TO LA CASA DE DON PEDRO 486,003.
GRANTS PAYABLE 20, 000.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 506,003.

2. FIN 48 Footnote 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

8E12701 000
4DZ076 M998 11/3/2010

8:24:27 AM

VvV 09-8.4
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Schedule D (Form 990) 2009 23-3323123 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Totalrevenue (Form 890, Part VIll, column (A), ne 12) . . . . . . . . . . . 1 3,566,428.
2 Totalexpenses (Form 990, PartIX, column (A), ne 25) . . . . . . . ... . ... .. ... .. .. 2 3,150,793.
3 Excess or (deficit) for the year Subtractiine2fromlnet | . . . ... ... ... .. ... .. .. 3 415, 635.
4  Netunrealized gains (losses) oninvestments L 4
5 Donatedservicesanduseoffaciiies _ . ... . . ... ... ... .. .. .. ... s
6 INVeSIMeNteXPENSES | | . . . . . .. ... ...t 6
7 Prorpenod adiustments | . . L L e 7
8 Other(DescribeinPartXIV)) . . L 8
9  Total adjustments (net) Add lines 4 through8 . . .. . ... ... 9
10  Excess or (deficit) for the year per audited financial statements Combineines3and9 .. ..... 10 415, 635.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | _ . . . . .. ... ... ... 1 3,566,428.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainson investments . ... .. .............. 2a
b Donated services anduse of facilities . . . ... ............. 2b
¢ Recovenesofprioryeargrants , ., . . ................... 2c
d Other(DescrbenPartXIV) . ... .................. 2d
e Addlnes 2a through 2d | . . .. .. ... ... 2
3 Subtracthne 2e fromline 1 . . . . . . . . ... e e e e e e 3 3,566,428.
4  Amounts included on Form 990, Part VIII, ine 12, but noton hne  1-
a Investment expenses not included on Form 990, Part VIll, lne 7b . . . . . 4a
b Other(DescribemPartXIV) . ., ., . . ................... 4b
¢ Addlinesdaanddb . L 4c
5  Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . .. .. . ... ... 5 3,566,428.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,150,793.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites ... 2a
b Proryearadustments L .. 2b .
c Other Iosses ------------------------------------ zc
d Other (Descnbe m PartXIV) T 2d .
e Addlnes 2athrough 2d L 2e
3 Subfracthine 2e fromline 1 . . . . . . . . e e e e e e 3 3,150,793.
4  Amounts included on Form 990, Part IX, line 25, butnoton ine 14
a Investment expenses not included on Form 990, Part VIl ine 7 4a
b Other (Describein PartXiV) ..l ab
c Add Ilnes 43 and 4b --------------------------------------------- 4c
Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . ... ... .. 5 3,150,793.

Part )\'A Supplemental Information

Complete this part to provide the descrniptions required for Part II, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete
this part to provide any additional information

JSA

9E12711 000
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EUP 'R  Supplemental Information (continued)
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SCHEDULE J Compensation Information
For certain Offi , Directors, Trustees, Key Employees, and Highest
(Form 990) eram core Compensated Er?\pI:yyee;np o I
p Complete if the organization answered "Yes" to Form 990,

| omBNo 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenus Service P Attach to Form 990. PSee separate Instructions. Inspection
Name of the organization Employer identification number
DON PEDRO DEVELOPMENT CORPORATION 23-3323123
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part Ill 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 initation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a1s checked, did the organization follow a wntten policy regarding payment
g)r( r?almbursement or proviston of all of the expenses described above? If "No," complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 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 - Wiritten employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization .
a Recewve a severance payment or change-of-control payment? | . . . . . .. ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . .. ... .. ... 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 llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. f
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any 5
compensation contingent on the revenues of R R
a The organization?, | | . . .. ... e e 5a X
b Any related Organization? | | . . . .. .. ... e e e 5b X
If “Yes" to line 5a or 5b, describe in Part 11l
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 : N
a The organization?, | . . . . . ... ... 6a X
b Anyrelated organization? | . . . L ... e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il N
7  Forpersons Iisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments notdescnbed in lines 5 and 67 If "Yes,"descnbe nPart il |, _ . . .. ... ... ... ... ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
10T - o 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2009
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. OMB No 1545-0047
f’;’:ﬁ%‘;gﬁ ° Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2©0 9
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Inl:mal Revenue Servu:ary » Attach to Form 990. Inspection

Name of the organization

Employer identification number
DON PEDRO DEVELOPMENT CORPORATION 23-3323123
ATTACHMENT 1

CONFLICT OF INTEREST ENFORCEMENT
990, PAGE 6, PART VI, SECTION B, LINE 12
THE ORGANIZATION REQUIRES THAT ALL OFFICERS, DIRECTORS AND TRUSTEES

ANNUALLY DISCLOSE ANY CONFLICTS OF INTEREST TO THE ORGANIZATION.

AVAILABILITY OF GOVERNING DOCUMENTS
950, PAGE 6, PART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PROCESS OF REVIEWING FORM 990
990, PAGE 6, PART VI, SECTION B, LINE 11
BEFORE THE 9380 IS FILED, THE BOARD MEMBERS RECEIVE A DRAFT OF FORM 990

FOR REVIEW AND DISCUSSION AT A BOARD MEETING.

ATTACHMENT 2

4A PROGRAM SERVICE

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

DON PEDRO AND ITS STRATEGIC AND COMMUNITY PLANS. TO THAT END DPDC

——————MAY-UNDERTAKE-THE—PURCHASE; "HOLDING, GRANTING, TRANSFERRING, SALE,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
DON PEDRO DEVELOPMENT CORPORATION 23-3323123
FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 2 (CONT'D)

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

OTHER REDEVELOPMENT PROJECTS AND ACTIVITIES.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 5,311.
DEFERRED RENT 108,116.
TOTALS 113,427.

ATTACHMENT 4

FORM 990, PART X - SECURED MORTGAGES AND_NOTES PAYABLE
LENDER: CITY NATIONAL BANK

INTEREST—RATE:— 47250000

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

JSURPOSE OF LOAN: Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
DON PEDRO DEVELOPMENT CORPORATION 23-3323123

ATTACHMENT 4 (CONT'D)

PREDEVELOPMENT LOAN

BEGINNING BALANCE DUE . ... i ittt ittt its st ieeennneenanns 410, 933.
ENDING BALANCE DUE .. ..ttt i ittt it teteeaennoneeoneeennnnan 410,933.
LENDER: PRUDENTIAL INS. CO. OF AMERICA

ORIGINAL AMOUNT: 2,700,000.

INTEREST RATE: 6.000000

DATE OF NOTE: 04/01/2005

MATURITY DATE: 03/01/2017

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

PURPOSE OF LOAN: MORTGAGE ON EARLY CHILDHOOD DEVELOPMENT CENTER
BEGINNING BALANCE DUE ...ttt ittt ittt neeeenennnaenanss 2,353,951.
ENDING BALANCE DUE ...ttt ittt ittt eeeeeneaeennennennnnnas 2,260,523,
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

DON PEDRO DEVELOPMENT CORPORATION 23-3323123
ATTACHMENT 4 (CONT'D)

LENDER: COMMUNITY LOAN FUND

ORIGINAL AMOUNT: 260,000.

INTEREST RATE: 6.750000

MATURITY DATE: 08/01/2015

REPAYMENT TERMS: PRINCIPAL DUE 12 MONTHS AFTER CLOSING

SECURITY PROVIDED: 220-222 1ST STREET, NEWARK

PURPOSE OF LOAN: PREDEVELOPMENT LOAN

BEGINNING BALANCE DUE .. .. ittt ittt ittt enraneeenennneas 242,805.

ENDING BALANCE DUE . ...ttt ittt ittt tieeetaneansesnsenenss 223,190.

LENDER:
INTEREST RATE:

REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

LEVITICUS-MLK HOMES
7.000000
INTEREST ONLY 11 MONTHS,

BALLON & INTEREST 12 MO.

53-59,65,67 AND 71 MLK BOULEVARD & 79 SUMMER AVE

PREDEVELOPMENT LOAN

................................... 400, 000.
...................................... 0.

JSA
8E1228 2 000
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Schedule O (Form 990) 2009

Page 2

Name of the organization
DON PEDRO DEVELOPMENT CORPORATION

Employer identification number

23-3323123

LENDER:
INTEREST RATE:

SECURITY PROVIDED:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

LENDER: HMFA

INTEREST RATE:
MATURITY DATE:

SECURITY PROVIDED:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

WACHOVIA BANK

4.500000
PROPERTIES ON MLK BOULEVARD
PREDEVELOPMENT LOAN

4.500000
01/18/2010
PROPERTIES AT MLK BOULEVARD
PREDEVELOPMENT LOAN

ATTACHMENT 4 _(CONT'D)

................................... 243,0009.
...................................... 0.

................................... 243,0009.
...................................... 0.

3,893,707.

2,894, 646.

JSA
9E1228 2 000

4Dz076 M998 11/3/2010
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