See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_03_EO:23-7249368_990_201006.pdf
https://public.resource.org/privacy?2011_03_EO:23-7249368_990_201006.pdf

A

OMB No 1545-0047

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 return to satisfy state reporting requirements

13
rom 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

SCANNED MAR 03 2011

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B checkiteppicanie | Please |C Name of organizaton LA CASA DE DON PEDRQ, INC. D Employer identification number
addreas  JuseIRS| Doing Business As 23-7249368
Name change | PTIntor|  Number and street (or P O box If mail is not delivered to street address) Room/suite | E Telephone number
wiaioum | e | 75 PARK AVENUE (973) 482-8312
Termunated lsn":;"': City or town, state or country, and ZIP + 4
Amandad tions | NEWARK, NJ 07104 G Gross receipts $ 15,199, 483.
Apptston F Name and address of pnncipal officer RAYMOND OCASIO H(a) 15 tvs a group ratum for H Yes H No
75 PARK AVENUE NEWARK, NJ 07104 H(b) Are all afiihates included? Yes No
|  Tax-exempt status [X 1501(c)( 3 ) 4 (nsertno) l I 4947(a)(1) or I l 527 i °No," attach a list (see instructions)
J Website: B WWW.LACASANWK.ORG/ H(c) Group exemption number
Form of organization | X b:orporauon I I Trusll I Association l l Other b L Yearof formation 1 972] M State of legal domicile DE
Summary
1 Bnefly descnbe the organization's mission or most significant activities  _ _ _ _ _ _ _ _ _ o o o o
o LA CASA DE_DON _PEDRO'S MISSION IS TO FOSTER SELF-SUFFICIENCY, ________________________
g EMPOWERMENT, AND NEIGHBORHOOD REVITALIZATION. ________________________________________
c
% 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi, lne 1a) . . . . .. . . . ... ... ... ... .. 3 17
g 4  Number of Independent voting members of the governing body (Part Vi, lme 1b) . . .. ... ... . 4 17
2|5 Total number of employees (PartV,ne 2a) |, . . ... ... ... 5 288
E 6 Total number of volunteers (estmate ifnecessary) . . . . L L L. e e 6 60
7a Total gross unrelated business revenue from Part VIll, column (C), e 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, in€ 34 . . . . & ot i v v v v o b a s et e e n e v e 7b
Prior Year Current Year
o| 8 Contnbutonsgnd graftsRed Il tnethy 10,751, 228. 13,568,202.
2| 9 Program senfice faveRd et IR n . . . . 1,492,220. 1,581, 830.
é 10 Investment jnE, e(PartVIIl com and7d) | L 3,034. -1,042.
11 Otherreve agPa n(A) llnes PEPf 9c.10c,andtte) . 240,769. 15,010.
12 Total revepuef add Ilnesa ro h}n(ﬁus gl Part VIIl, column (A), hne 12) , . . .. ... 12,487,251. 15,164,000.
13 Grants agd similgiamaynts pald (Part IS( col n, (A)nes1-3) L, 0. 0.
14 Benefits pant d(A)imedy 0. 0.
2 15 Salanes, other compen ;ﬂg&?‘é benefiis (Part IX, column (A), ines 5-10) . . . 8,353,507. 9,625,401.
2116 a Professional fundraising fees (Part IR™eolugnf(A), ine 11e) . . . .. ... ... .. 0. 0.
§- b Total fundraising expenses, Part iX, column (D), ine25) » _
“117  Other expenses (Part IX, column (A), lnes 11a-11d, 11£-240 3,697,683. 5,350,918.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. ... 12,051,1¢90. 14,976,319.
19 Revenue less expenses Subtractine 18 from NG 12 . . . . . . 0 v v v o o e e e e e e 436,0061. 187, 681.
& § Beginning of Year End of Year
85120 Totalassets(PartX,ne16) . . . . ... ... 6,390, 354. 8,534, 086.
25|21 Totallabiltes (PartX, ine28) 3,825,157, 5,677,673.
EE 22 Net assets or fund balances Subtm 21fromline20 . . . .. L. e e e . 2,565,197. 2,856,413.
Signature Block )
Under penaltes of pe . | dedare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 true, rect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign P ot ——— | Tee 7 7o)
ere 19 r
> P @C@%\D E)(e,(,a:ﬁ Ve D fectbfl-
Type or pfint nyﬂ,e’awma‘ ’
v EE g R
Preparer's yed b P00076779
Use Only ﬁ'gng‘maggy%’ WITHUMSMITH+BROWN, P.C. ¥ EIN » 22-2027092
address, anleP+4 ONE SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno P 732-828-1614
May the IRS discuss this return with the preparer shown above? (SEe INSIrUCONS) . . . . . v v v v v v o e e e e e e e e e |x_| Yes ]__I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9510:(?; 000
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Form 990 (2009) 23-7249368 Page 2
Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission
LA CASA DE DON PEDRO'S MISSION IS TO FOSTER SELF-SUFFICIENCY,
EMPOWERMENT, AND NEIGHBORHOOD REVITALIZATION.

2 Did the organization undertake any significant program services during the year which were not histed on
the prior FOMM 990 0F 990-EZ2 . . . .\ . . . 0\ ottt e e e e e [Jves 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
SEIVICES? | e e e Clves [X]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

4a (Code ) (Expenses $ 4,338,208, Including grants of $ o )(Revenue$ 1,093,600. )
EARLY CHILDHOOD PROGRAM - TO PROVIDE PRESCHOOL EDUCATION TO THREE
AND FOUR YEAR OLD CHILDREN UNDER THE NEWARK PUBLIC SCHOOLS.

4b (Code ) (Expenses $ 4,535,846. _Including grants of $ 0. )(Revenue $ 90,602, )
COMMUNITY IMPROVEMENT PROGRAM - THIS PROGRAM IS PRIMARILY
COMPRISED OF TWO COMPONENTS, THE LOW INCOME HOME ENERGY ASSISTANCE
PROGRAM (HOME ENERGY) AND THE WEATHERIZATION ASSISTANCE PROGRAM
(WEATHERIZATION). THE HOME ENERGY PROGRAM PROVIDES PAYMENT
ASSISTANCE FOR INCOME ELIGIBLE INDIVIDUALS THROUGHOUT ESSEX
COUNTY. THE WEATHERIZATION PROGRAM PROVIDES ASSISTANCE FOR
ELIGIBLE HOMEOWNERS, LANDLORDS, AND TENANTS WITH HOME IMPROV
RELATED TO ENERGY CONSERVATION MEASURES.

4c (Code ) (Expenses $ 2,481,192 'ncluding grants of $ o _)(Revenue$ 348,975, )
YOUTH AND FAMILY SERVICES PROGRAM - TO PROVIDE FAMILY COUNSELING,
PARENTING AND HEALTH EDUCATION, AFTER SCHOOL AND SUMMER ENRICHMENT
PROGRAMS, LEADERSHIP DEVELOPMENT, DOMESTIC VIOLENCE INTERVENTION,

EMERGENCY ASSISTANCE, AND YOUTH EMPOWERMENT SERVICES.

4d Other program services (Descnbe in Schedule O.) ATTACHMENT 3

(Expenses $ 1,939,115, including grants of $ 0. )(Revenue$ 48,653 )
4e Total program service expenses b 13,294,451.
Form 990 (2009)
JSA
8E1020 2 000
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Form 990 (2009) 23-7249368 Page 3
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)? /f "Yes,*
complete SChedule A . . . . o . v i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... .. .. ... .. ... 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part|. . . . . « « v v« v i i i v i i it i n s s s 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage n lobbying activities? /f "Yes,” complete
Schedule C,Partll . . . . . o i o i i o e e e e et e et e et e e e e e e e e e, 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
‘ notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C,Partill . . . .. .. ... ... .. 5
; 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . « v v v i i i i i i i i e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic and areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . « . « « « o v v o i i e i i i e i s e e e e e e e e s e e e e 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part
i X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
: complete Schedulo D, Part IV . . . . . v i i i i i i e e e e e e e e e e e e e e e 9 X
| 10 D the organization, directly or through a related organization, hold assets in term, pemmanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . @ i i i i i it e e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,or X asapplicable . . . v v v o v o v i it it it e e st et ottt it s et s e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"complete
Schedule D, Part VI
| e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
| of its total assets reported in Part X, ine 162 If "Yes, "complete Schedule D, Part VI
‘ e D the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part Viil
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 /f “Yes,"complete Schedule D, Part IX
e Dud the organization report an amount for other liabiities in Part X, ine 257 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 487 If “Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, XIl, and XIl1. . . . . . . o v i i i i i i it e et et e e st e st e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |, #}3’%
If "Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional .« « « o v « v s 4 4 v s ¢ s v s s o s s o a [ 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)u)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Dud 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 activities 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?If “Yes,"complete Schedule F,Part!l . ... ....... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,“complete Schedule F,Part!ll . .. .. ... ... .. .. 16 X
17 Did 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 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . « v v v i v i i v it e ittt e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes,"complete Schedule G, Part I . . .« . . v . @ i i i i i i i et et e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . ... ... ....... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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I-:orm 990 (2009) 23-7249368 Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partsiand!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 |, Partsiandlll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, 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 Schedule J . . . . . . . ... 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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “NO,"go to question 25 . . . . . . .« c v i i v o v e s et e e e e 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 time during the year
to defease any tax-exempt bonds? . . . . ... L L L e e e e e e 24c

d Dud the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during theyear? ... .. .. 24d

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in an excess benefit transaction

with a disqualified person dunng the year? If "Yes,"complete Schedule L,Part! . . . .. ... ... an 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a

pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

9890-EZ? If "Yes,"complete Schedule L, Part ! . . . . . . . . i v v it e e ot it e et et e e

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 !l , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, 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 e e e e e e 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)

25b X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . .. . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCheduIe L, Part IV . . . v i i e e s et e s et e e e e e e e e e e e e e e e e e 28b X

¢ An entty 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,

Part IV o e e e e e e e e e e e e e e e e e e e e e e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M . . . . . . v v v it i i e e e e e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partll . . . . . e et i e e e e e e e e et et et e e 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,Part!. . . . . v« v v v v v v v v v v e e 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,Iine 1 . . o o o i e e e e e e e e e e e e e et e e 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, PartV,lIne 2 . . . . o i i e e e e e e e et 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 Schedulo R,Part V,Iine 2 . . . . . . v v v i i i i i i i i st ettt 36 X

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

T 0 . 37 X

38 Did the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v it v v i s o e v e n 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 23-7249368 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 Retums Enter-O-ffnotapplicable , , . . . ... ... ... 0o uu.... 1a 63
b Enter the number of Forms W-2G included in line 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? _ . . . .. ... e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I 288
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 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 dunng the year covered by
S Tt e e e e e e e 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM) ? L e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » .

See the instructions for exceptions and filng 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 tme during the taxyear? . .. ... .. 5a X
b Did any taxable party notfy 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? . . . . . . . . . . . . i e e e e e Sc
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions 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 taxdeductible? . . . ... ... e e 6b

7 Organizations that may receive deductible contributions under section 170(c). < B
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? . . . . . . ... .. e e 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 X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM B2827 . . . . . . . . i i i i et e e e e e e et e e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . ... ......... | 7d I . f,}%
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o ﬁh
benefit contract? . . . . .. . e e e e e 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 asrequired? ., . . . . .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITET? L L L i e e 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 | ‘5_
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring P
organization, have excess business holdings at any time during the year?, . . . . . . .. .. ' v oo v v n ... 8
9 Sponsoring organizations maintaining donor advised funds. :
a Dud the organization make any taxable distnbutions under section 49662 . . . . . .. .. . . . .t i 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? . . . .. ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter: B P
a Initation fees and capital contributions included on Part VIl ine 12~ , . . . ... ... ... 10a . H ‘f !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .110b -
11 Section 501(c)(12) organizations. Enter g
a Gross income from members or shareholders ., . . . . . ... .. .. . 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against .' %
amounts due or received fromthem) . . . . . ... ... ... ... 11b %

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . .... l 12b I |

Form 980 (2009)
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Form 990 (2009) 23-7249368 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

Yes | No
1a Enter the number of voting members of the govemingbody  + « + « « v v v v v h v 1a 17
b Enter the number of voting members that are independent . . .+ v oo v v v v v e n e e n 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L. L i e e e e et e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. i i ittt e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVerINg BodY? . & . i i i i it s e it e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? c...1 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
3 ThegovemiNg DOy ?. « v v v v v vttt et e et et e e e e e e 8a | X
b Each commuttee with authonty to act on behalf of the governingbody? . . . . . . . .. . i i v i n v o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and 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, oraffiliates? . . . . .. ... ...ttt it 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . .. ....... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1571 112 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 wnitten conflict of interest policy? /f"No,"gotolne 13 . . . . .« v v v v v v v v n 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICS? « « v v v v v e v e e et e e et e e e e et 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,”
describe in Schedule OhOW tHISISAONE . . . v . v v i i it it e it et s ettt et ee s e s e eenas 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . . . . i i it i i e e e e e 13 | X
14  Does the organization have a written document retention and destructionpolicy? . ... ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffictal . . ... ... ... ... ... ...... 15a | X
b Other officers or key employees of the organization . . . . . . . . . .. it i it it s ittt e et e e 15b | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the Year? . . . . . . . . ittt 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
i 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 | X

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s 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) B
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 pubtic
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

973-482-8312
sao:f';ooo Form 990 (2009)
4DZ043 M998 1/28/2011 10:33:38 AM V 09-9 PAGE 7




Form 990 (2009) 23-7249368 Page 7

CET AN 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 ali persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -O- in columns (D), (E), and (F) if no compensation was paid
e List all 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 recewed reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List ali 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 n 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) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [g 5| = Q| F[3Z[3g| compensation compensation amount of
week % § E 2 "; t3 g from from related other
ac|g| 123|523 the organizations compensation
g %" H g° g organization (W-2/1099-MISC) from the
|5 e B (W-2/1099-MISC) organization
&)z 2 and related
® ?g’ organizations
GLORIA RAMOS ]
"SECRETARY AT LARGE 1.00| X X 0. 0 0.
ZORAYA LEE-HAMLIN
"PRESIDENT 1.00| x X 0] 0 0.
LOoUu IE_S_ E. PREZEAD |
“TREASURER 1.00| X X 0] 0 0.
RICHARD W. ROPER |
"VICE PRESIDENT 1.00| x X 0, 0 0.
JESUS MERCADO JR ________________|
"SECRETARY 1.00| X X 0. 0 0.
FREDERICK P.H., COCKE ___________ |
"BOARD MEMBER 1.00| X 0) 0 0.
RITA ROBLES~-NAVAS |
"BOARD MEMBER 1.00| x 0. 0 0.
NICHOLAS SCALERA |
"BOARD MEMBER 1.00| X 0. 0 0.
GAIL P STONE |
"BOARD MEMBER 1.00| X 0 0 0.
ANGEL LUIS JUARBE |
"BOARD MEMBER 1.00] X 0. 0 0.
IVETTE MENDEZ |
"BOARD MEMBER 1.00| X 0l 0 0.
ROSALIND MURPHY |
"BOARD MEMBER 1.00( X 0. 0 0.
MARIA ORTIZ ]
"BOARD MEMBER 1.00| x 0. 0 0.
KENNETH H. ZIMMERMAN |
"BOARD MEMBER 1.00| X 0. 0 0.
_LANNY KURZWEIL ___ |
BOARD MEMBER 1.00| x 0, 0 0.
_DANIEL CZERNIAWSKI ___________ |
BOARD MEMBER 1.00]| x 04 0 0.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009)

23-7249368

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 313 g HEEE compensation compensation amount of
week |82 215 |5 %‘% 3 from from related other
a E s| 18|52 g the organizations compensation
g g 2 s{®8 organization (W-2/1099-MISC) from the
a |3 3 ,‘?, (W-2/1099-MISC) organization
312 2 and related
° fg’ organizations
DONNA LORENZO _____ ______________]
BOARD MEMBER 1.00] X 0. 0 0
NILADRI BAGCHI ________ |
CHIEF FINANCIAL OFFICER 35.00 X 124,692. 0, 15,232.
RAYMOND OCASIO___________________|
EXECUTIVE DIRECTOR 35.00 X X 148,550. 0. 14,762.
MARTHA VILLEGAS _________________|
DEPARTMENT DIRECTOR 35.00 X 100,011. 0. 9,818.
b Total . ... ........00uutuue e e > 373,253. 0 39,812

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 »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes, "complete Schedule J for such individual

4 For any individual hsted 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
NAIVIBUAL . . L s s s e e e e e e e e e e e e e e e e e e e e e e e e e

5§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Descnption of services

(€}
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization »

0

SE

< — -
EY | al e3 &

Fo- i w0 LK. P

Jsa
9E1050 2 000

4Dz043 M998 1/28/2011

10:33:38 AM V 09-9
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Form 990 (2009) Page 9

Statement of Revenue 23-7249368
! (A) (B) (C) (D)
. I Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
i revenue 512, 513, or 514
84| 1a Federated campargns . . . . . . . . 1a
gg b Membershpdues . ... ..... ib
g E| ¢ Fundrasingevents ......... 1c 98,422
S&| d Relatedorganizations . . . . ... .| 1d
SE| e Govemmentgrants (contnbutions) . . | 1e 12,078,005
'.—g ; f All other contnbutions, gifts, grants,
-_‘8_ % and similar amounts not included above . L 1f 1,391,775
52| g Noncash contnbutions ncluded m tnes 1a-1f  $ i DI ———— N
OS] h Total.Addhnesta-1f . . . . . i+ttt > 13,568,202
g Business Code i
§ 2a YOUTH AND FAMILY SERVICES 624410 348,975, 348,975
f b LANDLORD WEATHERIZATION CONTRIBUTION 624200 90,602, 90,602.
‘é ¢ PERSONAL DEVELOPMENT 624410 48,653 48,653,
& d EARLY CHILDHOOD 624410 1,093,600 1,093,600
E e
2 f All other program service revenue . .
& | 9 Total Addlnes2a-2f . . . .. e e e et aaeeea > 1,581,830, s - N
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 4, | | 1,448 0. 0 1,448
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles = + + ++ s e+ s s P > 0
(1) Real (n) Personal |
O T
6a GrossRents. . . . . ... 15,010 @ @ L.
Less rental expenses . . . .
¢ Rental income or (loss) . . 15,010 i z ¢ C
d Netrentalincome or(loss) « + « o o« « o & v o @ o v 4 o 4. » 15,010 15,010
() Secunties (u) Other . )
7a  Gross amount from sales of SR H
assets other than inventory 0 T 3 s e
b Less cost or other basis
and sales expenses . . . . 2,490. # *
¢ Ganor(loss) « « « « . .. -2,490 2
d Netgamnor(loss) « « « o v « v @ v o v & s o o o o o4 u. > -2,490. i -2,490.
g 8a Gross ncome from fundraising \
g events (not including $ ______ 98,422 ATCH 5
q>, of contnbutions reported on line 1c¢) " o
o SeePartIV,Ine18 . . .. ...... . a 32,993 ‘ :
2 b Less directexpenses . . .« « « « ... b 32,993 |
o ¢ Netincome or (loss) from fundraising events . ATCH. 6. » 0.
9a Gross income from gaming activities
See PartiV,lne19 , , . . ... ... . a
b Less directexpenses . . . .« ¢ . o . . b
¢ Netincome or (loss) from gaming activittes . . . . . . . . . > 0
10a Gross sales of Inventory, less
retumns and allowances _ , . . ... .. a
b Less costofgoodssold . . . . ... .. b -
¢ Netincome or (loss) from salesofinventory . . . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... .. ... ..
e Total. Addlines11a-11d - « = = + v« v v v v v w o u . > 0 |
12 Total Revenue. See Instructions « « + « v« « v ¢ v v . . . » 15,164,000 1,581,830, 0 13,968
Form 990 (2009)
JSA
9E1051 1 000
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Form 980 (2009)
EL Y 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).

23-7249368

Page 10

Do notinclude amounts rep orted on lines 6b, Total Q(!Q;enses Progra(nB\)semce Manage(g'n)ent and Fumg?a)lsng
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 0.
2 Grants and other assistance to individuals in
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lnes15and 16 , , , . .., . 0.
4 Benefits padtoorformembers , ., .., .. .. 0.
5 Compensation of cument officers, directors,
trustees, and key employees , , . .. ... .. 139,924, 125,931. 13,993.
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 Othersalanesandwages ., . . . . .. .. ... 7,347,094, 6,584,584. 762,510.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contnbutions) . . . 0.

9 Otheremployeebenefits . . . . « « o o . ... 1,482,239. 1,376,561, 105,678.
10 Payrolitaxes . « + v o ¢ v s v v v a a0 s 656,144. 609, 447. 46,697.
11 Fees for services (non-employees)

a Management ., , ., .............. 0.

blegal ...........0000isuuonn 0.

C ACCOUNING v « & o v @ v v v v e e s e e 54,325. 47,263. 7,062.

d LObDYING « « v« v s vt e vt 0.

e Professional fundraising services See Part [V, line 17 0.

f Investment management fees , . . .. .. .. 0.

GOther « vt ittt 54,443. 46,903. 7,540.
12 Advertising and promotion . . . .+« s s o .. 21,841. 5,708. 16,133.
13 OffiCOBXPENSES « v v v s v v o v v e e s e n s 279,972, 234,493. 45,479.
14 Informationtechnology . . « » v v v v 2 o - . . 102,913. 69,092, 33,821,
15 Royaltles. . ., ... .......0ouuuuun 0.

16 OCCUPANCY & + « v v v v s o v v e e v n e o 708,788. 681,709. 27,078.
17 Travel . v vttt e e e e e e 9,593. 5,070. 4,523.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings 112,067. 33,081. 78,986.
20 Interest . . ... v .i e e 107,402. 107,402,
21 Paymentstoaffiiates . ... ......... 0.

22 Depreciation, depletion, and amortization 241, 405. 241,405.
23 INSURNCE | , . i vttt 84,702. 84,702,
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled muscellaneous may not exceed

5% of total expenses shown on line 25 below )

a HOUSING RELOCATIONS __________ 278,773. 278,7173.

p EQUIPMENT _ _ _ _______ _________ 162,292. 140,500. 21,792.

¢ FOOD _ o ____ 240,317. 240,317.

dPROGRAM _ ___ ___ 2,466,200. 2,335,489. 130,711.

e EMERGENCY HEATING & REPAIRS __ 139,191, 139,191.

f All other expenses _ _ __ _ _ _ __________ 286, 694. 255, 637. 31,057.
25 Total functional exp Add lines 1 through 24f 14,976,319. 13,294,451, 1,681,868.
26 Joint Costs. Check here B |__| If following

SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, . . . . ... .....

JSA
9E1052 1 000

4D2043 M998 1/28/2011

10:33:38 AM V 09-9

Form 990 (2009)
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Form 990 (2009)

23-7249368 Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . .. ... . 923,074.] 1 284,068.
2 Savings and temporary cash investments . . . ... .. ... .. 36,242.) 2 141, 621.
3 Pledges and grants recewvable,net |, . . . . ... ... ... ., 1,310,511.] 3 2,639,032,
4 Accountsrecewvable.net ... ... ... ... ... .. ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, .. ... .. .. e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Partllof Schedule L . . . .. .. ... .. .................... 6
g 7 Notes and loans receivable,net _ , . . . ........... ATCH .7 354,421.| 7 486,003.
&Z| 8 Inventories forsaleoruse | . . . . ... ..., 44,303.| 8 0.
9 Prepad expenses anddeferredcharges | . . . ... ... .......... 135,479.] 9 216,432.
10a Land, buidings, and equipment cost or {10a 6,134,107,
other basis Complete Part VI of Schedule D i
b Less.accumulated depreciation . . . . ... ... 10b 1,507,553. 3,550,051.]10c 4,626,554.
11 Investments - publicly traded securities . . . .. ........ ATCH .9 .. 30,000.] 11 30,000.
12  Investments - other securities. See Part IV, lne 11 . . . .. .. ........ 12
13  Investments - program-related See PartIV,lne 11 . ... .......... 13
14 Intangibleassets . . . . . . . . it it e e e e e 5,073.] 14 4,523.
15 Otherassets SeePartIV,line11 . .. . ... ... .. v v i v .. 1,200.[15 105,853.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 6,390,354.[16 8,534,086.
17  Accounts payable and accrued eXpenses ., . . . . . . . . i e e e e e 1,179,482.| 17 1,565,121.
18 Grantspayable, , , . . ... ... .. ... .. 18
19 Deferredrevenue . . ... . ... ... ... ... 19
20 Tax-exemptbondhabiltes ., ... ...................... 20
¢|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:g‘ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualfied .
o persons Complete Partltof ScheduleL , . .. ... ............. 22
23 Secured mortgages and notes payable to unrelated third partes ATCH . 10 1,466,132.123 2,067,864.
24 Unsecured notes and loans payable to unrelated third parties , ., . ... .. 24
25 Other habilities Complete Part X of ScheduleD , ., .., .. .......... 1,179,543.| 25 2,044,688,
26 Total liabilities. Add lines 17 through25 . .. 3,825,157.| 26 5,677,673.
Organizations that follow SFAS 117, check here » IL] and
@ complete lines 27 through 29, and lines 33 and 34. o N ) _
g 27 Unrestricted netassets . . . . . . ... ... 2,236,885.| 27 2,510,557,
w |28 Temporanly restricted netassets ., . . . . . ... ...t 328,312.| 28 345,856.
o .
o|29 Pemanently restrictednetassets , . . ... ... ... .. ... . ..., 29
E Organizations ghat do not follow SFAS 117, check here P l:]
5 and complete lines 30 through 34.
#2130 Capttal stock or trust principal, or currentfunds . . ... ......... 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund |, , . . . .. 31
<32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . ... ........o0oooun... 2,565,197.]|33 2,856,413.
34 Total habilities and net assets/fund balances |, . . . . . ... .. ....... 6,390,354.] 34 8,534,086.
Form 990 (2009)
JSA
BE1053 1 000
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Form 890 (2009) Page 12
Part XI Financial Statements and Reporting

Yes | No

1 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
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. 2a X
Were the organization's financial statements audited by an independent accountant? , . . .. ........... 2b | X
¢ 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 during the tax year, explain in
Schedule O
d If“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis ‘:] Both consolidated and separate basis
3a 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 | | . . . . . .. L. it i i ittt st e 3a | X
b 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 3b | X
Form 990 (2009)

..... 2c | X

JSA
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JSA

SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the orgagnlz?tlon is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. ;
ﬂfg;ﬁ?;gbﬁ;ﬂeslﬁ;‘ v P> Attach to Form 990 or Form 990-EZ. > See separate instructions. oprnns:;:e:ttil:rl: ¢
Name of the organization Employer ldentification number
LA CASA DE DON PEDRO, INC. 23-7249368

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 1s. (For lines 1 through 11, check only one box )

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

2 A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E )

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

4 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

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

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

7 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 PartIl)

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

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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a E] Type | b |:| Type Il c E] Type HI - Functionally integrated d D Type lll - Other
e|:] By checking this box, | certify that the organization 1s not controlled directly or indirecty by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
1

(1] 00

f If the organization received a wntten determination from the IRS that it i1s a Type |, Type I, or Type Il supporting
organization, check this BoX L e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ii1) below, the governing body of the supported organizaton? = . . ... ... ...... 11g(1) X
(ii) Afamily member of a person descnibed in (1) above? 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (W) above? . ... ... ... 11g(ith) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vl) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 23-7249368 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl.)

Section A. Public Support

Calendar year (or fiscal year beglnning 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 "unusualgrants ™) . . .. .. 9,671,023 8,007,016 9,954,646 10,751,228 13,450,764 51,834,677
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf . . . . ... o000
]
3 The value of services or faciities
; fumished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through 3 « « .« . . . . 9,671,023 8,007,016 9,954,646 10,751,228 13,450,764 51,834,677
- . P ETS
The portion of total contnbutions by each = kN . %\} [
person (other than a governmental unit or A R %, .
publicly supported organization) included : ; k Lommr T s
on line 1 that exceeds 2% of the amount o . I §§§ . i Poee
‘ shown on line 11, column (f), . . ... . ) 5 s -
: 6  Public support. Subtract line 5 from line 4 i ki s 51,834,677
| 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 Amountsfromlined4 . ......... 9,671,023. 8,007,016 9,954,646 10,751,228 13,450,764 51,834,677
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES , . & v v v v v v o v ae v nn 17,172 13,494 5,929. 5,124 1,448. 43,167
9 Net income from unrelated business
activities, whether or not the business I1s
regulaty camedon . . . . . .. .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartlV) . ATCH. 1. .. .. 174,299 45,675 169,824, 240,769 293,951 924,518
‘ 11 Total support. Add lines 7 through 10 . + Leee  feoooo RN T A I 52,802,362
|
\ 12 Gross receipts from related activities, etc (SEEINSIIUCHIONS) + « « v v v ¢ & ¢ ¢ v v v 4 s @ e v v e e e n e 12 6,178,215
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . 0 v v v v vt e i h e e et e e e e e e b e e e e e e a e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . ... ... 14 98.17 %
15  Public support percentage from 2008 Schedule A, Partll,fine 14, . . . . . . .. .. . ... 15 98.35%

16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ... ... ......... >

b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . . . .. .. ..........
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on iine 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
Lo - 4 Lo >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 18 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 qualfies as a publicly
supported OrganmIZation . . . . L L L. . 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
INSITUCKIONS . . L o o st e e e o e it e e e e e e e e s e e e e e e e e e e e e e e e e »

Schedule A (Form 990 or $90-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 23-7249368

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gffts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")

2  Gross receipts from admisstons, merchandise
sold or services performed, or faclittes
furmished In any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from actwvities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

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

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

¢ Addlines7aand7b . . . . . ... ...

8 Public support (Subtract line 7¢ from
NeB) . v v v v v v v o v u v o o 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

9 Amountsfromime6 . ..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v s o o s o v s s 5 s s s «

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

¢ Addlines10aand10b . ., . ...

11 Net income from unrelated business
activittes not included in lne 10b,
whether or not the business i1s regularly
camed OnN « « « ¢ s o e @ * e s e e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartIV) ,

13 Total support. (Add fines 9, 10c, 11,
and 12) ,

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

organization, check this boxandstophere. . . . . .. ... ... ... R R T T T T T S »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2008 Schedule A, Partlll, line 15 . . . . . . . ¢ v v v v v v v v o u s e

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Partlll, line 17

17

%

18

%

19a 33 13 % support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and fine
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 33 13 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 33173 %, check this box and stop here The organization qualifies as a publicly supported orgamization P
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions W

9E1231 1000
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R 23-7249368
Schedule A (Form 990 or 990-EZ) 2009 Page 4

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

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER INCOME 174, 299. 45,675 169,824 240,769 293,951, 924,518
TOTALS 174,299 45,615 169,824 240,769 293,991 924,518
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
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éCHEDULE D OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartiVv, line6,7,8,9,10, 11, or ?2. . Open to I'j’ublic
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
LA CASA DE DON PEDRO, INC. 23-7249368
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6
{a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear ...........
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year) . .....
4  Aggregate valueatendofyear .........
5  Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . ... ... L. Ll ves [ Ino
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 thatBapply)

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
[EEB] _Held at the End of the Year

Total number of conservationeasements . . . . . .. .. ...t et it 2a
Total acreage restricted by conservationeasements . . . .. ... . . ..ttt ... 2b
Number of conservation easements on a certified historic structure includedin(a) ... ... 2¢
Number of conservation easements included In (c) acquired after 8/17/06 . .. ... ... L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

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

a o oo

4  Number of states where property subject to conservation easement is located P
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements itholds? . . . .. .. .. ... ... D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) @and 170(h)(A)BYI)? . o .t i it i e e e e e e e e e et e e e e, l:l Yes [:l No

9 InPart 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
mmzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubhc 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) Revenues includedin Form 990, Part VI, IIne 1 . . . . ¢ v v i i i i it i i it v et e e e n e >3
(ii) Assetsincluded In Form 990, Part X . . . .t . i i i i i i et et e e i e i e e e e >3

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

a Revenuesincluded in Form 990, Part VI, ine 1 . . . . o o i i i it i it et e et s st e e e e e >3
b Assetsincludedin Form 990, Part X . . . . . i i i ittt e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 890. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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23-7249368

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization’s acquisition, acces sion, and other records, check any of the following that are a significant
collection items (check all that apply)

Public exhibition

Scholarly research

d
e

Loan or exchange programs
Other

use of its

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
Dunng the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes I:] No

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

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

1a

- ® ao

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X2 . . . . o . v i i s e it e e e e e e e e e e e e
If "Yes," explain the arrangement in Part X1 V and complete the following table

l:] Yes D No

Amount
Beginningbalance . . . . . . it e i e e e e e e e 1c
Additionsdunngtheyear . .. .. .. ¢ i ittt i e e e e 1d
Distnbutons duningtheyear . .. .. ... .. i it ittt i i i 16
Endingbalance . . . . ... .. ... . . o o e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V

\' 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 Contrbutions . .. ........
¢ Net investment earnings, gains,
andlosses. . . .. ........ w <
d Grants or scholarships . .. ... o
e Other expenditures for facilities
andprograms . . . . . ... 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 p %
b Pemanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . . . . . . . . L i i e e e e e e e e e e e s s e e e e e 3a(i)
(i) related OrganIZations . . . . . i i i v vttt e e e e e et et e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? . . .. ... ........... 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.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land. . . . . vt h e e 253, 000. 253,000.
b Buldings « ...« vii v 4,854,222. 1,150,302 3,703,920.
¢ Leasehold improvements . . . . ... ... 23,004, 3,809 19,195.
d Equpment . ................ 571,507. 301,414 270,093.
e Other . .. .o v i i v v ittt s nnen 432,374. 52,028 380, 346.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 4,626,554.
Schedule D (Form 890) 2009
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émedule D (Form 980) 2009 23-7249368 Page 3
Ud"Il Investments - Other Securities. See Form 990, Part X, line 12.

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

Financialderivatives ., . . .. ..............
Closely-held equity interests

Other _ _ _ _ _ _ o __
Total (Column (b) must equal Form 990, Part X, col (B) line 12) | 4
AR Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption 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) line 13) »
Part I1X Other Assets. See Form 990, Part X, line 15.

(a) Descrption (b) Book value

|
i

Total. (Column (b) must equal Form 990, Part X, col (B)lIn€ 15) . . & v v v v v u v v 4 o u e o o o s o o o o s s o o s o oo s »

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

1. (a) Descnption of hability (b) Amount

Federal income taxes

REFUNDABLE ADVANCES 1,932,040.

AUTO LOANS 11,148.

REVOLVING LOAN 101, 500.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 2,044,688.

2, FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9512'7’(?? 000 Schedule D (Form 990) 2009
4DZ043 M998 1/28/2011 10:33:38 AM V 09-9 PAGE 30




Schedule D (Form 990) 2009 23-7249368

1

ol =
N =IO © @ N & WN

o Q0 T e

3

4
a
b
c

5

LRIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2
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a
b
c

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

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

Total adjustments (net) Add lines 4 through8 . . . . . .. .. i
Excess or (deficit) for the year per audited financial statements Combine llnes3and9 .. .....

15,164,000.

14,976, 319.

187, 681.

10

187, 681.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

1

15,267, 535.

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other (Describe in Part XIV) 2d

Amounts included on Form 990, Part VIII, line 12, but noton line 1.
Investment expenses not included on Form 990, Part VI, ine 7b 4a

2e

15,267,535.

Other (Describe tn Part XIV.) 4ab ~103,535.

Add hnes 4a and 4b

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . .. ... . ... ..

4c

-103,535.

5

15,164,000.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1

14,976, 319.

Prior year adjustments 2b

Other losses 2c

Other (Describe 1n Part XIV ) 2d

Amounts included on Form 990, Part IX, line 25, butnotonline 1-
Investment expenses not included on Form 990, Part VIIi, line 7b 4a

2e

14,976,319.

Other (Describe in Part XIV.) 4b

Add nes 4a and b Tt

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . . . . . . . ..

4c

14,976,3109.

Part )"l Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XiI, lines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete

this part to provide any additional information

SCHEDULE D, PART XIII, LINE 4B

Jsa
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ELRAA Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

C

Supplemental Information Regarding

Fundraising or Gaming Activities

if the org
organization entered more than $15,000 on Form 990-EZ, Itne 6a

"Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

Open To Public

P Attach to Form 990 or Form 990-EZ

P Seo separate instructions

Inspection

Name of the organization

LA CASA DE DON PEDRO,

INC.

Employer identification number

23-7249368

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply
a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a D the organization have a wntten 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 E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization
(i} Name of individual (u) Activity (in) Did fundraiser have (iv) Gross receipts {v)} Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
|
1 I R T N N T I »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notfied It 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.
JSA
9E1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009

23-7249368

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA 0 | (addcol (a)through
(event type) (event type) (total number) col (C))
g
=
(1 Grossreceipts , _ . .. ... .... 98,422. 98,422.
& | 2 Less Chantable
contributions | _ . . . ... ..... 65,429. 65,429.
3 Gross income (line 1
minuslne?2) . .. .......... 32,993. 32,993.
4 Cashpnzes . . . .. . ...
5 Noncashpnzes , ., . . ...,
§ 6 Rentfacilitycosts . . . . . . ... 7,482. 7,482,
c
[«}]
a
(i | 7 Food and beverages . . . . . ... 12,400. 12,400.
3
G| 8 Entertainment ... ... . 600. 600.
9 Otherdirectexpenses _ . . . . . . . 12,511. 12,511.
10 Direct expense summary Add nes 4 through 9 incolumn(d) . . . . . . .. .. ... .. ...... > |( 32,993,
11 Net income summary Combine ine 3, column (d),andline 10 . . . . . . . v . v v v v v v v oo a v . »
Part lll Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
i
1 Grossrevenue . . . ... ......
9| 2 Cashpnzes ., ., . ,.....
S 3 Noncashpnzes ...........
w
§ 4 Rentffaclitycosts . . . . ...
a
5 Otherdirectexpenses . .......
| | Yes % | |Yes % ||__|Yes %
6 Volunteerfabor . . . .. .... No No No
7 Drirect expense summary Add ines 2 throughSincolumn(d) . . . . . .. . .. .. ... ..... » |( )
8 Netgaming income summary Combine line 1, columnd,andline? . .. ... .. ... .. co.u.. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwites
a |s the organization licensed to operate gaming activities in each of these states? | . . . ... ... ........ 9a
b If "No," explain
10a Were any of the organization's gaming icenses revoked, suspended of terminated during the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . .. . . ... ... . ... . .. |1
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? . . . . . .. . . ... e e e e e e e e e 12
oE1205 1 000 Schedule G (Form 990 or 990-E2) 2009
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"Schedule G (Form 990 or 990-EZ) 2009 23-7249368 Page 3
Yes { No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . .. ... ... ... ..ttt 13a %
b Anoutsidefacility . . . ... . i i e e e e e e e e e e e e e e e e, 13b %

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

15a Does the organizaton have a contract with a third party from whom the organization receives gaming
== 11T 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton ¥ __ and the
amount of gaming revenue retained by the third party %
¢ If"Yes," enter name and address of the third party

16  Gaming manager tnformation

T

Description of services provided »

|:| Director/officer E] Employee |:| Independent contractor
17 Mandatory distributions ¢
a |Is the organization required under state law to make chartable distnbutions from the gaming proceeds to .
retain the state gaming lcense?. . . . . . . . . . .. . i i e e e e e e e 17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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'SCHEDULE J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) cers Compensated Employyees 9
p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service » Attach to Form 990. PSee separate instructions. InSpection
Name of the organization Employer identification number
LA CASA DE DON PEDRO, INC. 23-7249368
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, line 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a1s checked, did the organization follow a wntten policy regarding payment
g; rtlaalrl'gbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 Dlg the organization require substantation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | _ | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Wrnitten 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 R —
a Receive a severance payment or change-of-control payment? _ |, . . . . ... . ... .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementptan? . . .. . .. ... .. 4b X
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? . . .. .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the revenues of B .
a Theorganization?, | . . . . . . ... e e 5a X
b Anyrelated organization? L L e e e Sb X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a Theorganization?, | | | . . . ... ... e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part IlI
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes," descnbe nPartll . . . . ... ... .. ... .. ..., 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)” If "Yes," descnbe
0T o T2 | 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C) 2 . . . . . . . i it i it et e e e e e e e e e e e e e, 9
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons ' OME‘@BMS !

(Form 990 or 990-E2Z) . .
» Complete if the organization answered
"Yes" on Form 990, Part |V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Open To Public

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. C
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number
LA CASA DE DON PEDRO, INC. 23-7249368

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person (b) Descnption of transaction {€) Corected?
Yes | No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
Undersecton 4958 . . . . . L L L et e e e e e e e e e e e e e e >$
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . ... ... ..... >3
114l Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
L | PP >3
lidll] Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
LVl Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
LOUIS PREZEAU PRESIDENT OF CNB SEE SCHEDULE O X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 890 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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' . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990

(Form 990) 2@ 0 9
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Intemal Revenue Service » Attach to Form 950. Inspection

Name of the organtzation Employer identification number

LA CASA DE DON PEDRO, INC. 23-7249368

ATTACHMENT 2

PROGRAM SERVICE DESCRIPTIONS

990, PAGE 2, PART III, LINE 4D

PERSONAL DEVELOPMENT PROGRAM - ADMINISTERS MULTI-SERVICE PROGRAMS
PRIMARILY TARGETED TO IMPROVE THE CAPACITY AND SELF SUFFICIENCY OF LOW
INCOME INDIVIDUALS. THE PROGRAM ENGAGES PRIMARILY IN EDUCATIONAL AND
EMPLOYMENT SERVICES MEANT TO ASSIST THE INDIVIDUAL TO BECOME ECONOMICALLY
SELF-SUFFICIENT AND A CONTRIBUTING MEMBER OF SOCIETY. A HISPANIC WOMEN'S
RESOURCE CENTER ALSO OPERATES WITHIN THE DIVISION AND TARGETS "LATINOS"

WITH SIMILAR PURPOSE.

COMMUNITY DEVELOPMENT PROGRAM, COORDINATES AND DEVELOP COMMUNITY
OUTREACH, SUSTAINABLE COMMUNITIES, COMMERCIAL REVITALIZATION, PLANNING,
REAL ESTATE DEVELOPMENT, COMPREHENSIVE HOUSING COUNSELING AND HOUSING

ASSISTANCE PROGRAM.

CONFLICT OF INTEREST ENFORCEMENT

980, PAGE 6, PART VI, SECTION B, LINE 12

THE ORGANIZAION REQUIRES THAT ALL OFFICERS, DIRECTORS, TRUSTEES, AND KEY
EMPLOYEES ANNUALLY DISCLOSE ANY CONFLICTS OF INTEREST TO THE

ORGANIZATION.

PROCESS FOR DETERMINING COMPENSATION

Fsgr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
J
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.Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
LA CASA DE DON PEDRO, INC. 23-7249368

ATTACHMENT 2 (CONT'D)

990, PAGE 6, PART VI, SECTION B, LINE 15B
ALL INCREASES OF OFFICERS AND KEY EMPLOYEES ARE DETERMINED BY THE
EXECUTIVE COMMITTEE OF THE BOARD, IN CONJUNCTION WITH, THE GOVERNANCE

COMMITTEE.

AVAILABILITY OF GOVERNING DOCUMENTS
990, 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 1lla
BEFORE THE 990 IS FILED, THE BOARD MEMBERS RECEIVE A DRAFT FOR REVIEW AND

DISCUSSION AT A BOARD MEETING.

FORMER EMPLOYEE ADDRESSES

990, PART VI, SECTION A, QUESTION # 9

THE FOLLOWING INDIVIDUALS ARE FORMER EMPLOYEES OR BOARD MEMBERS OF LA
CASA DE DON PEDRO, INC. THAT CANNOT BE REACHED AT THE ORGANIZATIONS

MAILING ADDRESS, THEREFORE THEIR HOME ADDRESSES ARE PROVIDED BELOW:

NILADRI BAGCHI
FORMER CFO
840 MAIN STREET, APT# L

BELLEVILLE, NJ 07109

ANGEL LUIS JUARBE

ssA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
LA CASA DE DON PEDRO, INC. 23-7249368

ATTACHMENT 2 (CONT'D)

FORMER BOARD MEMBER
724 BROAD STREET

BLOOMFIELD, NJ 07003

FREDERICK COOKE
FORMER BOARD MEMBER
1186 RAYMOND BLVD

NEWARK, NJ 07102

TRANSACTIONS WITH INTERESTED PERSONS

SCHEDULE L, PART IV,

LOUIS PREZEAU, BOARD MEMBER AND TREASURER OF THE ORGANIZATION, IS THE
PRESIDENT OF CITY NATIONAL BANK. THE ORGANIZATION HAS (1) A LINE OF
CREDIT WITH THIS BANK FOR WHICH THERE WAS NO BALANCE OUTSTANDING DURING
THE FISCAL YEAR ENDED JUNE 30, 2010 AND (2) A MORTGAGE NOTE WITH THIS
BANK WITH AN OUTSTANDING BALANCE OF $868,913 ON JUNE 30, 2010. PLEASE
NOTE THAT AMOUNTS PAID BY THE ORGANIZATION TO CITY NATIONAL BANK DURING
THE FISCAL YEAR ENDED JUNE 30, 2010 DID NOT MEET THE SCHEDULE L, PART IV

REPORTING THRESHOLD.

RELATED ORGANIZATIONS AND UNRELATED PARTNERSHIPS
SCHEDULE R, PART V

THE AFFILIATES ARE CHARGED COST FOR SERVICES RENDERED.

ATTACHMENT 3

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

LA CASA DE DON PEDRO, INC. 23-7249368
ATTACHMENT 3 (CONT'D)

FORM 990, PART IXI, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

PERSONAL DEVELOPMENT PROGRAM 0. 1,355,263 48,653,

COMMUNITY DEVELOPMENT PROGRAM 0. 583,852. 0.
TOTALS 5 — amous e

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(a) (B) (© (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV REVENUE
INVESTMENT INCOME 1,448 0 0 1,448.
TOTALS 1,448 q 0 1,448

ATTACHMENT 5

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMQOUNT
LA CASA ES SU CASA 98,422.
TOTAL 98,422

ATTACHMENT 6

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
LA CASA ES SU CASA 32,993 32,993.
FUNDRAISING EVENT
JSA Schedule O (Form 990} 2009
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échedule O (Form 9890) 2009 Page 2
Name of the organization Employer identification number
LA CASA DE DON PEDRO, INC. 23-7249368

ATTACHMENT 6 (CONT'D)

FORM 990, PART VITI - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
TOTALS 32,993. 32,993.

ATTACHMENT 7

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: OTHER RECEIVABLE - AFFILIATE
INTEREST RATE: 0.000000
SECURITY PROVIDED: UNSECURED
PURPOSE OF LOAN: REIMBURSEMENT OF EXPENDITURES PAID FOR AFFILIATE
RELATIONSHIP: BUSINESS AFFILIATE
BEGINNING BALANCE DUE ... ...ttt iiiiiiiiiiteannsnananns 354,421.
ENDING BALANCE DUE ...ttt ittt itinetiennenenanenosnnans 486,003.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 354,421 .
TOTAL ENDING NOTES AND LOANS RECEIVABLES 486,003 .
ATTACHMENT 8
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 135,479. 216,432.
TOTALS 135,479 216,432
ATTACHMENT 9
JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
LA CASA DE DON PEDRO, INC. 23-7249368

ATTACHMENT 9 (CONT'D)

FORM 990, PART X -~ INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR_FMV
SHARES - CITY NATIONAL BANK 30,000. 30,000. COST
TOTALS 30,000 30,000

ATTACHMENT 10

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: CITY OF NEWARK

ORIGINAL AMOUNT: 90,000.

INTEREST RATE: 0.000000

DATE OF NOTE: 01/01/1999

MATURITY DATE: 01/01/2029

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

SECURITY PROVIDED: BUILDING AND LAND - 39 BROADWAY, NEWARK

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

BEGINNING BALANCE DUE .. ... ittt ittt it iiet st enneens 90,000.
ENDING BALANCE DUE ...ttt ittt ittt ettt eennnennnes 90,000.

LENDER: NEW JERSEY REDEVELOPMENT AUTHORITY

ORIGINAL AMOUNT: 320,000.

INTEREST RATE: 5.000000

DATE OF NOTE: 04/01/2002

MATURITY DATE: 04/01/2012

REPAYMENT TERMS: MONTHLY PAYMENTS OF $2,117 INCLUDING INTEREST
SECURITY PROVIDED: BUILDING AND LAND- 39-41 BROADWAY, NEWARK, NJ
PURPOSE OF LOAN: PURCHASE&IMPRVMNT OF BLDG&LAND-39-41 BROADWAY, NWK
BEGINNING BALANCE DUE ittt tt ittt it teteteseeeneneeannans 240,175.
ENDING BALANCE DUE 4ttt ittt ittt ittt ttetteeenaeee e 227,868.
s5A Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

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

ATTACHMENT 10 (CONT'D)

LENDER: LEVITICUS FUND

ORIGINAL AMOUNT: 150, 000.

INTEREST RATE: 5.000000

DATE OF NOTE: 04/01/2002

MATURITY DATE: 04/01/2012

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

SECURITY PROVIDED: IMPROVEMENTS- 39-41 BROADWAY, NEWARK, NJ

PURPOSE OF LOAN: PURCHASE OF IMPROVEMENTS FOR 39-41 BROADWAY, NWK
BEGINNING BALANCE DUE ...ttt ittt ittt onnnoenneeanaens 48,845.
ENDING BALANCE DUE ... ..ttt ittt ittt ieeannnesanass 31,804.
LENDER: CITY NATIONAL BANK

ORIGINAL AMOUNT: 1,000,000.

INTEREST RATE: 5.500000

DATE OF NOTE: 03/01/2002

MATURITY DATE: 03/01/2012

REPAYMENT TERMS: MONTHLY PAYMENTS OF $5,745 INCLUDING INTEREST
SECURITY PROVIDED: LAND AND BUILDING- 39-41 BROADWAY, NEWARK, NJ
PURPOSE OF LOAN: PURCHASE&IMPRVMNT OF LAND&BLDG-39-41 BROADWAY, NWK
BEGINNING BALANCE DUE .. ...ttt ittt ennnnasnesas 887,112,
ENDING BALANCE DUE .. ..ttt i ittt ittt et titnnonnnsononensas 868,913,
Jsa Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

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

ATTACHMENT 10 (CONT'D)

LENDER: BANK OF AMERICA

ORIGINAL AMOUNT: 200,000.

INTEREST RATE: 5.750000

DATE OF NOTE: 05/28/2009

MATURITY DATE: 05/28/2019

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

BEGINNING BALANCE DUE .. ...ttt it ittt sennneosnsessans 200, 000.
ENDING BALANCE DUE .. ...ttt ittt iiiinerooesnonnnnnnns 183,525.
LENDER: PNC BANK

ORIGINAL AMOUNT: 675,000.

INTEREST RATE: 5.850000

DATE OF NOTE: 09/28/2009

MATURITY DATE: 09/28/2014

REPAYMENT TERMS: MONTHLY PAYMENTS OF $4,322 INCLUDING INTEREST
SECURITY PROVIDED: LAND AND BUILDING- 73 CLINTON AVE, NEWARK, NJ
PURPOSE OF LOAN: PURCHASE OF LAND AND BUILDING- 73 CLINTON AVE, NWK
BEGINNING BALANCE DUE .. ...ttt ittt iintnnnnneeeasensnns 0.
ENDING BALANCE DUE .. ...ttt ittt iiitntnoonannnnanens 665,754.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,466,132
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,067,864
JsA Schedule O (Form 990) 2009
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9E700 1 000 RENT AND ROYALTY INCOME

RENTAL INCOME

Taxpayer's Name Identifying Number
- LA CASA DE DON PEDROQ, INC. 23-7249368
DESCRIPTION OF PROPERTY

I I Yes I mo l Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTAIL INCOME
OTHER INCOME

TOTALGROSSINCOME - « -« ¢ ¢ o v o 0t v v e v v v v @ o o o o o o s s o o o v s & n o s 2 o s ¢ s s a s s s s o s 0 o 4>

15,010.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

15,010.

Less Amount to
Rent or Royalty
Depreciation

Depletion

15,010.

Deductible Rental Loss (if Applicable) . . . . . . . . . 0 i i 0 v i i i i s i it et e s r e s e e e e e e e s

SCHEDULE FOR DEPRECIATION CLAIMED

D i
(b) Costor (c) Date A((:T;S B(:: () Basis for @ eprﬁ,uamn h) (');,e

unadjusted basis acquired % depreaation pnor years Method rate

(a) Descnption of property

(j) Depreciation
for this year

JSA Totals o « o c v v o ol r e e e e e e e e e e h e e e e st e e s s e e ae e s

4DZ043 M998 1/28/2011 10:33:38 AM V 09-9

PAGE 52



LA CASA DE DON PEDRO, INC.

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

4DZ043 M998 1/28/2011 10:33:38 AM V 09-9

23-7249368

15,010.
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LA CASA DE DON PEDRO, INC. 23-7249368

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAL INCOME 15,010. 15,010.

TOTALS 15,010.

15,010.

4DZ043 M998 1/28/2011 10:33:38 AM V 09-9 PAGE 54




m 4797

Department of the Treasury
Intemal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

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

| oM No 15450184

2009

Attachment
Sequence No 27

Name(s) shown on retum

Identifying number

LA CASA DE DON PEDRO, INC. 23-7249368
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you areincluding on line 2, 10, or 20 (seeinstructions) , . . . . . . . . .\ . v v v v v .. 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation (f) Cost or other
2 (a) Descnption {b) Date acquired {c) Date sold (d) Gross allowed or basis, plus S&%)Ug;'?oof:é::slzg
of property {mo , day, yr) {mo , day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisition expense of sale
ATTACHMENT 11 -2,490.
3 Gam, fany, from Formd684,lne 43 L. e e e e e e e D
4 Section 1231 gain from installment sales from Form 6252, hne 26 0r37 ... .. 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 o ....Ls>
€ Gan, if any, from line 32, from other than casualty or theft e e e e e o .. ... Ls
7 Combine Iines 2 through 6 Enter the gain or (loss) here and on the appropnate line as follows _______ . 7 -2,490.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) foIIowung the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9 If line 7 1s a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
| Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
‘ 8 Nonrecaptured net section 1231 losses from prior years (see mnstructions) e 8
‘ 9 Subtract Iine 8 from hne 7 If zero or less, enter -0- If line 9 i1s zero, enter the gain from line 7 on line 12 below If line
9 15 more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seenstructions) _ _ . . . . ... ... e e e e e e e 9
Ordinary Gains and Losses(see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
11 Loss, fany,fromlne7 . e e e e e e e et e e e e e e e e 1" 2,490)
12 Gan, ifany, from line 7 or amount from line 8, fapplicable | | . . . . . . e e e e e e e e e e e e e 12
: 13 Gan, fany fromhne3dt | ., ., e e e e e e e e e e e e 113
14 Net gain or (loss) from Form 4684, lines 35 and 42a _________ e e e e e e e e e e .. L4
15 Ordinary gain from installment sales from Form 6252, ine 250r36 . . . . .. e e e e e e e R I )
16  Ordinary gan or (loss) from like-kind exchanges from Form 8824 = . . . . . .. e e e e e P I |
17 Combine lines 10 through 16 | e e e e e e e R I 1/ -2,490.
18 For all except individual returns, enter the amount from line 17 on the appropnate line of your retumn and skip ||nes a '
and b below Forindividual returns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, line 39, column (b)(1), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from °
property used as an employee on Schedule A (Form 1040), line 23 Identfy as from "“Form 4797, line 18a" ‘
Seemnstructions _ | _ | | e e e e et e e e e e e e 18a
b Redetermine the gain or (loss) on ne 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,
L L 18b

‘ For Paperwork Reduction Act Notice, see separate instructions.

JSA

9X2610 1 000

4DZ043 M998 1/28/2011 10:33:38 AM V 09-9

Form 4797 (2009)
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Form 4797 (2009)

23-7249368 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
. (see instructions)
19 (a) Descnption of section 1245, 1250, 1252, 1254, or 1255 property (b) ate aequred fe)Date soid,
A
B
[
D
These columns relate to the properties on lines 19A through 19D. s Property A Property B Property c Property D
20 Gross sales price Note: See /ine 1 before completing )| 20
21 Cost or other basis plus expense ofsale , , . . . . . 21
22 Depreciation (or depletion) allowed or allowable , , .| 22
23 Adjusted basis Subtract line 22 fromline21 , , . .[23
24 Total gain Subtracthne 23 fromlne20 ., ... .. 24
25 If section 1245 property:
a Depreciation allowed or allowable from Ine 22 | |  [25a
b Enter the smallerofine24or25a . ........ 25b
26 Ifsection 1250 property: If straight ine depreciation was
used, enter -0- on hine 269, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) |26a
b Applicable percentage multiplied by the smaller of
line 24 or ine 26a (see instructions) , ., . . ... .. 26b
C Subtract ine 26a from line 24 If residential rental property
or fine 24 i1s not more than lne 26a, skip ines 26d and 26e | 26¢
d Additional depreciation after 1969 and before 1976  _}26d
e Enter the smallerofline26cor26d , , ., .. .. .. 26e
f Section 291 amount (corporatons only) , . . . . . .| 26f
g Add lines 26b, 26e,and 26f , , , ., ... ..... 269
27 If sectlon 1252 property’ Skip this section if you did not
dispose of farmiland or If this form 1s being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land cleanng expenses | |, , | . . 27a
b Line 27a multplied by applicable percentage (see instructions) . _|27b
¢ Enter the smaller ofline24o0r27b . ... ... .. 27c
28 If section 1254 property:
a Intangible dniling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) . . | | 28a
b Enter the smalleroflne24or28a ... ...... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) | | | 29a
b Enter the smaller of ine 24 or 29a (see instructions) .]29b
Summary of Part llf Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties Add property columns A through D, line 24 e e e e e e e e e e . .30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b Enter here and on line 13 P I |
32 Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 37 Enter the portion from
other than casualty orthefton Form 4797, Ine 6, . . . . . . . . . .\ i i e e e e e e a4 e e ae e .. 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section {b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable inpnoryears . .. .. .. 33
34 Recomputed depreciation (see instructions) | . . L. L. L. .. e e e e e e e e . L34
35 Recapture amount Subtract line 34 from line 33 See the instructions for wheretoreport . ., . , . 35
Form 4797 (2009)
JSA
9X2620 1 000

4DZ043 M998 1/28/2011 10:33:38 AM V 09-9
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rom 3868 Application for Extension of Time To File an
. (Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Partl andcheckthisbox |, . . . ... .......... > |_§_|

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

Electronic filing (e-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-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 ime
to file income tax returns
Ty pe or Name of exempt organization Employer identification number
print LA CASA DE DON PEDRO, INC. 23-7249368
Fil Number, street, and room or suite no If a P O box, see instructions

e by the
due date for 75 PARK AVENUE

f:{:]%‘wé’; . City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions NEWARK, NJ 07104

Enter the Return code for the return that this application 1s for (file a separate application for each return) .. . ... ... m
Application Return | Application Return
Is For Code {ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of »  RAQUEL MERLINO

TelephoneNo » 973 482-8312 FAX No »
o If the organization does not have an office or place of business in the United States, checkthisbox . . . .. ...... .. » |:|
e [f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , , . .. > E] If it 1s for part of the group, check thisbox | | , . . .. | 4 [_| and attach

a list with the names and EINs of all members the extension 1s for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 11 | tofile the exempt organization return for the organization named above The extension 1s
for the organization's return for

» - calendar year 20 or

» | x| tax year beginning ___ 07/01 ,20 09, and ending 06/30 ,20 10

2  |f the tax year entered in line 1 is for less than 12 months, check reason |:] Imitial return D Final return
Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a($ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
9F8054 3 000
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