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am 990, ¢ Return of Organization Exempt From Income Tax S el
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
Deparmontof o Tressuy benefit trust or private foundation) i Op§n to qul_lg" i
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements 2= Inspection-,
A For the 2012 calendar year, or tax year beginning 11-01 , 2012, and ending 10-31 ,2013
B cCheck it applicable C Name of organizaton PATERSON TASK FORCE FOR COMMUNITY ACTION INC D Employer [dentlfication no
Address change Dolng Business As 22-1766323
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
O e cetun 155 ELLISON STREET (973)279-2333
D Terminated City, town or post office, state, and ZIP code 2,782,265
D Amended retum PATERSON, NJ 07505-1400 G Gross receipls  $
D Application pending F Name and address of pnncipal oficer MS LANA STOKES
SAME AS C ABOVE H(a) Iasﬂ'}lrllzlasleasgmup retun for D Yes No
1 Tax-exempt status 501(c)(3) D 501(c) ( ) <@ (nsertno) D 4947(a)(1) or D 527 H(b) Are allnamhates included? D Yes D No
Website: p» N/A H(c) gryt?ﬁ ei?rﬁgn%gs;uﬁgzgnswmmﬂ
K Form of organization Corporation D Trust [:l Assoctation D Other P [ L Yearof formaton 1967 | M State of legaldomicle NJ
{Partl| Summary
1 Bnefly describe the organization's mission or most significant activites TO HELP THE POOR IMPROVE THEIR QUALITY OF
® LIFE AND BECOME SELF-SUFFICIENT. THIS IS DONE BY PROVIDING SERVICES THAT NOT ONLY
% ADDRESS THE EFFECTS OF POVERTY, BUT THE CAUSES AS WELL.
c
% 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVi,fine1a) . . -« + « « « v oo v v o v v v v e v 3 17
A 4 Number of independent voting members of the governing body (Part Vl,ime1b) . « - - . < . . . . o o 0 vt 4 17
1*; 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) - - « + + « « « v« v o0 0 v 5 48
3 6 Total number of volunteers (estimate if necessary) - - - - - - . .o oo e e d e 6 56
< 7a Total unrelated business revenue from Part VIII, column (C), limne 12 . . . .« v v v v v v v v i i e e s e 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 . . . .« « « v v ¢ v o v v o i e e e 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIll, lineth) . - - « « - . v v v v v w e e 3,550,934 2,779,578
§ 9 Program service revenue (Part VIl line2g) « « « - = - =« « o oo o s e e e e 2,687
® |10 Investmentincome (Part VIll, column (A), ines 3, 4,and7d) - -« -+« « - ool 0
n=|-1:i:° 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) . « -+ - « + « .« . 0
;D: 12 Total revenue - add lines 8 through 11 (mus} equal Part VIIl, column (A), ne 12) . + « . . . - 3,550,934 2,782,265
Py 13 Grants and similar amounts paid (Part IX, cf mI@E] VE D 0
= 14 Benefits paid to or for members (Part IX, cumn_tA 0
,‘:?,: ::a el 2,169,607 1,517,03;
< | ___
@ 17 1,385,563 1,047,419
=z 18 3,555,170 2,564,450
Z |19 (8,236 217,815
?" ° Beglnning of Current Year End of Year
%%g 20 Totalassets (PartX,lne16) « « « « « « v o v v o v i v o i e e e e e e e e 4 1,400,054 1,130,852
2 % 21 Total labilities (Part X, Ine 26) - -+« = « v v v v oo s s e e e e e 1,572,456 1,085,439
& 2 |22 Netassets or fund balances Subtractline 21 fromhne20 - - « « « ¢ . .00l (172,402 45,413
{Part Il Signature Block

Under penaltie:
true, correct, a

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

201

M@,/z__ Wmu Septenber 12
SIQH Signature of officer Date v
Here ’ Merk Thom4s C’JMMU.::& o
Type or pnnt name and mle

Pant/Type preparer's name Preparer's sngnawy Dale Check D if | PTIN
Paid Joseph Serra CPA Joseph Ser CPA 09-10-2014 self-employed P00996662
Preparer |rmsname  » CERTUS LLP FmseN_ » H6 - 3012661
Use Only | rrmsadaress B 33 WALT WHITMAN ROAD, STE 106 Phone no

Huntaington Station NY 11746 631-930-5325

May the IRS discuss this return with the preparer shown above? (seeinstructions) - « -« « =« o o o v v v v v v v v v e v e D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2012) PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323 Page 2
Part lll'| ' Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthus Part il - - - - - <« - v v o0 v v o v v s e v e e e X
1 Brefly describe the organization's mission
TO HELP THE POOR IMPROVE THEIR QUALITY OF LIFE AND BECOME SELF-SUFFICIENT. THIS IS DONE BY
PROVIDING SERVICES THAT NOT ONLY
ADDRESS THE EFFECTS OF POVERTY, BUT THE CAUSES AS WELL.

2 Did the orgamization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0F 990-EZ? + « « « v o v v o e e b e e e e e e e e e e e e e e e [] Yes [l No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & & &t ittt 4 e e e ke e e e e e e e e e w e e e e e e e e a e e e e e e e e e e e e e E] Yes D No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 797,598 ncluding grants of $ ) (Revenue $ 1,010,340)
WEATHERIZATION PROGRAMS - INCLUDES UTILITY PAYMENT ASSISTANCE AND ENERGY AND COST SAVINGS
IMPROVEMENTS TO THE HOMES OF QUALIFYING RESIDENTS.

4b (Code ) (Expenses $ 1,110,611 including grants of $ ) (Revenue $ 1,175,761)
SHELTER AND SUPPORT PROGRAMS - INCLUDES HOUSING COUNSELING, TEMPORARY RESIDENTIAL SHELTERS,
TRANSITIONAL HOUSING, AND AFTER SCHOOL FOOD PROGRAMS.

4c (Code ) (Expenses $ 506,680 Including grants of $ ) (Revenue $ 551,099 )
HUMAN RESOURCES AND TRAINING PROGRAMS - INCLUDES EMPLOYMENTS SERVICES, TRAINING AND PRESCHOOL
PROGRAMS .

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

40 Total program service expenses » 2,414,889

EEA Form 990 (2012)
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Form 990 (2012) ' PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323 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)? If "Yes,"
complete Schedule A + - -+« o L L L L L s e e e e s s s e e e e e e e s e e e e e e e e . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? — + « <« = v o v v v v 0w 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . - . . . . o o o v o v i n i e e 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax )‘lear? if "Yes," complete Schedule C, Partll . -« - - . ¢ o v v o i nc e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, ’
assessments, or simtlar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= T o 8 1 . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! - - « =« v vttt i i e e e e e 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 land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . .« .« o o o0 o 7 X
8  Did the organization maintain collections of works of art, histonicat treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il - -« « « « o o o o o e e e e e e e e e e e e e e e e e e . 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « + « v v o o v i s s s e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . oo o 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, KOS PR T
VII, VIII, IX, or X as applicable s
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI « . « v v« v o v v v v v e e e e e e e e e e e e e e e e e e s L41a | X
‘ b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
; of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVHl . . . . . .« . . o o v v v v oo o o n 11b X
| ¢ Did the organization report an amount for Investments - program related in Part X, kne 13 that 1s 5% or more
i of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . « . . ¢ « o o v 00 0 v o v 0 0 11¢c X
% d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
i reported In Part X, ine 167 If "Yes," complete Schedule D, PartIX . . - . « ¢ o ¢ v v v v v v vt v v s i s s e e e 11d X
| o Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . . . . . 11e | X
| f Did the orgarzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D,Parts Xland XII - - - ¢ o v v v v v it C e s e 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 s L412a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to ine 12a, then completing Schedule D, Parts X| and Xll1s opttonal - - - - < « « .« o . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes," compiete ScheduleE . . . . . . . . . o oo .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . - . . . . . . . . .. o0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more”? if "Yes," complete Schedule F, Parts land IV~ - - . .« « o v o 0 00 00 o 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, Parts lfand IV . - - . . .« o« o0 o 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland iV~ .« . « v v o o v 0 0 00 o 0 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « - -« « « « « v o v v v 0oL 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . « . o ¢ v v v v v o v b hc i n s e e 18 | X
19  Did the organmization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il - . . . . . o v v v vt v e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilittes? If "Yes," complete Schedule H . . - . . . . .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b

EEA Form 990 (2012)
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Form 990 (2012) PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323 Page 4

{ Part IV| ' Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), Iine 1?2 If "Yes," complete Schedule |, Parts tand [l -« « « « =« v v v v 0 v v v v 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 27 if "Yes," complete Schedule |, Parts tand 1l « « « « « v v o v v e c v s a e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, ine 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 + - -« « . v L L L L L c o e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than B
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer ines 24b
through 24d and complete Schedule K If"No,"gotoline256 . . . . . . . ¢ v v v v v v o v i dh e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . o ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . - . . . . oL oL 0 c e d e e e e s e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . . . . . .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| - . . . . . - . - v o v o v o v n o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part ] . . . . « . . o o o v o n oo s s e s s s e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . - . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . . . . v v o0 v v w vl 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, v .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 1= -
a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartivVv..° - . . . - . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedute L, Part IV « « « « ¢ v o 0 o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV.~ . . . . . . . .. o oo 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - . . . . . . . .. 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If "Yes," complete ScheduleM . . . .« . . o oL oL o c L n G s b e e e e 4 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
=7 T S . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - .« < . o o o o 0 Lo e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"” complete Schedule R, Part] . . . . « . ¢« .« v v v v v v v v v o s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lil,
or IV, and Part V,IINE 1 - = ¢ ¢« v v i e i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . « . « « « « v v v v v v v v v 0 o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne2 . . . . . .. .. .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,iine2 - . . - - « « o« v o v o v v i s s e s e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
=75 £ . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o o v v b s b o n s e e 38 | X
EEA Form 990 (2012)
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Form 990 (2012) ' PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PatV. .« .+« v« v v v v v v e vt e v v vt v e v e e

1a  Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable - « « = « « + « = « « « « 1a 2|
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - - - . . . . . .. 1b 0 {, o )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and it * o
reportable gaming (gambiing) winnings to prize winners? - . - . . . - oL Ll e sl s e e BT 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax EE RN B
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . - 2a 48 L :
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . - EECEEE 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) N ’ .

3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . - . - . . . . . . . . .. .. Ja X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O~ . - . . . . . . - . . . . o oo 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUND)?  + « v o v v v vt it e e e e e e e e e e e e e et e e e e e e e e e e e e e e . 4a X
b If "Yes," enter the name of the foreign country P ’
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

§ o

Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . . .« .« . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . . .. 5b X
¢ If"Yes" to ne 5a or 5b, did the organization file Form 8886-T? . . . .+« « « v v v o 0 v v v oo e e e e e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . ¢« o o o o o 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? . . . . . . . . o L0 o o o s s e s e s e e s s e e e e e e e e e L 6b

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

and services provided to the payor? . . . . . o o o Ll e e e e s e s e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - « « < =« v v v v v v v o v e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . - . « v ¢ v o v vt e i s e e e e e e e e e e e e e e e e e e e L T¢ X
d [If "Yes," indicate the number of Forms 8282 filed dunng theyear . - . . . « . . . . . . oo 0oL I 7d | ST | T- -
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ]
R if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ~ « « « « = « + » = = « « « & 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . . - . . . . . . . . o 0o e s 8
9 Sponsoring organizations maintaining donor advised funds. Sl >
a D the organization make any taxable distributions under section 49662 . . . . . . . . . . Lo c Lo d e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .« « < . . o o o000 o0 a0 0L, 9b
10  Section 501(c)(7) organizations. Enter IR S
a Imitiation fees and capital contributions included on Part VIll, hne 12« « . <« v o v o v 0 oo 10a T . :
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - -+ . . . . oo ool o e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem) . . - . . . oL oo oo s o e n e o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . - . . . . . . . | 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers. Lo
a Is the orgamzation licensed to issue quatified health plans in more than one state? . . . . . . . . . . . . v oo v v oo
Note. See the instructions for additional information the organization must report on Schedule O o
b Enter the amount of reserves the orgamization is required to maintain by the states in which

the organization i1s hicensed to issue qualffied healthplans . . . . - . . . .. .. . oo 00 0oL 13b
¢ Enterthe amountofreservesonhand - . . . - . . . L oLl ool d e s e s e 113¢ B SLEC
14a Did the organization receive any payments for indoor tanning services durning the taxyear? . . . . . . .« v v o v o0 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O - . « « « . . .. .. 14b

EEA Form 990 (2012)
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Form 990 (2012) ) PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323 Page 6
Part VI| 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
Check If Schedule O contains a response to any questioninthis Part VI - -« . v« v v v v v v v v v v v e v e e e e e X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . « - « .+ « « « 1a 17 ;;,‘? :
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar

committee, explain in Schedule O N PR ot
b Enter the number of voting members included in line 1a, above, who are independent - - « -« « . - . . . 1b 17 STt
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .................................... 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - . - - . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . .« ¢« v v h s s e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermng body? « ¢ v oo e e e s e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
‘ stockholders, or persons other than the governing body? - - - - « .« . . o o o v oo e o o e e 7b X
1 8 Did the organization contemporaneously document the meetings held or written actions undertaken during o :
1 the year by the following -
1 a Thegoverningbody? . . « « .+« . 0 0 h h e e e e e e e e e s e e e e e e e e e e e . 8a X
| b Each committee with authonty to act on behalf of the governing body? - . - - . . . . . . oo oo oo oo ool e L 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 addresses in ScheduleO . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affihates? . . - . . .« v v v v e v v v v v nnnn s o e 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . - . . - . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .|Ma} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SN .
12a Did the organization have a wntten conflict of interest policy? If "No," gotoline 13~ . -« - = . . . o o v v v v v c v v e e 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
descrnbe In Schedule O how thISWaS dONE - « = ¢ & & & & 4 & & v 4 = s & & & « & o s o o o s s s s o s o s o s o » o v x » 12¢ | X
13  Did the organization have a wntten whistleblower policy? .+ - .« ¢ o v v v o s c s e s s e s e e e e 131 X
14 D the organization have a wntten document retention and destruction policy? . . . . . . . . . oo oo ool e L 14 | X

15 Dud the process for determining compensation of the following persons include a review and approval by S R L

independent persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision? : o
a The organization's CEO, Executive Director, or top management official - - - . - - - . . . . o oo v o v oo
b Other officers or key employees of the organizaton - - - - . . . . .« . L oL s s e

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

16a Duid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringtheyear? . . . . . . . . o v v o Lo oL s e e e e e e e e

: b If “Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements? . . . . . . L L oo oo oo c i c e e e e e e e e

Section C. Disclosure

17  Lst 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 (Section 501(c)(3)s onty)
available for public inspection Indicate how you made these available Check all that apply
[0 ownwebsite [J Anothers website X uponrequest [] Other (explan in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its goverming documents, conflict of interest policy,
and financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » PATERSON TASK FORCE (973)279-2333 155 ELLISON STREET PATERSON, NJ 07505-1400

EEA Form 990 (2012)




Form 990 (2012)

PATERSON TASK FORCE FOR COMMUNITY ACTION INC

22-1766323

Page 7

Part Vil.| "Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any question in this Part VIi

Section A.

Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization’s tax year

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

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensaton compensation from amount of
week (list any from related other
hours for box, untess person is both an the organizations compensation
related officer and a drectorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted |l'| tr |d |'_‘ tr ? :: 'Hg °m 5 and retated
line) durjsulf y mp| r organizations
i selt s ig]p Il m
viclit|lc {@ |eeo| e
reti{tele {Mlsny|r
deojue[/r |P |t se |
u rift J ae |
Pr Lo y | e |
2 g d |
|
(1) MR JOEL RAMIREZ
DIRECTOR X 0 0
(2) MR JOHN SUSANI
DIRECTOR X 0 0
(3) MR JOSE MOORE
DIRECTOR X 0 0
(4) MR KENNETH SIMPSON
PARLIMENTARIAN BOARD OF DIRECTORS X 0 0
(5) Ms EMILY GLOVER
PRESIDENT BOARD OF DIRECTORS X 0 0
(6) MS EVANGELINE CRAWFORD
DIRECTOR X 0 0
(7) MS GWENDOLEN WILLIAMS
SECRETARY BOARD OF DIRECTORS X 0 0
(8) MS JANET MCDANIEL
DIRECTOR X 0 0
(9) MS KATHY MORGAN
DIRECTOR X 0 0
(10MS RAY BANKS
DIRECTOR X 0 0
(11)MS LINDA REID
TREASURER BOARD OF DIRECTORS X 0 0
(12MS LUZ FONTENE2Z
DIRECTOR X 0 0
(13MS MARIE LIPPMAN
DIRECTOR X 0 0
(14MS NAKIMA REDMON
VICE PRESIDENT BOARD OF DIRECTORS X 0 0

EEA

Form 890 (2012)



Form 990 (2012) ) PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323 Page 8
' Part Vii T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (Istany | DO, unless person s both an from related other
hours for officer and directoritrustee) the organizations compensation
related ltdiitt|o K lHcelF organization (W-2/1099-MISC) from the
organizations {Nr t [nr]f e [ omj o | (W-2/1099-MISC) organization
below dotted | ¢ bl e : YR g”,’ " and related ‘
line) viclit|e |2 leeole organizations ‘
retftefe |Mfsny|r
deofluefr |P |t se
u rft | ae
ao [t o t
pr |o g )
2 ole |
]
(15MS PAMELA SAMPSON
DIRECTOR X 0 0 o
(16pMS TARA JOYNER
DIRECTOR X 0 0 0
(17MS WAHEEDAH MUHAMMAD
DIRECTOR X 0 0 0
(18]MR MARK THOMAS |
COMPTROLLER 40.00 X 16,721 0 0
‘ (19MS LANA STOKES
EXECUTIVE DIRECTOR 40.00 X 76,017 0 0
(20MS ELENA FERNANDEZ
EXECUTIVE ASSISTANT 40.00 X 56,241 0 0
(21)
(22)
(23)
(24)
(25)
1b Sub-total « - . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e s »
¢ Total from continuation sheets to Part VIl, SectionA . . . ... ... .. .. »
d Total (add linestband1¢c) . - - - - . . .. .. ... .ol » 148,979 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes," complete Schedule J forsuchindividual - - « - - ¢« v o v v v v i s e e e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the e
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
1o 15771 [ - e T T 4
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual N e :» i ; _
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . - . . . . . . o .. 00 5 X

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A (B) (C)

Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA
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Form 990 (2012) PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323 Page 9
Part VIII:| Statement of Revenue
Check if Schedule O contains a response to any queston nthis Part VIl .« . . . .« v o c o v o v v o i e e e v e e D
oL R (A) (8) (©) (]
- N ' = Total revenue Related or Unrelated Revenue
. - z exempt business excluded from tax
N - function revenue under sections
' L - o~ s ‘ revenue 512, 513, or 514

ontributions, Gifts, Grants | * -
and Other Similar Amounts ’

E

1a

- 0o Qo 6 U

= 5 @

Federated campaigns
Membership dues
Fundraising events
Related organizations - -

34,021

Government grants (contributions) . . 1e

All other contributions, gifts, grants,

2,732,178

and similar amounts not included above 1f
Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

13,379

120,196

- e N

Program Service Revenue

Q@ -0 o o0 o

SHELTER RESIDENTS COPAY

Business Code

900098

2,687

2,779,578 |~

All other program service revenue - - - - . . .

Total. Add iines 2a-2f

2,687

Other Revenue

6a

a 0 o

7a

a o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds N
Royalties « - - « « « ¢ o v v v v i e e »

Gross rents

Less rental expenses - - - .

Rental income or (loss) - -
Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)
Net gain or (loss)

(1) Real

{1} Personal

(1) Secunties

{11) Other

Gross income from fundraising

events (notincluding  $

34,021

of contributions reported on line 1¢)

See Part IV, line 18

b Less direct expenses . -
Net income or (loss) from fundraising events
Gross income from gaming activities

9a

10a

(1]

See Part IV, line 19
Less direct expenses - .

Net income or (loss) from gaming activities

Gross sales of inventory, less

retums and allowances . .
Less cost of goods sold .

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

[T - S - B -

12 Total revenue. See instructions

All other revenue
Total. Add lines 11a-11d

2,782,265

EEA

Form 990 (2012)
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Form 990 (2012)
[PartiX |

22-1766323 Page 10

PATERSON TASK FORCE FOR COMMUNITY ACTION INC
"Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any questioninthis PartIX .+ - < « « o« v o v v v v v e v it e v v s v e @
Do not Iinclude amounts reported on lines éb, 7b, Total ei:e)anses Prognar:\Bs)ervnce Manageﬁ:nl and Fund::;mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and e ':’- T -
organizations in the United States See Part IV, line 21 PO T _ ;
2  Grants and other assistance to individuals in < . A o
the United States See Part1V,lne22 . . . . . . . . o L
3 Grants and other assistance to governments, R T
organizations, and individuals outside the . - B
United States See Part IV, ines 15and 16 . . . . . . S ,
4 Benefits pad to or formembers . . . . . . ..o i
5 Compensation of current officers, directors,
trustees, and key employees - - - - - . . . ... 24,431 24,431
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cy(3yB) - - - - - -
7 Othersalariesandwages - « « « « « ¢« o o o0 o 1,120,439 1,120,439
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 42,335 42,335
9  Other employee benefits - .« -« -« v v o o 206,823 206,823
10 Payrolitaxes - - - -« « o o0 e e e 123,003 123,003
1 Fees for services (non-employees)
a Management .....................
b Legal . -« « « v« v v o s e e
C Accounting « - « « - e e e e e e e e e e 39,800 39,800
d lobbyng - - . - . o 0o n s s s e e
e Professional fundraising services See Part IV, line 17 _ - -
f Investment managementfees . . . - . . . . .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 2,916 2,916
12 Advertisingand promotion . . . . . . . o0 w0
13 Officeexpenses - - - « « « « « o o 000 5,929 5,929
14 Informationtechnology - - - - « -« + - . ...
15 Royalhes .......................
16 Occupancy - - - - -+« 4 o oo 111,763 107,967 3,796
17 Travel - .« &« v o e e e e e e e e e e e 13,181 12,049 1,132
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals . - . . .
19  Conferences, conventions, and meetings - - « . . . .
20 Interest . - - . - o o o oo oo oo e e 0 e e e 24,179 17,210 6,969
21  Paymenistoaffiliates . . - - . . .. . oo 0oL
22 Depreciation, depletion, and amortizaton . . . . . . . 82,591 8,127 3,078
23 INSUrANCE = « «+ « + = & ¢ 4 o 4 4 8 4 e e e e e 36,765 3,222
24 Other expenses ltemize expenses not covered T wEr
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O) PP S e
a FOOD COSTS 179,902 179,902
b CONTRACT MATERIALS 93,474 93,474
¢ TELEPHONE 48,140 40,243 7,897
d CONTRACT LABOR 46,227 46,227
e All other expenses 348,125 299,932 16,903 31,290
25 Total functional expenses. Add lines 1 through 24e 2,564,450 2,414,889 115,193 34,368
26  Joint costs. Complete this line only If the
orgamization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here O«
following SOP 98-2 (ASC 958-720) - - - « « . « . . .
EEA Form 990 (2012)
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Form 990 (2012)

PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323 Page 11
[Part X ‘Balance Sheet
Check if Schedule O contains a response to any question inthis Part X = . .« .« « o v v 0 o v v e o v oe v n e e e e e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - « « - . « =« « v o oo Lo el s e 262,392 1 128,233
2 Savings and temporary cash investments - -« « « o o oo s o e e e e 2
3  Pledges and grants recewvable,net - . . . - . - .. e oo e e e e e e 3
4 Accountsreceivable, net « « « « « o o0 s o s d e s G n e e e e e e e 444,948 4 424,623
5 Loans and other receivables from current and former officers, directors ) - NI P s TRl
trustees, key employees, and highest compensated employees . ) .
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section - ~ T . ?
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and N N R B -
sponsoring organizations of section 501(c)(9). voluntary employees' beneficiary : o . (
organizations (see instructions) Complete Part Il of Schedule L = = = « = » =« « ¢+ 0 o s v 0 o 6
2 7 Notes and loans receivable, net  + - - - -« L L L e e e e e e e e e e 7
8 8 Inventornes forsale OrusSe - « ¢ ¢« v v v ¢« v e e b b e s e e e e e e e e e s 8
2 9 Prepaid expenses and deferred charges - - - - « + ¢ o o000 0L 28,671 9
10a Land, bulldings, and equipment cost or ST T
other basis Complete Part VI of ScheduleD . . . .| 10a 860,984 i s Ce T
b Less accumulated depreciation « - « . .+ . o . . 10b 291,098 664,043 | 10c 569,886
11 Investments - publicly traded securites - - - . . . . oo oo e 1
12  Investments - other secunties SeePartIV,lne 11 . . . .« . . v oo 12
13  Investments - program-related See PartIV,line11 . . .« . v o v 0 o000 13
14 Intangibleassets - « - . - oo o s s s s e s s s e e e e e 14
15 Otherassets SeePartiV,line11 - . .« « ¢ o o v v v v v v oo e e e 15 8,110
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . . .. .. 1,400,054 16 1,130,852
17  Accounts payable and accrued expenses - « « « ¢+ 0 o v e v e s e e s s 309,233 17 102,264
18 Grantspayable - . . - « « . .o oo o0 s s e s e e e 18
19 Deferredrevenue - - « « « o ¢ v« v 4 n n e e m e e e e e e e e e e s 383,740 19 365,218
20 Tax-exemptbond hlabiliies - « « -« . . .o oo w0 d e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . - . . . . . 21
8 22 Loans and other payables to current and former officers, directors, k ; : T
= trustees, key employees, highest compensated employees, and - R
_:'3 disqualified persons Complete Part Il of ScheduleL. . . « . . . . . o v v 0 v 0 22
- 23  Secured mortgages and notes payable to unrelated third partes - - . . . . ... 300,925 23 291,420
24 Unsecured notes and loans payable to unrelated third partes . . . « . . . . . . . 24
25  Other iabiities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . - & « ¢ v v b e e e s e e e e e e e e e e e 578,558 25 326,537
26  Total lablilities. Add ines 17 through25 . . . . . . . . . . ..o v 0.0 1,572,456 26 1,085,439
Organizations that follow SFAS 117 (ASC 958), check here » and - 3T T - e
§ complete lines 27 through 29, and lines 33 and 34. I - |7
s 27  Unrestrictednetassets - « - -+ ¢+ v o o v o s o e e e e e e (172,402) | 27 45,413
a 28 Temporanlyrestncted netassets . - - « . . . . ..o oo
° 29 Permanently restncted netassets - - - - - - . . ..o oo
Z Organizations that do not follow SFAS 117 (ASC 958), check here » |:] and
k-] complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds - - « - ¢« o o o 0o e 0L
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . . . . ..
® 32 Retained eamings, endowment, accumulated income, or other funds . . - . . . .
z 33 Totalnetassetsorfundbalances . - . - . . . . .« oo oo (172,402) | 33 45,413
34 Total iabilities and net assets/fund balances . - . - . <« . .00l 1,400,054 34 1,130,852

Form 990 (2012)
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Form 990 (2012) ) PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323 Page 12
Part XI'| " Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI. -« « o v v v v oo v o v v v o v e v e s e e e e D
1 Total revenue (must equal Part VIII, column (A), ine 12) - + « + v o v v v vt o e e e e e 1 2,782,265
2 Total expenses (must equal Part IX, column (A), IN@25) - - .« .+« « v s e s e e e e e e e e 2 2,564,450
3 Revenue less expenses Subtractline2fromline1 - - - - -+ v o v vl h e o e e s e e d e e e e e e e o 3 217,815
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - - - « « « « « « « o o 4 (172,402)
5 Net unrealized gains (losses) oninvestments - -« - o+ . o e n s s e e e e e e e e e e e e e 5
6 Donated servicesanduse offacilities - - « « - ¢ ¢ v e v e it h h s s e e s e e e e e e e e e e s 6
7 INVeStMENt eXPENSES  + « « « v+ o o ottt e e e e e e e e e e e s e e e e e 7
8 Priorpenod adjUSIMENtS =« = « « + 4 4 s e e e e e e e e e e e e e e e e e e e e e e 8 N
9 Other changes in net assets or fund balances (explain in Schedule Q) . - « . .« « « o v oo oL oo 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) ¢ - ¢ v b e e v e s i e s e d e e e e e e e e e e e e e e e e e e e e e e e 4 e Lt 10 45,413
[ Part Xill | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl .« . v v v v oo v w e v v v e v v e e e e e e e D
Yes No
1 Accounting method used to prepare the Form 990 EI Cash Accrual D Other o
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O A T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . - - . - . . - . . .o . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis . -
b Were the orgamzation's financial statements audited by an independent accountant? . . . .« . « . . . . o000 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a -
separate basis, consolidated basis, or both
Separate basis [ | Consolidated basis [ ] Both consohdated and separate basis )
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight B D
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in )
Schedule O
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  + .+ =« o o v v o v o v v v e e e e e e e e e e e e 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

EEA

Form 990 (2012)



‘SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

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

» See separate instructions.

OMB No 1545-0047

2012

., Open to Public -
* . .Ingpéction .. -

Name of the organization

PATERSON TASK FORCE FOR COMMUNITY ACTION INC

Employer identlfication number

22-1766323

[Part 1]

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

The organization s not a private foundation because it 1s. (For ines 1 through 11, check only one box.)

- A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state

descnibed in section 170(b)(1){A){(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )
An organization that normally receives (1) more than 33 1/3%"of its support from contributions, membership fees, and gross

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(Iv). (Complete Part I! )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}V).
An organization that normally receives a substanhal part of its support from a governmenta! unit or from the general public

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

1 0
2 [
3 O
« 0O
5 O
e [
7 K
8 [
s O
10 [
1 [

An organization organized and operated exclusively to test for pubiic safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See saction

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

d [J Type Il-Non-funtionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1)

a [J Typel

or section 509(a)(2)

b D Type Il

¢ [J Type -Functionally integrated

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the

following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in (1) and
(ni) below, the governing body of the supported organization?

(ii) A family member of a person descnbed in (1) above?

(ifi) A 35% controlled entity of a person described n (1) or (1) above?

h Provide the following information about the supported organization(s)

.......................... 11g(l)
................................ 11g(il)
.......................... 11g(il)

Yes No

(I} Name of supported

() EIN

(i) Type of organization

(v} Is the organization

{v) Did you notdfy

{vi) Is the

(vil) Amount of monetary

organization {descnbed on lines 1-8 incol (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 980-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323 Page 2
| Part [f | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuaigrants") . . . . . 4,057,026] 4,377,949 4,199,646] 3,550,934] 2,732,178 18,917,733

2  Taxrevenues levied for the
organization's benefit and either pad
to or expended on its behalf . . . . . .

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

4  Total. Add lines 1 through3 . . . . . . 4,057,026 4,377,949 4, 199 646| 3,550,934| 2,732,178} 18,917,733
5  The portion of total contributions by : K %
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . .

6  Public support. Subtract line 5 from line 4 18,917,733
Section B. Total Support
Calendar year (or fiscal year beginning in) ® . (a) 2008 (b) 2009 (c) 2010 (d) 2011 ~ (e) 2012 {f) Total

7 Amounts fromine4 . .. .. ... .. 4,057,026] 4,377,949] 4,199,646 3,550,934] 2,732,178/ 18,917,733

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCEBS - ¢ « = &+ « & o « » o« » 2 a o« &

9  Netincome from unrelated business
activittes, whether or not the business
s regularly carmedor - - - . . . ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . . ... ... .. 50, 037 50,087

11 Total support. Add lines 7 through 10 . | -7 © 2 St 18,967,820
12  Gross recelpts from related activities, etc (see mstructions)
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bOX 8nd SEOPhere - - - - = < v v« v v v v v v v v e e e e e e e e e e e e e e e e e e e » I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by hine 11, column (f)) --------------- 14 99.74 %
15  Pubiic support percentage from 2011 Schedule A, Part ll, ine 14 - - - - . . . -0 oo oo e e e e 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamzation - « . < . -« . o oL oo L e e e e > [

b 33 1/3% support test - 2011. If the organization did not check a box on hine 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - - « . - - - -« « . . . . . e > D

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
o Ty 7 1o L » D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

SUPPOMEd OFQANIZANION  « « « « « v &+ o o v o v e e e e e e e e e e e e et e e e e e e e e e e » [
18  Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS = « v v v o o & o e v e e e o e e b v e e e s e m e e e e s e e e e e e e e e e e e e e e e e e e e e e » D

EEA Schedute A {Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012 PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323 Page 3
|Part lil.| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities -
furmished in any activity that is related to the
organization's tax-exempt purpose + : : + « -

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ « « « + . - . .

5§ The value of services or faciliies
fumished by a governmental unit to the
organization withoutcharge - « « « « « « .

6 Total.Addlines 1through5 « « « « « + « «

7a Amounts included on ines 1, 2, and 3
received from disqualfied persons - - » - -

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

C Addlines7aand7b - - « - - « + < . o . .

8  Public support (Subtract line 7¢ from '—-—.;‘ »_— . :-» . S "—— wa B
INE6) « = v ¢ o v v v v e e e SeoLlta T T e 2 _‘: R TS IR
Section B. Total Support
Calendar year (or fiscal year beginning in) ® | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amountsfromine6 « - « « « « « « . . ..

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

€ Addlines10aand10b - - « + « « « o

11 Net ncome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carmed on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanimnPartivV) . ... .......

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

and12) -« ¢ . v v e e e v e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . .« . . o o v v i vt e s e e e e e e e e e e e e e s e e s e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) - - - -+ - - <« . . . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partll, line 16 . . . . . . . . . o 00 0o e e o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) - - - - -« « . - v« - 17 %
18 Investment income percentage from 2011 Schedule A, Partill,ine 17 . . . . . . . . .. o oo oo L 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organizaton - - - . . . . . . . »

b 33 1/3% support tests - 2011. If the orgamization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . »*

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. » [

EEA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C

OMB No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Political Campaign and Lobbying Activities 201 2

Department of the Treasury

> Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. | Open to Public

Intemal Revenus Service > See separate instructions. - Inspection - "

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Pofitical Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part'l-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ||

Name of organization Employer identification number

PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323

|-Part1-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamzation's direct and indirect political campaign activities 1n Part IV
2 Poltical @Xpenditures « « « « « v« e e vt e e e e e e e e e e e e e e e e e e e e » 3

3 VOIUNEEEr NOUIS ¢ v+ o v o @ 2 & o 4 o o & s & o o & & & & n & a4 o s » s s 4 & s o s s s s o o o o s o » o =

|Part’l-B,|  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . .« « . 0 v > 3
2  Enter the amount of any excise tax incurred by organization managers under sechon 4955 . . . . . . . . . .. >3
3  Ifthe orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . « . ¢« v v v v v v v e e oo D Yes D No
4a Wasacomechon Made? - « + = « « + c bt b e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," describe in Part IV
{PartI:C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES < = » « & & v v o et t h e 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 e e e e | N3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt funcioN ACIVILIES + =+« « « v« t i e e e e e e e e e e e e e e e e e s » 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
(11T 4 T T T T S » 3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . « = v ¢ o o v v v v v o v o v it s e e e e e D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions recerved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political achon committee (PAC) If addiional space 1s needed, provide information in Part IV
(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

N S U

@ b

[ T R

7 A S

L T e

® b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 980 or 990-E2) 2012
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Schedule C (Form 880 or 990-E2) 2012 PATERSON TASK_FORCE FOR COMMUNITY ACTION INC 22-1766323 Page 2

{Part’'ll-A | * Compiete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » |:] if the fillng organization belongs to an affiliated group (and iist in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - -« - - - - . ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) - - - - - - - - . . ..
€ Total lobbying expenditures (add lines 1aand1b) . « « « « « o oo ool oo s oo o
d Other exempt purpose expenditures « -« ¢ ¢ - e 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
€ Total exempt purpose expenditures (add ines tcand1d) - . « « .+ o o0 o e e e e e
f  Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on hne 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1) - . . . - . . . . ..o oo o oL
h Subtractline 1g fromline 1a Ifzeroorless,enter-0- - - « - « « .« . o o o v v ool oL
i Subtract line 1f from Iine 1c Ifzeroorless, enter-0- . - « « « . . . L Lol d o e
j Ifthere 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year‘? .......................................... D Yes [:l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount e T LE

(150% of ine 2a, column (e)) - LT A
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celing amount o A RS .- SR 2 e B BRI ,

(150% of line 2d, column (e)) T T I AP A S e
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 980-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323 Page 3
Part 1l-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

b
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed @ (b)
description of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local e .
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNEBEIS?  « - v v i o i e v e e b v e s e o v e s e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . - . . . . . .
Media advertisements? . .« ¢ ¢ v o h b d e e e e e e e e e e e s e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . . . . . . ..o o s o a oo oo
Publications, or published or broadcast statements? . . . « . . . oo 0o o oo d s ool L
Grants to other organizations for lobbying purposes? . « « « « « v« 0 v i e n e e n e e s e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? .« . « . - = . - o . o .
Rallies, demonstrations, serminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . ..
Other activities?  + « & v« v i e e e e i e e e e e e e e s e e e e e e e e e e e e e e s
Total Add hnes fcthrough 11 =« « ¢ o v o v v o it e e e e e e e e e e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - - . « . . . . . . .
If "Yes," enter the amount of any tax incurred under section 4912 .« . . . . . .o - >z
If "Yes," enter the amount of any tax incurred by organization managers under section4812 . . . . . .. . . . 1;.;‘ N
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . - . . . . . . . . . R =
L Part li-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

-~ 0o a0 o
Ll ol Ead Ead kel Eall Ead el ol

—
¢

N
[
1

o

(4}

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . oL 0L oo oL 1

2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . - . « « ¢ ¢ v o o v oo o0 e 0. 2

3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . . . . ... 3

Partill-B.| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers - « « « - - . o 0L 0L 0l e e e e s e e e s 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of .
political expenses for which the section 527(f) tax was paid).
@ CUITENEYEAr - - = « & v o v v v v v v v et st e e e e e e e e e e e e e e e e e e e e e e e e 2a
Carryover fromlastyear . . -« c o o o 0 0 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 2b
[ S o} - | 2c
3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . . 3
4  If notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the ‘: :j’
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying ’L’ 2
and political expenditure next year’7 ......................................... 4
Taxable amount of lobbying and political expenditures (see instructtions)  « -« « -« . oL oLl L 5

| Part IV] Supplemental Information
Complete this part to provide the descrnptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part 1-A (affilated group
list), Part 1I-A, ine 2, and Part II-B, line 1 Also, complete this part for any additional information

EEA Schedule C (Form 980 or 990-EZ) 2012



SCHEDULED OMB No 1545.0047

(Form 990)' Supplemental Financial Statements

2012

» Complete if the organization answered "Yes," to Form 990,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _ “’Open‘to Ij'ubllc"_
ﬁ,?:;’;’,“;;‘i:,’,f,’;";;ﬁ‘;‘” P Attach to Form 990. ™ See separate instructions. " “Inspection_ .’ "%
Name of the organization Employer identification number
PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323

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

organization answered "Yes" to Form 990, Part |V, line 6

h b W N =

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

Total numberatendofyear « . . « . . . . . . ..
Aggregate contributions to (during year) - - - . .
Aggregate grants from (during year) - . . . . . .
Aggregate value atend ofyear . . . . . . . . ..
Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . .« « . « - o o o v v v oo |:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng Impermissible private Benefit?  « « « + v o v o v v v e e e e e e e e e e e e e e e e e e O Yes [ No

[Part'l | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7. |

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e g , recreation or education) |:| Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure

[J Preservation of open space

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

* | Held at the End of the Tax Year
Total number of conservationeasements - -+ - « . . . L oL oo s b d s b e e e e e e e e 2a
Total acreage restricted by conservation easements . . .« . . . o oL oo e s e b s e e e e el 2b
Number of conservation easements on a certified historic structure includedin(a) . - - .« - . . . . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register  « « « + « « o o v v v v v v v v v v v v e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year P

Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the perrodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . v v o oo s c s a e e E] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

>3

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

(1) and section 170(N)(A)(B)(I)? = « = =+« c c ot e e e e e e e e e e e e e e e e e e e e e e e e e s D Yes D No
In Part XIll, 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 descnbes the

organization's accounting for conservation easements

|"Part III_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuesincludedin Form 990, Part VIl ine 1 . .+ + ¢« o v v v v v i v i b v vt e e e e e e e e L]
(ii) Assetsincluded iNForm 980, Part X - - - -« + « ot ot e e e e e e e e e e e e e e > g
2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenuesincluded in Form 990, Part VL line1 . « « « v v v v v v v i i e e e e e e e e e e >3
b Assetsincluded in FOrm 990, PartX - « « « v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 980) 2012
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Schedule D (Form 990) 2012 PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323 Page 2
[Partlil [ ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [J Public exhibition
b [] Scholary research
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the orgamzation solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . « . . . . . . .. [ ves [J No
|Part Wj] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d |:] Loan or exchange programs
-] D Other

Included on Form 990, Part X? . .« o v v v i o i e e e e e e e e h e e e e e e e e e e e e e e e s e e e e e D Yes D No
b If "Yes," explain the arrangement in Part X1l and complete the following table
Amount
¢ Begnningbalance - . . . . o o u s s L s s s s s e s e e e e e e e e e 1c
d Addiions durnn@the YEar - « « « v« « ot b e e e e e e e e e e e e e e e e e 1d
e Distrnbutions duringtheyear . . - . . . . 0oLl Lo e s e e e e e 1e
f Endingbalance - . . . . . oo oo s e e e s e e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 217« + « v v v o v v b e b e e e e e e e s ( Yes [ No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart Xill. . . . . . . . . ... oo 0 0. D

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

{a) Current year

(b) Pnor year {¢) Two years back (d) Three years back {e) Four years back

1a Beginning of year batance . . . . . . ..
Contnbutions
¢ Netinvestment earnings, gains, and
fOSSES « « + = & ¢ v h e e e e e e e e e
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment P %
¢ Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organmization that are held and administered for the

organization by Yes | No
(i) unrelated organmizations - - « « ¢ 4 ¢ Lt h e e e e e e e e e s e e e e e e e e e e e s 3a(i)
(i) related orgamizations . . - . . . o . L L o e o e e e e e e e e e e e e e e e e e e e e e e e s 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . - . . . . .. .o Lo oo 3b
4  Descnbe in Part Xl the intended uses of the organization's endowment funds
{Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation
1da Land - . ¢ vt h e e e e e e e e e e e e e e SR
b Buldngs - -« « « s v it 422,605 35,577 387,028
¢ Leasehold improvements . . . . . ... ... 40,447 20,056 20,391
d Equpment - . ... ..o 268,828 141,271 127,557
e Other . .............. STMB 1E 129,104 94,194 34,910
Total. Add lines 1a through 1e (Column (d) must equa!l Form 990, Part X, column (B), line 10(c).) - « - - « . . « . . . . > 569,886

EEA

Schedule D (Form 990) 2012



.

Schedule D (Form 990) 2012 PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323 Page 4
[Part'’Xl-] * Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements - - . . . . -« . .. oo oo 1 2,782,265
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12 o

a Netunrealized gainsoninvestments . . . . . . . . o000 o0l 2a .

b Donated services anduse offacilities - - - - . <« . oo oo 2b

¢ Recovenesofprioryeargrants - - . .« . o000 e e e e e e e e 2c

d Other(DescribemPart Xl) - « « « ¢ o o o v v ot i 2d -

e Addlnes 2athrough2d - . - - « « « « v o v v vt o s e e e e e e e e e e e 20
3 Subtracthne 2efromiined - - -« « . . o o Lo oL e e e e e e e e e s e e e e e e e e e e 3 2,782,265
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: ""

a Investment expenses not included on Form 990, Part Viil, lne 7b -+ + - « « . . . . 4a S

Other (Describe N Part XTI} « + « « v v v v o e e e e s e e e e e e 4b . b

¢ Addlinesdaanddb -« « . ¢ ¢« o vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Partl, ine12) . . . . . . . .. . oo .. 5 2,782,265
{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements - - « - - . . . . .o o0 n e o0 e e 1 2,564,450
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 S

a Donated servicesanduse of faciities - - - . . . . . . oo 0 oo 0oL 2a -

b Prioryearadjustments - - . . . . oo oo e s e e e e 2b

C OtherloSses - - -+ - - & & v v i e e s e s s e s e e e e e e e e e e e e e e 2c

d Other(DescribemnPart XIll) - « -« v v v v v v o s e e e e e 2d

e Addlnes2athrough2d . . . .. .. ..t i i i o e [
3 Subtractline 26 fromhine 4 . + « -« « vt i et e e e e e e e e e e e e P 2,564,450
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciluded on Form 990, Part Vill, ine7b . . - . - . . . . 4a

b Other (Describe nPartXlil) . . . . . <« .« . 0o o i i i i e e e 4b o

C Addlinesdaanddb - « « - ¢« i 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 e e e e 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part i, lne18) . - . . . . . . . . . . oo . 5 2,564,450

5
{Part Xlll.|  Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part IHl, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, hine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

EEA Schedule D (Form 990) 2012
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. SCHEDULEG - Supplemental Information Regarding | oMsNo 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the - .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. -*. Open to Public |
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. ™ See separate Instructions. - Inspection ™,
Name of the organization Employer Identification number
PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323

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 all that apply

a [J Mail solicitations e [] Solcitation of non-government grants
b [J Internet and emal solicitations f [ Solicitation of government grants
c D Phone solicitations [*) D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? l:l Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. (v) Amount paid to
(i) Name and address of individual (1) Actity (I::ng:ld;ug:i :)Irs\ter:)r g;’ €| (iv) Gross receipts (or retained by) (v(?,f\ ::;T:;: :Iyd) to
n O
or entity (fundraiser) contnbutions? from activity fundra;Tr(l;)Sted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
B 17 11 »
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
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+ Schedule G (Form 990 or 990-EZ) 2012 PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323 Page 2
[Partll.} *Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with
gross receipts greater than $5,000.

|
| (a) Event #1 (b) Event #2 (c) Other events (d) Total events
‘ AWARDS DINNE TRICKY TRAY NONE (add °°|| (a) through
| (event type) (event type) (total number) col (c)
2
| 1 Grossrecepts - - - - - - . .- 16,990 17,030 34,020
| &
‘ 2 Less Contributions - - - - - -
3 Gross income (line 1 minus
Iine 2) ............. 16'990 17’030 34[020
4 Cashprizes -« « - « -« « ...
5 Noncashprizes . .- .. ...
|
| 8 | 6 Rentfaciitycosts - - - - . . . .
2
S’ 7 Food and beverages . - - - - - 6,206 6,206
3
& | 8 Entetanment . .. ......
9 Other direct expenses - - . . . 25,084 25,084
10 Direct expense summary Add lines 4 through9incolumn(d) - -« - - « - - o o v v oo v oo L. LA 31,290 )
11 Netincome summary Combine line 3, column (d), andlne 10 . . . - . . - = & . 00 v v oo oo v oo » 2,730

]Part-,ﬁl [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a

(b) Pull tabs/instant (d) Total gaming (add
Clé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
2
1 Grossrevenue - . « « « « .« ..
" 2 Cashpnzes - - .« .+ « . ..
[
g
2| 3 Noncashprizes . .. .....
]
2 | 4 Rentfacitycosts - . ... ..
a
5 Other direct expenses . - - . .
0 ves % |0 Yes %| [ Yes %| .o S o ok
6 \Volunteerlabor . . . .. ... O wNeo 0 wNo 0O No Co e el
7 Direct expense summary Add lines 2 throughSincolumn(d) - -+ -« « « o v v v v v v e e > | )
8 Net gaming income summary Combine line 1, columnd, andfine7 - - « - « . .« o 0 v e e e e s L

9 Enter the state(s) in which the organization operates gaming activities
a |Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . .. .. ... ... .. I ves [0 No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . . . . . . O ves [ No
b If"Yes," expiain

EEA Schedule G (Form 890 or 980-EZ) 2012




SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Intemat Revenue Service

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2012

- Open to Public;
7+ Inspection’:

Name of the organization

PATERSON TASK FORCE FOR COMMUNITY ACTION INC

Employer identification number

22-1766323

[!’artflc?;l Types of Property

@@ o N ) R Tod) i h
Check if Number of contributions or I:%r;%ansg fgggrgé“gr? Method of determining
applicable items contrnibuted Form 990, Part VIll, ine 19  jnoncash contribution amounts
1 At-Worksofart - - . . . ...
2  Art-Historical treasures . . . . .
3  Art-Fractional interests . . . . .
4 Books and publications . . . . .
5§ Clothing and household
goods - - .- v a s e b4 69,400 COMPARABLE PURCHASE
6 Cars and other vehicles
7 Boatsandplanes . . . . . . ..
8 Intellectual property . . . . - - .
9  Secunties-Publicly traded . . . .
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . . - . . ..
12 Secunties-Miscellaneous
13  Quallfied conservation
contribution - Histonc
structures  « - « - . - . 0. .
14  Qualified conservation
contribution - Other . - . . . . .
15 Real estate-Residential . . . . .
16  Real estate-Commercial
17 Realestate-Other. . - . . . . .
18 Collectbles . . . . . . . . . ..
19 Foodinventory . . . . . . . ..
20 Drugs and medical supples . . -
21 Taxidermy . . « « . . o o v .
22 Histonical artifacts . - - . . . .
23 Scentffic specmens - - . . . .
24 Archeological artifacts - - . - .
25 Other P )
26 Other P )
27 Other »( )
28 Other ¥»( )
29 Number of Forms 8283 received by the organization dunng the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . - . . . . . . . . . . . .. 29
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be
used for exempt purposes for the entire holdingpenod? . . . . . .« c o v v v i o n s i n s e e e e e e e
b If "Yes," describe the arrangement in Part !
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMDULIONS? v ¢ ¢ o v ¢ v 4 & & v 4 @ o o o s o s s 4 v e b e e e e s e e s n e e s e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONS?  + + ¢ v v ot ot o it e i 4 e e h e e e e e s e e r e e e e e r s e e e e e e e e e ek
b If"Yes," describe in Part (I
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part |I : )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2012
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. SCHEDULEO - Supplemental Information to Form 990 or 990-EZ OB Mo 19409247

{Form 990 or 990-E2) 20 1 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ' sen ti ublic -
Department of the Treasury P v 'open‘( tga_P,ub‘rlc;"
Intemal Revenue Service P Attach to Form 990 or 990-EZ. <Inspection "2 - ..
Name of the orgamization Employer identification number
PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323

0l1. Form 990 governing body review (Part VI, line 11)

AGENCY'S FINANCE COMMITTEE REVIEWS FINANCIAL REPORTS AND TAX FILINGS BEFORE THEY ARE

FINALIZED AND SUBMITTED FOR FILING.

02. Conflict of interest policy compliance (Part VI, line 12c)

THE AGENCY'S PERSONNEL MANUAL DETAILS THE AGENCY'S CONFLICT OF INTEREST POLICIES. ALL

EMPLOYEES ARE REQUIRED TO READ THIS MANUAL.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS MAKES RECOMMENDATIONS REGARDING

EXECUTIVE OFFICER COMPENSATION. THE MATTER IS DISCUSSED AND VOTED ON BY THE BOARD OF

DIRECTORS.

04. Other officer or key employee compensation (Part VI, line 15b

THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS MAKES RECOMMENDATIONS REGARDING

EXECUTIVE OFFICER COMPENSATION. THE MATTER IS DISCUSSED AND VOTED ON BY THE BOARD OF

DIRECTORS.

05. Governing documents, etc, available to public (Part VI, line 19)

MONTHLY BOARD MEETINGS ARE OPEN TO THE GENERAL PUBLIC. GOVERNING DOCUMENTS ARE AVAIALABLE

FOR INSPECTION BY THE GENERAL PUBLIC AT THE AGENCY'S OFFICE UPON REQUEST.

06. Cessation of, or significant change to, any program service (Part III, line

PROGRAMS DISCONTINUED OR EXPIRED DURING THE FISCAL YEAR;

LOW INCOME HEATING AND ENERGY ASSISTANCE GRANY NO. 2013-05131-0156-00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 980-EZ) (2012)
EEA
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+ Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the orgamzation

PATERSON TASK FORCE FOR COMMUNITY ACTION INC

Employer 1dentification number

22-1766323

UNIVERSAL SERVICE FUND

DOROTHY'S LITTLE TOTS PRESCHOOL

HOUSING COUNSELING ASSISTANCE PROGRAM

07. List of other expenses (Part IX, line 24e)

CLIENT GOODS $69400
DONATED SERVICES $50796
REPAIRS AND MAINTENANCE $35559
EQUIPMENT PURCHASES $33671
FUNDRAISING $31290
SUPPLIES $28624
UTILITIES $26371
MISCELLANEOUS $23786
EQUIPMENT RENTAL $17854
PROPERTY TAXES $16290
ADMINISTRATIVE $11221
BANK FEES $ 2488
TRAINING $ 775

EEA
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Federal Supporting Statements 2012 pGoO1

FEIN

Name(s) as shown on retum

PATERSON TASK FORCE FOR COMMUNITY ACTION INC 22-1766323
FORM 990, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER

DESCRIPTION COST/BASIS COST/BASIS BOOK

OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
VEHICLES ] 53,911 43,920 9,991
FURNITURE AND FIXTURES 0 29,668 12,311 17,357
COMPUTERS 0 45,525 37,963 7,562

TOTAL 0 129,104 94,194 34,910

STATMENTLD



