OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c}, 527, or 4947(a){(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

D tof the T o ) ‘ " ;
e P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service
A For the 2008 calendar year, or tax year beginning and ending
B Checkif please | © Name of organization D Employer identification number
applicable: =
o | ST. PAUL’S COMMUNITY DEVELOPMENT CORP.
Semee | P | Doing Business As 22-3075855
i See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [SP*9%¢l451 VAN HOUTEN STREET 973-278-7900
fedeal tune City or town, state or country, and ZIP + 4 G Gross receipts § 1;510:953.
l:]ﬁgr?"_ca’ PATERSON, NJ 07501 H(a) Is this a group return
Pendn® I'E Name and address of principal officerREV . DAVID WOLF for affiliates? [lves No
SAME AS C ABOVE Hib) Are all affiliates included? | Yes [_INo
| Tax-exempt status: 501(c) ( 3 )@ (insert no.) [j 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » HTTP: //WWW.STPAULSCDCNJ . ORG/ H(c) Group exemption number B>
organization: Corporation [ ] Trust [ ] Association [ ] Other B> | L vear of formation: 19 7 6] M Stats of legal domicile: NJ

K Type of
| | Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO ALLEVIATE THE CONDITIONS OF
% HUNGER, POVERTY, ILLITERACY AND UNEMPLOYMENT BY PROVIDING EMERGENCY
g 2 Check this box P [:] if the organization discentinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 11
3 4  Number of independent voting members of the governing body (Part VI, line 1b) . 11
&# | © Totalnumber of employees (Part V,line2a) ... ... ... EREE FEig} 71
£ | 6 Total number of volunteers (estimate if necessary) ... .. ... . o i ‘ 250
;6' 7a Total gross unrelated business revenue from Part VlII, line 12, column (C) . 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 3 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIl line 1h) 1: 396,797. 1,427,581.
§| 9 Program service revenue (Part VIll, line 2g) ... ... O ST— 103,996. 46,429.
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... ... .. 117, 53.
[+
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) . 68,036. 24,922.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,568,946, 1,498,985,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4) .. ...
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,182,855, 872,026.
é’ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... R
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 29,536, S
W47 Other expenses (Part IX, column (4), lines 11a-11d, 11124 . . . .. ... R R 676,852. 547,951.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,859,707. 1,419,977.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... -290,761. 79,008.
E§ Beginning of Year End of Year
B2 20 Totalassets (Part X, line 16) 566,828. 555,928,
Zo| 21 Totalliabilties (Part X, line 26) ... T - 832,502. 742,594.
gu:. 22 Net assets or fund balances. Subtract line 21 from line 20 ... -265,674. -186,666.

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
REV. DAVID WOLF, PRESIDENT
Type or print name and title
Paid PTEDE rer's > Date g&%ﬁk if gg:gsﬁﬁéﬁgﬂgﬁing number
Preparer's s_rgnature employes B [
Use Only | i ™™ e WISS & COMPANY, LLP EIN >
Y |setemiove, B354 EISENHOWER PARKWAY
ZPsa LIVINGSTON, NJ 07039 Phoneno. > 973-994-9400

May the IRS discuss this return with the preparer shown above? (see instructions) . ... . Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2008) ST. PAUL’'S COMMUNITY DEVELOPMENT CORP. 22-3075855 Page 2
[ Part lil | Statement of Program Service Accomplishments (see instructions)
1

Briefly describe the organization's mission:

TO ALLEVIATE THE CONDITIONS OF HUNGER, POVERTY, ILLITERACY AND
UNEMPLOYMENT BY PROVIDING EMERGENCY SERVICES TO ALL IN NEED AND BY
DESIGNING LONG-TERM APPROACHES TO ACHIEVING SOCIAL AND ECONOMIC
IMPROVEMENT AT THE GRASSROOTS LEVEL.

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

sl SEaEOEEl o oo e s S [_Jves [XINo
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... . |:|Yes No
If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 414,822. including grants of $ )(Revenue $§ )

ADULT EDUCATION - 401 ADULT LEARNERS INCLUDING PREAKNESS STUDENTS WERE
TUTORED WITH VOLUNTEERS RECRUITED BY THE ORGANIZATION. APPROXIMATELY
236 CLIENTS WERE SERVED CASE MANAGEMENT SERVICES AND 959 REFERRED FOR
SUPPORTIVE SERVICES FROM THE OUTREACH INITIATIVES.

4b (Code: ) (Expenses $ 314,394. including grants of $ )} (Revenue $
HOST AND SPONSOR AMERICORPS MEMBERS WHO SERVE AS TUTORS, MENTORS, FOOD
PANTRY WORKERS, SHELTER AIDES, CASE MANAGEMENT AIDES, VOLUNTEER
RECRUITERS, AND AS OPERATIONS SUPPORT TO ST. PAUL’S CDC AND OUR
COMMUNITY PARTNERS.

4c (Code: ) (Expenses $ 235,248. including grants of $ ) (Revenue $
EMERGENCY MEN'S SHELTER - PROVIDED 200 MEN WITH 9,801 NIGHTS OF SHELTER
AND 19,602 MEALS SERVED AND 833 HOURS OF COUNSELING.

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

(Expenses $ 261,067. including grants of § ) (Revenue $ )
4e Total program service expenses P> $ 1 ’ 225 14 331, (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) ST. PAUL'S COMMUNITY DEVELOPMENT CORP. 22-3075855  Paged
| '] 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 SChEOUIE A . . . ... e e etk 1| X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors" ................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publicioffice? If "Yes," complete Scheaiile T, Parll ... i s oo v i bt b i s e oit Vi 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes” If "Yes," complefe Schedule C, Part Il .. 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il ... . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! . . . ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il .. I I e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIl IX, or X as applicable ...................ccccciiiieeo e R 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIIl .. . 12 | X
13 s the organization a school as described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E . SRR 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.?7 If "Yes," complete Schedule F, Part! . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il R 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," compiete Schedu.’e G Partl e mes 17 X
18 Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? /f "Yes, " complete Schedule G, Partll 8 | X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part !l ... 1 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 1 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... .. ... .. 23 X
24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question25 ... RO UP Oy SU TR ESTUSURURURRR T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | .. e e - | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time duringthevyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallﬂed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ... ... . ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il ....... ... sy 27 X
Form 990 (2008)
832003
12-18-08
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Form990 (2008) ST. PAUL'S COMMUNITY DEVELOPMENT CORP. 22-3075855  Page 4

Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (cther than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other :
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV . . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
L T T S — ... |28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professlonal
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV PP 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... ... ... ... 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUle M . . |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If "Yes, complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . .. . R A R B AT 33 X
34 Was the organization related to any tax-exempt or taxable entity?
t™es" complete Schedule: R, Partsill Il IV, and VM I0e T e s s i s, T 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, i€ 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any Transfers to an exempt non-charitable related organlzatlon’?
If "Yes," complete Schedule R, Part V, i€ 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vil ..................... .. 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) ST. PAUL’S COMMUNITY DEVELOPMENT CORP. 22-3075855  Pageb

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... ISR 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ______________________________ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

Yes | No

(gambling) winnings to prize winners? ... J TSR
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... ... .. ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ...
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 account)? . R
If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . ... .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

6a

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e

If "Yes," did the organization include with every solicitation an express statement that such comnbutlons or gifts

were not tax deductible? . T A A B PN T S 0 S S s s ins s T
Organizations that may receive deductible contributions under section 170(c)
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm 82827 e R

d If "Yes," indicate the number of Forms 8282 filed durlng theyear .. l 7d |

3a X

3b

5¢
6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

o e L o T 7e X
f Did the organization, during the year, pay premiums, directly or mdnrectly, on a personal benefit contrac!” ,,,,,,,,,,, avs 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? ... .. . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requued’? _____________ 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . ... ... e,
9 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . . R A S e
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ...
10 Section 501(c){7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIl line 12 .. . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders ... ... cwvivecs: || o008
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A e o
Form 990 (2008)
PR
5
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Form 990 (2008) ST. PAUL'S COMMUNITY DEVELOPMENT CORP. 22-3075855  Pageb
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ... ... 1a
b Enter the number of voting members that are independent ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of Key empPlOYEET e
3 Did the organization delegate control over management duttes customarlly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? N 3 X

4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was f||ed'? _________ 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets? .. .. ... .. .. .. : 5 X

6 Does the organization have members or stockholders? ORISR SRR 6 X
7a Does the organization have members, stockholders, or other persons who may ele01 one or more members of the

QOVEINING DOGY? oo e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . e | 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
B THSOVEIMING O0TYT i b S T T 0T 03 o o i ok 3 B8 A £ A S A ,
b Each committee with authority to act on behalf of the governing body? B
9a Does the organization have local chapters, branches, or affiliates? . ..
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... . ... 9b
10 Was a copy of the Form 920 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . T 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... OTOOTTTOTT R 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICES e 12b| X
¢ Does the organization regularly and consmtently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how ths is done ........................................................................................................................................ 12¢c X
13
14
15 Did the process for determining compensation of the following persons include a review and approvaf by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? _|15a| X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
T L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website D Another's website Upon request
19 Describe in Schedule © whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE CORPORATION - 973-278-7900
THE CORPORATE ADDRESS, PATERSON, NJ 07501
e Form 990 (2008)
6
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ST. PAUL'S COMMUNITY DEVELOPMENT CORP.

22-3075855

Page 7

F_o_rm 990 (2008)
Par

il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

® |jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

i:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5 g £ organization (W-2/1099-MISC) from the
% § g Ei (W-2/1099-MISC) organization
e g g8 8 and related
£|2 [B(E Bk organizations
£|2 |8 |& |f§les
REV. DAVID B. WOLF
PRESIDENT 1.00 X 0. 0. 0.
MEHDI ELIEFIFI
VICE PRESIDENT 1.00]X 0. 0. 0.
JOHN ZINN
TREASURER 1.00 X 0is 0. 0
JAMES N. PRUDEN
SECRETARY 1.00(X 0. 0. [
LOLLY BURGIN
MEMBER 1.00 X 0. 0. 0.
MICHAEL CAMPBELL
MEMBER 1.00/X 0. 0. 0.
MARY ANN GLORIANDE
MEMBER 1.00]X 0. 0. 0.
REV. JOHNATHAN KING
MEMBER 1.00 X 0. 0. 0.
JAMES MCCALLUM
MEMBER 1.00 X 0. 0. 0.
BARBARA NEIL
MEMBER 1.00[X 0. 0. 0.
KAREN PETERSON
MEMBER 1.00 X 0. 0. 0.
CLARA CANTY
FORMER MEMBER 1.00]X 0. 0. 0.
EDGAR RAMSEY
FORMER MEMBER 1.00|X 0. 0. 0.
STEVE DUGGAN
FORMER MEMBER 1.00|X 0. 0. 0.
LAARNI BERCES
DIRECTOR OF FINANCE 35.00 X 62,938. 0. 11,545.
RICHARD WILLIAMS
DIRECTOR OF COMMUNICATIO| 35.00 X 51,219. 0. 6,530.
MONIQUE BAPTISTE
EXECUTIVE DIRECTOR 35.00 X 18,750. 0. 0.
832007 12-18-08 ;. Form 990 (2008)
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ST. PAUL'S COMMUNITY DEVELOPMENT CORP. 22-3075855 Page8

Form 990 (2008)

Ifi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
2 $ }E organization (W-2/1099-MISC) from the
£z g |B (W-2/1099-MISC) organization
Els £ |5 and related
b} % s | E E‘g 2 izati
2 | Bis |f£2F organizations
22 g8 |2E5
& L= ar = i

L (| — SR b’ 132’9070 0- 18,075-
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... et e RN U RO ORU U RO UTRURRT > 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .. ... ... ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," compiete Schedule J for suchperson ... T —
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

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

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

from the organization P>

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) ST. PAUL’'S COMMUNITY DEVELOPMENT CORP. 22-3075855  Page9

il Statement of Revenue
A () © Re\(/lggwe
Total revenue Related or Unre;lated excluded from
exempt function business tax under
revenue revenue Sg%lcg? 55; 42.
.3.2 1 a Federated campaigns
g’ 2 b Membershipdues . ... . .
U,-E ¢ Fundraisingevents ...
%,L‘E d Related organizations ... ... .. .
g'g e Government grants (contributions) 1e| 958,320,
,g g f Al other contributions, gifts, grants, and
.-g% similar amounts notincluded above |1 | 469,261.
g'g 9 Noncash contributions included in lines 1a-1f. §
owm h Total. Addlines ta1f . ... »>
¢ | 2a SHELTER NIGHTS 900099 45,629. 45,629.
B b PROGRAM SERVICE REVENU 900099 800. 800.
#2 ¢
£
a f All other program service revenue ’
g Total. Addlines2a-2f ..........oocoooooiiiiiiiiiiii > 46,429.
3  Investment income (including dividends, interest, and
other similar amounts). > 53 . 53«
4 Income from investment of tax-exempt bond proceeds B>
5 Reyalies e amssss s e s
6a GrossRents . . . .
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ... .
d Netgainor({loss) .........oooooiiiiiiiiiiie
) 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... ...
g b Less:directexpenses .. .. ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, dine 19 v s
b Less:directexpenses . .. ...
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... ... ... ... a
b Less:costofgoodssold .. ... ... b
¢ _Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 2,102. 2.y di2
b
c
d Alliotherrevenue ... ... ...
e Total. Add lines 11a-11d ... > 2,102
12 Total Revenue. add lines 1h, 29,3, 4, 5, 6d, 7d, 8¢, 9¢, 10¢, and 11e > 1;498,985 . 71, 351 . 53.
62-02-00 Form 990 (2008)
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Form 990 (2008) ST. PAUL'S COMMUNITY DEVELOPMENT CORP. 22-3075855 Page 10
X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) B © o
75,5, 85, and 106 f Part Vi, Tooapanese | FProgamienis | Meowiesand | Rosens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . ... ...
4 Benefits paid to or formembers ... ... .
5 Compensation of current officers, directors,
trusiees.andkeyemployees _______________________ 150,982- 141,157- 9,179- 646-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersa{ariesandwages ______________________________ 491,849- 394,238- 96,757- 854-
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) 17,989. 16,818. 1,093 78.
9 Other employee benefits . ... . . 140,706. 131,551. 8,554. 601.
10 Payrolltaxes ___________________________________________ 70,500- 65,912. 4,285- 303.
11 Fees for services (non-employees):
a Management ...
b Legal ..o s
€ ACCOUMING .comvnmmmmsmnin s o 18,000. 18,000.
d LobBYING: .ovneersmssnamnmssmsinsssng
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .
@ Other ..o 2,003. 2,003.
12 Advertising and promotion
13 OHfiCE eXPeNSES v s s st 82,900. 67,681. T2335+ 7,684.
14 Information technology ... ... ... ... .
15 Rovalties ... ... ... ...
16 OccupanCy ... 85,794. 71,809. 5,904. 8,081.
17 Travel . . [P S 12,727. 12,659, 10. 58.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings .
20 Interest 30,326. 241354- 31580- 2:392-
21 Paymentsto affiliates . ... ...
22 Depreciation, depletion, and amortization .. 21,938. 21,092, 5065 340.
23 Insurance 29,437. 2349514 2,271 3,215.
24  Other expenses, ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.} ... .. ...
a STIPENDS 201,179. 201,139,
b PROGRAM EXPENSES 20,150. 19,918. 232
¢ TELEPHONE 16,474. 134753, 971. 1; 7505
d FOOD 13,105 13,105
e
f All other expenses 13,918. 65354 6;265 . 1,299.
25 Tofal functional expenses. Add lines 1 through 241 1:419,977. 1,225,531. 164,910. 29,536
26  Joint Costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)

09280723 759877 574600
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Form 990 (2008)

ST. PAUL’S COMMUNITY DEVELOPMENT CORP.

22-3075855 Page 11

Balance Sheet

(a) (B)
Beginning of year End of year
1 Cash-nonvinterest-bearing ... . .. . ... e 45,362, 1 44,356.
2 Savings and temporary cash mvestments .................................................. 2
3 Pledges and grants receivable,net ... ... .. R e 150,618. 3 17 3l Ly
4 ActobntereceVable, MBE v s S %
5 Receivables from current and former offlcers directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of SchedulelL . . S—— A R S PR R 6
& 7 Notesand loans recelvable:net ....ouwmmmemrmn s 7
§ 8 Inventories for sale or use . S 8
< 9 Prepaid expenses and deferred charges ...................................................... 500. 9
10a Land, buildings, and equipment: cost basis .. | 10a 1 7 089 P 408.
b Less: accumulated depreciation. Complete
Part Vlof Schedule D ... 10b 940,138. 171,208.] 10c 149,270.
11 Investments - publicly traded securities ... ... ... T 11
12  Investments - other securities. See Part IV, line 11 ... ... e 181 ’ 801.] 12 179,726.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets ... ... TS SRS TSP 14
15 Other assets. See Part IV, line 11 . . . .. 17,339.] 15 9,205.
16 Total assets. Add lines 1 through 15 {(must equal I 34} ............................ 566,828. 16 5554928
17  Accounts payable and accrued eXpenses .. 12535334 47 B2,723.
18 Grantsipavable ...comrsem e R I — 18
19 Delartet teVanile e s i s s b b tnnss e a e e e eemsmns 40,805. 19 30,606.
20 Tax-exemptbondliabilities . . .
9 21 Escrow account liability. Complete Part IV of Schedule D . L
g 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
= of Schedule L ... —
23  Secured mortgages and notes payable to unrelated thlrd parties .. ... 569,887.| 23 517,164.
24  Unsecured notes and loans payable ... R IS 24
25  Other liabilities. Complete Part X of Schedule D ... .. B 96,277.| 25 112,101,
26__ Total liabilities. Add lines 17 through 25 ... 832,502.] 28 742,594.
Organizations that follow SFAS 117, check here F m and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets ... ... T — e -272,354.] 27 =193, 346,
,'_3 28 Temporarily restricted netassets ... 28
T |20 Permanently restricted net assets ... 6,680.] 29 6,680
i Organizations that do not follow SFAS 117, check here 4 I:] and
& complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds — ;
:0‘1’ 31 Paid-in or capital surplus, or land, building, or equipment fund _____________________ -
% | 32 Retained earnings, endowment, accumulated income, or other funds .
< 133 Totalnetassetsorfundbalances o -265,674.| 33 -186,666.
Total liabilities and net assets/fund balances ... .. ... 566,828.] aa 555,928.
| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:J Cash Accrual L__] Cther :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes respensibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act:and OMB CIroulariAMIB07 e s o s s S T b0 b e m e e st et et e 3a X
b _If "Yes," did the organization undergo the required audit or audlts’P .................................................................................. 3b
832011 12-16-08 1 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

-E - .
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8

Depart t ot the Tre: & s
il o P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

nonexempt charitable trusts.

Name of the organization

Employer identification number

ST. PAUL'S COMMUNITY DEVELOPMENT CORP. 22-3075855

j Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

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

1 [
2 (]
3 [
a ]

0 B0 O

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

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

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

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

section 170(b){1}{A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A){vi). (Complete Part Il.)

A community trust described in section 170{b)(1){A}{vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part I11.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a}(4). (see instructions)

11 |—_—] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3}). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | b [:' Type |l c [:] Type lll - Functionally integrated al ] Type Ill - Other

el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type ll|
supporting organization, Check this DOX ... ... . ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (j) above? ) 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11gfiii)
h Provide the following information about the organizations the organization supports.
i i (iif) Type of iv) Is the organization| (v} Did you notify the vi} Is the i
M NaDT;a,O,::;LtIi%?]MGG (i EN (desctr)irngeadniuzr?tlii?lgs - (n gol‘ (i) 1istgd in your (q}rganizatinn inf};ol. {Dlr)g(?rr{]glgaﬁiz%r:j iir:] Ctﬁle ("")S’SL"DOD”;t of
e g e Rk governing doecument?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-£2) 2008 ST. PAUL’'S COMMUNITY DEVELOPMENT CORP. 22—3075855 page2
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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)B> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1740165.] 2003951.| 1749240.| 1396797.| 1427581.| 8317734.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid 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. Addlines 1-3 .. .. .. . 1740165

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

.| 8317734.

17492 1396797

column(® 405,375.
6 Public Support. Subtract line 5 from line 4. 7912359.
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2004 (b) 2005 (c) 2008 (d) 2007 {e) 2008 (f) Total
7 Amounts fromlned 1740165.] 2003951.| 1749240.| 1396797.] 1427581.| 8317734.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources . 24. 71 s 173. 117. 53 438.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explain in Part IV.) . . 163,075.
11 Total support. Add lines 7 through 10 : S 8481247.
12 Gross receipts from related activities, etc. (see lnstructlons) 12 | 200,743.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this boxandstophere  .........................oociiiiiiiiiiiii T e . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ... ... 14 93.29 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 94.32 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B >

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

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 1Bb and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. . [ ]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. . | |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > i:i

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 _ _ _ Page 3
Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organizaticn’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5

7a Amounts included on Ilﬂes 7 2 and
3 received from disqualified persons

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

cAddlines 7aand7b ...
8 Public support Subtract ling 7c from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in)B> (a) 2004 (b) 2005 (c) 2008 {d) 2007 (e) 2008 (f) Total
9 Amounts fromline6

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

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

¢ Addlines 10aand10b .. . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -
13 Total support (add lines 9, 10, 11, and 12.)

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

chéclthis BoXant STOP OIS w0 B S Y 3 s s e a2 e e s [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g ..., N —" 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by fine 13, column (f)) ... .. .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... . | 4 D

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... | - |:

Schedule A (Form 990 or 890-EZ) 2008

832023 12-17-08
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ST. PAUL’S COMMUNITY DEVELOPMENT CORP.

22-3075855

Identification of Excess Contributions

. 2008

Schedule A Included on Part I, Line 5 0

** Do Not File **
*** Not Open to Public Inspection ***
; i Total Excess
Contributor’s Name Contributions Contributions

THE COOPER BEECH FOUNDATION 575,000 405,375,

Total Excess Contributions to Schedule A, Part I, Line 5 405,375.

823171 09-11-08

14.1
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Schedule B Schedule of Contributors oM No. 15450047
e B Attach to Form 990, 990-EZ, and 990-PF 200 8
or 990-PF} ttach to Form 2 -EZ, an -PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ST. PAUL'S COMMUNITY DEVELOPMENT CORP. 22-3075855

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] so7 political organization

Form 990-PF l:! 501(c)(3) exempt private foundation

I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

:I For organizations filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some centributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear) ... ... . . o e > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do net file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Part |

Name of organization

ST. PAUL'S COMMUNITY DEVELOPMENT CORP.

Employer identification number

22-3075855

Contributors (see instructions)

(d)

(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | COUNTY OF PASSAIC HUMAN SERVICES DEPT Person
Payroll |:]
401 GRAND STREET $ 59,403. | Noncash [ |
(Complete Part Il if there
PATERSON, NJ 07505 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | M-A-C AIDS FUND Person
Payroll [ ]
130 PRINCE STREET, 4TH FLOOR $ 50,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10012 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | SONJ- DEPT OF COMMUNITY AFFAIRS Person
Payroll lj
P.0O. BOX 800 $ 70,000. Noncash [ |
(Complete Part Il if there
TRENTON, NJ 08625-0800 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | THE COPPER BEECH FOUNDATION, INC. Person  [X]
Payroll [:]
P.0. BOX 597 $ 125,000. Noncash [ |
(Complete Part Il if there
RIDGEWOOD, NJ 07450-0597 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NJ COMMISSION ON NATIONAL AND
5 COMMUNITY SERVICES Person
Payroll ]___I
P.0O. BOX 4259 $ 221,426. Noncash [ ]
(Complete Part Il if there
TRENTON, NJ 08625 is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DEPT OF STATE OFFICE OF FAITH BASED
6 INITIATIVES Person
Payroll E]
P.0O. BOX 456 $ 114,406. | Noncash [ |

TRENTON, NJ 07625-0456

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

09280723 759877 574600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization

ST.

PAUL'S COMMUNITY DEVELOPMENT CORP.

Employer identification number

22-3075855

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)
Aggregate contributions

{d)
Type of contribution

PASSAIC COUNTY WORKFORCE DEVELOPMENT
CENTER

388 LAKEVIEW AVENUE

$ 469,243,

CLIFTON, NJ 07011

L]
[

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

[]
-
[

(Complete Part |l if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

[
]
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

[
.
[

(Complete Part Il if there
is a noncash contribution.)

Person
Payroli
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

]
]
[]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person I:
Payroll ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

823452 12-18-08

09280723 759877 S74600
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OMB No. 1545-0047

Schedule D . .
(Form 950) Supplemental Financial Statements

B> Attach to Form 990. To be completed by organizations that

D rt: tofthe T "
\n?gr;ar‘l::v:nue%e:iacs;w answered "Yes," to Form 990, Part IV, line 6, 7,8, 9, 10, 11, or 12.

Name of the organization

Employer identification number

ST. PAUL'S COMMUNITY DEVELOPMENT CORP. 22-3075855
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

T Totalnumberatendofyear ... ...
2 Aggregate contributions to (during year) ... AR
3 Aggregate grants from (during year) ... -
4 Aggregatevalueatendofyear ... .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

f harltable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [:| Yes l__—l No

o .| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) :l Preservation of an historically important land area
] Protection of natural habitat l:l Preservation of certified historic structure

D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year

a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements N 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . 2c
d

Number of conservation easements included in (c) acquired after 8/17/06 ... . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the taxable

year P>
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ... e Clves [INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year B>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)(B)i)? ... .. . S OO SO SO ROSR PR [ Yes L _INo
9 In Part X1V, describe how the organlzahon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes' to Form 990, Part |V, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ar, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i} Revenues included in Form 990, Part Vill, line 1 e, s
(ii} Assetsincluded in Form 990, Part X ST USROS R TR > 3

2  If the organization received or held works of art, hlstorlc:al treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part Vil line 1 ... ... ks
b Assets included in Form 990, Part X ... B I
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 ST. PAUL’'S COMMUNITY DEVELOPMENT CORP. 22-3075855 Page?2
Pa | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [_] Public exhibition
] Scholarly research

D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L__l No
Trust, Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, PAM X7 e [ Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table:

d E] Loan or exchange programs

e D Other

Beginning balance
Additions during the year ... T e
Distributions during the year
Ending balance ... .. U
2a Did the organization lnclude an amount on Form 990, Part X, line 217

b _If "Ye

- 0 a0

,,r_—]Yes D No

' explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(b) Prior year {c) Two years back

{d) Three years back | (e} Four years back

(a) Current year

Beginning of year balance
Contributions ... ...
Investment earnings or losses
Grants or scholarships ...
Other expenditures for facilities
and Programs ... s
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment | 2 %
b Permanent endowment P> %
¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... . SO T 3alfi}
(i} related organizations 3alii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? ... R R T——— T S S ST 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

T a0 oo

-

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
fa Land ... 27,920 27920,
b BUIIdINGS ... . 169,329. 47,979. 121,350.
¢ lLeasehold improvements 867,569. 867,569. 0
d Equipment 24,590. 24,590. 0.
R - R e———— L.
Total. Add lines 1a-1e. (Co.'umn (d) should equal Form 990, Part X, column (B), line 10(C).) oo > 149,270,

832052

12-23-08
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le D (Form 990) 2008 ST. PAUL'S COMMUNITY DEVELOPMENT CORP. 22-3075855 Paged

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

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

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

other 180 CARROLL ST.
COOPERATIVE I, INC. 179,726. COSsT

(Col (b) should equal Form 990, Part X, col (B) line 12.) B> 179,726
IE] Investments - Program Related. See Form 990, Part X, line 13.

- ) b) Book value (c) Method of valuation:
(a) Description of investment type (b) Bustorendetysssmarkeydie

Total. {Col {b) should equal Form 990, Part X, col (B) line 13.) P>

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, ol (B) N8 15.) oo >

q .| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes

DUE TO ST. PAUL’'S EPISCOPAL CHURCH 112,101

Total. (Colurnn (b) should equal Form 990, Part X, col (B) line 25.)............... > 112,101

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s I:ablllty for uncertain tax positions
under FIN 48.

e bs Jo Schedule D {Form 990) 2008
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Schedule D (Form 990) 2008 ST. PAUL'S COMMUNITY DEVELOPMENT CORP.

22-3075855 pPaged

{l | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O © 00 NOU b WwWN -

Total revenue (Form 990, Part VIII, column (A), line 12)

1,498,985,

1,419,977.

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

79,008,

Net unrealized gains (losses) on investments .
Donated services and use of facilities . ...

Investment expenses ... ... R S R S S A S S RE—

Prior period adjustments .......
Other (Describe in Part X1V}

0s

Total adjustments (net). Add inesd8 )
Excess or (deficit) for the year per financial statements. Combine lines3and 9 ................................. 10

79,008.

] -

(Il | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N

(4]
o Q0 oo

]

b :Other.(Describein PR XINY  coucmam s g T

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

1

1,510,953.

Donated services:andiugse offacilities ........comsmmmmmm s msmsens ;

Recoveries of prior yeargrants ... . P — — S e —

©ther(Describein Part XV vcnvmsnnmmmsenmnmamems s il
Add lines 2a through 2d R
Subtractline 2e from line 1 BTSRRI e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b ... ... .

11,968.

1,498,985,

o iAddlinasida.andal seruumeir e e e

Total revenue. Add lines 3 and 4c. {Thls should equal Form 990, Part |, line 12.) ........... e T

4c

0.

5

1,498,985.

+ Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

o 00 0o

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

1

1,431,945.

Prior year adjustments ... P TI— 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describein Part XIV) .. ... S 2d

Add lines 2athrough2d . ... ... . OO URRURRUPRPPROTOY SR—
Subtractline 2e fromline 1 — e B B S S
Amounts included on Form 990, Part IX, line 25, but not on line 1:

11,968.

1,419,977.

Investment expenses not included on Form 990, Part VI, line 7b . .. ... 4a
Other (Describein Part XIV) oo iiiiiion s sseesssssesesssons . | 4b

Add lines4aand4b . SO SOOI TR

s

1,419,977.

/| Supplemental Informatlon

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part X|I, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

832054
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 980 or BIR-EZ) Fundraising or Gaming Activities 200 8
B> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

afgriral]mg:vt::utggxauw Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization Employer identification number

ST. PAUL'’S COMMUNITY DEVELOPMENT CORP. 22-3075855
| Fundraising Activities. Complete if the organization answered 'Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [_] solicitation of non-government grants
b [:‘ Email solicitations f D Solicitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

d [-___J In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ 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. Form 990-EZ filers are not required to complete this table.

. . i) Di . ) {v) Amount paid ’ ;
(i} Name of individual (i) Activity Qi) pid | ) Gross receipts | 1o (or retained by) tg'()of‘:g?;gtegid)
or entity (fundraiser) have cusind from activity _ fundraiser izt Y
contributions? listed in col. (i) 9
Yes | No
TOtal e >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule G (Form 990 or 990-EZ) 2008
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G (Form 990 or 990-E2) 2008 ST. PAUL’S COMMUNITY DEVELOPMENT CORP.

22-3075855 Page 2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other Events ) Total Events
ANNUAL NONE (Add col. (a) through
DINNER/AUCTI col. (6)
(event type) (event type) (total number)
AR ————— 34,788. 34,788.
2 Less: Charitable contributions ... .
3 Gross revenue (line 1 minus line2) ... 34,788. 34,788.
4 Cashprizes . ...
D5 Nonsash przes -..onmmmmmamnes
w
c
(7]
L% 6 Rent/facilitycosts . 4 r 677. 4 i 677.
B
g 7 Otherdirect expenses . 7 ’ 29 1. 7 ’ 291.
8 Direct expense summary. Add lines 4 through 7 in column (d) .. . posars e P 11,968 o)

22,820.

9 Netincome summary. Combine lines 3 and 8 in ColUmN (Q) oo e
;1 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

R a) Bingo (b) Pull tabs/Instant ) Oth i {d) Total gaming (Add
z le) Bing bingo/progressive bingo (sl Cthergaming col. (a) through col. {c))
3
vl

1 Grossrevenue ................ooccoccoveeeiiiuienenii..
o |2 Cashprizes ...
&
o
2 | 3 Non-cashprizes .. ... ...
i
7] -
2 | 4 Rentfacilitycosts
[a}

5 Otherdirectexpenses ...

[:l Yes % D Yes % D Yes
6 Volunteerlabor ... .. . ... ... [ _INe I:I No [___] No

7 Direct expense summary. Add lines 2 through 5 in column (d) PR | 4

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

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

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

b If “No," Explain:

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

b If "Yes," Explain:

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

administer charitable gaming? ... OO TOTT T e

,,,,,,,, 12

Yes | No

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 ST . PAUL’S COMMUNITY DEVELOPMENT CORP. 22-3075855 page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... s s e B e T e e T 13a
b An outside Tacility 13b

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

Name B>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... i15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B §

Description of services provided B

[ 1 Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CenSe? . | 17a
b Enter the amount of distributions required under state Iaw distrlbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

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

BBy additicr'n:al information for responses to specific questions for the

[HiErsal Asvenie Sarice orm 990 or to provide any additional information.

Name of the organizaticn Employer identification number
ST. PAUL’S COMMUNITY DEVELOPMENT CORP. 22-3075855

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES TO ALL IN NEED AND BY DESIGNING LONG-TERM APPROACHES TO

ACHIEVING SOCIAL AND ECONOMIC IMPROVEMENT AT THE GRASSROOTS LEVEL.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FOOD PANTRY FED 7,657 PEOPLE WITH APPROXIMATELY 378,885 MEALS PROVIDED

WITH INGREDIENTS. PARTNERSHIP FOR HEALTHY LIVING: APPROXIMATELY 119

WOMEN AND 287 MEN WERE PROVIDED WITH 373 OUTREACH AND SOCIAL SERVICES

REFERRALS. BUILDING OF ST. PAUL'S 5TH WARD NEIGHBORHOOD THROUGH

REHABILITATION, CONSTRUCTION OF MULTI FAMILY DWELLINGS, AND CREATING

SINGLE RESIDENT OCCUPANCY FOR WOMEN.

EXPENSES § 261067. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 10: THE DRAFT OF THE ANNUAL FORM 990

SHALL BE FURNISHED TO THE FINANCE COMMITTEE FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD MEMBERS SHALL SET THE

COMPENSATION FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 990 AND AUDITED FINANCIAL

STATEMENTS CAN BE VIEWED BY ANY INQUIRING PARTY DURING NORMAL BUSINESS

HOURS AT THE ORGANIZATION'S OFFICE. HARD COPIES ARE AVAILABLE UPON

REQUEST. THE FORM 990 IS ALSO AVAILABLE ON THE GUIDESTAR WEBSITE @

WWW.GUIDESTAR.ORG.

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

832211
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09280723 759877 S74600

990

. 4062

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(@9 P See separate instructions. B Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

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

ST PAUL'S COMMUNITY DEVELOPMENT CORP. [FORM 990 PAGE 10

Identifying number

22-3075855

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

1 Maxlrnum amount. See the instructions for a higher limit for certain businesses ... . ... 1 250 ’ 000.
2 Total cost of section 179 property placed in service (see inStructions) .. 2
3 Threshold cost of section 179 property before reduction in limitation ... . . 3 800 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ... ... .. ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... (4
8 Total elected cost of section 179 property. Add amounts in column (¢ ) ilnes 6 and 7 o 8
9 Tentative deduction. Enter the smallerof line S orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 200? Form 4562 ...................................................... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or !|ne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ............ bJ 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
FE i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 188(f)(1) election 15
16 ‘depreciation {including ACRS) _..cumimevnvn i e s s v o s s s s g 16 4,233.

MACRS Depreciation (Do not include listed property.) (See |nstruct1c>ns)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 it you are electing to group any assets placed in service during the tax year intc one or more general asset accounts check here ....... s ' I:I
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use {d) Recovery (e) Convention | (fy Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
X ) / 27.5 yrs. MM S/L
h Residential rental property ” 27.5 yrs. MM SIL
i Nonresidential real property L 39 yis, L S,
¥ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
i Summary (See instructions.) -
21 Listed property. Enteramount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in coiumn (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... ... 22 4,233.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

?19535.105 LHA For Paperwork Reduction Act Notice, see separate instructions.
30

Form 4562 (2008)
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Form 4562 (2008)

S§T. PAUL'S COMMUNITY DEVELOPMENT CORP.

22-3075855 Page 2

recreation, or amusement.)

Listed Property (Include automoebiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

[ Ives [ InNo

24b If "Yes," is the evidence written? D Yes D No

Type m!ap)mpe ity [(nge ~B”g?")'e‘°’5/ Co(sct“or Baslefor ‘(’i‘)’wa‘b” Recgi'ery Me(t:}od/ {Jepr;:;i)aﬁon E'ES)GU
(list vehicles first ) p;iﬁgén Usg“éeesrggﬁtnatge otherbasis | "% oo™ | period Convention deduction sectci%gtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use .................coocoooeiiiiiiiiiiiiiie i [T OO U OO TR O OTURRPPPOD 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h) lines 25 through 27. Enter here and on line 21, page 1 ... ... . ... .. ... 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B -

Information on Use of Vehicles

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

those vehicles.

(a) {b) (c) (d) (e) m
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ... .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ANV oo s R
33 Total miles driven during the year.
Addlines 30 through 32 . ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by amore
than 5% owner or related person?
36 Is another vehicle available for personal
USET? wazusa s S S

Section C - Questlons for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees? . T

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratlon use?

Note: J‘f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

(a) (b) (c) (d) (e) (0
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 taxX Year .. ... ... 43 17,705.
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44 1.7 ) 705,
816252 11-08-08 Form 4562 (2008)

09280723 759877 574600

F1

2008.04010 ST. PAUL’S COMMUNITY DEVELO S74600 1



Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

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

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... .. ... e e e | 4
@ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Partlonly .. ... T T B

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

to file income tax returns.

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

Type or Name of Exempt Organization Employer identification number
print

ST. PAUL'S COMMUNITY DEVELOPMENT CORP. 22-3075855
File by the

due date for | NUumber, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 451 VAN HOUTEN STREET

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

PATERSON, NJ 07501

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

Form 990 [:l Form 890-T (corporation) I:l Form 4720
D Form 990-BL [ FormogoT (sec. 401(a) or 408(a) trust) D Form 5227
__| Form 990-EZ [:] Form 990-T (trust other than above) [ Form 6069
L1 Form 990-PF D Form 1041-A [ Form 8870

THE CORPORATION
® The books are Inthe careof » THE CORPORATE ADDRESS — PATERSON, NJ 07501
Telephone No. > 973-278-7900 FAX No. B>
® |If the organization does not have an office or place of business in the United States, check thisbox ... ... . | 2 E]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ .ifitis for part of the group, check this box B> (] and attach afist with the names and EINs of all members the extension will cover.

1 I request an automatic 3-menth (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
b calendar year 2008 or

B[ tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: D Initial return ‘__—f Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja | §

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
05-26-09

32
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