withum

December 12, 2018

Mr. Raymond Ocasio

La Casa De Don Pedro, Inc
75 Park Avenue

Newark, NJ 07104

Dear Mr. Ocasio,

Enclosed are the following income tax returns prepared on behalf of La Casa De Don Pedro, Inc. for the
year ended June 30, 2018.

2017 990 - Return of Organization Exempt from Income Tax

2017 8879-EO - IRS E-file Signature Authorization Form

2017 Schedule J - Compensation Information

2017 Schedule | - Grants & Other Assist. to Org/Gov/Ind. in the U.S.
2017 Schedule R - Related Organizations and Unrelated Partnerships
2017 Schedule O - Supplemental Information to Form 990 or 990EZ
2017 Schedule B - Schedule of Contributors

2017 Schedule A - Public Charity Status and Public Support

2017 Schedule G - Supplemental Info. Regarding.Fundraising/Gaming
2017 Schedule D - Supplemental Financial Statements

2017 New Jersey Long-Form Renewal Registration/Verification Statement

The original of each of the above mentioned returns should be dated and signed in accordance with the
following instructions included with the copy ef.the return. This'copy is for your use and should be retained
for your files.

These return(s) were prepared from information provided by you or your representative. The preparation of
tax returns does not include the independent verification of information used. Therefore, we recommend
you review the return(s) before signing to ensure'there are no omissions or misstatements. If you note
anything which may require a change to the return(s), please contact us before filing them.

We appreciate this opportunity to.serve you. Please contact us if you have any questions or if we may be of
further assistance.

Sincerely,

Joseph Perez
WithumSmith+Brown, P.C.

Enclosures

WithumSmith+Brown, PC One Tower Center Boulevard, East Brunswick, New Jersey 08816-1145 T (732) 828 1614 F(732) 828 5156 withum.com

MEMBER OF HLB INTERNATIONAL. A WORLD-WIDE NETWORK OF INDEPENDENT PROFESSIONAL ACCOUNTING FIRMS AND BUSINESS ADVISORS.
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La Casa De Don Pedro, Inc.
Instructions for Filing
Form 8879-EO
IRS e-file Signature Authorization for Form 990
For the year ended June 30, 2018

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an
authorized officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-EO to:

WithumSmith+Brown, PC
ONE TOWER CENTER BLVD 14TH FL
EAST BRUNSWICK NJ 08816

There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing'sowill delay the processing of
your return. We must receive your signed form before we can electronically transmit your return, which is

due on or before May 15, 2019. We would appreciatesyou returning this'form as soon as possible as this

will expedite the processing of your return. The InternalkRevenue Servicewill notify us when your return is

accepted. Your return is not considered filed until-the Internal Revenue Service confirms their acceptance,
which may occur after the due date of your return.

WithumSmith+Brown, PC One Tower Center Boulevard, East Brunswick, New Jersey 08816-1145 T (732) 828 1614 F(732) 828 5156 withum.com

MEMBER OF HLB INTERNATIONAL. A WORLD-WIDE NETWORK OF INDEPENDENT PROFESSIONAL ACCOUNTING FIRMS AND BUSINESS ADVISORS.



IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2017, or fiscal year beginning 1 , 2017, and endingOG/ 30 , 20 18
P Do not send to the IRS. Keep for your records. 2@ 1 7
Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
LA CASA DE DON PEDRQO, | NC. 23- 7249368

Name and title of officer

RAYMOND OCASI O, EXECUTI VE DI RECTOR
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ., . . 1b 19836188.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . .. ... ..... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . . . . ... ... ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c) . . ... .. ... ... ... 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of. my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or.electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgementiof receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) theidate of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to.initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this agcount::To revoke a-payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business dayssprior.to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to'receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected.a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize W THUVBM TH+BROWN, PC to enter my PIN 416]5]4|8 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return'sdisclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If I have indicated within this return that,a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 2(2(0|016]2]2(2[2]|0]2
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2017)

JSA
7E1676 1.000

4Dz043 MB98 12/12/2018 2:45:33 PM V 17-7.10 PAGE 1



990 Return of Organization Exempt From Income Tax CHE e 1oA50041
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/ 01, 2017, and ending 06/ 30,20 18
C Name of organization D Employer identification number
B checkifamicatie: | | A CASA DE DON PEDRO, | NC. 23-7249368
] Mroress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| e | 75 PARK AVENUE (973) 482-8312
] f;?rillr::gs;n/ City or town, state or province, country, and ZIP or foreign postal code
Amanded NEWARK, NJ 07104 G Gross receipts $ 20, 815, 938.
L ﬁssg;ﬁ;“’" F Name and address of principal officer: RAYMOND QOCASI O H(a) Lstléf;irz;;g;p return for B Yes g No
75 PARK AVENUE NEV\ARK, NJ 07104 H(b) Are all subordinates included? Yes No
| Tax-exempt status: X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WAV LACASANVK. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1972| M State of legal domicile: DE

1 Briefly describe the organization's mission or most significant activities: LA CASA DE DON PEDRO S MSSION IS TO
g FOSTER SELF- SUFFI Cl ENCY, EMPOAERVENT, AND NEI GHBORHOOD
§ REVI TALI ZATI ON.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . @ v . v 6o b cam « .. 3 17.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . .. &0 . . . . 4 17.
;E 5 Total number of individuals employed in calendar year 2017 (PartV, line2a), . . . . . . . .0 . &t v v v v . 5 336.
% 6 Total number of volunteers (estimate if NECESSArY), . . . . . v & v v s o e v e e e e e e h e e e e e 6 30.
<| 7a Total unrelated business revenue from Part VIII, column C)line12 e . v v s e v e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . .\, .. . . . A @ vt o i i i i v v e n s 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VIll, line1h), , . . &% S .. ... ..ol 0. ... 20, 224, 467. 18, 779, 144.
g 9 Program service revenue (Part VIII, ine 2g) . . . .0 . . 0 v o e e e e e e e e e e e e 1,127, 651. 1,133, 795.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . .4 . ... ... .... 250. - 363, 974.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€), . . . . . . . . . . 131, 019. 287, 223.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12), . . . . . . 21, 483, 387. 19, 836, 188.
13 Grants and similar amounts paid (Part IX, column (A), lines143) . o . . . . . . . . . . . .. 1, 655, 743. 998, 054.
14 Benefits paid to or for members (Part IX, column (A), line4),, . . . .. . ... . .. .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 13,452, 113. 13, 627, 872.
g 16 a Professional fundraising fees (Part IX, column (A),aline11e) <, . . . . .. . ... . . ... 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y117  Other expenses (Part IX, column (A), linés 112:11d, 11-24€) . . . . » o v o v oo o e o 4, 639, 562. 5, 269, 623.
18 Total expenses. Add lines 13-17 (mustedual Part IX, column (A), line25) ., . ., .. ... .. 19, 747, 418. 19, 895, 549.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . v v v v v v v v 0 v n v 1, 735, 969. -59, 361.
S g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, e 16) . . . . . o v v v v vt e e e e e e e 10, 275, 063. 9, 034, 647.
<2121 Total liabilities (PartX, iN€26). . . . . o v v e e s et e e e e e 5, 768, 081. 4,587, 026.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v« v & v v v v . 4, 506, 982. 4,447,621,

)
o]
=
—

Signature Block

Under penalties 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 } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
Paid JOSEPH PEREZ self-employed P00961850
E’;"gﬁy Firm's name W THUVBM TH+BROWN, PC Frm's EIN B 22- 2027092
Firm's address PPONE TOWER CENTER BLVD 14TH FL EAST BRUNSW CK, NJ 08816 Phoneno.  732-828-1614
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . ... ............ m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JsA

7E1010 1.000
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LA CASA DE DON PEDRO, | NC. 23-7249368

Form 990 (2017) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il _ . . . . . . .. ... ... ... ......
1 Briefly describe the organization's mission:

LA CASA DE DON PEDRO S M SSION | S TO FOSTER SELF- SUFFI ClI ENCY,
EMPONERVENT, AND NEI GHBORHOOD REVI TALI ZATI ON.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2, | . . . ...\ i e e [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
LS To7 = e |:| Yes 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 $ 11, 061, 007. including grants of $ ) (Revenue $ 345,923. )

EARLY CHI LDHOOD PROGRAM - TO PROVI DE PRESCHOOL EDUCATI ON TO THREE
AND FOUR YEAR OLD CHI LDREN UNDER THE NEWARK PUBLI C SCHOOLS.

4b

(Code: ) (Expenses $ 2,930, 869. including grants of $ ) (Revenue $ 5,234, )
COVWUNI TY | MPROVEMENT PROGRAM - THI S PROGRAM:I S, PRI MARI LY

COVPRI SED OF TWO COMPONENTS, THE LOW | NCOVE, HOVE ENERGY ASSI STANCE
PROGRAM ( HOVE ENERGY) AND THE WEATHERI ZATI ON ASSI STANCE PROGRAM
(WEATHERI ZATI ON) .  THE HOVE ENERGY PROGRAM-PROVI DES PAYMENT

ASSI STANCE FOR | NCOMVE ELI G BLE | NDI VIDUALS THROUGHOUT ESSEX
COUNTY. THE WEATHERI ZATI ON PROGRAM PROVI'DES ASSI STANCE FOR

ELI G BLE HOVEOMNNERS, LANDLORDS, ~ANDWTENANTS W TH HOVE | MPROVEMENTS
RELATED ENERGY CONSERVATI ON<MEASURES.

4c

(Code: ) (Expenses $ 2,580, 844. including grants of $ ) (Revenue $ 682, 627. )
YOUTH AND FAM LY SERVI CES PROGRAM - TO PROVI DE FAM LY COUNSELI NG,
PARENTI NG AND HEALTH EDUCATI ON, AFTER SCHOOL AND SUMMER ENRI CHVENT
PROGRAMS, LEADERSHI P DEVELOPMENT, DOMESTI C VI OLENCE | NTERVENTI ON,
AND YOUTH EMPONERMENT SERVI CES.

4d Other program services (Describe in Schedule O.) ATTACHVENT 1
(Expenses $ 1,366, 584. including grants of $ ) (Revenue $ 100, 011. )
4e Total program service expenses P 17,939, 304.
;quzo 1.000 Form 990 (2017)

4DZ043 MP98 12/12/2018 2:45:33 PM V 17-7.10 PAGE 3



LA CASA DE DON PEDRO, | NC 23-7249368
Form 990 (2017) Page 3
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. . . . . . . . L 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 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 . . . . . . . . . i i i i i v it et e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. . ' v v v v v 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 similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 . . . . . . . . . . i i i it e e e e e e 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, Partll, . . . ... ... 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 . . . . . . . . o i i i e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . ... ... .o @ iam v, .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X

11 If the organization's answer to any of the following questions is."Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, ‘and. equipment in“Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI . . . . . . . o i i i e e e e e e s e i e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in"Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
¢ Did the organization report an amount for investments-program,related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ... ...... 1llc X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX, . . . . . . . .. ... ... . ueueen.. 11d X
e Did the organization report an amount for other liabilities in Part Xline 25? If "Yes," complete Schedule D, Part X , ., ., . . . . 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent, audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . o o @ 0 & e el o h 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 12a 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 line 12a, then completing Schedule D, Parts XI and Xll is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 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). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . . . . v v v v v v i e i e e e e e e e e e e e e e e e e e e e e e e e 19 X
Form 990 (2017)
JSA
7E1021 1.000
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LA CASA DE DON PEDRO, | NC. 23-7249368

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH., . . .. ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . . . .. v it i v v 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o o i i e e e 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
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v i v i it i e e e e e e e e a s 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 bonds? . . . . . . . L L L. e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior. Forms-990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . vt v ittt e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from/ or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . .. v v v v v v e e d e e e e e e e e 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?’1f"Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholdsyconditions, and exceptions):
a A current or former officer, director, trustee, or key employee?If "Yes," complete Schedule L, PartIV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v v v e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M., . . . | 29 X
30 Did the organization receive contributions of ‘art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,".complete Schedule M . . . . . . . . . v i v i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o T T T 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 . . . . o o v o v i o s s e s e s e e e s e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... . oo u 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and PartV, line b . . . . . it 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)?. . . . . . . . . . . . .. 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,line2 ., . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ..., 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,
L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
7E1030 1.000
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LA CASA DE DON PEDRO, | NC. 23-7249368

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ... ... ......... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . .. la 91
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . ... ... ... ... ..... e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 336
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . .. ... 3b
4a 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
=T oo 111 4a X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . v v i v i v b amie & v v e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $400,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an ‘express statement, that such contributions or
gifts were not taxdeductible? . . . . . . ..o L e e s s e s s e e e e e e e e e s 6b
7 Organizations that may receive deductible contributionstunder section 170(c).
a Did the organization receive a payment in excess of $75,made partly as*a contribution and partly for goods
and services provided tothe payor? . . . . . . .4 .. Sl o . L O 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? . . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise=dispose ofqtangible personal property for which it was
required to file FOrm 82827 . . . .« v v v it e e e e e e e e e ke e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .= . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indiréctly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly“or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining, donortadvised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business, holdings at any time during theyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining<donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . .. .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . v o oo Lo dn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o o o oo oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . vttt i ittt e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
2 040 1.000 Form 990 (2017)

4DZ043 MP98 12/12/2018 2:45:33 PM V 17-7.10

PAGE 6



Form 990 ( 2017) LA CASA DE DON PEDRO, | NC. 23-7249368 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . ..o v v v v v o oo oo v u

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its 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? . . . . . . . . . o o i o L 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 governing body? . . . . . . . . o i L L i h 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 governingbody? . . . . . . . . . . v o v it i o L i n e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i i i i i i s s e e e e e e e e e e e e e e e e T e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . .. ... .4 &0 . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who, cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO. . . . ... .... 9 X
Section B. Policies (This Section B requests information about pelicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 0. %l . . o o 000 v o0 o o0 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? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy?'If "No," gotoline13 . . .. .. ... ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSet0 CONFICES? & v v v v e et e e e e e e e e e T e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . S . o v vl i it i e et e e e et et et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . oo oo oo s e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. . .. ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data,’and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . it it e 15b X
If "Yes" to line 15a or 15b, 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 ataxable entity dUring the Year? . . « .« v v v v it e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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? . . . . . . ... ... ...t 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PN‘]'

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name address, and teIelEhone number of the person who possesses the orgar | |o s books and records: »
MERLI NO 75 PARK AVE NEWARK; 32

JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017) LA CASA DE DON PEDRO, I NC. 23-7249368 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVI. . . . . .. ... ... ... .00 |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

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

e 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.

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(GY (C)] Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s| ol xlex| the: organizations compensation
related |2 S| 2| 3 f‘: 2& % organization (W-2/1099-MISC) from the
organizations| 32 | S| S |52 & | 2| (W-2/1099-MISC) organization
below dotted| 8 i—’ % ¢\ & 8 and related
line) g g § -?D organizations
342 |
(1)J OSSUE BONI LLA 2. 00
MEMBER 0. X 0. 0. 0.
(Z)ZO?AYA LEE- HAMLI N 2.00
BOARD MEMBER 0. X 0. 0. 0.
(3)R| CHARD W ROPER 2.00
PRESI DENT 0. X X 0. 0. 0.
(#JESUS VERCADO JR 2.100
SECRETARY 0. X X 0. 0. 0.
(5)R| TA ROBLES- NAVAS 2..00
BOARD MEMBER 0. X 0. 0. 0.
(6)NI CHOLAS SCALERA 2.00
BOARD MEMBER 0. X 0. 0. 0.
(7)ENR| QUE DI LONE 2.00
BOARD MEMBER 0. X 0. 0. 0.
(g)LANNY KURZV\EI L 2.00
BOARD MEMBER 0. X 0. 0. 0.
(9)DAN| EL CZERNI AVSKI 2.00
TREASURER 1.00| X X 0. 0. 0.
(10)DR. GAYLE GRI FFIN 2.00
BOARD MEMBER 0. X 0. 0. 0.
(11)| VETTE RGCSARI O 2.00
BOARD MEMBER 0. X 0. 0. 0.
(12)|\/ARGARET CAMMVARI ERI 2.00
BOARD MEMBER 0. X 0. 0. 0.
(13)DAVN GAVVON 2.00
BOARD MEMBER 0. X 0. 0. 0.
(14)FAT| MAH RAYMOND 2.00
BOARD MEMBER 1.00| X 0. 0. 0.
JSA Form 990 (2017)
7E1041 1.000
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LA CASA DE DON PEDRO, | NC. 23-7249368
Form 990 (2017) Page 8
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 per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 219183 |2| organization | (W-2/1099-MISC) from the
organizations 5 £ E E g %g g (W-2/1099-MISC) organization
below dotted | & § | & 3|37 |° and related
line) 9‘5 3 e “’g organizations
@ | g ©| 3
g
15) ARCELI O APONTE 2.00
~ BOARD MEMBER [ 1. 00| X 0. 0. 0.
16) ANTONI O VALLA 2.00
~ BOARD MEMBER 0.] X 0. 0. 0.
17) ELTI A MONTANO GALARZA 2.00
~ BOARD MEMBER 0.] X 0. 0. 0.
18) RAYMOND OCASI O 35.00
T EXECUTIVE DIRECTOR |71 1.00] X 162, 178. 0. 14, 438.
19) RAQUEL MERLI NO 35. 00
" CHIEF FINANCIAL OFFICER | 1 1.00] X 137, 054. 0. 8, 445.
20) MARTHA VI LLEGAS 35.00
~ DEPARTMENT DIRECTOR | 0. X 131, 714, 0. 8, 605.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , |, ., .. . ... .. | 2 430, 946. 0. 31, 488.
d Total (add liNeS 1b and 1C) « « v v v v v v v v v e i e e P e > 430, 946. 0. 31, 488.
2 Total number of individuals (including but not limited'to thosedisted above) who received more than $100,000 of
reportable compensation from the organization P> 3
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 suchindividual . . . . ... ... ... ..., 3 X
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
INAIVIAUAT .+ o 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

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

0.

JSA

7E1055 1.000
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Form 990 (2017) LA CASA DE DON PEDRO, | NC. 23-7249368 Page 9
UMl Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . ... ... ... .. . 00000,
(GY) (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% % la Federated campaigns . - . . . . . . la
52| b Membershipdues. .. ....... 1b
g<| c Fundraisingevents . . . ...... lc 65, 475.
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 16, 911, 770.
% o f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 1,801, 899.
é;% g Noncash contributions included in lines 1a-1f: $
h Total.Addlines 1a-1f . « « « & & v o v v v v o o v s » 18, 779, 144.
% Business Code
% 2a YOUTH AND FAM LY SERVI CES 624410 682, 627. 682, 627.
% p PERSONAL DEVELOPMENT 624410 87, 099. 87, 099.
(S) ¢ FEARLY CH LDHOOD 624410 345, 923. 345, 923.
g d COMMUNITY DEVELOPMENT 624410 12,912. 12,912.
g e LANDLORD CONTRI BUTI ON 624410 5, 234. 5, 234.
§’ f  All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . . .. .4 ... .. . > 1,133, 795.
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHVENT 2 > 346. 346.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i i e e e e e e e e e s » 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss). « = « & v v v v v v v s » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 525, 000.
b Less: cost or other basis
and sales expenses . . . . 889, 320
C Ganor(loss) « « « « « « « - 364,320
d Netgainor(Ioss) - « « « « ¢ v v & v v v v v B o u .. > - 364, 320.
o | 8a Gross income from fundraising
§ events (not including $ ____ 65,475 ATCH 3
E of contributions reported on line 1c).
5 See PartIV,line18 « « « v v v v v v u a 90, 430.
g Less: directexpenses . + -+ . 4 0 4 . b 90, 430
Net income or (loss) from fundraising events.ATC’H 4 » 0.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses . + .+ . 4 0 4. b
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . , . . .. | 2 0
Miscellaneous Revenue Business Code
11a M SCELANNEQUS REVENUE 900099 287, 223. 287, 223.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « « ¢« v v v v v v v v u s > 287, 223.
12 Total revenue. Seeinstructions. . . . « « « « &« . . .. > 19, 836, 188. 1,421, 018. 346.
A Form 990 (2017)

7E1051 1.000
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Form 990 (2017)

LA CASA DE DON PEDRO, | NC.

23- 7249368 Page 10

REVENE 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Func(llrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 998, 054. 998, 054.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , | | , . 0.
Benefits paid toor formembers , , . . .. ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 180, 584. 164, 624. 15, 960.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 10, 354, 599. 9, 439, 486. 915, 113.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 84, 308. 76, 079. 8, 229.
9 Other employeebenefits . . . . . . . . . . .. 1, 966, 362. 1,774, 435. 191, 927.
10 Payrolltaxes « « v & v & v 0 i e e e e s 1,042, 019. 940, 312. 101, 707.
11 Fees for services (non-employees):
a Management ., .. ....... 0.
blegal . .......... ... 222, 005. 209, 525. 12, 480.
cAccounting . . ... ... ... ... ..., 89, 300: 89, 300.
dlobbying . . .. ............... O
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ., ... ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + = & & » 21’ 207. 21’ 207.
12 Advertising and promotion _, , . . . ... ... 19, 684 4, 440. 15, 244.
13 Officeexpenses . . . . v« v v v v v v v v = 445, 009. 361, 190. 83, 819.
14 Information technology. . . . . ... ... .. 229, 389. 179, 006. 50, 383.
15 Royalties, , . . .. ... ..o 0.
16 OCCUPANCY . .« v v v e 2,161, 352. 2,097, 188. 64, 164.
17 Travel | . . . . e e 10, 491. 9,217. 1,274.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , (. 102, 725. 71,921. 30, 804.
20 Interest , . . ... ...... ... 142, 741. 142, 741.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 266, 252. 266, 252.
23 Insurance , . . . ... ... 120, 093. 120, 093.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2PROGRAM SUPPLI ES 881, 667. 866, 261. 15, 406.
p FOCD 417, 968. 417, 968.
< VEH CLES 98, 650. 98, 650.
4BAD DEBT 11, 270. 348. 10, 922.
e All other expenses 29, 820. 29, 820.
25 Total functional expenses. Add lines 1 through 24e 191 895: 549. 17: 939, 304. 1: 9561 245.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
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LA CASA DE DON PEDRO, | NC. 23- 7249368
Form 990 (2017) Page 11
Eli® @ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . ... ...............
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. . .. ... ... 432, 426.| 1 582, 168.
2 Savings and temporary cashinvestments , _ . . . .. .. ... .. ... .. 63,954.| 2 43, 976.
3 Pledges and grantsreceivable,net | . . . . .. .. .. . .. .. 2,857,948.| 3 2, 076, 502.
4 Accounts receivable,net | .. ... ... o oL 134,855.] 4 139, 250.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L , . .. ..\ .. 0' et unn ., 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.1 6 0
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for sale Oruse . . . . ... ... 0.] 8 0.
9 Prepaid expenses and deferredcharges . . ... ...... ATCH 5 . 175,182.| ¢ 205, 626.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6, 802, 454.
b Less: accumulated depreciation. . . . . . . . . . 10b 3, 138, 4009. 3,798, 712. |10c 3, 664, 045.
11 Investments - publicly traded securities ., , . . . .. ... .. .. ... ... 0.]11 0.
12 Investments - other securities. See Part IV, line 11, . . . . . . ... .. ... 30, .000.| 12 30, 000.
13 Investments - program-related. See Part IV, line 11 _ , . . ... ... ... 0.|13 0.
14 Intangible @SSetS . . . . . . . ... ... 19, 971.| 14 13, 488.
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . . .. . o .. ..., 2,762,015. | 15 2,279, 592.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. 10, 275, 063. | 15 9, 034, 647.
17 Accounts payable and accrued expenses., . . . ... 4. . 0. .l ... . 2,001, 021. 17 1,830, 778.
18 Grantspayable, . . .. ... ...ee e T 0.]18 0.
19 Deferredrevenue . .. ...........4&0% et .. ATCH. 6| . 761, 801. | 19 169, 380.
20  Tax-exempt bond liabilties . . . ... ... .. ... .. L 0. 0.1 20 0.
21 Escrow or custodial account liability. Complete.Part IV of Schedule D~ | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated “employees, and
% disqualified persons. Complete Part Il of Schedule L /. o . . . .. ... .. 0.| 22 0.
=123 Secured mortgages and notes payable to unrelated third‘parties ATCH 7 . 2,880, 259. | 23 2,423, 868.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. 0.| 24 0.
25 Other liabilities (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 o e 125, 000. | 25 163, 000.
26 _ Total liabilities. Add lines 17 through 25. . . . . .\ o vt v v o v .. 5, 768, 081. | 26 4,587, 026.
Organizations that follow SFAS 117,(ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | ... L L L. 3,707,038 | 27 3, 595, 876.
8128 Temporarily restricted netassets . . ... .. ... ... ... ... 618, 444.] 23 670, 245.
T|29 Permanently restricted netassets. . . . . ... ... ... ... .. 181, 500. | 29 181, 500.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . . . ... ..... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund == | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = = | 32
Z(33 Total net assets or fund balances _ 4, 506, 982.| 33 4,447,621.
34  Total liabilities and net assets/fund balances, . . . . . . . v o v v v u v .. 10, 275, 063. | 34 9, 034, 647.
Form 990 (2017)
JSA
7E1053 1.000
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LA CASA DE DON PEDRO, | NC. 23-7249368
Form 990 (2017) Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . v i v i v it e e e e e e 1 19, 836, 188.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . i v i i i v it it e e r 2 19, 895, 549.
3 Revenue less expenses. Subtractline2fromline 1. . . . ... ... . ... 3 - 59, 361.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 4, 506, 982.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . ... ... ... 5 0.
6 Donated services and use of facilities . . . . . . ... ... ... .. .. . i e . 6 0.
7 INVEStMENt BXPENSES . & v v v v vt ek e e e ke e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . .. L L e e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O). . . ... .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
ek T () 10 4,447, 621.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate'basis
b Were the organization's financial statements audited by an independent accountant?¢. o, . . . . . o o L 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 consolidated and.separate basis
c If "Yes" to line 2a or 2b, does the organization have’a committee thatsassumes responsibility for oversight
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 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 Circular A-1337 . & . v i e e vt v e s v s e s s s s s s e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2017)
JSA
7E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | MB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LA CASA DE DON PEDRO, | NC. 23-7249368

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and(2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less gection’511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lII)

11 An organization organized and operated exclusively to test for'public safety. See section 509(a)(4).
12 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 in lines 12a through 12d that describes'the type of supporting.organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operateds’supervised, or controlled’by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete'Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlledyin‘eonnection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A'and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). Youmust complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting erganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organizationireceived a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . . . . i e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
JSA
7E1210 1.000
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LA CASA DE DON PEDRO, | NC. 23-7249368

Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 12, 307, 725. 13, 598, 444, 11, 862, 313. 20, 224, 467. 18, 779, 144, 76, 772, 093.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4  Total. Add lines 1 through 3. .« « + . . . 12, 307, 725. 13, 598, 444, 11, 862, 313. 20, 224, 467. 18, 779, 144, 76, 772, 093.
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, column (f). . . . . . . 0.
6  Public support. Subtract line 5 from line 4 76,772, 093.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4. - « « v v o v v .. 12, 307, 725. 13, 598, 444, 11, 862, 313. 20, 224, 467. 18, 779, 144, 76, 772, 093.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . v 4 h h e w e e 2, 202. 27, 307. 250. 346. 3, 132.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .ATCH- 1 ... .. 2, 050. 69, 913. 133, 986. 287, 223. 493,172,
11  Total support. Add lines 7 through 10 . . 77, 268, 397.
12  Gross receipts from related activities, etc. (seeinstructions) . . n .. L L L L L L L e e e . 12 6,172, 708.
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 thisboxandstop here. . . . . @ v v v e v v w b b e e e e e e e e e e e e e e e e e e e e e e » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 99. 36 %
15 Public support percentage from 2016 Schedule A, PartIll,line14 . . . . . . . ... ... ... ... 15 99. 51 ¢
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... .......... >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ........ > |:|
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Lo o =T 221 (1o oS > |:|
b 10%-facts-and-circumstances test - 2016. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . . 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 e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
QTS (U 170 2= > |:|
Schedule A (Form 990 or 990-EZ) 2017
JSA
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LA CASA DE DON PEDRO, | NC. 23- 7249368
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose = « . .« . .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization’s benefit and either paid to
orexpended onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . . . ..

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

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . .+ . . ...

8 Public support. (Subtract line 7c from

liNEBG.) v v v v v v v e i e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c)2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « + « = = « = = = & = = = s = = &«

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

¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v 4 f o w e e e e e

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

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

and12.) « . v h e e e e 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 thisboxand stop here. . . . . . & 0 . v 0 i i v i i st e i e e e e e e e s e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)), . . . . . .. ... ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line15. . . . . . . . v . v v v 0 v v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line17 , . . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:|

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2017
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LA CASA DE DON PEDRO, | NC. 23-7249368
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants,to the foreign
supported organization? If "Yes," describe in Part VI how the organization had suchscontrel and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does notshave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explainuin Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove anyisupported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Alse, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or.removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document,authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported ‘organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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LA CASA DE DON PEDRO, | NC. 23- 7249368
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of'the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part'VI how control
or management of the supporting organization was vested in the same persons that controlledvor managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing/the type,and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous workingirelationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard: 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method thatthe organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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LA CASA DE DON PEDRO, | NC. 23-7249368
Schedule A (Form 990 or 990-EZ) 2017 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

A ([W[IN (-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line/3 (for greater amount;

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line'8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section\B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 fromline 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

A ([W[IN (-

Schedule A (Form 990 or 990-EZ) 2017
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LA CASA DE DON PEDRQ,

Schedule A (Form 990 or 990-EZ) 2017

I NC.

23-7249368

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016 ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T T|je ™o |a|o|o|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IN

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years priorte 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI."See instructions.

Remaining underdistributions for 2017.“Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

oo |T|o

Excess from 2017. . . .

JSA

7E1232 1.000

4DZ043 MP98 12/12/2018 2:45:33 PM V 17-7.10
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LA CASA DE DON PEDRO, | NC. 23-7249368

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2013 2014 2015 2016 2017 TOTAL
OTHER | NCOVE 2, 050. 69, 913. 133, 986. 287, 223. 493, 172.
TOTALS 2, 050. 69, 913. 133, 986. 287, 223. 493, 172.
JSA Schedule A (Form 990 or 990-EZ) 2017
7E1225 1.000
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Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
Department of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

LA CASA DE DON PEDRO, I NC.

23- 7249368

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

Ododnx

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

[]

For an organization filing Form 990, 990-EZ, or.990-PF thatseceived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on'(i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
7E1251 1.000

4DZ043 MP98 12/12/2018 2:45:33 PM V 17-7.10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization LA CASA DiE DUN FEDRU T NC.

Employer identification number

23- 7249368

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 ESSEX COUNTY

Person
Payroll
50 SQUTH CLI NTON STREET, 3RD & 4TH FLOOR 518, 781. Noncash
(Complete Part Il for
EAST ORANGE, NJ 07018 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 NEWARK BOARD COF EDUCATI ON

Person
Payroll
2 CEDAR STREET, 917A 5,917, 362. Noncash
(Complete Part Il for
NEWARK, NJ 07102 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 CTY OF NEWARK

Person
Payroll
920 BROAD STREET 487, 374. Noncash
(Complete Part Il for
NEWARK, NJ 07102 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 STATE OF NJ DEPT. OF AGRI CULTURE

Person
Payroll
33 WEST STATE STREET, 4TH FLOOR 657, 629. Noncash
(Complete Part Il for
TRENTON, NJ 08625 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 STATE OF NJ DEPT. OF COVWMUNI TY AFFAI RS

Person
Payroll
(Complete Part Il for
TRENTON, NJ 08625 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 STATE OF NJ DEPT. OF CHI LDREN & FAM LI ES

20 WEST STATE STREET, 4TH FLOOR

652, 287.

TRENTON, NJ 08625

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

LA CASA D DN FPEDRU, T NC.

Employer identification number

23- 7249368

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 US DEPARTMENT OF HEALTH & HUMAN SERVI CES

200 | NDEPENDENCE AVENUE, SW

4,960, 180.

WASHI NGTQN, DC 20201

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

4DZ043 MP98 12/12/2018 2:45:33 PM V 17-7.10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization LA CASA DE DON PEDRQO, | NC.

Employer identification number

23- 7249368
2EIggl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FME (Rag#timate) Date r(gc):eived
Part | P property g (Seeiinstructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization LA CASA DE DON PEDRO, | NC.

Employer identification number

23- 7249368

3EIgQll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c).Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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?F%TiDéJgLOE) b Supplemental Financial Statements OUE Mo, Toa0-0047
p Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LA CASA DE DON PEDRO, | NC. 23- 7249368

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . L L 0 e e e e e e e e e e e e e e e |:| Yes |:| No

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

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

a b~ WON B

Preservation of land for public use (e.g., recreation or education) Preservation of ashistorically important land area
Protection of natural habitat Preservationof a-certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... & .. ... an. .. 2a

b Total acreage restricted by conservation easements . /. W UL L L L L LD el L L L. 2b

¢ Number of conservation easements on a certified historic structure includedin'(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register., . ", . . . . .4 . .. .. . v oo v 2d

3 Number of conservation easements modified, transferred, released;,extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... ... .. .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(ABYI? . .+ o o v v e e e e e e e e e e e e [ Jves [ no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anization 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 XllI, the text of the footnote to its financial statements that describes these items.

b 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) Revenue included on Form 990, Part VIl line 1. . .« v v o v v v v i e i e e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e s e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . v o i v i i i i i e e e e e e e e e e e ke e e e e e e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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LA CASA DE DON PEDRO, | NC.

Schedule D (Form 990) 2017

3

5

23-7249368

Page 2

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

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):
Public exhibition d
Scholarly research e

Loan or exchange programs
Other

=

Preservation for future generations

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

XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . ... ... ... ... e 1c
d Additions during the year . . . . . ... ... .. ... . e 1d
e Distributions duringtheyear, , ., ., .. ... ... ... ... . ... le
f Endingbalance . . . .. .. ... .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialaccount liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll | . . . . . _ . ..
W@ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior.year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . .
b Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. « « v v v i e w e e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . v .0 ...
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . v v i i 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 3a(i)
(i) related organizations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . .. ... ... ... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildin%s, and Equipment.
Complete if t

e organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ... ............... 253, 000. 253, 000.
b Buidings . . . ... ... ... 5,314, 385.| 2, 308, 952. 3, 005, 433.
¢ Leasehold improvements, . . . . . .. .. 307, 126. 92, 243. 214, 883.
d Equipment ... ... .. ...... 692, 973. 549, 140. 143, 833.
e Other . . . . . . 234, 970. 188, 074. 746, 896.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 3, 664, 045.
Schedule D (Form 990) 2017
JSA
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LA CASA DE DON PEDRO, | NC. 23-7249368
Schedule D (Form 990) 2017 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . .. ... .........
(2) Closely-held equity interests
(3) Other
(A)

(B)
©)
(D)
(E
F
(

(

)
(F)
G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
3
4
(5
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
EWghq Other Assets.
Complete if the organization answered "Yes" on Form,990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) PROPERTY HELD FOR DEVELOPMENT 2,279, 592.
(2) SECURI TY DEPCSI T
(3
(4)
(5)
(6)
(1)
(8)
(C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.). . . . v v v v v v i e e e e e e e e e e [ 2,279, 592.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFI LI ATES 163, 000.
3)
(4)
(3)
(6
(7
(8
(

)
)
)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 163, 000.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
71558 000 Schedule D (Form 990) 2017
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LA CASA DE DON PEDRO, | NC.

Schedule D (Form 990) 2017

23-7249368

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

DT O O T 9

[o 2]

c
5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Net unrealized gains (losses)oninvestments . . . . . .. ... ... ... .. 2a

Donated services and use of facilities . . . . . . v« o v v v oo o w0 2b

Recoveries of prioryeargrants. . . . . . . . v o v i i i i i h n e s e e 2¢c

Other (DescribeinPart XIIL.) . . . . o v o v v v i o e s e s s e e 2d

Add lines 2athrough 2d . . . v v v i i i i e e e e e e e e e e e e 2e
Subtractline2e fromline L . . v v v v i v it et e e e e e e e e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

Other (DescribeinPart XIIL.) . . . . o v o v v v i o e s e s e e 4b

Add INES 42 and 4D+ v v v i i e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . . .« v v v o v v 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

O O O T 9

[o 2]

c
5

Total expenses and losses per audited financial statements . . . . . . . . . v v o0 oo i oo e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . . . .« o v v v oo o w0 2a

Prior year adjustments . . . . . . . . . o o s e e s s e e s 2b

OtNer I0SSES . + + v v v e e e v et e e e e e e e e e e e e e 2c

Other (DescribeinPart XIIL.) . . . . o v o v v v i i o s e s s e e 2d

Add lines2athrough 2d . . . v v v v v i i i e e e e e e e e e e N 3 D ) S 2e
Subtractline2e fromline 1 . . v v v v i v i i et e e e e e R 3
Amounts included on Form 990, Part IX, line 25, but not on.line™1:

Investment expenses not included on Form 990, Part VIl line7b ... . . . .[. 4a

Other (DescribeinPart XIIL.) . . . . . v o v oo o 0 i v o o 0 T 4b

Addlines4aand4b . . . v o v v v e e A e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI,line 18.) . . . . . . . .. .. .. 5

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete,this part to provide any additional information.

SEE PACE 5

JSA
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Schedule D (Form 990) 2017 LA CASA DE DON PEDRO, | NC. 23-7249368

Page 5

CETS®MIIl Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2

LA CASA DE DON PEDRO | S EXEMPT FROM FEDERAL AND STATE | NCOVE TAXES UNDER
SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE AND NEW JERSEY TAXATI ON
CODES. ACCORDI NGLY, NO PROVI SI ON FOR | NCOVE TAXES HAS BEEN REFLECTED | N
TH'S 990. LA CASA HAS BEEN DETERM NED NOT TO BE A " PRI VATE FOUNDATI ON'
W THI N THE MEANI NG OF SECTI ON 509(A) OF THE | NTERNAL REVENUE CODE. THE
ORGANI ZATI ON HAS NO UNRECOGNI ZED TAX BENEFI TS AT JUNE 30, 2018. THE
ORGANI ZATI ON FI LES TAX RETURNS IN THE U.S. FEDERAL JURI SDI CTI ON AND NEW

JERSEY.

Schedule D (Form 990) 2017

JSA
7E1226 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. i
Department of the Treasury Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
LA CASA DE DON PEDRO, | NC. 23-7249368
Fundraising Activities. Complete if the organization answered "Yes" on 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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 10 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
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(if) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1281 1.000
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LA CASA DE DON PEDRQ,

Schedule G (Form 990 or 990-EZ) 2017

I NC.

23-7249368

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LA CASA SU CASA |GALA 4. | (add col. (a) through
(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts ., . . ... ...... 81, 025. 44, 180. 30, 700. 155, 905.
)
o
2 Less: Contributions | .. . . ... 55, 862. 3,224, 6, 389. 65, 475.
3 Gross income (line 1 minus
line2). ..... .0 .u''euur.. 25, 163. 40, 956. 24, 311. 90, 430.
4 Cashprizes, ., .. .........
5 Noncashprizes, , . ... ......
[%2]
® | 6 Rent/facilitycosts | . . ... ...
g
o5 | 7 Food andbeverages . . . . . .. ..
k3]
o
& | 8 Entertainment . ...,
9 Other direct expenses , , . . . . .. 25, 163. 40, 956 24,311 90, 430.
10 Direct expense summary. Add lines 4 through 9 incolumn (dy. . . . . . . . L. o .. ... .. > 90, 430.
11 Net income summary. Subtract line 10 from line 3, column (d)., ./, . .. .4 . . ™ . .. ... ... >
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6ar

o ; b) Pull tabs/instant ; (d) Total gaming (add
2 (&) Bingo birggz)/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i

1 Grossrevenue , , ., .........
@| 2 Cashprizes = . . .. ....
[72]
5
2| 3 Noncashprizes ...........
L
© .
® | 4 Rent/facility costs === 4
=

5 Other directexpenses , . ... ...

|| Yes % | |Yes % [|__|Yes %

6 Volunteer labor, = . . . .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) = . . . . .. .. ... ....... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

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

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

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |

|_|Yes |_, No

JSA

7E1282 1.000
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Schedu

LA CASA DE DON PEDRO, | NC. 23-7249368
le G (Form 990 or 990-EZ) 2017 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . . . . . N L e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p» $

Supplemental Information..Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15bs15c¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
7E1503 1.000

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LA CASA DE DON PEDRO, | NC. 23-7249368
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fcl\)llt\r{é?)pprmsal, noncash assistance or assistance

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... ... i, | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i s e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

JSA
7E1288 1.000
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LA CASA DE DON PEDRO, | NC.

23-7249368

Schedule | (Form 990) (2017) Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 HOUSI NG RELOCATI ONS 85. 151, 013. FW

2 EMERGENCY ASSI STANCE 75. 128, 258. FW

3 WEATHERI ZATI ON 2, 809. 718, 783. | FW | MPROVEMENTS

4

5

6

7

Supplemental Information. Provide the information required in Part liline 2, Part lll, column (b); and any other additional

information.

MONI TORI NG GRANTS

THE ORGANI ZATI ON MAI NTAI NS CLI ENT RECORDS WHI CH | NCLUDES AN APPL| CATI ON,

CLI ENT CONSENT FORM PROCF OF RESI DENCY AND | NCOVE, AS VELL AS AN

EVI CTI ON NOTI CE OR PROOF OF HARDSHI P I N THE CASE OF HOUSI NG RELOCATI ON

GRANTS. THE ORGANI ZATI ON SUBM TS REPORTS TO THE FUNDI NG SOURCES WHI CH

ALSO PROVI DE MONI TORI NG OF THE CONTRACT.

JSA
7E1504 1.000
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SCHEDULE J Com pensation Information OMB No. 1545-0047

2017

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury ) p Attach to Form 990. - - pen to U IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Name of the organization

LA CASA DE DON PEDRO, | NC. 23- 7249368
Questions Regarding Compensation

Employer identification number

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
(e); Iraeiirr1‘r1bursement or provision of all of the expenses described above? If "No," complete Part Ill to
0=

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods,used by a
related organization to establish compensation of the CEO/Executive Director, but explainin Part/IIl.

Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the“applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a; did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . . v i i i i s e s 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 e
Any related organization? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part IIl.

For persons listed on Form 990, Part\VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i v i i it 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 e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . 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 e

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA

7E1290 1.000
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LA CASA DE DON PEDRO, | NC.

Schedule J (Form 990) 2017

23-7249368

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

RAYMOND OCASI O (i) 162, 178. 0. 3, 300. 11, 138. 176, 616.

1EXECUTI VE DI RECTOR (i) 0. 0. 0. 0. 0.
0]
2 (ii)
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)

Schedule J (Form 990) 2017
JSA

7E1291 1.000
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LA CASA DE DON PEDRO, | NC. 23-7249368

Schedule J (Form 990) 2017 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2017

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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) .
Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
LA CASA DE DON PEDRO, I NC. 23-7249368
FORM 990, PART |11, LINE 4D

PERSONAL DEVELOPMENT PROGRAM - ADM NI STERS MULTI - SERVI CE RESOURCE AND
REFERRAL PROGRAMS PRI MARI LY TARGETED AT H SPANI C WOVEN AND FAM LI ES. THE
PROGRAM ENGAGES PRI MARI LY | N EDUCATI ONAL AND EMPLOYMENT SERVI CES MEANT TO
ASSI ST THE | NDI VI DUAL TO BECOVE ECONOM CALLY SELF- SUFFI Cl ENT AND A

CONTRI BUTI NG MEMBER OF SCOCI ETY.

COVMUNI TY DEVELOPMENT PROGRAM - WORKS W TH FI RST TI ME HOME BUYERS TO
PREPARE AND EMPOVER THEM TO MAKE SMART DECI SI ONS " THROUGHOUT/ THE "HOVE
BUYI NG PROCESS | NCLUDI NG DOANPAYMENT AND CLCSI NG COST ASSI STANCE
PROGRAM5. THE PROGRAM ALSO HELPS FAM LI ES 'FACI NG FORECLGSURE TO ASSESS
THE FAM LI ES NEEDS AND PROVI DE COUNSELI NG AS TO ANY HOUSI NG ASSI STANCE

PROGRAM5S THE FAM LY MAY BE ELI G BLE FOR.

FORM 990, PART VI, SECTION B, LINE.11B

THE FORM 990 | S PREPARED BY AN QUTSIKDE CPA FI RM AND REVI EWED BY THE
FI NANCE OFFI CE AND MANAGEMENT. "BEFCRE THE 990 IS FI LED, THE BOARD
MEMBERS RECEI VE A FI NAL COPY FOR REVI EW AND HAVE A DI SCUSSI ON AT A BOARD

MEETI NG

FORM 990, PART VI, SECTION B, LINE 12C
THE ORGANI ZAl ON REQUI RES THAT ALL OFFI CERS, DI RECTORS, TRUSTEES, AND KEY

EVMPLOYEES ANNUALLY DI SCLOSE ANY CONFLI CTS OF | NTEREST TO THE

ORGANI ZATI ON.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
7E122E 122@01.000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

LA CASA DE DON PEDRO, I NC.

Employer identification number

23- 7249368

FORM 990, PART VI, SECTION B, LINE 15A

ALL | NCREASES OF THE EXECUTI VE DI RECTOR ARE DETERM NED BY THE EXECUTI VE

COW TTEE OF THE BOARD, I N CONJUNCTI ON W TH, THE GOVERNANCE COWM TTEE.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST

POLI CY, AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C UPON REQUEST.

ATTACHVENT 1
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON CRANTS EXPENSES REVENUE
PERSONAL DEVELOPMENT PROGRAM 1, 026, 147. 87, 099.
COVWUNI TY DEVELOPMENT PROGRAM 340, 437. 12, 912.
TOTALS 1, 366, 584. 100, 011.
ATTACHVENT 2
FORM 990, PART VII1I1 - | NVESTMENT | NCOVE
(A) (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
I NVESTMENT | NCOVE 346. 346.
TOTALS 346. 346.
ATTACHVENT 3
FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
LA CASA ES SU CASA EVENT 55, 862.
TOGETHER WE RI SE GALA 3, 224.
OTHER EVENTS 6, 389.
JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
4DZ043 MP98 12/12/2018 2:45:33 PM V 17-7.10 PAGE 41



Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

LA CASA DE DON PEDRO, I NC.

Employer identification number

23- 7249368

ATTACHVENT 3 (CONT' D)

FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
TOTAL 65, 475.

ATTACHMVENT 4
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS

GROSS DI RECT
DESCRI PTI ON I NCOMVE EXPENSES
LA CASA ES SU CASA EVENT 25, 163. 257163.
TOGETHER WE RI SE GALA 40, 956. 40, 956.
OTHER EVENTS 244,311, 24, 311.
TOTALS 90, 430. 90, 430.
ATTACHMVENT 5
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES
BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
PREPAI D EXPENSES 175, 182. 205, 626.
TOTALS 175, 182. 205, 626.

ATTACHMVENT 6

FORM 990, PART X - DEFERRED REVENUE
BEG NNI NG ENDI NG

DESCRI PTI ON BOOK VALUE BOOK VALUE
REFUNDABLE ADVANCES 761, 801. 169, 380.

JSA
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

LA CASA DE DON PEDRQ,

Employer identification number

23- 7249368

I NC.

FORM 990, PART X -

ATTACHVENT 6 ( CONT' D)

DEFERRED REVENUE

BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
TOTALS 761, 801. 169, 380.
ATTACHVENT 7
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: CITY OF NEWARK
ORI G NAL AMOUNT: 90, 000.
| NTEREST RATE: %
DATE OF NOTE: 01/ 01/ 1999
MATURI TY DATE: 01/ 01/ 2029
REPAYMENT TERMS: NO PAYMENT UNLESS SOLD BEFORE 1/ 1/2029
SECURI TY PROVI DED: BUI LDI NG AND LAND®-, 39 BROADWAY, "NEWARK
PURPCSE OF LOAN: PURCHASE OF LAND- 139 1BROADVAY, “NEWARK
BEG NNI NG BALANCE DUE . ..............¢w L. ..o oL L. 90, 000.
ENDI NG BALANCE DUE . ........ ... .. ... .0 o, 90, 000.

LENDER:
ORI G NAL AMOUNT:

| NTEREST RATE:
DATE OF NOTE:
MATURI TY DATE:
REPAYMENT TERMS:
SECURI TY PROVI DED:
PURPCSE OF LOAN:

BEG NNI NG BALANCE DUE

ENDI NG BALANCE DUE

LENDER:
ORI G NAL AMOUNT:
| NTEREST RATE:
DATE OF NOTE:
MATURI TY DATE:

NEW JERSEY REDEVELOPMENT AUTHORI TY

320, 000,
540000
04/ 014,2002
12/ 01/ 2013
MONTHLY PAYMENTS OF $2, 117 | NCLUDI NG | NTEREST
BUI LDI NG AND LAND- 39-41 BROADWAY, NEWARK, NJ
PURCHASE&I MPRVIWNT OF BLDG&LAND- 39- 41 BROADWAY, NVK

%

109, 564.
88, 402.

BANK OF AMERI CA

200, 000.

5. 7500

05/ 28/ 2009
05/ 28/ 2019

%

JSA
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

LA CASA DE DON PEDRQ,

Employer identification number

I NC. 23- 7249368

REPAYMENT TERMS:
SECURI TY PROVI DED:
PURPCSE OF LOAN:

BEG NNI NG BALANCE DUE

ENDI NG BALANCE DUE . ...

LENDER: PNC BANK
ORI G NAL AMOUNT:

| NTEREST RATE:

DATE OF NOTE:
MATURI TY DATE:
REPAYMENT TERMS:
SECURI TY PROVI DED:
PURPCSE OF LOAN:

BEG NNI NG BALANCE DUE

ENDI NG BALANCE DUE . ...

LENDER: PNC BANK
ORI G NAL AMOUNT:

| NTEREST RATE:

DATE OF NOTE:
MATURI TY DATE:
SECURI TY PROVI DED:

BEG NNI NG BALANCE DUE

ENDI NG BALANCE DUE . ...

ATTACHVENT 7 (CONT' D)

MONTHLY PAYMENTS OF $2, 204 | NCLUDI NG | NTEREST
BUI LDI NG AND LAND - 317 ROSEVI LLE AVE., NEWARK, NJ
REFI NANCI NG, 317 RCSEVI LLE AVE.

....................................... 47, 850.

675, 000.
5. 8500 %
09/ 28/ 2009
06/ 30/ 2021
MONTHLY PAYMENTS OF $4, 322 | NCLUDI NG | NTEREST
LAND AND BUI LDI NG 76 CLI NTON AVE, NEWARK, NJ
PURCHASE OF LAND AND BUI LDI NG 76 CLINTON AVE, NV

....................................... 563, 443.
....................................... 549, 447.

800, 000.
5.5000 %
10/ 11/ 2011
03/ 31/ 2019
MORTGAGE LI EN ON PROPERTY LOCATED | N ESSEX COUNTY

....................................... 226, 000.

JSA
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

LA CASA DE DON PEDRO, I NC. 23- 7249368
ATTACHVENT 7 (CONT' D)

LENDER: CI TY NATI ONAL BANK

ORI G NAL AMOUNT: 1, 239, 384.

| NTEREST RATE: 3.2500 %

DATE OF NOTE: 06/ 27/ 2013

MATURI TY DATE: 11/ 27/ 2019

REPAYMENT TERMS: MONTHLY | NSTALLMENT; BALOON DUE AT NMATURI TY

SECURI TY PROVI DED: PROPERTI ES LOCATED I N NEWARK, NJ

BEG NNI NG BALANCE DUE . ... ... e e e 1, 148, 792.
ENDI NG BALANCE DUE . .. ... e e e 1,123, 958.

LENDER: VALLEY NATI ONAL BANK

ORI G NAL AMOUNT: 610, 000.

| NTEREST RATE: 4.8800 %

DATE OF NOTE: 01/ 18/ 2017

MATURI TY DATE: 02/ 28/ 2032

REPAYMENT TERMS: MONTHLY PAYMENTS OF. $4, 806 | NCLUDI NG | NTEREST

SECURI TY PROVI DED: SECURED BY PROPERTY. AT 73-79 PARK AVE, NEWARK, NJ
BEG NNI NG BALANCE DUE . ....... ... ... @ o s 600, 634.
ENDI NG BALANCE DUE . .................¢w L. .0 oL, 572, 061.

LENDER: NJ COVWUNI TY CAPI TAL LOC

ORI G NAL AMOUNT: 560, 000.

| NTEREST RATE: 7. 0000%

DATE OF NOTE: 09/ 01/2017

MATURI TY DATE: 09/ 01/,2018

SECURI TY PROVI DED: SECURED BY A MORTGAGE LI EN ON PROPERTY I N ESSEX

BEG NNI NG BALANCE DUE . ... ... e e 93, 976.

ENDI NG BALANCE DUE . . . .. e e e e e e

TOTAL BEG NNI NG MORTGAGES AND OTHER NOTES PAYABLE 2, 880, 259.

TOTAL ENDI NG MORTGAGES AND OTHER NOTES PAYABLE 2,423, 868.

JSA Schedule O (Form 990 or 990-EZ) 2017
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LA CASA DE DON PEDRO, | NC. 23-7249368

H H H OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships |
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasun >AttaCh to Form 990. Open to Public
Int:rnal Revenue Service y P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LA CASA DE DON PEDRO, | NC. 23-7249368
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® ]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity c%r:]ttrigl?e
Yes No
(1) POV PEDRO DEVELCPWENT CORFORATT O 23-3323123
75 PARK AVENCE NEWRK N 07104 HOUSI NG NJ 501(C)(3) |10 LA CASA DE D| X
(2)
(3)
(4)
(5
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA

7E1307 1.000
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LA CASA DE DON PEDRO, | NC. 23-7249368

Schedule R (Form 990) 2017 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® @ (h) i @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N

Identification of Related Organizations Taxable as a Corparation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) () (d) (e) ® @ (h) ()
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) entity?
Yes|No
1
(2)
(3)
(4)
©)]
(6)
(1)
JSA Schedule R (Form 990) 2017
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LA CASA DE DON PEDRO, | NC. 23-7249368
Schedule R (Form 990) 2017 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . i i i i i e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . i i i i i i i e e e e e e e e e e 1c X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . L . i L L i 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 1d| X
e Loans or loan guarantees by related organization(s) , . . . . . . . . . . i i i 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 le X
f Dividends from related organization(S). . . . . . . . . vttt e e e e e e e e e e e e if X
g Sale of assets torelated organization(s). . . . . . . o i i i i i i 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 e e e e e e e e e e 1g X
h Purchase of assets from related organization(s). . . . . . . . . . . . i i i i i it ittt ottt 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 e e ih X
i Exchange of assets with related organization(s). . . . . . . . . . . . i i i i it e e e e e e e e e e A e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . .« o o i i e e T e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . v v v v v v v v e s L T L e s e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . ./ v oo o v i v it e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . e & v vt it h e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . c v b v i v v i i i i e e e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(s). . . . . . . . .« coe e o 0l B L i s e e e e e e e e e e e e e e e e e e e e e e e lo| X
p Reimbursement paid to related organization(s) for expenses. . . . . v c .t sl i L B s e e e e e e e e e e e e e e e e e e e e e e ip| X
g Reimbursement paid by related organization(s) for expenses . . . . . v o h i i i L i B s e e e e e e e e e e e e e e e e e e e e s 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . & . 0 L L L e e e e e e e e e e e e e e e e e e e e e e e e ir | X
s Other transfer of cash or property from related organization(s). . . . . . . . . & ot e i i i i i i e e e e e e e e e e e e e e e e e eeeeeea 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information'on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) DON PEDRO DEVELOPMENT CORPORATI ON D 1, 842, 181. FAI R MARKET VAL
(2) DON PEDRO DEVELOPMENT CORPORATI ON P 139, 250. FAI R MARKET VAL
(3) DON PEDRO DEVELOPMENT CORPORATI ON K 342, 269. FAI R MARKET VAL
(4)
(5
(6)
JSA Schedule R (Form 990) 2017
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LA CASA DE DON PEDRO, | NC. 23-7249368
Schedule R (Form 990) 2017 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) () @ (h) [0} (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2

(3)

4

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2017
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LA CASA DE DON PEDRO, | NC. 23-7249368

Schedule R (Form 990) 2017 Page 5

WMl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017
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La Casa De Don Pedro, Inc
Instructions for Filing
Form CRI-300R
New Jersey Long-Form Renewal Registration/Verification Statement
For the year ended June 30, 2018

Filing....

Effective May 1, 2018, online electronic filing and payment of all New Jersey Charity Renewal Registration
Forms (“Form CRI-200 or CRI-300R”) and associated six-month extension requests (“Form CRI-400”) is
mandatory.

Attached is your Form CRI-200, Short Form Registration/Verification Statement, Also attached in PDF form are
the required attachments to your Form CRI-200 (Audited Financial Statements and Federal Form 990, Return
of Organization Exempt from Income Tax); if applicable. We have prepared and are attaching this for your
convenience in filing your Form CRI-200 online. When filing in accordance with the instructions below, you will
be asked to input the information provided on the report.

If you haven't already, you will need to create a “myNewdersey” account following the steps below. Please note
that if you have previously created an account, there is no need to create a new one. You can go straight to
the first bullet point under Item #2 below and follow the instructions from that point forward.

1. Access the Division of Consumer Affairs (“DCA”) Portal utilizing the below website link: at
https://njconsumeraffairs.state.nj.us/sign-in/?returnurl=%2f

2. Once there, locate the "Sign In” and “Register” options.
* If you already have a “myNewdersey” account and have accessed the Charity Online
Registration in the past, choose “Sign In” to enter your “myNewdJersey” account utilizing your
Login ID and Password.

« If you DO NOT have a MyNewdJersey account or need to link an existing “myNewdJersey”
account to the Charity Online Registration, choose “Register”.

After selecting your charity, the DCA Portal will cycle through Charity Details, My Charity Profile, and Charity
Contact screens to enable you to verify your information. Please note that all questions must be answered.
Certain questions may require you to upload a document at the end of the process prior to making a payment.
This document upload includes, but is not limited to, (1) attaching your articles of incorporation, bylaws, or
other formation document, etc. to your initial registration statement; and/or (2) attaching your audited financial
statements and Federal Form 990 to your Form CRI-200 annual registration renewal.

When to File....
Please complete the online filing process on or before December 31, 2018

Payment....
A filing fee of $30 must be paid on-line with a major credit card.

Other....

With the appropriate permissions, Withum can add your charity to the charities that we manage and enter this
information on the website for you. However we are prohibited from making a credit card payment on your
behalf. Since this process is new in 2018, if you need additional assistance, please do not hesitate to reach out
to us.

WithumSmith+Brown, PC One Tower Center Boulevard, East Brunswick, New Jersey 08816-1145 T (732) 828 1614 F(732) 828 5156 withum.com

MEMBER OF HLB INTERNATIONAL. A WORLD-WIDE NETWORK OF INDEPENDENT PROFESSIONAL ACCOUNTING FIRMS AND BUSINESS ADVISORS.



23- 7249368
New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7t Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
(Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as "the C.R.l. Act" (N.J.S.A. 45:17A-18 et seq.),
and prior to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration
requirements (or qualified to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement,
CRI-150-I. Charities submitting their annual long-form renewal registration must use Form CRI-300R. Please see the checklist at the
end of this form for a discussion of fees, financial statements, documents to be attached, and other requirements for registration.

1. This statement contains the facts and financial information for the fiscal year‘eading: Q6w / 30 /2018
month day year
2. Federal ID Number (EIN) 23- 7249368 2a. N.J. Charities RégistratisNember: CH- 015730004

3. Full legal name of the registering organization: LA CASA '2E\DON PEPRGZ | NC
In care of: (if necessary, otherwise leave this line blank)

4, Mailing Address: 75 PARK AVENUE NEWARKNJ 07104 |:| Change of Address

Street Address City! State ZIP Code

NOTE: If "in care of," a postal, private or rural delivery\mail box numbér is used,‘the street address of the charity must be given below.

5.  The principal street address of the registéring arganization

Same as Mailing Address Street Address City State ZIP Code
6. Does the organization have any offices indNew,Jetsey ifn“addition to the one listed above? Yes |:| No
If "Yes," attach a list giving the street address and telephone number of each office in New Jersey.

ATTACHVENT 1

6a. If the street address listed above is=hotwhere the organization's official records are kept, or if the organization does not maintain
an office in New Jersey, indicate the name, full address, phone and fax number of the person having custody of the organization's
records, and to whom correspondence should be addressed.

75 PARK AVENUE NEWARK NJ 07104
Contact person Street Address City State ZIP Code

973-482-8312 973-482-1883

Telephone number (include area code) Fax number (include area code)

7. Organization's contact information:

(973) 482- 8312 (973) 482- 1883

Telephone number (include area code) Fax number (include area code)

WAV LACASANVK. ORG
E-mail address Web site

8.  Type of organization (check one):

Nonprofit corporation B Foundation B Individual |:| Association |:| Society

Partnership Trust Other (Specify)

Form CRI-300R Page 1 of 7
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23-7249368
9.  Where and when was the organization legally established? Date: 11/28/1972 State: DELAWARE
As required by the C.RI Act (N.J.S.A. 45:17A-24c(1)), attach to this registration a copy of the organization's bylaws and
instrument of organization (that is, the organization's charter, articles of incorporation or organization, agreement of association,
instrument of trust, or constitution) only if the document has been issued or amended during the fiscal year being reported.

10. Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? |:| Yes No
If "Yes," indicate all of the other names used:

11. Does the organization intend to solicit contributions from the general public? Yes |:| No

12. Is the organization authorized by any other state or jurisdiction to solicit contributions? |:| Yes No
If "Yes," please provide a list of those states or jurisdictions, below or on a separate sheet of paper.

13. Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? |:| Yes No
If "Yes," provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.

14. What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this
registration.

SEE ATTACHED FCRM 990

14a. What are the specific programs and charitable purposes for Which contribttions are used? For each program, state whether it
already exists or is planned. Only major program categbries need be listed. If necessary, attach a separate statement to this

registration.
SEE ATTACHED FORM 990

15. Does the organization use an independent paid fund-raisex or fund*raising counsel? |:| Yes No
If "Yes," please attach to this registratigh“a list of paighund-raiser(s)orfund-raising counsel(s), including their full address, telephone
number, fax number, registration iumber in New Jersey, and a.contact person's name.

15a. Does the independent paid fund-raiser or fund-raising coeunsel have custody, control or access to the organization's funds?
N A |:| Yes |:| No
If "Yes," please describe the situation:

16. Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during the
fiscal year-end being reported? |:| Yes No
If "Yes," please explain:

17. Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 501(c)(3)? Yes |:| No
a. If "No," has an application been filed which is still pending? If so, please attach a copy of the

.R.S. 1023 form filed. N A El Yes l No
b. Has a tax exemption been granted under another I.R.S. code? Yes No
If "Yes," advise which one:
c. Has an I.R.S. tax exemption been refused, changed or revoked? |:| Yes No

If an exemption has been refused, changed or revoked, attach to this registration a copy of the LLR.S. determination letter of
notification and provide a detailed explanation of the circumstances on a separate sheet of paper.

Form CRI-300R Page 2 of 7
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23-7249368

18. Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any jurisdiction or has
the organization ever entered into any voluntary agreement of discontinuance with any governmental entity? Yes No
If "Yes," attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the
document does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a
separate sheet of paper.

19. Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but
not limited to, a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any
jurisdiction, state or federal agency or officer? |:| Yes No
If "Yes," please attach to this registration the relevant document.

20. Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in
unlawful practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting
contributions, or are such proceedings pending in this or any other jurisdiction? |:| Yes No
If "Yes," attach to this registration photocopies of any and all written documentation (such as a court order, administrative order,
judgment, formal notice, written assurance or other document) which show the final disposition of the matter.

21. Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been
convicted of any criminal offense committed in connection with the performance of activities regulated under this act or any
criminal or civil offense involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant's
fitness to perform activities regulated by this Act? A plea of guilty, nonsvult, nolo,contendere or any similar disposition
of alleged criminal activity shall be deemed a conviction. b Yes No

22. Has the organization or any of its officers, directors, trustees or pripcipal“salaried”executive staff employees been adjudged liable
in any administrative or civil action involving theft, fraud, or deceptivg business/praetices? For purposes of this question a judgment
of liability in an administrative or civil action shall include, but is\net limited to, any finding or admission that the individual engaged
in an unlawful practice in relation to the solicitation of contributiens or the¢ administration of charitable assets. |:| Yes No
If "Yes," identify the individual(s) below and attach to thissfegistration @ copy of any order, judgment or other documents indicating
the final disposition of the matter.

23. Provide the following information for gaeh officer, direcCtor, tfusteel and the five most-highly compensated executive staff

employees:
Name BUsiness-address Telephone number Title Salary
(include area code)
ATTACHVENT 2
Form CRI-300R Page 3 of 7
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23- 7249368
CRI-300R Long-Form Registration Renewal Financial Statement

Note: If the financial value of aline item =0, place a zero in the space provided.
Please report all figures as GROSS, not NET.

Full legal name and street address of the organization

Full legal name: LA CASA DE DON PEDRO, | NC

Fiscal year-end being reported: 06 / 30 / 2018 Federal ID Number (EIN) 23- 7249368

month day year
Mailing address:
75 PARK AVENUE NEWARK, NJ 07104
Mailing Address P.O. Box Number or Suite City State ZIP code

Street address of the registering organization:

Street Address City State ZIP Code

New Jersey Charities Registration number: CH 015730004 -00 Telephone number: (973) 482-8312

(include area code)

Attach to this registration the most recent Internal Revenue Service Form 990 and*Schedule A¢(990), if the organization has filed those
forms. Attach a copy if the organization's annual financial report included “an~audited .financial statement, or if the organization
received gross revenue in excess of $500,000. Note: If the organization receivedy gross revenue of less than $500,000,
the financial reports must be certified by the organization's president or athertauthoriz€defficer of the organization's board.

In lieu of completing the CRI-300R Financial Statement pages, attached {please(find™a copy of the ILR.S. 990 filing for the fiscal year-end
indicated above.

A. Receipts
Line A1a. Direct Public Support received from thefollowing soureés:
(1) Directmail « + « . . v ...l N 0.
(2) Telephone solicitation . . & 8490 . . & Ny o o 0 . 0.
(3) Commercial éo-ventlire . ¢ « . « « v NSt v 0 0 0w L. 0.
(4) Gross receipts from fupdsraising events. .7, . . . . . ... 0.
(5) Canisters, ftounter cards, doortodoeoretc . . . . . .. .. 0.
(6) Corporations and.otherbusipésses=¢". . . . . . ... ... 0.
(7) Foundations andtrusts . . . %4, . . . . . .. oL 0.
(8) Donated land, buildings, property, equipment and
materials™, .% ¢ . . . . L. Lo e 0.
9) Legaciessandbequests. . . . . . . oo oo 0.
(10) Membership dues solely resulting from
solicitations . . . . ... . o Lo e e 0.
(11) Other support (specify). . .« . v o v o v v i v i v 0.
Line A1b. Total Direct Public Support (add lines Al1a(1) through A1a(11) . . . . . . 0.
Line A1c. Indirect Public Support received from the following sources:
(1) Federated fund-raising organization. . . . . . . ... ... 0.
(2) From an affiliated organizaton . . .. ... ........ 0.
(3) From another fund-raising organization. . . . . . .. ... 0.
Line A1d. Total Indirect Public Support (add lines A1c(1) thru A1c(3)). . . . . . .. 0.
Line Ale. Total Gross Contributions (add lines Alb and A1d). . . . . . . ... .. 0.

Form CRI-300R Page 4 of 7
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23-7249368

Line A2. Government grants including purchase of service contracts (specify agency)

Line A3. Other Support

a. Bonafide membership , , ., . .. ................ 0.
b. Program servicerevenue ., . . . . . . .. . i e 0.
c. Professional services rendered by volunteers , ., . . ... ... 0.
d. Miscellaneous income (specify) ., . . . ... .. . ¢ ' . ... 0.
Line A3e. Total Other Support (add the total of lines A3athru A3d) , . ... .... 0.
Line A4. Total Gross Revenue (add lines Ale, A2e,and A3e) . . . q. N . .. 0.
B. Expenses
Line B1. Programexpenses . ... ....NA o N L. 0.
Line B2. Management and generalexpenses , 7. . . v S\ . . N ). 0.
Line B3. Fund-raising expenses , | o (Y. .. 2~ D L LN . 0.
Line B4. Payments to state/national affiliates (if applicable) ., . & .. ... 0.
Line B5. Total Expenses (add the totals of line(BthruB4) N, . . . . .. 0.
C. Excess or Deficit
For the fiscal year-end (subtraetdine B5 from™ine A4y ™S Nor. . . . . . . . . .. .. 0.
D. Fund Balance
Line D1. Net assets or fund balances at beginning of theyear , , . .. ... 0.
Line D2. Other changes in net assets or fund balances (attach explanation), , . . . 0.
Line D3. Net assets or fund balances at end of year (Combine line C, D1 and D2) , , 0.

Please Note: The amount of Gross Contributions (line A1e on this form) determines the registration fee which must be paid and the
form which should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee,
including charities whose Gross Contributions are less than $10,000. Further information for charity registrants may be found on our
Web site: http://www.njconsumeraffairs.gov/ocp/charities.htm.

Form CRI-300R Page 5 of 7
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23-7249368

Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization's Name: LA CASA DE DON PEDRO, | NC

N.J. Charities Registration Number: CH-015730004  _op Federal ID Number (EIN) 23- 7249368

Fiscal Year-End being reported: 06 / 30 /2018

month day year

24. Are any of the organization's officers, directors, trustees or the five most-highly compensated employees related by blood,
marriage or adoption to:

a. each other? |:| Yes No

b. any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the
organization? |:| Yes No

C. any chief executive, employee, any other employee of the organization with @direct financial interest in the transaction,
or any partner, proprietor, director, officer, trustee, or to.any shareholdemofithe organization with more than two (2)
percent interest in any supplier or vendor providing goods onservices tosthe’ organization? |:| Yes No

d. If you answered "Yes," to questions 24a, b, or c, pleasesprovide a statement explaining these relationships.

25. Do any of the organization's officers, directors, trustees or the fivg /most-highly compensated employees have a financial
interest in any activities engaged in by a fund-raising“ealinsel or independent paid fund-raiser under contract to the organization,
or any supplier or vendor providing goods or servicgs to the organization? |:| Yes No
If "Yes," please detail these relationships below/Oh0n a separate/sheet/of paper, and provide the name, business address and
telephone number of all interested parties.

We understand that this registration is=being/issued at.the discretion,of the Division of Consumer Affairs and agree that employees
of the Division may inspect the records injthe posses§ion of thisforganization in order to ascertain compliance with the statute and all
pertinent regulations. We also understand that Wie=may be requiredo provide additional information if requested.

We hereby certify that the above information.and the attached financial schedule(s) and statement(s) are true. We are aware that if any
of the above statements are willfully falseswe are subject to punishment.

Signature Name Title Date

Signature Name Title Date

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form CRI-300R.

Form CRI-300R Page 6 of 7
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LA CASA DE DON PEDRO, | NC

23-7249368

ATTACHVENT 1

FORM CRI - 300R - OTHER ORGANI ZATI ONAL NEW JERSEY LOCATI ONS

23 BROADWAY, NEWARK, NJ 07104

317 ROSEVI LLE AVENUE, NEWARK, NJ 07104
75 PARK AVENUE, NEWARK, NJ 07104

39 BROADWAY, NEWARK, NJ 07104

76 CLI NTON AVE, NEWARK, NJ 07102

4DzZ043 MB98 11/1/2018
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(973) 483- 2703
(973) 485- 0701
(973) 482- 8312
(973) 481- 4568
(973) 624- 4222
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LA CASA DE DON PEDRO,

CRI - 300R OFFI CERS, DI RECTORS, TRUSTEES, FIVE H GHEST PAI D EMPLOYEES

23-7249368

NAVE AND ADDRESS

JOSSUE BONI LLA
75 PARK AVENUE
NEWARK, NJ 07104

ZORAYA LEE-HAMLI N
75 PARK AVENUE
NEWARK, NJ 07104

Rl CHARD W ROPER
75 PARK AVENUE
NEWARK, NJ 07104

JESUS MERCADO JR
75 PARK AVENUE
NEWARK, NJ 07104

Rl TA ROBLES- NAVAS
75 PARK AVENUE
NEWARK, NJ 07104

NI CHOLAS SCALERA
75 PARK AVENUE
NEWARK, NJ 07104

ENRI QUE DI LONE
75 PARK AVENUE
NEWARK, NJ 07104

LANNY KURZWEI L
75 PARK AVENUE

4Dz043 MB98 11/1/2018

ATTACHVENT 2

TI TLE TELEPHONE

VEMBER

BOARD MEMBER

PRESI DENF

SECRETARY

BOARD VEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

1:53:50 PMV 17-7. 2F PAGE 58
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LA CASA DE DON PEDRO,

CRI - 300R OFFI CERS, DI RECTORS, TRUSTEES, FIVE H GHEST PAI D EMPLOYEES

23-7249368

NAVE AND ADDRESS

NEWARK, NJ 07104

RAYMOND OCASI O
75 PARK AVENUE
NEWARK, NJ 07104

DANI EL CZERNI AVSKI
75 PARK AVENUE
NEWARK, NJ 07104

DR GAYLE GRI FFIN
75 PARK AVENUE
NEWARK, NJ 07104

RAQUEL MERLI NO
75 PARK AVENUE
NEWARK, NJ 07104

| VETTE ROSARI O
75 PARK AVENUE
NEWARK, NJ 07104

MARGARET CAMVARI ER

75 PARK AVENUE
NEWARK, NJ 07104

DAWN GAMMON
75 PARK AVENUE
NEWARK, NJ 07104

4Dz043 MB98 11/1/2018

ATTACHMENT 2 (CONT' D)

TI TLE TELEPHONE

EXECUTI VE DI RECTOR

TREASURER

BOARD MEMBER

CHNEF FI NANCI AL OFF

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

1:53:50 PMV 17-7. 2F PAGE
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137, 054.
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LA CASA DE DON PEDRO, | NC 23-7249368
CRI - 300R OFFI CERS, DI RECTORS, TRUSTEES, FIVE H GHEST PAI D EMPLOYEES

ATTACHMENT 2 (CONT' D)

NAVE AND ADDRESS TI TLE TELEPHONE COVPENSATI ON

FATI MAH RAYMOND BOARD MEMBER
75 PARK AVENUE
NEWARK, NJ 07104

ARCELI O APONTE BOARD MEMBER
75 PARK AVENUE
NEWARK, NJ 07104

MARTHA VI LLEGAS DEPARTNMENT" DI RECTOR 131, 714.
75 PARK AVENUE
NEWARK, NJ 07104

ANTONI O VALLA BOARD VEVMBER
75 PARK AVENUE
NEWARK, NJ 07104

ELTI A MONTANO GALARZA BOARD VEMBER
75 PARK AVENUE
NEWARK, NJ 07104

ATTACHVENT 2
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