B 990 ' Return of Organization Exempt From Income Tax | 2Rz
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exéept black lung 2008
benefit trust or private foundation) - e
Department of the Treasury L . ) . . T
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning JUL 1 , 2008 andending JUN 30 , 2009
B Check if Please C Name of organization D Employer identification number
applicable: use RS
bsres® oo fORKVILLE COMMON PANTRY, INC.
Semnse | ¥** | Doing Business As 13-3127972
ot See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [5P%°)3 EAST 109TH STREET 917-720-9700
fandedp tens. | Gity or town, state or country, and ZIP + 4 G _Gross recaipts § 4,268,436,
fipplica- NEW YORK, NY 10029-3402 H(a) Is this a group retum
pending. " Name and address of principal officer: STEPHEN D. GRIMALDI for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [ ]ves [ No
| Tax-exempt status: IXJ 501(c) ( 3 ) (insert no.) [ | 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website: p» WWW.YCP.ORG H(c) Group exemption number p»
K Type of organization: [ X | Corporation [ | Trust | ] Association || Other > | L Year of formation: 19 8 2] M State of legal domicile: NY

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O
o
c
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 41
g 4 Number of independent voting members of the goveming body (Part VI, line 10) .., 4 41
Q| 5 Total number of employees (Part V, lIN€ 28) ... ... eeeeeeeeeseeee s eesreee e een s 5 32
£ | 6 Total number of volunteers (estimate if NECESSAIY) . ... . . 6 1439
;3 7a Total gross unrelated business revenue from Part VI, line 12, column (C) . 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 .............cccccuveeevneiieeeeaomeinereeeirarenn. e 7b 0.
_ Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 4,209,968. 3,346,326,
2| 9 Program service revenue (Part VIIL N€ 20) __.._........oocomoorroceeroesoeeees
é 10 Investment income (Part VIII, column (&), lines 3, 4,and 7d) ... 66,188. -277,866.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 6,562. 16,005.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ......... 4,282,718. 3,084,465.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . ...
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .. .
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,085,914. 1,091,649.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 22,133.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 158,857. T
W (47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 2,442,124, 2,514,697.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... ... 3,528,038. 3,628,479.
19 Revenue less expenses. Subtract ine 18 from iNe 12 .............c.cocoovvevevvcomnererernnnn 754,680, -544,014.
Egcg Beginning of Year End of Year
2S( 20 Total assets (Part X, N6 16) ... oo sereeses e 5,657,657, 5,168,190.
<3| 21 Total liabilities (Part X, ine26) 119,624. 94,565.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 5,538,033. 5,073,625,

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 }
Here Signature of officer Date
STEPHEN D. GRIMALDI, EXECUTIVE DIRECTOR
Type or print name and title
baid P.reparer‘s } Date (S)ehl?-Ck [i{ (Psr:g{ir‘rg{;ﬁégg:tsi;ying number
Preparer's signature smployed B> L]
Usep0n| Fimsname©  LUTZ AND CARR, CPAS LLP EIN >
Y [serempioven. N300 EAST 42ND STREET
address, and
ZP + 4 NEW YORK, NY 10017 Phoneno. »212-697-2299
May the IRS discuss this retum with the preparer shown above? (see instructions) ...................ccccociiiiiiiiiiiiiiiiiiiines LX] Yes I:l No

sazoo1 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



" 'Form 990 (2008)  ~ YORKVILLE- COMMON "PANTRY , INC. 13-3127972 Page2

| Statement of Program Service Accomplishments (see instructions)
Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
SEE SCHEDULE O :

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

the Prior FOIM 990 OF 990-EZ2 | ..ot [XIves [ INo
If "Yes", describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... Yes [:| No

If "Yes", describe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: )(Expenses$ 2,125,159, including grants of $ }(Revenue $ )
PANTRY :
THE PANTRY PROGRAM, IN OPERATION THURSDAY, FRIDAY AND SATURDAY,
PROVIDES HEALTHY AND BALANCED FOOD WEEKLY, AND PROVIDED 1,820,304 MEALS
TO 180,433 PEOPLE IN 150 DISTRIBUTION DAYS IN FY 09. THE PROGRAM
AVERAGED 1600 FAMILIES A WEEK. THE TOTAL AMOUNT OF FOOD CASH
EXPENDITURE WAS $455,746.70, OR .25 PER MEAL. TOTAL AMOUNT OF IN KIND
FOOD DONATION USED IN ADDITION TO CASH EXPENDITURES DURING FY09 WAS
§731,925.35. THUS THE TOTAL AMOUNT OF IN-KIND (DONATED) FOOD FOR THE
PANTRY PROGRAM WAS $.40 PER MEAL. FOOD CASH EXPENDITURES AND IN-KIND
EXPENDITURES, ADDED TOGETHER, TOTALED .65 A MEAL IN THE PANTRY PROGRAM.
ALL COSTS INCLUDING PS AND OTPS TOTALED $2,125,159 OR $1.17 PER MEAL.
(SEE SCHEDULE O FOR CONTINUATION)

4b (Code: ) Expenses $ 533, 674. including grants of $ ) (Revenue $ )
SOUP KITCHEN/HOT MEALS:
THE HOT MEAL PROGRAM PROVIDED 66,101 MEALS IN FY 09, SERVING 64,723
PEOPLE THROUGH 250 BREAKFASTS AND 150 DINNERS, FOR A TOTAL OF 400 HOT
MEALS. THE PROGRAM'S CASE MANAGER ENGAGES THE GUESTS AND HELPS THEM
WITH BOTH CONCRETE SERVICES LIKE SHOWERS, LAUDRY, CLOTHING AND HAIRCUTS
AS WELL AS HELP WITH JOBS, VOCATIONAL TRAINING, BENEFITS, SHELTER AND
LONG-TERM HQUSING. '

(SEE SCHEDULE O FOR CONTINUATION)

4c (Code: ) (Expenses $ 352, 891. including grants of $ }(Revenue $ )
24\7 YCP:
THE 24\7 YCP PROGRAM IS A UNIQUE PROGRAM THAT PROVIDES EMERGENCY FOOD
SEVEN DAYS A WEEK WHILE ALSO HELPING CLIENTS ACCESS EMERGENCY FOOD
PROVIDERS CLOSER TO THEIR HOME. THE TYPE OF FOOD PACKAGE DEPENDS ON
THE LIVING SITUATION OF THE FAMILY OR INDIVIDUAL. THE 24\7 YCP PROGRAM
DISTRIBUTED 102,681 PANTRY MEALS TO 5,086 PEOPLE AND ANOTHER 13,910
BROWN BAG MEALS TO AN ADDITIONAL 13,910 CLIENTS, MAKING THE TOTAL
NUMBER OF MEALS SERVED IN THE 24\7 YCP PROGRAM 116,591.

(SEE SCHEDULE O FOR CONTINUATION)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 3,011,724, (MustequalPart IX, Line 25, column (B).)

Form 990 (2008)
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" 7T TGN 990 (2008) - YORKVILLE COMMON PANTRY,’ INC. 7 13-3127972 pags3 T
) §l 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)?
TFYES," COMPIBTE SCBAUIB A ||| | oottt er st e e e ee e e et ee e s e s e es e ee e 1] X
2 Is the organization required to complete Schedule B, Schedule of ContributorsS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChedule C, PArt] || ..o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il __ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes, " complete Schedule C, Part Il ..__.............c.c.ccccecoroorieeeeeeeoeeoereeeeeeeeeeeeen 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . .. . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR D, PAITIIT .. .............coooeoioitiieeeeeeteeeeeeee ettt ettt eeeees et mes e ee e eeeneeeeeee 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV . 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7
If "Yes," complete Schedule D, Parts VI, VIl, VIIl, IX, or Xas @pplicable ... ieeeeereesiisis 1 [ X
12  Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xl ... oo 12| X
13 is the organization a school as described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ... . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part ] . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part 1l 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| .. 17| X
18 Did the organization report more than $15,000 total on Part Vi, lines 1¢ and 8a? If "Yes," complete Schedule G,‘ Partl . . 18] X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il . . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land I . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 2? If "Yes," complete Schedule I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J ... .. .. 23 X
24a Did the organizatioh 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, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.
IFING", QOB QUESHION 25 | | | oo ee e e e e sttt 24a X
b Did the organization invest any proceeds of tax-exempt bpnds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS? | ettt ettt e ee 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCRedUle L, Partl | .. ..., 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified )
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ... .. .. ... . ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il ......................ccccuvevivean. 27 X
Form 990 (2008)
5508%
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Form990(2008) -~ YORKVILLE COMMON PANTRY, INC. - - "~ 13-3127972 Paged
] Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . e
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCREAUIB L, PArt IV | . ........ccccccoiiiimioimieeieieeeeeeeee s 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . ... ..., 28¢ 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 SCRBAUIR M .. .. ........ccccooimiiiiereee ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SCheaUle Ny Partl || . ..........ocooiiiieiieiteeeeeeee ettt ee s et eb et es et eb et ene bt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SCREAUIE N, PArt Il ..ot e e et e e a e o2 e he e b s e e s et na sttt ae bbb 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, Ill, IV, @nd V, N T | ... ... e 34 X

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, i@ 2 _____._.......cccccccooommeeroeeeoeeeeseeeess e s oo eee st 35 X

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, @ 2 | ..............c.ccccoriuiiiii ettt sttt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization '

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X

Form 990 (2008)
s
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Formo90(200g)-" " .. YORKVILLE COMMON PANTRY, INC. = " - - 13-3127972 " Page5
Statements Regarding Other IRS Filings and Tax Compliance : .

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ]
U.S. Information Returns. Enter -0- if not applicable 1a 13

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHZE WINNEIST | ... . ..o ittt aee e e e eee v 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 thisretum ... ... 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . . . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .
4a At any time during the calendar year, did the organizatiori have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheiter Transaction?

2b‘X

3b

4a X

........................................................................... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTaX AETUCHIDIE? ettt ettt ettt et en ettt eneen
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfile FOMM B282? ... . ittt ettt et ettt eaeee et s eeete e tesee e et eee e e s e e st ent et s et e tenent et e e nanes et ee s et ear e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. . i 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

7e X

BENEFIt CONMTACE? | ... oo ittt es et e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... . 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIII, line 12 . 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: N/A
a Gross income from members or shareholders | ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b | A
Form 990 (2008)

832005
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T .Form'990 (2008) < . " YORKVILLE COMMON PANTRY, 'INC, =7 '13-3127972 " Page6-
I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.) :

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET? | ... . ittt en e 2
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? ...
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or STOCKNOITEIS? | ... ... et
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY? | it e et ee e ae et e s sae et e s er st s e e e e s easeen e ev e enssnansen st anssensnsnesassansnesesansnna
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . ......................
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVEMING DOUY? | ettt e ettt a et ettt et e e s s s s s s s s aa st s s e ssens s eeeaenes
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates? | ... ...
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,

[$)]

el ol ko T B -

and branches to ensure their operations are consistent with those of the organization? . ... 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 880 i, 10| X
11 Is there any officer, director or 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 Schedule O ... .........c.coooovviviiiiiiiiiieieennn 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "NO," go t0 i€ 13 . e, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ... e e e oot et oottt ettt 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCREAUIE O ROW BHIS IS GOME ...\ oot e seeeee et s et eese et ere e en et seee 12c | X
13 Does the organization have a written whistleblower POICY? ... .. ...t 13| X
14 Does the organization have a written document retention and destruction POliCY? e 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 CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? | ettt e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ............................................................................................................
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
WENDY OCONITRILLO - 212-410-2264
8 EAST 109TH STREET, NEW YORK, NY 10029
e ; Form 990 (2008)
10290506 759420 1078 2008.05060 YORKVILLE COMMON PANTRY, IN 1078__ 1




“Forim 990 (2
'[Part M1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

® 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.

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

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

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

(A) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 (g 2 organization (W-2/1099-MISC) from the
§ § g g (W-2/1099-MISC) organization
E § _ -§ 8gl and related
:§ % g ;% ég E organizations
ANTONIA ABRAHAM
CHAIR, JUNIOR COMMITTEE 1.00|X 0. 0. 0.
SHERRELL ANDREWS
BOARD CHAIR 5.00|X X 0. 0. 0.
HARTLEY BERNSTEIN
1.00|X 0. 0. 0.
MONTY BLANCHARD
1.00]|X 0. 0. 0.
LUCY BORGE
1.00|X 0. 0. 0.
HILARY HART BROWN
1.00]|X 0. 0. 0.
THOMAS CHIN
1.00(|X 0. 0. 0.
DIDI FENTON-SCHAFER
1.00|X 0. 0. 0.
CANDICE K. FRAWLEY
CHAIR, DEVELOPMENT COMMI 5.00(|X 0. 0. 0.
EDWARD GALLAGHER
1.00|X 0. 0. 0.
KATHERINA GRUNFELD
1.00(X 0. 0. 0.
CAROLYN HANDLER
1.00(X 0. 0. 0.
JAMIE HIRSH
1.00(X 0. 0. 0.
LINDA E. HOLT
BOARD VICE-CHAIR 1.00]X X 0. 0. 0.
PATRICIA HUGHES
1.00|X 0. 0. 0.
STUART JOHNSON
1.00|X 0. 0. 0.
SUSAN KESSLER
1.00(X 0. 0. _ 0.
832007 12-18-08 Form 990 (2008)
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E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| £ organization (W-2/1099-MISC) from the
E1E| |o |8 (W-2/1099-MISC) organization
s 1§ g |8g and related
% % B|S 22 %’ organizations
SUZANNE KIZIS
1.00(X 0. 0. 0.
ANNE P. MACKINNON
1.00(X 0. 0. 0.
MARY A. MCCAFFREY
TREASURER 2.00]|X X 0. 0. 0.
GERARD M. MEISTRELL
1.00(X 0. 0. 0.
DOREEN S. MORALES
1.00(X 0. 0. 0.
DOLORES MORRISSEY
1.00(X 0. 0. 0.
MICHAEL NACHMAN
1.00|X 0. 0. 0.
KATHY L. NALYWAJKO
BOARD VICE-CHAIR 1.00(X X 0. 0. 0.
NEDA NAVAB
1.00(X 0. 0. 0.
PETER PRONT
. 1.00]X 0. 0. 0.
1D TOMAl ..o » 67,507. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the OrganizZatioN ..o et eeeeneessreeenereeenneeeaeannesan

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh iNAVIAUAI .. _._..................c.c.cccccooemomireeiee e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCH PEISON ................c.ccccovviiuiiiiiiiiiiitiete ettt ceietee et e ineeneeas
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. NONE

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

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

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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“Form990(2008) " - 7 YORKVILLE COMMON PANTRY, INC. - 13-3127972 " Page9 "
-Statement of Revenue - : - -
(A) (B) € R (D)
Total revenue Refated or Unrelated echSc\:{lgguf?o m
exempt function business tax under
revenue revenue sections 512,
513, or514
42.2 1 a Federated campaigns ... 1a S
£3 b Membershipdues .. . .. 1b - S
4 E ¢ Fundraisingevents 1c| 299,172.
%_E d Related organizations . ... .. 1d
4El e Govemment grants (contributions) [te| 649,925,
"% g f All other contributions, gifts, grants, and
2% similar amounts not included above . 1| 2397229,
E'U J Noncash contributions included in lines 1a-1f: $ 1 4 0 2 7 2 4 .
oc
O®  h Total. Add lines 1a-1f .........coooovevieiiiioriioioeo . » 13,346,326,
Business Code
g | 2o
gof P
Do c
ES
co d
g% e
o f All other program servicerevenue ...
g Total. Add liNeS 2a-2f ..............cc.cooovviriiiiiiiiee »
3 Investment income (including dividends, interest, and
other similar aMoUNts) ...__...............ccccoocorovoerreeir. > 22,557, 22,557.
4  Income from investment of tax-exempt bond proceeds P>
5 ROVAIES ..o »
(i) Real (ii) Personal
6 a GrossRents ...
b Less:rental expenses . ..
¢ Rentalincome or (loss) .
d Net rental income or (10S8)  ...........cococoowvevereecan.... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [829,195.
b Less: cost or other basis
and sales expenses 1129618.
c Gainor(loss) ... -300423.
d NEt gaiNn Or I0SS) o.ovvvooeeeveeeeeeeeee oo eeses e » | -300,423. ~-300,423.
o | 8 a Grossincome from fundraising events (not '
g including $ 299,172, of
E contributions reported on line 1c). See
5 PartIV,line18 . .. . a| 54,353.
g b Less: direct expenses b| 54,353.
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less retums
andallowances . ... a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 16,005, 16,005,
b
c
d Allotherrevenue . .. ...
e Total. Addlines 11a-11d ... > 16,005
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 96, 100, and 11e P> 277,866.
852009 5 Form 990 (2008)
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"Form990(2008) ~ - YORKVILLE COMMON PANTRY, INC. =~ =~ =~ - 7 "13=3127972 'Page10 -
ar Statement of Functional Expenses »

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total &\p):enses Progragl?)service Managéﬁ’ent and Funé?a)isin
7b, 8b, 9b, and 10b of Part ViIl. expenses | g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 .
2 Grants and other assistance to individuals in
the US.SeePart iV, line22 . . .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and16. . ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 273,123. 207,573. 46,431. 19,119.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 610,997. 466,424. 103,869. 40,704.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9  Other employee benefits ... ... 140,557. 107,293. 23,826. 9,438,
10 Payrolltaxes ..o 66,972, 51,058. 11,385. 4,529,
11 Fees for services (non-employees):
a Management .
b oLegal ... :
€ ACCOUNEING ...\ oo, 69,019. 69,019.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 22,133, 22,133.
f Investment managementfees .. ...
G Oter e 35,927. 3,723. 31,966. 238.
12  Advertising and promotion ...
13 Office eXPeNnSeS....................coooroorvererrre. 160,866. 73,484. 74,874. 12,508,
14  Information technology ... ... ... ... ..
15 Royalties ...
16 OCCUPANCY ..............oeeeererseeerecress 177,174. 130,891. 34,674. 11,6009.
17 THAVEl oo 16,690. 3,957. 12,693, 40.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 186,004. 141,806. 31,621, 12,577.
23 INSUFANCE ... .....cccoiiiceiiericiee e

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellansous may not exceed 5% of total
expenses shown on line 25 below.) .....................

a FOOD

b TOYS AND GIFTS CARDS

¢ INDIRECT BENEFIT EXPENS 19,870. 0. 0. 19,870.
d MISCELLANEQUS 9,066. 3,199. 5,789. 78.
e BANK CHARGES 7,291. 8. 4,252. 3,031,
f All other expenses

25  Total functional expenses. Add lines 1 through 24 3,628,479.] 3,011,724. 457,898. 158,857.
26 Joint Costs. Check here > || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
10
10290506 759420 1078 2008.05060 YORKVILLE COMMON PANTRY, IN 1078__ 1




" Form 990 (2008)’ YORKVILLE COMMON PANTRY, INC. 13-3127972 PageiT
bz Balance Sheet -
(A) (B)
Beginning of year End of year
1 Cash - nON-NtEreSt-DEANNG ...\ ..\ oo 123,540.] 1 661,843.
2  Savings and temporary cash investments i, 602,782.] 2 203,696.
3 Pledges and grants receivable,net 474,051.] 3 120,798.
4 Accounts receivable, Nt e 4 3,871.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L ... ..
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . ... 6
% 7 Notes and loans receivable, net _ . 7
a 8 Inventories for SAIE O USE | ... ..o 8
< | 9 Prepaid expenses and deferred Charges ... 55,042, o 72,328.
10a Land, buildings, and equipment: cost basis __ | 10a 3,960,381.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D ... ............c..cc........ 10b 384,908. 3,667,368, 3,575,473,
11 Investments - publicly traded securities 728,654.] 11 523,961.
12 Investments - other securities. See Part IV, line 11 12 :
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible @SSets | ... ... 14
15 Otherassets. See Part IV, line 11 ... 6,220.] 15 6,220.
16 Total assets. Add lines 1 through 15 (must equal iNe 34) ........................... 5,657,657.] 16 5,168,190.
17  Accounts payable and accrued expenses . . 119,624.[ 17 94,565.
18 Grants payable | ..o
19 DEfeITed reVENUS | . ... e e
20 Taxexemptbond liabilities . ...
2 21 Escrow account liability. Complete Part IV of Schedule D ...
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF SchedUle L e
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notesand loanspayable ... ...
25 Other liabilities. Complete Part Xof Schedule D
26 Total liabilities. Add lines 17 through25 ...
Organizations that follow SFAS 117, check here P> lirand complete
b4 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets .. ............ooomoimiimscimsnesesrns 4,931,331. 4,473,964.
T |28 Temporariy restricted netassets ... 606,702.| 28 599,661.
T 29 Permanently restricted netassets .. ...,
z Organizations that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained eamings, endowment, accumulated income, or other funds .. ... 32
< |33 Totalnetassets or fund bAIANCES _.._._....................ocooooorcerirrrmrmrrererreomssens 5,538,033.| 33 5,073,625.
................................................ 516571657' 34 51168,190.

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? ... ... ... 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ... ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAr ATBB? | oot n e e 3a | X
b If "Yes," did the organization undergo the required audit or aUAIS?  ............cooviiiiiiiiiiiiii e 3b X
832011 12-18-08 Form 990 (2008)
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e e e g - - [ - - - - e m g . W - U . OMB -No. 1545-0047 -~
- 7" " SCHEDULEA - ~ Public Charity Status and Public Support | o
F 990 or 990-EZ :
(Form or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
e nonexempt charitable trusts.
ﬁfé’,?,‘:{";;‘ié’nu‘;s;ﬁ’c?’y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer ident

YORKVILLE COMMON PANTRY, INC. 13-3127972

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

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

1
2 []
3 []
a []

5

(-]

0 E0 D

© ®

10
11

N

e[ ]

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al] Type | b ] Type Il cl_] Type Il - Functionally integrated al] Type It - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill

SUPPOMting Organization, GhECK this BOX | it seeeooeeo e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jij) below, Yes { No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (j) above? 11g(ii)

(iiif) A 35% controlled entity of a person described in () Or (1) 8DOVE? 11g(iii)
h Provide the following information about the organizations the organization supports.
; . (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the N
Rkt (EN o zton ol () std inyour (q)rgan Saton n o ‘(’{)gérr(‘dé‘g‘fiiz%%iﬂﬁﬁk R

governing document?| (i) of your support? USs.?

above or IRC section
(see instructions)) Yes No Yes No Yes No

Total

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

832021 12-17-08
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" " Schedule A (Eorm 990 or 990-67) 2008 YORKVILLE COMMON- PANTRY, "INC. ~ - - 13-3127972 Pages
T Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){T){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

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

membership fees received. (Do not

include any "unusual grants.") 2649186.| 5604569.] 3380911.] 4209968. 3346326.[19190960.

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

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

4 Total.Addlines1-3 ...

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

2649186.] 5604569.] 3380911.] 4209968.| 3346326.[19190960.

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p>, (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4 2649186.] 5604569.] 3380911.[ 4209968.] 3346326./19190960.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources ___ 23,910. 35,911.] 40,826.] 35,941.] 22,557.] 159,145.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 , -

12 Gross receipts from related activities, etc. (see iNStructions) ...

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

organization, check this box and stop here ... » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (1)) TR RTTUTTO 14 98.59 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... 15 99.10 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .| ... > ]

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... > [ ]
Schedule A (Form 990 or 920-EZ) 2008

832022
12-17-08
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Schedule D " Supplemental Financial Statements | 00

(Form 990)

Department of the Treasry P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. : 1
Name of the organization Employer identification number

YORKVILLE COMMON PANTRY, INC. 13-3127972
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear ... ...
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (duringyear) ..
4  Aggregate value at end of year
5 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 legal control? | ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for hantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... |____] Yes D No
i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |____| Preservation of an historically important land area

|:| Protection of natural habitat D Preservation of certified historic structure

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

of the tax year.

Held at the End of the Year

a Total number of conservation €aSEMENTS | ... es 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it hOlAS? | ... D Yes [ INo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
AN SECHON 17OMNANBIINT ... [ Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
gl Organizations Maintaining Coliections of Art, Hlstorlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

~N o

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

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, line 1
(ii) Assetsincluded in Form 980, Part X . .. s

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 relating to these items:

a Revenues included in Form 990, Part VIIL N 1 || .. e > $
b Assetsincluded in FOrm 990, Part X ... ...t e | g
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-08
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*...Schedule D (Form 990) 2008 YORKVILLE COMMON PANTRY, INC. ) © - 13-3127972 "Page 2-
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [__] Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e [_]other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..................c...c.ccoeevenn... D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM G0, PArE X? | ettt ettt ettt es s s s es st ee e bt a sttt ee et bt e a st e ee st ee e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginnINg DAIANCE | ... ........cccoiviie ittt v e e et et eraeb e sa st ses s e ne et nsnaenn e ic
d Additions during the year 1d
e Distributions dUriNg The YEAI . ..ottt et ettt e
fOENAINGDAIANCE ... . ettt b ettt eaes 1t
2a Did the organization include an amount on Form 990, Part X, ine 217 ... L Tyes [_Ino

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Investment eamings or losses
d
e

Grants or scholarships
Other expenditures for facilities

and programs ...

f Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrganiZationS |, .. . ...t ettt e e e 3a(i)
(ii) related OrgaNIZAtIONS || . ... ......oocoiiiiiiiiiieiiie ittt ce bbb bbb 3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 cribe in Part XIV the intended uses of the organization’s endowment funds.
' Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
Ta Land |
b Buildings
¢ Leasehold improvements 3,643,043, 269,543, 3,373,500.
d Equipment 317,338. 115, 365. 201,973,
€ Other........ocoooiiiiiiiiiiiiiiiiiiiiiiiiiiieniein,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), in€ 10(C).) ............ccoeveevererveveevreereeses » 3,575,473.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990)2008 =~ YORKVILLE COMMON™ PANTRY,

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

INC. ' 13-3127972 Page3

a) Description of security or category

Book val
(including name of security) (b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

(a) Description of investment type (b) Book value

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

Col (b) should equal Form 990, Part X, col (B) line 13.) >
D] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col B) fine 15,) . ..........................

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

(@) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25)............... »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
12-23-08 Schedule D (Form 990) 2008
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“'Schedule D (Form 990) 2008 YORKVILLE -COMMON PANTRY, INC.

13-3127972 Pageqd

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

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 3,084,465,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,628,479.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -544,014.

4 Net unrealized gains (I0SSes) ONINVESIMENTS ... ..o 4 79,606.

5 Donated services and use of facilities ..., 5

6 INVESEMENE EXPENSES | ...t 6

7 Priorperiod adjUSTMENTS et 7

8 Other (Describe INPAMXIV) | oo ee et et eeea s en s e neens 8

9 Total adjustments (Net). A lINES 4-8 | .. ..o eess s 9 79,606.
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ...............cooooooeee: 10 -464,408.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

N =

Other (Describe in Part XiV)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b

1 3,180,728.

79,606.

16,657.

2e 96,263.

3 3,084,465.

4c 0.

5 3,084,465.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ...,
b Prioryearadjustments
¢ Losses reported on Form 990, Part IX,line 25 | ...,
d Other (Describe inPart XIV) ...
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

1 3,645,136.

2e 16,657.
3 3,628,479.

4c 0.
5 3,628,479,

Complete thls part to provide the descriptions required for Part Il, lines 3, 5, and ; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b.

832054
12-23-08

21
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SCHEDULEG
(Form 990 or 990-EZ)

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
PartV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No. 1545-0047 - -

Name of the organization

YORKVILLE COMMON PANTRY,

INC.

Employer identification number

13-3127972

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a E Mail solicitations
b |:| Email solicitations
c |:| Phone solicitations

d @ In-person solicitations

e Solicitation of non-government grants
f Solicitation of govemment grants
g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.
(i) Name of individual T L) oid 1 iv) Gross receipts k(,"zoﬁ“,”e(i:ﬁaﬁagdy) (vi) Amount paid
) ) (i) Activity have sustad o : 1o (or retained by)
or entity (fundraiser) e from activity fundraiser izt
contributions? listed in col. (i) organization
KAREN TRELLA SPRING BENEFIT Yes | No
CONSULTING CONSULTANT X 297,260. 22,113.] 275,147.
TOMAl oo, 297,260, 22,113, 275,147.

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

NY

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

832081 12-18-08
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(@) Event 1 By Event 72 {c) Othver Events PI—
PENEFTT  BENEFIT 3 | P o oy

d (event type) (event type) (total number) ’

E

;;’ 1 Grossreceipts ... 298,005, 18,975. 36,545. 353,525,
2 Less: Charitable contributions . . . 254,566. 13,890. 30,716. 299,172,
3 _Gross revenue (line 1 minusfine2) ... 43,439. 5,085. 5,829. 54,353.
4 Cashprizes | .. .. ...

§ | 5 Noncashprizes ...

§' 6 Rentffacilitycosts 10,203. 3,150. 3,000. 16,353,

g 7 Otherdirectexpenses 33,236. 1,935. 2,829. 38,000.
8 Direct expense summary. Add lines 4 through 7in column {d) > |( 54,353,
9_Net income summary. Combine lines 3and 8in Column (d) .........oooovoooooosissiinss i » 0.

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

@ (a) Bingo (b) Pulltabs/Instant (c) Other gaming | (@) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
o

1 GrosSSrevenue ................ccooceveeeuueveennn.....
o |2 Cashprizes .. ...
&
5
S [3 Non-cashprizes . ... ...
o
B .
£ |4 Rentfacilitycosts .
[a)

5 Otherdirect expenses .............................

L_IYes % |L_| Yes % |L_| Yes
6 Volunteer@bor ... [INo [ 1nNo LI No

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

8 Net gaming income summary. Combine lines 1and 7 incolumn (d) ...............oocooeiiiiiiiiiiiiiiiiiiieeicee.

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain:

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

administer charitable gaming? . e
Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-08
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" Schedule G (Form 990 or 990-Ez) 2008 YORKVILLE COMMON PANTRY, INC: - - 13-3127972 Pages’

13 Indicate the percentage of gaming activity operated in:
a The organization’s TaCIlity ... .. e 13a %
b Anoutside facility ... . e 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

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

¢ If "Yes," enter name and address:

Name P

Address P>

16 Gaming manager information: ;

Name p

Gaming manager compensation p> $

Description of services provided P>

D Director/officer ] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIGENSE? ettt st
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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© " TOMB No. 1545:0047" - -

'SCHEDULEJ | - -  Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

Name of the organization Employer identification number
YORKVILLE COMMON PANTRY, INC. 13-3127972
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

|:| First-class or charter travel L] Housing allowance or residence for personal use
,:l Travel for companions |:] Payments for business use of personal residence
l: Tax indemnification and gross-up payments [_1 Heaith or social club dues or initiation fees

|:| Discretionary spending account l___| Personal services (e.g., maid, chauffeur, chef)

b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lll to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked IN M€ 182 . e,
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

@ Compensation commitiee Written employment contract
D Independent compensation consuitant Compensation survey or study
|__—] Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

a Receive a severance payment or change of control payment? | . ... ..
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? 5a

b Any related Organization? | ... ettt 5b
If "Yes," to line 5a or 5b, describe in Part lll. ‘
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organizatiOn? | . ettt ettt bttt en e er e e e enasen e
b Any related organization? .

If "Yes" to line 6a or 6b, describe in Part lIl.

bl bg

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il ||| ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart Il ..............cccc.cooeevieveecnnceenn, 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No. 1545-0047--

'SCHEDULE J-2 |- -

Form 990) Continuation Sheet for Form 990

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Internal Revenue Service

Name of the Organization Employer |dentification number
YORKVILLE COMMON PANTRY, INC. 13-3127972
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) © (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i ‘?:; the organizations compensation
£ s organization (W-2/1099-MISC) from the
gl. B (W-2/1099-MISC) organization
g § . § and related
E é ;: 3 organizations
MADELEINE RICE
1.00}X 0. 0. 0.
REBECCA ROBERTSON
BOARD VICE CHAIR 2.00]|X X 0. 0. 0.
LITE SABIN
CHAIR, NOMINATIONS COMMI 1.00(|X 0. 0. 0.
WENDY GARTNER SALLES
1.00|X 0. 0. 0.
MALLORY SPAIN
1.00[X 0. 0. 0.
WENDY STEIN
CHAIR, PROGRAM COMMITTEE 2.00]X 0. 0. 0.
VERONICA STUBBS
1.00|X 0. 0. 0.
ELAINE WEISS
SECRETARY 1.00(X 0. 0. 0.
LAURA WEISSBERG
1.00[X 0. 0. 0.
DAVID WENGROD
1.00(|X 0. 0. 0.
DARYL WILKERSON
1.00|X 0. 0. 0.
ROLAND WOODLAND
1.00(X 0. 0. 0.
JEFF AMBERS '
INTERIM EXECUTIVE DIRECT| 32.00 X 58,239. 0. 0.
STEPHEN GRIMALDI
EXECUTIVE DIRECTOR 35.00 X 9,268, 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. _ Schedule J-2 (Form 990) 2008

832201 12-18-08
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SCHEDULE M
(Form 990)

» To be completed by organizations that answered

Department of the Treasury
Internal Revenue Service

NonCash Contributions

"Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

: I -+~ OMB No. 1545-0047

Name of the organization

Employer ident

YORKVILLE COMMON PANTRY, INC. 13-3127972
Types of Property
(a) (b) (c) (d)
Checkif | Numberof | Revenues reported on Method of determining
applicable |contributions| Form 990, Part Viil, line 1g revenues
1 Art-Worksofart | ...
2 Art-Historicaltreasures . ...
3 Art-Fractionalinterests ...
4 Books and publications . ...
5 Clothing and household goods 39,434 .FAIR MARKET VALUE
6 Carsandothervehicles . . . ...
7 Boatsandplanes . .. .. ...
8 Intellectual property . . ...
9 Securities - Publicly traded ...
10 Securities- Closelyheldstock ... ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution
(nistoric structures) . ...
14 Qualified conservation contribution (other)
15 Real estate - Residential ...
16 Realestate- Commercial .. ...
17 Real estate - Other
18 Collectibles . ...
19 Food inventory X 1,241,321.[FOOD BANK VALUE
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P
26 Other P
27 Other P (
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hoIING PEIIOU? | . . . . ettt ettt
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTMDULIONST ettt e sttt ettt s b ee ettt s s s s tete e aran
b If "Yes," describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No. 1545-0047 -

SCHEDULEO = | - - Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

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

internal Revenue Service

Name of the organization Employer identification number

tio
YORKVILLE COMMON PANTRY, INC. 13-3127972

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

DURING THE PAST YEAR YCP PROVIDED APPROXIMATELY 2 MILLION MEALS TO POOR

FAMILTIES AND INDIVIDUALS, INCLUDING SENIORS, CHILDREN AND HOMELESS

ADULTS. THESE 2 MILLION MEALS WERE PROVIDED TO 6,219 FAMILIES

COMPRISING 14,503 INDIVIDUALS, AND ANOTHER 66,101 HOT MEALS WERE SERVED

TO APPROXIMATELY 5,500 INDIVIDUALS. THE 24/7 PROGRAM, A UNIQUE

CITY-WIDE HUNGER RELIEF PROGRAM THAT OFFERS EMERGENCY FOOD 7 DAYS A

WEEK DURING HOURS WHEN OTHER FOOD PROGRAMS ARE CLOSED, PROVIDED FOOD TO

26,880 PEOPLE. THROUGH A PARTNERSHIP WITH FOODCHANGE/FOOD BANK FOR NEW

YORK CITY, YCP OPERATES HEALTHY COOKING AND NUTRITION CLASSES. THE

PROGRAM CALLED 'COOKSHOP' RAN 45 CLASSES DURING THE YEAR AND AVERAGED

OVER 200 PEOPLE A MONTH.

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

THE YORKVILLE COMMON PANTRY (YCP) IS DEDICATED TO REDUCING HUNGER WHILE

PROMOTING DIGNITY AND SELF-SUFFICIENCY. YCP CHAMPIONS THE CAUSE OF THE

HUNGRY THROUGH FOOD PANTRY AND MEAL DISTRIBUTION PROGRAMS, NUTRITION

EDUCATION, BASIC HYGIENE SERVICES, HOMELESS SUPPORT, AND RELATED

SERVICES. YCP'S COMMUNITY BASED PROGRAMS FOCUS ON EAST HARLEM AND

OTHER UNDERSERVED COMMUNITIES THROUGHOUT NEW YORK CITY.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE ORGANIZATION FORMED NEW PARTNERSHIPS WITH A VARIETY OF

ORGANIZATIONS THAT PROVIDED PSYCHIATRIC SERVICES FOR HOMELESS ADULTS,

TAX PREPARATION SERVICES FOR LOW INCOME INDIVIDUALS, ELECTRONIC

APPLICATION FOR MEDICAID AND ONGOING HIV AND STD TESTING AND

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

832211
12-18-08
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-~ SCHEDULE O - Supplemental Information to Form 990
(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

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

Internal Revenue Service

Name of the organization

YORKVILLE COMMON PANTRY, INC. 13-3127972

COUNSELING.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

IN ORDER TO MAXIMIZE RESOURCES FOR EACH AND EVERY PANTRY FAMILY, YCP IS

NOW UNDERTAKING TO PROVIDE COMPREHENSIVE FOOD STAMP AND BENEFITS

SCREENING FOR EACH AND EVERY REGISTRANT THAT COMES TO THE 24\7 PROGRAM

AND PANTRY. THIS ALLOWS INDIVIDUALS TO BE REFERRED TO WORKERS THAT CAN

FACILITATE THESE PROCESSES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

EACH PANTRY FAMILY IS SCREENED AND GIVEN SUPPORT TO MAXIMIZE

SELF-SUFFICIENCY BY ACCESSING VOCATIONAL TRAINING, JOB REFERRALS,

BENEFITS AND COOKING AND NUTRITION CLASSES THAT HELP MAXIMIZE FAMILIES'

FOOD BUDGETS.

YCP RECEIVED $39,384.40 IN TOY DONATIONS FOR PANTRY FAMILIES IN FY 09.

THE PANTRY PROGRAM HAD 1,151 DISTINCT VOLUNTEERS COME A TOTAL OF 7,510

TIMES, FOR A TOTAL OF 55,142 VOLUNTEER HOURS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

THE TOTAL AMOUNT OF CASH SPENT ON FOOD IN THE PROGRAM IN FY09 WAS

$45,686.20, OR .69 PER MEAL. TOTAL AMOUNT OF IN-KIND FOOD DONATION USED

IN ADDITION TO CASH EXPENDITURES DURING FY09 WAS $61,376.05 THUS THE

TOTAL AMOUNT OF IN-KIND (DONATED)FOOD FOR THE HOT MEAL PROGRAM WAS §$.93

PER MEAL. ALL COSTS INCLUDING PS AND OTPS TOTALED $345,525 OR $5.23 PER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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(Form 990) P> Attach.to Form 990. To be completed by organizations to provide

. fthe T : additional.information for responses to specific questions for the
P oo Saror™ Form 990 or to provide any.additional information. il
Name of the organization : ‘ Employer identificatiol

YORKVILLE COMMON PANTRY, INC. ' 13-3127972

MEAL. THE HOT MEAL PROGRAM HAD 216 DISTINCT VOLUNTEERS COME A TOTAL OF

- 1,408 TIMES, FOR A TOTAL OF§10,338 VOLUNTEER -HOURS.

=2

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS‘

THE TOTAL AMOUNT OF CASH SPENT ON FOOD IN FY 09 WAS $ 18,623.65, OR .16

PER MEAL TOTAL AMOUNT OF IN-KIND FOOD DONATION USED IN ADDITION TO

CASH EXPENDITURES DURING FY09 WAS $61,376.05 THUS THE TOTAL AMOUNT OF

IN-KIND (DONATED)FOOD FOR THE HOT MEAL PROGRAM WAS $.53HPER MEAL. ALL

COSTS INCLUDING PS AND OTPS TOTALED $352,89I OR $3.02 PER MEAL. THERE

'WERE 2,069 FAMILIES, OR 40% OF FAMILIES THAT CAME TO THE 24\7 PROGRAM

THAT WERE SUBSEQUENTLY ENROLLED INTO.THE PANTRY PROGRAM THE 24\7 YCP

PROGRAM HAD 72 DISTINCT VOLUNTEERS COME A TOTAL OF 469 TIMES, FOR A

TOTAL OF 3, 446 VOLUNTEER HOURS.

FORM 990, " PART VI, SECTION A, LINE 4: AMENDMENT TO THE ARTICLES OF

INCORPORATION FILED AUGUST 24, 2009. = L

s

. LN

FORM 990, ‘PART VI, SECTION A, LINE 10: THE-990 IS REVIEWED BY THE FINANCE

COMMITTEE 'PRIOR TO SUBMISSION TQ THE EXECUTIVE COMMITTEE FOR APPROVAL AND

FILING

’
o

FORM 990y PART VI, SECTION B, LINE 12C: THE POLICY COVERS ALL BOARD

MEMBERS, OFFICERS AND SENIOR STAFF, EACH OF WHOM IS TO COMPLETE A SIGNED

CONFLICT OF INTEREST FORM ANNUALLY WHICH DISCLOSES'ALL ACTUAL OR POTENTIAL

CONFLICTING INTERESTS AS OF THAT DATE AND COMMITS TO PROMPTLY DISCLOSE ANY

LHA For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULEO | Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

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

Internal Revenue Service
Name of the organization Employer identification number

YORKVILLE COMMON PANTRY, INC. 13-3127972

CONFLICT THAT MAY ARISE DURING THE YEAR TO THE BOARD CHAIR OR THE EXECUTIVE

COMMITTEE. INTERESTED PARTIES WHO MAY HAVE AN ACTUAL OR POTENTIAL CONFLICT

QF INTEREST WILL NOT PARTICIPATE IN DECISIONS AFFECTING THAT INTEREST AND

THE ORGANIZATION AS FOLLOWS: SUCH A DIRECTOR SHALL NOT VOTE ON A MATTER IN

WHICH HE/SHE HAS AN INTEREST AND SHALL NOT ATTEMPT TO INFLUENCE OTHER

DIRECTORS REGARDING SUCH A MATTER WITHOUT FIRST DISCLOSING THAT INTEREST. A

MAJORITY OF THE BOARD OR COMMITTEE MAY PROHIBIT AN INTERESTED DIRECTOR FROM

PARTICIPATING IN THE DISCUSSION ABOUT THE MATTER. IN ADDITION, ALL

TRANSACTIONS WITH INTERESTED PARTIES ARE REVIEWED BY THE EXECUTIVE

COMMITTEE TO DETERMINE THAT THEY ARE FAIR AND WILL BENEFIT YCP AND NOT THE

INTERESTED PARTY.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR (2008),

DEVELOPMENT DIRECTOR (2009) - COMPENSATION SURVEYS WERE OBTAINED FROM

SEARCH FIRM. ALSO CONSIDERED COMPENSATION PROFILES OF NYS CHARITABLE

NONPROFITS.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE FOR REVIEW ON WEBSITE AND

PRINTED COPY UPON REQUEST.

FORM 990, PART XI, LINE 2C

FINANCIAL STATEMENTS AND REPORTING

THE PROCESS FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR

YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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' SCHEDULE O ‘ -~ Supplemental Information to Form 990

(Form 990) : D> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

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

Internal Revenue Service 7
Name of the organization Employer identification number

YORKVILLE COMMON PANTRY, INC. 13-3127972

FORM 990, PART VI, LINE 14

RECORD AND DOCUMENTATION RETENTION POLICY

THE ORGANIZATION HAS AN INFORMAL WRITTEN SCHEDULE WHICH IT FOLLOWS IN

CONNECTION WITH RETAINING ITS RECORDS AND DOCUMENTS. A FORMAL POLICY IS

CURRENTLY BEING FORMULATED.

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