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benefit trust or private foundation)

“'Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

and ending

JUN 30, 2010

OMB No. 1545-0047

B Check if please |C Name of organization
applicable: use IRS
bres | oo WORKVILLE COMMON PANTRY, INC.

[ 1okns

Initial -

return

I__—ITermin-
ated

e | ¥"* | Doing Business As

D Employer identification number

13-3127972

See Number and street (or P.0. box if mail is not delivered to street address)

Specifclg " pAQT 109TH STREET

Roomy/suite

E Telephone number

917-720-9700

G Gross receipts $

4,311,299,

f\e%??xded tons. | Gity or town, state or country, and ZIP + 4
Bk e NEW YORK, NY 10029-3402
pending

F Name and address of principal officer:STEPHEN D. GRIMALDI
SAME AS C ABOVE '

for affiliates?

| Tax-exempt status: (X 501(c) ( 3

) (insertno) |_J4947@)or |_I527

J Website:p» WWW.YCP.ORG

H(a) Is this a group return

|:]Yes @ No

H(b) Are all affiliates included? [ __Jyves [ Ino
If "No," attach a list. (see instructions)
H(c) Group exemption number p»

organization; | X | Corporation [ | Trust [ | Association [ | Other >

[ Year of formation: 198 2[ m State of legal domicile; N'¥

K Form of

Summary

Briefly describe the organization’s mission or most significant activities: SEE  SCHEDULE O

ol 1
g
§ 2 Check this box P> L_1if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 41
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 41
8| 5 Total number of employees (Part V, N 28) ... .. ... e 5 31
£ | 6 Total number of volunteers (€StMate if NECESSAIY) ............................ooooeooooeoeseeoeeeeeeee oo 6 2257
E 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from FOrm 990-T, IN€ 34 .. ........cooiiiiiiiiiiiiieeeee . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VAll, line 1h) 3,346,326. 3,859,018.
g 9 Program service revenue (Part VIII, line 2g)
E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) -277,866. 66,376.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... . 16,005. 1,331.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,084,465. 3,926,725.
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)
¢ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ....... 1,091,649. 1,121,680.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 22,133. 22,575.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 189,466.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24) 2,514,697 2,713,505,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 3,628,479. 3,857,760.
19 Revenue less expenses. Subtract N 18 FromM INE 12 .......co.ocooveeeeooeoeeeeoeeseeeannns -544,014. 68,965.
<‘5§ Beginning of Gurrent Year End of Year
£S5 20 Total assets (PArt X, € 16) __..........ooocooooreeososeesesesseseses e 5,168,190.] 5,246,592.
<3| 21 Total liabilities (Part X, line 26) e, 94,565, 103, 545.
25| 22 Net assets or fund balances. Subtract lne 21 from e 20 ............oooooooooooovvoveer.. 5,073,625, 5,143,047.

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 ofticer Date

STEPHEN D. GRIMALDI

Type or print name and title
baid Ereparer's } Date (slgfe_ck [i{ (I:r:gia:‘rg;ﬁéﬁgﬂ!si)fying number
Preparer's signature - smployed B> L
Usep0n| Fmerane@  LUTZ AND CARR, CPAS LLP EIN >

V |sstempioes, B 300 EAST 42ND STREET
ZP+4 NEW YORK, NY 10017 Phoneno. » 212-697-2299

May the IRS discuss this return with the preparer shown above? (see instructions) ..., [X] Yes || No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



" " Form-990 (2009) - - YORKVILLE COMMON PANTRY, INC. oo 0 13+3127972 page2
i Statement of Program Service Accomplishments

1 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

e Prior FOM 990 OF 990-EZ? ... oottt (XIves [CIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. .. EYes |:| 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 $ 2,197,546. including grants of $ }(Revenue $ )
PANTRY:
IN FY10, YCP'S PANTRY PROGRAMS, INCLUDING THE PANTRY COMPONENT OF 24/7
YCP, PROVIDED FOOD ASSISTANCE TO 7,770 (6,219) UNDUPLICATED FAMILIES
COMPRISING 17,941 (14,503) INDIVIDUALS FOR A TOTAL OF 77,613 (78,109
VISITS. YCP PROVIDED 2,027,941 MEALS IN FISCAL YEAR 2010: PANTRY
PROVIDED 1,919,850 OF THOSE MEALS, INCLUDING 99,792 MEALS THROUGH 24/7
YCP'S PANTRY.

YCP RECEIVED $39,384.40 IN TOY DONATIONS FOR PANTRY FAMILIES IN FY 10.
TOTAL COST PER MEAL IN THE PANTRY PROGRAM OPERATIONS, INCLUDING
PERSONNEL, OTHER THAN PERSONNEL COSTS INCLUDING FOOD PURCHASES,
MONETIZED DONATED FOOD (BUT EXCLUDING THE TOY DONATIONS), WAS

4b (Code: ) (Expenses $ 405,727. including grants of $ ) (Revenue $ )
SOUP KITCHEN/HOT MEALS:
THE HOT MEAL PROGRAM PROVIDED 75,800 MEALS IN FY 10, SERVING 73,063
PEOPLE THROUGH 250 BREAKFASTS AND 150 DINNERS, FOR A TOTAL OF 400 HOT
MEAL SESSIONS.

TOTAL COST PER MEAL IN THE PANTRY PROGRAM OPERATIONS, INCLUDING
PERSONNEL, OTHER THAN PERSONNEL COSTS INCLUDING FOOD PURCHASES, AND
MONETIZED DONATED FOOD IN FY10 WAS $405,727 OR ROUGHLY $5.35 PER MEAL.

THE HOT MEAL PROGRAM HAD 339 DISTINCT VOLUNTEERS COME A TOTAL OF 1,234
TIMES, FOR A TOTAL OF 3,485 VOLUNTEER HOURS.

4c (Code: ) (Expenses $ 185,742. including grants of $ )(Revenue $ )
PROJECT DIGNITY
IN FY10, YCP'S PROJECT DIGNITY PROGRAM PROVIDED OVER 40 DIFFERENT
SERVICES TO 3,878 PEOPLE THROUGH 11,749 VISITS. AS A SUBSET OF THAT
NUMBER, THE PROGRAM PROVIDED INTENSIVE CASE MANAGEMENT SERVICES FOR 366
UNDUPLICATED CLIENTS. IN PARTICULAR, 31 UNDUPLICATED CLIENTS RECEIVED
ASSISTANCE WITH TEMPORARY SHELTER; 20 UNDUPLICATED CLIENTS WERE
PROVIDED WITH ASSISTANCE WITH HOUSING, INCLUDING HOUSING SEARCHES,
REFERRALS FOR RENTAL ASSISTANCE AND SUBMISSION OF HRA 2010 E HOUSING
APPLICATIONS. ‘

OF THE MORE CONCRETE SERVICE TYPE, 135 UNDUPLICATED CLIENTS RECEIVED
THEIR MAIL AT YCP FOR 637 VISITS; 71 UNDUPLICATED CLIENTS RECEIVED

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

(Expenses $ 345,589. including grants of § ) (Revenue $ )
4e__Total program service expenses P> $ 3,134,604.
Form 990 (2009)
932002
02-04-10
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" Form990(2009) " YORKVILLE COMMON PANTRY, INC., = ° : 13-3127972 Page3
Checkilist of Required Schedules » :

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIEE SCREAUIE A ||| || ..ottt e X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | . 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] | ...
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4
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 lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6
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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIB D, PAIEII | | oo e e ettt e s s ne e eee et n s
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
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUIE D, PArtV || | | ettt e
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIlI, IX, or X
S PPICADIE ||| ___.\\\\\....cccccccoe oo oo e st oo e
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® 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, Part VII.
@ 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, Part VIll.
® 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.
- @ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
® 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? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, X, and Xlll.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional . ... ... [12a
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

-h

o
P - T T -

10

X
X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part| 14b X
X
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, Partll | . . ... 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il
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 | 17| X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

16

1cand 8a? If "Yes," complete Schedule G, Partll || .. ... ... ———————————————————————— 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If "Yes, "
complete SChedule G, Partlll | e s s 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H  .............cccoocooiioiiiiiiiiiiiiiiiiiiees 20 X
Form 990 (2009)

932003
02-04-10
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16902009) - - YORKVILLE COMMON" PANTRY, INC. ST " 13=3127972 page 4
| Checklist of Required Schedules (continued) B

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts 1and lll ... s 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? /f "Yes," complete
SCREAUIE J ... .o ooeoeeeeeee oo seee oo see e ses oot 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 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO0 INE 25 || || || e 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-eXeMPE BONAST | ettt ettt e e et ettt ettt ettt ettt b st es e st 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 1 | | . .. ... 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

SCREAUIB L, PAItT | oottt e 25b X
26 Was a loan 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? /f "Yes," complete Schedule L, Part Il . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREQUIE L, PAFEII ||| |\ ooooooooeeeee oo oo eeeeee e seeses e essoe e oo eee oo

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 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 | | | . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PArt 1 oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIE Il e eeeoeeeeeeeeee e seseee e ee s res e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . ... 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ine T | | e 4 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N8 2. ||| || ... ...t s 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, M@ 2. | | ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... s | X
Form 990 (2009)
932004
02-04-10
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Statements Regarding Other IRS Filings and Tax Compliance

hooo(od9) = - YORKVILLE COMMON PANTRY, INC. "~ - 13-3127972 Page5

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WinniNgs t0 Prize WINNEIS? ..., . .....cciiiuiiiiiieiitiecri e ea et e s e

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?

b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O

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 account)?

b If "Yes," enter the name of the foreign country: >

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 tax year?

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

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

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

any contributions that were not tax deductible?

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

were NOLtax AAUCHDIE? e ettt ettt ettt

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

ProVIAEA 10t PAYOI? oo ee oottt st et s sttt ettt e ettt nee s e enns

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

TO File FOIM 82827 oo ettt e e et e e e e e s e et eeeee e e aabeeeeeret e e sa e e e e e b et e e e bbb e e et s st e e a et en e e e e

d If "Yes," indicate the number of Forms 8282 filed during the year . . ..,

6a X

7a | X

| X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEFit CONIACT? || ... ittt ettt ettt e bbbt et bbbt
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... . ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

atany time dUuriNG The YEAI? | . ...ttt ettt b ettt es ek b ee ettt bttt
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .. ..
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, 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:

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 fromthem.) | e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
832005
02-04-10

5

10350215 759420 1078 2009.05070 YORKVILLE COMMON PANTRY,

IN

7h

9a
9b

12a

Form 990 (2009)

1078 1



".Form 990 (2009) " " YORKVILLE COMMON PANTRY, INC. o - "13=3127972 “Page6 -
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body . 1a ) 41]
b Enter the number of voting members that are independent 1b 41
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 | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors or trustees, or key employees to a management company or otherperson? ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or STOCKNOIAEIS? || ... ... ..ot eee et enes e s s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? . ..o oot s e et e e e seee st eese e s ese e aren 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ... . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The gOVEIMING DOUY? | . oot e s e e oo e e e eeees e gal X
b Each committee with authority to act on behalf of the governing body? .. e,
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 Schedule O .............oooociciiiiiiiiiieii, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... . ..., 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. "
12a Does the organization have a written conflict of interest policy? /f "No,"go toline 13 . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONTHCES? oot s e oot ees et e et e e e e e s e e s oo, 12b [ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChedule O OW TS IS GOME ||| ____...........ccoooeeccereeeee oo eeee e 12¢ | X
13  Does the organization have a written whistleblower POIICY? || | .. .. ... oot er s 13| X
14 Does 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
b Other officers or key employees of the organization | ...
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 a
taxable entity dUrNG the YEArT et ettt ee ettt ettt reernen
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 pNY
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 E Another’s website X] 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

Form 990 (2009)

932006
02-04-10
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T Form990(2009) © ° YORKVILLE  COMMON-PANTRY, INC. . - °° © 13-3127972  pPage7

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. Report compensation for the calendar year ending with or within the organization’s tax
year. 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.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ |ist all of the organization’s current key employees. See instructions for definition of "key employee."

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

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

® | 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) - ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g = organization (W-2/1099-MISC) from the
%’ é g g.i (W-2/1099-MISC) organization
| % i § g’g; . and rela?ed
:é § g é E’E 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.
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 COMMITT 5.00(X 0. 0. 0.
EDWARD GALLAGHER
1.00(X 0. 0. 0.
KATHERINA GRUNFELD
1.00(X 0. 0. 0.
ANDREA HAGELGANS
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.
LINDSAY HIGGINS
' 1.00|X 0. 0. 0.
PATRICIA HUGHES
1.00|X 0. 0. 0.
STUART JOHNSON
1.00[X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

7
10350215 759420 1078 2009.05070 YORKVILLE COMMON PANTRY, IN 1078 1



" Form 9901(2009) : YORKVILLE ’COMMON PANTRY, "INC. 0 13-3127972 page® T

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (©) (E) R
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § N the organizations compensation
5|g = organization (W-2/1099-MISC) from the
§ é g § (W-2/1099-MISC) organization
B § _ § gsg . and related
é 2 g 5 ,%E‘ E organizations
CAMILLE KELLEHER
, 1.00|X 0. 0. 0.
PAT KELLY
, 1.00|X 0. 0. 0.
SUSAN KESSLER
1.00(X 0. 0. 0.
SUZANNE KIZIS
1.00|X 0. 0. 0.
KATHY A. LEO
1.00(X 0. 0. 0.
ANNA 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.
MICHAEL NACHMAN
1.00|X 0. 0. 0.
1D TOMAl oot > 128,989. 0.] 17,644.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVidUal ||| ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 person
Section B. Inde;endent 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) B8) (C)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$1 00,000 in compensation from the organization Z 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) ~ YORKVILLE COMMON PANTRY, “INC.- "13-3127972 " 'Page
Statement of Revenue - - T
o () (B) C) (D)
Total revenue Related or Unrelated exgg&’gg%‘?o m
exempt function business tax under
revenue revenue sections 512,
513, 0r514
‘2*:._3 1 a Federated campaigns .. 1a . : ;
53 b Membershipdues ... .. 1b
#E ¢ Fundraisingevents 1c|] 336,750.
%",E d Related organizations ... .. 1d
g E e Govemment grants (contributions) ie 969,724,
.g g f Allother contributions, gifts, grants, and
é% similar amounts not included above 1f12,552,544.§
gg g Noncash contributions included in lines 1a-1f: $ 1 I} 3 3 9 7 3 5 4 .
O8] h Total.Addlinestatf ... » 13,859,018,
Business Code
g | 2s
Gol b
(72} s c
§3| «
o f All other program service revenue . . .
g Total. Addlines2a2f .. ...................... | 4
3 Investment income (including dividends, interest, and
other similaramounts) ... > 20,0091. 20,091,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES . .oovviiiiiiic it cncenes »
(i) Real (i) Personal
6 a GrossRents . ... ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (1088)  ...c...o.cooovvemveeerverireeerenaan »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 388,410.
b Less: cost or other basis
and sales expenses . 342,125.
¢ Gainorfloss) ... 46,285.
d Netgain or (I0SS) ......ccc.ooovevivimieeeiieee s | 2 46,285, 46,285.
o | 8 a Gross income from fundraising events (not
g including $ 336,750. of
o contributions reported on line 1c). See
0@ §
5 PartIV,line 18 . . . ... al 42,449.
g b Less:directexpenses ... b| 42,449,
¢ Net income or (loss) from fundraising events ............... » 0.
9 a Gross income from gaming activities. See
PartlV,line19 ... ... TR a
b Less:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances . ................... a
b Less:costofgoodssold ... ........ b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 1,331. 1,331,
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a-11d ... ... >
12 Total revenue. See instructions. ... » ’ .
0 . Form 990 (2009)
10350215 759420 1078 2009.05070 YORKVILLE COMMON PANTRY, IN 1078 __ 1



LT Fori 990/(2008) -

YORKVILLE COMMON PANTRY, INC.

il Statement of Functional Expenses

13-3127972" “Pags 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (©) (D
7b, &b, 9b, and 10b of Part Vil Total expenses PIogram SONIce | e e Fgggég)fg;g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... ......
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart |V, lines15and16 .. ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 134,268. 56,393. 40,280. 37,595.
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 Othersalariesandwages ... 771,781, 619,588. 124,180. 28,013.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits ... 149,749. 113,353. 26,590. 9,806.
10 Payrolltaxes ..., 65,882. 49,255. 11,921. 4,706.
11 Fees for services (non-employees):
a Management . ..
b Legal ... ...
C ACCOUNHNG ...\ oo 62,399. 62,399.
d Lobbying | ...
e Professional fundraising services. See Part IV, ling 17 22,575.} 22,575.
f Investment managementfees ...
9 OHher oo 58,296. 20,816, 31,760. 5,720.
12 Advertising and promotion . ...
13 Office eXPensSes . . . . 189,592. 119,804. 47,032, 22,756,
14 Information technology . . . ...
15 Royalties | ...
16 OCCUPANCY ..o oo 161,471. 118,440. 31,715. 11,376.
17 THAVEL e, 15,271. 8,989. 5,101. 1,181,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ...,
21 Paymentstoaffiliates |, ...
22 Depreciation, depletion, and amortization . 197,413. 52,580. 139,809.
23 Insurance 46,065. 34,438- 8,337.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a FOOD
b TOYS AND GIFTS CARDS
¢ INDIRECT BENEFIT EXPENS 29,796, 29,796.
d MISCELLANEQUS 15,558. 10,864. 3,267. 1,427.
e BANK CHARGES 7,560, T,299. 6,261,
f All other expenses
o5 Total functional expenses. Add lines 1 through 24f 3,857,760.] 3,134,604. 533,690, 189,466.
26 Jointcosts. Check here P LT 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 .
932010 02-04-10 Form 990 (2009)

10350215 759420 1078
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" Form 990 (2009)

YORKVILLE COMMON PANTRY, INC. " "7 "~ . 13-3127972 Page 11

Balance Sheet

932011 02-04-10

10350215 759420 1078

11

(A) (B)
Beginning of year End of year
1 Cash-NONHNLEreStDEANNG ... ...\ .oooooosoeeerocceeeeeeoeeoeeseeoesoe oo 661,843, 1 797,911.
2 Savings and temporary cash investments 203,696.] 2 211,414.
3  Pledgesand grants receivable, net 120,798.] 3 174,781.
4 Accounts receivable, Net . ... 3,871.] 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
Of SChedUle L . e e
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 . s 6
1} 7 Notes and loans receivable, net 7
@ | 8 Inventories forSaIEOrUSE ... 8
< | 9 Prepaid expenses and deferred Charges ... 72,328.] 9 90,228.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . ... 10a 3, 967,000.
b Less: accumulated depreciation ... .. 10b 582,321. 3,575,473.] 10c 3,384,679.
11 Investments - publicly traded SECUITHES ...\ \.cccoovivvrecrrrrorrereeeerereeen 523,961.] 11 581,359.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEtS ... 14
15 Otherassets. See Part IV, ine 11 ... 6,220.[ 15 6,220.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,168,190.] 16 5,246,592,
17  Accounts payable and accrued expenses . 94,565.] 17 103,545.
18  Grantspayable | ...
19 Deferred revenUe | ...
20 Tax-exempt bond liabilities ...
] 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... .
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Ii
- OFSCNEAUIB L oo
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties | ...
25 Other liabilities. Complete Part Xof Schedule D . . ...
26 _ Total liabilities. Add lines 17 through 25 ___..................... i
Organizations that follow SFAS 117, check here P> [X] and complete
b lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Nt assets ...............ccocevoorimsosmsmorsrmrsoronsroso 4,473,964.| 27 4,523,057.
§ 28 Temporarly restricted NEtaSSELS ..........oc.orcsmiorsomsesor o 599,661.[ 28 619,990.
T (29 Permanently restricted netassets ...
Z Organizations that do not follow SFAS 117, check here P |:| and
6 complete lines 30 through 34.
‘?‘S 30 Capital stock or trust principal, orcurrentfunds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... .. ..
% |32 Retained earnings, endowment, accumulated income, or otherfunds ... .. 32
Z |33 Total netassets or fund BAIANCES . __...................ooovvvveeeeeerrererresrsroreennroe 5,073,625, 33 5,143,047.
34 Total liabilities and net assets/fund DAlANCES ..o 5,168,190.f 34 5,246,592,
Form 990 (2009)
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Form 990 (2609) =~ " YORKVILLE COMMON PANTRY, INC. 1323127972 Ppage12 -
Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: I:] 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

b Were the organization’s financial statements audited by an independent accountant? ...~ oh | X

¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis L] Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIRN ATBB? | | . ettt e e s 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
Form 990 (2009)

932012 02-04-10
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""SCHEDULE A
(Form 990 or 990-EZ)

Pubic Gharity Satus and Public Support |- 5es’

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

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

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

1
2

s []

4

5

0 "0 D

10
1

[0

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).

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 governmental unit described in section 170(b)(1}{A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 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 Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d D Type Ill - 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 ll, or Type llI
supporting organization, CheCK thIS DOX | . ...ttt ee ettt ettt e, ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? .. ... 11g(i)
(i) A family member of a person described in () @DOVE? | ... ..., 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) abOVe? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'("?am;g‘; o s t(l:ielgrtggt}lnzaté%r; (Didyou notiy the orgaaon s ol | (i) Amount of
organization (described on lines 1-9 [y erning documZnt'? (i)%f your support? | ) CTO37EEHn the support
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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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" Sohedule A (Form 880 of $90:67) 2008 YORKVILLE COMMON PANTRY, INC. =~ = 13-3127972 pagen

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 .)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»>|  (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5604569.| 3380911.] 4209968.| 3346326. 3859018.[20400792.

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. Add lines 1 through 3 5604569.] 3380911.] 4209968.| 3346326.| 3859018.]20400792.

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

column {f) 50,576.

6 _Public support. Subtract line 5 from line 4. f 20350216,
Section B. Total Support
Calendar year (or fiscal year beginning in)p>|  (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlined . . 5604569.] 3380911.] 4209968. 3346326.[ 3859018.]20400792.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __. 35,911.] 40,826.| 35,941.] 22,557.] 20,091.] 155,326.

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 (Explainin 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 DoX and SHOP Mere ... . . e » [ ]
Section C. Computation of Pusllc Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) ... 14 98.81
15 Public support percentage from 2008 Schedule A, Part Il ine 14 ... 15 98.59 %
16a 33 1/3% support test - 2009.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 - 2008.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 - 2009.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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... . > (]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 T ) Co T e " Page3-
| Support Schedule for Organizations Descri'bed in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. 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

¢ Add lines 7a and 7b

8 Public support Subiractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (¢) 2007 (d) 2008 (€) 2009 () Total

9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -..ooovenee
13 Total support(add lines 9, 10¢, 11, and 12.)

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

checkthis boxand SEOP ROre ... i > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, IN@ 15 ... ..ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, INe 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ..
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... » D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D , Supplemental Financial Statements SRl o0
(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,
ﬁ,f;i‘};";:i;’ﬁﬂ%lﬁf;“’y P> Attach to Form 990. p> See separate instructions.
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 1V, line 6.

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

Total numberatend ofyear . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ...
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? . . .,
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
i MISSIDIE Private DeNefit? i e :I Yes [ ] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

|:| Protection of natural habitat Preservation of 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.

QpHhON

|:| Yes |:| No

Held at the End of the Tax Year

a Total number of conservation €asements ... 2a
b Total acreage restricted by conservation @asements ... ... 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 tax
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, handling of
violations, and enforcement of the conservation easements it holds? ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNd SECHON 170NBIBNINT ... oo oo eeeeeoe e eeeee [ Ives [InNo
9 In Part XV, 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" to Form 990, Part |V, line 8.

|:| Yes |:| No

1a If the organization elected, as permitted under SFAS 1186, 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 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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 | | ... > 8

b Assetsincluded in FOrM 990, PArt X | ... oot es st > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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" 8chedule D (Form 996) 2009 - YORKVILLE COMMON PANTRY, INC. ' - 13-3127972 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ail that apply):
a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |__—| Cther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .......................... I:' Yes [:l No
W”" 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIMO90, PArt X? | ittt et st n e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes l:, No

BEGINNING DAIANCE __._.._..\...\\\\ o oo eeseoseessesees e eeeesseeee s ese oo eeeeeeeeeseess e
AGIIONS AUANG @ YA ...\ 11\ oo sseseesseseseeess e eeeeeerenens
Distributions during the year
Ending balance ... )
2a Did the organization include an amount on Form 99
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the 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

- 0 0 0

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ...
e Other expenditures for facilities

and programs ...

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment 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
(i) unrelated OTGANIZAtIONS ||| ... . ...ttt ettt be e e eea s 3a(i)
(i) related OrQANIZALIONS ||| . .. ... et et et e ee e n e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ... ., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment 1 (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e
b BUIldiNgs | ...,
¢ Leasehold improvements ... 3,643,043. 396,626.] 3,246,417.
d Equipment 323,957. 185,695. 138,262.
€ Other ... ..ot
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) ... > 3,384,679.
Schedule D (Form 990) 2009
0520740

21
10350215 759420 1078 2009.05070 YORKVILLE COMMON PANTRY, IN 1078 1



" Schedule D (Form 990) 2009 YORKVILLE COMMON PANTRY, INC. - =& =~ .. .13-3127972 Page3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Gol (b) must equal Form 990, Part X, col (B) line 12.) p»

Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

93
02-01-10
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" Schedule D (Form 990j 2009 - “YORKVILLE COMMON PANTRY, INC, "~ - 13-3127972 Page 4

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

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 3,926,72 5 .
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,857,760,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 68,965.
4  Net unrealized gains (10sses) ONINVESIMENES || .........cococoiiiiiiiie et 4 -293.
5 Donated services and use of facilities 5 750.
6 6
7 7
8 8
9 9 457,
69,422,
1 Total revenue, gains, and other support per audited financial statements ... 1 3,927,182.
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of Prior Year Qrants ...

d Other (Describe in Part XIV.) ..., ;

e Addlines2athrough2d 2e 457,

3 3,926,725.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b ... . 4a
b Other (Describe in Part XIV.) .. ...t 4b
C AGAIINES4aand ab e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ..o 5 3,926,725.
1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements ..., 1 3,857,760.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses ... 2c
d Other (Describe in Part XIV.) 2d
€ A HINES 28 tIOUGN 20 | et e eereon 2e 0.
3 Subtractline 26 froM INe 1 ... 3 | 3,857,760,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, ine7b ... ... 4a
b Other (Describe in Part XIV.) ... 4b
c Addlinesdaanddb e 4c 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, i@ 18.) ...........cooooovvizovivvciioiiiiine 5 3,857,760.

Supplemental Information
Complete this part to provide the descriptions required for Part |l 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 XI, line 8; Part XIl, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE G~ Supplemental Information Regarding

7.7 OMB No. 1545-0047 .

(Form 990 or 990-E2) Fundraising or Gaming Activities
p Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

INC.

YORKVILLE COMMON PANTRY,

2009

Employer identification number

13-3127972

required to complete this part.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a - Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f @ Solicitation of government grants
c l:’ Phone solicitations g @ Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes @ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
v) Amount paid . .
(i) Name of individual (ii) Activity h ;L(\;ﬁ JL?Z%E’;! (iv) Gross receipts tg zor retaineg by) t(c‘J"()omtt)al:irrT:a g%?/)
ity (fundrai ivi fundraiser o
or entity (fundraiser) o t?%ﬁ{% of, from activity lsted in cor. i) organization
ELIZABETH ROSE SPRING BENEFIT Yes | No
CONSULTING CONSULTANT X 335,469. 22,575.] 312,894.
TOMAL oo > 335,469.] 22,575.] 312,894.

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

NY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990672009 YORKVILLE COMMON PANTRY, INC.- -~ - 13-3127972 page2
& il Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 - (b) Event #2 (c) Other events (d) Tot
SPRING 6TH GRADE (adg ooy al events
BENEFIT DANCE 2 col I‘a’ through

° (event type) (event type) (total number) col. (e}

3

c

§ 1 GrOSSTECEIPtS ... ..ccccocoroereereeerrsrresr, 335,469. 25,920. 17,810. 379,199.
2 Less: Charitable contributions 301,683. 21,998. 13,069. 336,750.
3 Gross income (line 1 minusfine2) ... 33,786. 3,922. 4,741. 42,449,
4 Cashprizes ... ...,

a 5 Noncashprizes ... ...

[2]

C

é’- 6 Rentfaciitycosts 6,283. 2,750. 2,000. 11,033.

Ll

g 7 Foodandbeverages .. ... 24,887. 272. 570. 25,729.
8 Entertainment ... 2,025. 900. 2,000. 4,925,
9 Other direct expenses ... 591. 0. 171.] 762.
10 Direct expense summary. Add lines 4 through 9in column (d) ..o oo > (¢ 42,449,
11 Net income summary. Combine line 3, column (d), and IN€ 10.............ccoooiiiiiiiiiiiiiii e cesnneis » 0.

Giaming. 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.

. (b) Pull tabs/instant . (d) Total gaming (add
(] . . .
g (a) Bingo bingo/progressive bingo | (6) Othergaming 4 {a) through col. (c))
o
1 GrOSSIEVENUE .........cccoeeivvveeienniireeineenieans
o|2 Cashprizes ...
&
&
I% 3 Noncashprizes ...
B
£ 14 Rentffacilitycosts ...
a
5 Otherdirect expenses ...
|_| Yes % l__l Yes % L_| Yes
6 Volunteerlabor . . ... ... [ No [ Ino [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ..., > )
8__Net gaming income summary. Combine line 1, column (d), and line 7 ...............oocociieiiiiiiiiiiiiiiiins »

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

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

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

932082 02-03-10 : Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-£7) 2009 YORKVILLE COMMON PANTRY, INC. e 7 13-31277972 p

age 3
No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside faClItY ... ..ottt et 13b %
14 Enter 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 of the third party:

Name p

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[:| Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICEBNSE? | .. ... ...ttt b et st b s s s e es e e nas st e e e
b 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 > 3

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Continuation Sheet for Form 990

OMB No. 1545-0047

"SCHEDULE J-2

(Form 990)
Department o the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Internal Revenue Service P> See the Instructions for Form 990. £
Name of the Organization Employer Identification number
YORKVILLE COMMON PANTRY, INC. 13-3127972
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (©) (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 _ ’Z; the organizations compensation
2 = organization (W-2/1099-MISC) from the
E - é (W-2/1099-MISC) organization
8|8 18 and related
E % é £ organizations
HHBRIE
ElE|E|E1E|=
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.
MADELEINE RICE
1.00|X 0. 0. 0.
REBECCA ROBERTSON
CHAIR, FINANCE COMMITTEE 2.00(X X 0. 0. 0.
LITE SABIN
CHATR, NOMINATIONS COMMITT 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.
DAVID WENGROD
1.00|X 0. 0. 0.
DARYL WILKERSON
1.00(X 0. 0. 0.
ROLAND WOODLAND
1.00(X 0. 0. 0.
STEPHEN GRIMALDI
EXECUTIVE DIRECTOR 35.00 X 128,989. 0.,] 17,644.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
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77 'SCHEDULEM -~ Noncash Contributions  OMB No, Is4std7 ™~ -
(Form 990)
| 4 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service » Attach to Form 990.
Name of the organization . Employer identification number
YORKVILLE COMMON PANTRY, INC. 13-3127972
Types of Property
(a (b) () (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Vi, line 1g revenues
1 Art-Worksofart | ...
2  Art - Historical treasures
3 Art - Fractional interests
4 Books and publications ...
5 Clothing and household goods .. .. X 36,298. FAIR MARKET VALUE
6 Carsandothervehicles .. . ... ...
7 Boatsandplanes .. ...
8 Intellectual property . ...
9 Securities - Publicly traded . .
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other ... ... ...
18 Collectibles ...
19 Food INVENtONY ............coooeeeeeeeerescesrecreeen X 1,303,056. 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 holdING PEIIOU? || ... .ottt s ees et ee e ettt et
b If "Yes," describe the arrangement in Part |I.
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
CONEIDULIONS? ettt es 2 st s e e et ee e o2 ane e et bnse e £ o2 s s et e b e e ee e s et e e eecee st easenetessanses
b If "Yes," describe in Part Il
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 |l. i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9)
932141
03-12-10

10350215 759420 1078

2009.05070 YORKVILLE COMMON PANTRY,

28

IN 1078 1




OMB No: 1545-0047

SCHEDULEO ""| "~ Supplemental Information to Form 990

(Form 990) Complefe to provide information for responses to specific questions on

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

Internal Revenue Service P> Attach to Form 990.

Name of the organization Employer identification number

YORKVILLE COMMON PANTRY, INC. 13-3127972

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

DURING THE PAST YEAR YCP SERVED 2,027,941 MILLION MEALS TO POOR

FAMILIES AND INDIVIDUALS, INCLUDING SENIORS, CHILDREN AND HOMELESS

ADULTS. IN ADDITION, $1,227,730 IN NEW BENEFITS WERE ACCESSED FOR YCP

CLIENTS ACROSS ALL PROGRAMS. MEALS WERE PROVIDED TO 7,770 FAMILIES

COMPRISING 17,941 INDIVIDUALS IN OUR PANTRY PROGRAM, AND ANOTHER 75,800

N

HOT MEALS WERE SERVED TO ABOUT 5,500 INDIVIDUALS IN OUR HOT MEAL

PROGRAM. THE 24/7 PROGRAM, A UNIQUE CITY-WIDE PROGRAM THAT OFFERS

EMERGENCY FOOD 7 DAYS-A-WEEK DURING HOURS WHEN OTHER FOOD PROGRAMS ARE

CLOSED, SERVED 19,959 BROWN BAGS TO INDIGENT PEOPLE. YCP OPERATED

HEALTHY COOKING AND NUTRITION CLASSES THROUGH ITS NUTRITION INITIATIVE

FOR CHILDREN AND FAMILIES (NICF). NICF RAN 90 CLASSES DURING THE YEAR

AND SERVED 567 DISTINCT ADULTS AND 365 DISTINCT CHILDREN. YCP ALSO

CONTINUED TO PROVIDE CONCRETE SERVICES AND COMPREHENSIVE CASE

MANAGEMENT IN THE PROJECT DIGNITY PROGRAM FOR THE HOMELESS, SERVING 366

DISTINCT CLIENTS.

FORM 990, PART III, 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:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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OMB No. 1545-0047-

' SCHEDULEO ' [~ - ' Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

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

Internal Revenue Service P> Attach to Form 990. :

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

THE ORGANIZATION UNDERTOOK THE NUTRITION INITIATIVE FOR CHILDREN AND

FAMILIES (NICF), IN EFFECT CREATING A FREE-STANDING PROGRAM OUT OF A

SMALLER PROJECT. THIS INITIATIVE EXPANDED THE NUMBER OF CLASSES WHILE

CUTTING DOWN CLASS SIZE. THE NUMBER OF CLASSES INCREASED FROM 4 PER

MONTH TO 11, SEVEN OF WHICH WERE SPECIFICALLY DESIGNED TO SERVE SMALLER

CLASSES OF 20 TO 25 CHILDREN AND AT LEAST ONE PARENT/GUARDIAN PER

CHILD. THE NUMBER OF CLASSES DOUBLED FROM 45 IN FY09 TO 90 IN FY10 AND

THE TOTAL NUMBER OF PARTICIPANTS INCREASED FROM 1,761 TO 3,083.

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

YCP INITIATED THREE NEW PROJECTS IN FY10.

FIRST, WE CONDUCTED A SURVEY OF 600 PANTRY FAMILIES OVER THE SUMMER OF

2009, AND WE LEARNED THAT FRESH PRODUCE IS A HIGH PRIORITY TO OUR

CLIENTS. AS A RESULT, WE BEGAN A FRESH FOOD INITIATIVE LAST WINTER TO

MINIMIZE THE DISTRIBUTION OF CANNED VEGETABLES AND TO USE NEW FUNDS TO

PURCHASE FRESH FOOD. WE HAVE GREATLY INCREASED THE AMOUNT OF FRESH

VEGETABLES PROVIDED TO EACH PANTRY FAMILY.

SECOND, WE TRANSFORMED OUR NUTRITION WORKSHOPS INTO ITS OWN

PROGRAM--NUTRITION INITIATIVE FOR CHILDREN AND FAMILIES WITH DEDICATED

STAFFING AND INCREASED THE NUMBER OF CLASSES FROM 4 TO 11, INCLUDING

CLASSES OFFERED OFFSITE AT FOUR LOCATIONS IN THE EAST HARLEM COMMUNITY

AS WELL AS YCP'S FACILITY.

THIRD, WE ADDED 5 NEW ZIP CODES TO OUR WEEKLY PANTRY CATCHMENT AREA

THIS YEAR TO ADDRESS THE INFLUX OF CLIENTS COMING FROM THE 10032,

10033, 10034, 10035 AND 10040 ZIP CODES. THE WEEKLY PANTRY PROGRAM NOW

SERVES 21 ZIP CODES AND THE PANTRY THAT OPERATES THROUGH THE 24/7 YCP

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
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'SCHEDULEO | * " ""Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury A
Internal Revenue Service P> Attach to Form 990.

Name of the organization

YORKVILLE COMMON PANTRY, INC. 13-3127972

PROGRAM SERVES ALL OTHER ZIP CODES.

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

$2,161,248 OR ROUGHLY $1.13 PER MEAL.

THE PANTRY PROGRAM HAD 1,918 DISTINCT VOLUNTEERS COME A TOTAL OF 6,995

TIMES, FOR A TOTAL OF 19,750 VOLUNTEER HOURS.

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

ASSISTANCE WITH ACQUIRING BIRTH CERTIFICATES; 15 UNDUPLICATED CLIENTS

RECEIVED ASSISTANCE WITH DOMESTIC PARTNERSHIP; AND 44 UNDUPLICATED

CLIENTS RECEIVED ASSISTANCE WITH STATE IDENTIFICATION CARDS. PROJECT

DIGNITY PROGRAM ALSO PROVIDED 5,960 SHOWERS, 1741 LOADS OF LAUNDRY, AND

1451 HAIRCUTS.

THE PROJECT DIGNITY CASE MANAGER ADDITIONALLY REFERRED 40 UNDUPLICATED

CLIENTS TO AN ONSITE PSYCHIATRIST THROUGH YCP'S COLLABORATION WITH

PROJECT FOR PSYCHIATRIC OUTREACH TO THE HOMELESS (PPOH).

THERE ARE NO FOOD COSTS ALLOCATED TO THIS PROGRAM. THE TOTAL COSTS TO

THE PROGRAM ACROSS PERSONNEL AND OTHER THAN PERSONNEL COSTS WAS

$222,040. THAT FIGURE CALCULATES TO $57.26 PER PERSON OR $18.90 PER

VISIT FOR THE YEAR.

THE PROJECT DIGNITY PROGRAM HAD 0 DISTINCT VOLUNTEERS COME A TOTAL OF 0

TIMES, FOR A TOTAL OF 0 VOLUNTEER HOURS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULEO =" """ Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

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

Internal Revenue Service P> Attach to Form 990.

Name of the organization Employer identification number

YORKVILLE COMMON PANTRY, INC. 13-3127972

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

24/7 YCP

EXPENSES § 300236. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

NUTRITION INITIATIVE FOR CHILDREN AND FAMILIES

EXPENSES §$ 45353. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4: CHANGES TO YCP FISCAL POLICY &

PROCEDURE MANUAL

NEW SECTIONS:

7. CONFLICT OF INTEREST POLICY: APPROVED BY BOARD 9/21/09

8. POLICY ON POLITICAL CONTRIBUTIONS: APPROVED BY BOARD 12/14/09

9. WHISTLEBLOWER POLICY: APPROVED BY BOARD 12/14/09

10. DOCUMENT RETENTION POLICY: APPROVED BY BOARD 6/7/10

FORM 990, PART VI, SECTION A, LINE 7A: YCP HAS 19 SPONSORING ORGANIZATIONS

~AS PART OF ITS BOARD STRUCTURE. EACH SPONSORING ORGANIZATION IS ALLOWED TO

DESIGNATE ONE DIRECTOR TO YCP AND THESE DIRECTORS ARE THEN DESIGNATED TO

HOLD OFFICE FOR A TERM OF THREE YEARS, AS INDICATED IN THE YCP BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE FINANCE

COMMITTEE PRIOR TO SUBMISSION TO THE EXECUTIVE COMMITTEE FOR APPROVAIL AND

FILING.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury > A h 3
Internal Revenue Service ttach to Form 990.

Name of the organization Employer identification umber

YORKVILLE COMMON PANTRY, INC. 13-3127972

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

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

OF 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 (2010),

DEVELOPMENT DIRECTOR (2010) AND DIRECTOR OF PROGRAMS (2010) - COMPENSATION

RESEARCH RESULTS, PROFILES AND ARTICLES WERE ATTAINED FROM A VARIETY QOF

SOURCES, INCLUDING NONPROFIT COORDINATING COMMITTEE OF NEW YORK,

PROFESSIONALS FOR NONPROFITS, CHRONICLE OF PHILANTHROPY, AND CHARITY

NAVIGATOR. EXECUTIVE DIRECTOR PRESENTED SALARY INCREASES FOR THE

DEVELOPMENT DIRECTOR AND DIRECTOR OF PROGRAMS FOR THE APPROVAL OF THE BOARD

OF DIRECTORS. BOARD OF DIRECTORS ESTABLISHED COMPENSATION FOR THE

EXECUTIVE DIRECTOR.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
932211
02-03-10
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SCHEDULEO -| =~ Supplemental Information to Form 990 e

(Form 990) Complete to provide information for responses to specific questions on

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

!ntgrnal Revenue Service P> Attach to Form 990.

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

WEBSITE (WWW.YCP.ORG) AND COPY OF CONFLICT OF INTEREST POLICY AND OTHER

GOVERNING DOCUMENTS ARE AVAILABLE 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) 2009

932211
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Form 8868 (Rev. 1-2011) - — . . . Page 5
® [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . ... ... p X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f are filing for an Automatlc 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print  IYORKVILLE COMMON PANTRY, INC. 13-3127972
File by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

dwedatetor |3 EAST 109TH STREET

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

instructions. NEW YORK ' NY 10029-3 4 02

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return } Application Return

Is For Code |JlIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in the care of p» WENDY OCONITRILLO - 8 EAST 109TH STREET - NEW YORK, NY 10029

Telephone No. p> 212-410-2264 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... > D
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- |:| If it is for part of the group, check this box > |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax year beginning JUL 1, 2009 ,andending JUN 30, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: LI initial return LI Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION
NECESSARY TO COMPLETE THE RETURN.
8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P Date p

Form 8868 (Rev. 1-2011)

923842
01-03-11
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