. ,,3{'
Form 990 .

Department of the Treasury
Internal Revenuse Service

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 return to satisfy state reporting requirements.

| - OMB No, 15

2011”

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
checkit |G Name of organization ' D Employer identification number
applicable: ! .
Aenee | YORKVILLE COMMON PANTRY . INC.
1% | Doing Business As 13-3127972
: [:]lﬁ"m'?r" Number and strest (or P.0. box If mail is not delivered to street address) Room/stite | E Telsphone number
E:;""':d 8 EAST 109TH STREET 917-720-9700
retum |  City or town, state or country, and ZIP + 4 G CGrossrecelpts $ 3,742,834 .
[lgeete= | NEW YORK, NY 10029-3402 H(a) Is this a group return
Pendng T'e Name and address of principal officer:STEPHEN D. GRIMALDI for affiliates? [ Jves [XINo
SAME AS C ABOVE - : H{bo) Areall affilates included? [ Jves [ o
| Tax-exempt status: [ X | 501(c)(3) L] 501(c) ( )< (insertno.) [_14047a)1)or [ 527 If "No," attach a list. (see instructions)
J Website: p» WAW . YCP . ORG H(¢) Group exemption number P

f organization: Corporation [ | Trust || Association [ | Otherp>

it Summary

| L Year of formation: 1.9 8 2| ™ State of legal domicie: NY

g Briefly describe the organization's mission or most significant activities; SEE SCHEDULE O
c
% 2 Check this box P D if the orggnizatio’n discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, Ne 18) ................cooovmersreeeersmsssormmsesssesssnsenns 3 43
g 4 Number of Independent voting members of the governing body (Part VI, N6 1B) .. iioeeeeeeseosssenene 4 43
91 & Total number of individuals employed in calendar year 2011 (Part V, N8 28) ... ....ccooviirisisoeroreeesssoenes 5 48
% 6 Total number of volunteers (estimate if NECESSAIY) ...........ccceuceruesseemtmiiesisinnnessssssssss s sssssssssasssesssissnnes 6 11809
8 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ........ccvniiiinieniinen. 7b 0.
, Prior Year Current Year *
o | 8 Contributions and grants (Part VIll, Ine Th) ...............ccooomrrensoreesmmmmnnsrseresseosessnes 3,698,973, 3,414,162,
B | 9 Program service revenue (Part VI N8 20) ..........oocoooeoosesessesesessesrsen 0. 0.
§ 10 Investment incorme (Part VIll, column (4), lines 3, 4, and 7d) 94,587. 32,980.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... ... 0. _ 2,708,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (8), line 12) ......... 3,793,560, 3,449,850.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), e 4) ..ol 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ........, 1,221,636, 1,354,555,
g 16a Professional fundraising fees (Part IX, column (A), iine 11¢) ... 27,115 35,089
< b Total fundraising expenses (Part IX, column (D}, line 25) P
d 17 Other expenses (Part IX, column (A), lines 11a-11d, T15:246) ......oooovoovieeeeeeeons 2,326,785, 2,267,7175.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,575,536, 3,657,419.
19 Revenue less expenses. Subtract line 18 from NG 12 ... i seeessesse esssstenaaes 218,024. -207,569.
Z—g Beginning of Current Year. End of Year _
281 20 Totalassets (PartX,iN@ 16) . ... ...cccco.eemiveeeminnrienssesssssssssisssssssssssserssssssossssssens 5,490,329, 5,254,096.
Zo| 21 Total liabilties (Part X, M08 26) _.....ccoeovrsrs s 122,003, 118,122,
27| 22 Net assets or fund balances. Subtract line 21 from N8 20 ....ccccueveceevscesssnssscessinieniss 5,368,326, 5,135,974.

l"értua

Under penalties;;per]ury, I declare fat | have examine

this return, inclydin

RQ accompanying schedules and statements, and to the best of my knowledge and helief, it is

eAthan officer) is
7

2d on all information of which preparer has any knowledge.
=

} ST
Sign Signature of offiter _ Date '
Here STEPHE GRIMALDI, EXECUTIVE DIRECTOR
Type or printamg/and title
Print/Type preparer's name W M Date Gk [ PTIN

Paid MARTIN BERKOWITZ N 02/1.9/23]serempyes PO0154047
Preparer |Firm'spame . LUTZ AND CARR, CPAS LLP Firm'sEIN  13-1655065
Use Only |Firm'saddressy, 300 EAST 42ND STREET.

NEW YORK, NY 10017 Phongno. 212-697-2299
May the IRS discuss this retumn with the preparer shown above? (566 INSHUCHONS) ..o et s sasnss Yes No
12001 o1-28-12  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)



& A ;
Fomooooth) .~ YORRVILLE COMMON PANTRY, INC. = == . = . 13- 31&2__@& £
Partlll | Statement of Program Service Accomplishments _ .
Check if Schedule O contains a response to any question in this Part (il .....
1  Briefly describe the organization's mission: ‘ )

SEE SCHEDULE O

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

thE PHOF FOM 990 OF SI0EZ? .....ooeoseseseoeseseessssnss s ssssssssssssossssssrssreessess st sessesetesns [Jves [XINo
If "Yes," describe these new services on Schedule O, . .
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... IEYes I:] No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 1 , 639,462, Including grants of § ) $ )
" CHOICE PANTRY :

IN Fyl2, YCP'S PANTRY PROGRAM PROVIDED FOOD ASSISTANCE TO 7,997
UNDUPLICATED FAMILIES COMPRISING 19,432 INDIVIDUALS FOR A TOTAL OF
154,096 DUPLICATED INDIVIDUALS. YCP'S PANTRY PROVIDED 1,877,136 MEALS.
YCP RECEIVED $49,827 IN TOY DONATIONS FOR PANTRY FAMILIES IN FY 12 AS
PART OF THE LARRY MORALES TOY DRIVE.

THE CHOICE PANTRY PROGRAM HAD 8,044 VOLUNTEERS WORK A TOTAL OF 30,988
VOLUNTEER HOURS IN FY12.

4b  (Code: ) (Expenses $ 362 r 149, Including grants of $ NG $ )
MEAL PROGRAMS/HOT MEALS:

- IN F¥12, YCP'S KITCHEN SERVED 78,578 HOT MEALS TO 10,034 UNDUPLICATED
INDIVIDUALS.,

THE MEAL, PROGRAM HAD 3,721 VOLUNTEERS WORK A TOTAL OF 9,880
VOLUNTEER HOURS.

4c  (code: ) (Expenses $ 529 ,398. including grants of $ ) @& $ - )
365 YCP:

FROM JULY 1, 2011 THROUGH JUNE 30, 2012, 365 YCP STAFF SCREENED 100% OF
NEW CLIENTS COMING FOR _FOOD OR SERVICES AND ACQUIRED $2,650,037 IN NEW
BENEFITS FOR THESE 365 YCP VISITORS. THE RETURN ON INVESTMENT (ROI) FOR
THE PROGRAM WAS $12.93 FOR EVERY DOLLAR SPENT ON CASE MANAGEMENT SAT.ARY
AND FRINGE. AN ADDITIONAL $932,432 WAS ACQUIRED THROUGH TAX RETURN
PREPARATION 186,000 WAS RECOUPED FOR CLIENTS THROUGH YCP'S ON SITE
LEGAL CLINIC, AND $539,807 WAS ACCESSED IN SUPPLEMENTAL NUTRITION
ASSISTANCE AND HEALTH BENEFITS THROUGH AN ONSITE SOCIAL SERVICE
PROVIDER. THE LEGAL CLINIC, TAX ASSISTANCE AND THE SOCIAL SERVICES
WERE PROVIDED AT NO-COST TO YCP OR _ITS MEMBERS. 365 YCP ALSO

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

{Exponses $ L 414,195. Including arants of $ ) (Revenue $ )
4e Total program service expenses > 2,945,204,
' Form 990 (2011)
Oa-00.42 ' SEE SCHEDULE O FOR CONTINUATION(S)
2
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1

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A ..............eccoveecencrsieenn. tereuesaes et sesasa ot sresens s staes . feversennnan
Is the organization required to complete Schedule B, Schedule of Contributors?
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 SChEdUID C, Part] ............cc..comvmeuinsmemssesssssssmnnssssssssssssssasssssssssssssssssssssssssssssnssssssncssese
Section 501(c)(3) organizatioris Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArtll .............o...eovverioneseinseseessensessssemsssmsssessssussisssssasossesesasassassas
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complate Schedule C, Part I .. oo,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll... ... eereeeeriees
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes," complete
SCHEAUIB D, PALHI .........oovssveersvvsessssssesssssssss s sessssessesssssssssseesesesss s s sssssse oo ssessseesos
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listad in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,* complete Schedule D, Part IV ... ]

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If “Yes," complete Schedule D, Part V' ................ccccoovimssrinsmmesssssemmseessssssssssissssesssans
If the organization's answer to any of the following questions Is "Yes," then complste Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,

Part Vi

..............................................................................................................................................................................

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVil .............. eveerisestene bt s bbb er e na s rene

¢ 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 16? If *Yes, " complete Schedule D, Part Vil ...................ccoveocrmemeeirmiiserissssrssossrssssssensssosse

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

Part X, line 16? If "Yes, " complete Schedule D, Part IX

BT D Ty Oy P T P T T T T PP Y PP P PP T PP P PO PP PP TP PP PP PPTPPPE PPPI

£ Did the organization’s separate or consolidated financial statements for the tax year include a footriote that addresses

the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, PartX ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete

13

Schedule D, Parts Xl Xil, MU XH ..............c..eveommeceririeesenieaseenseeessmmasmmmsscsssssssasessesssssensssssssosssssssssssasssassssseesssssssssessssesens

Is the organization a school described in section 170(b)(1)(A))? /f *Yes," complete Schedule E

14a Did the organization malntain an office, employees, or agents outside of the United States? . @,
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

15

16

17

18

19

20

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts 18nd 1V ............c..ccvvciiiieiemssssesssssssssssssnssiosssssissssssisasssssssis s ssassessos

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV oo

Did the organization report on Part IX, column (8), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts l and IV e i

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 1162 If "Yes," complete Schedule G, Part] ...........c...cvveniresnosisssonsossssiosssssssssssssnsssssssassss

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

1c and 8a? If "Yes, * complate SChedUle G, PArtll ..................c..ciomiconnesvsnsscsssssssisssasssssssssssassssssmssssssssssssssssssesssssnsssssnes

Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? If "Yes,"

COMPplate SCHRUUIB G, PAILIl ..................covvueeriireesirensiseressssserssessssesssssssssmssassssassssensssss s essrasssssnsssssssvassesssmnsssssstsonssassanss
a Did the organization operate one or more hospital facilities? If "Yes, * complete Schedule H ..............:

b_If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return?

Yes | No

11 X

2 | X

111e

-y
ol R I I R R

11c

11d

NNNN"

11| X

12a| X

12b
13
1_4a

Cadbagbe

14b X

15

16

17 AX

18 | X

19 X
20a| X
20b

132003
01-23-12
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Form 990 (2011) - - - YORKVILLE COMMON -PANTRY, INC. . -13-=3 12 7972 :—«; o
[PartiV] Checkllst of Requlred Schedules (continued) -
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government-or organization in the .
United States on Part IX, column (A), line 1? If *Yes," complete Schedule I, Paris landtl .. .. 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 1aNG Ml .................cccovveveeereeerereoseesssssesssseessssssssssssmsesssssessssssenes 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employess, and highest compensated employses? f "Yes," complete
SSCRBUUIB U ... o setstscseiremmsessessessssssasssasssessssssssss s8R SRR st 8RRS04 et 23 1 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 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 TBXOXBMPE DONCST ... .........oorcevermemsmssessssessssssssssassssessssssssssssssssessssssssssseseeseseessemesssssseseesesseesssssseessasseesseesssesemsmmeensssees 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
263 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? /f °Yes," complete SCREdUIO L, PAIt! ___.................cooooromoeeemeemeeeesesmssssssssesssssesesssses 253 X
b s 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 reponed on any of the organization’s prior Forms 990 or 890-E2? If "Yes, " complete
SCREUUIBL, PAIT I ...........esseeeveassesssssessessssssssssssesssssssssssessssssssessssmessssessssessesssssessssssssessessessesesassessesssessssessessssssoseees 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified )
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partl . . ... ... 26 X

27

28

Did the organization provide a grant or other assistance to an offlcer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll .
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, Partl ... ... .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, complete Schedufe‘L Partlv . 28h
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SChedula L, PartIV .. ... ..o esestoseseens 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M .. .00 .cveoi, 20| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation .
contributions? If *Yes," COMPIBte SCREAUIB M . .................ccooeevevvusmenseessmmssseessessnasssseseeseesesseessessssssessessesssssssssessasesssssesens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? .
If "Yes," cOMplete SCHBAUIE N, PArt] ...............oooooeoeessssscccessssssssssssssssssssssssssssssssessssssssssosssosssosssesssserasssssssssossesssssssssssess 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHBAUIB N, PAtIl . .............coeeeeeeeeeereeeeressseoessssssss s eseseeseeseesseesesaseess eessssseesesssssssesssesessssessesseseseeseeees e s ee s sesees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If *Yes," complete SCheaUIS R, Part ] ... oeeeeeesr e seeeresssseen 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule B, Parts Il, ll, IV, @10 V,IN@ 1 .. .........ccoommereoococoeeesesssesseaosomsemmseessssessssssssssssssssmsssesesssesnes 34 X
85a Did the organization have a controlled entity within the meaning of sectlon a0 TG ) R 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of ’
section 512(b)(13)? If *Yes," complete Schedule R, Part V, @ 2 ...............emomesessooseneeeeesenesesssessesssosseesssessssssenassmsoesen 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, PArtV, I8 2 .............ccociemroeeeeveresesssveecenessessiesssssssssssenssstonsasssssssossssssossssssssesssssssseesssassssssseses 38 X
87 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 B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..., ..o 38 | X
Form 990 (2011)
132004
01-23-12
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rtV; Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

=

_Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

8a

4a

5a

6a

No _

Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable ... . .

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS £0 PHZE WINNBIS? .............evvveerrecrsssssenssesesessssisssssssismmmmesssemssessmsseseresssesesesessssonnnes

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

..............................

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " pravide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other financlal account)? ...
If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ..

If *Yes," to line 5a or 5h, did the OFGaNIZatION fl8 Ot 888G T | o ———————— oo

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax dedUCHIBIE? ...........ccoevcvesnmenccesmasesnssessenssessenesesssssseseessssessessssessssssssasesssssssnssssssen
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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 provided to the payor? | 7a |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
BOTIIE FOMM 82827  .oooe..ceceeoeceernriirensiisss s bens s st s sssssass s essos s s ssessossveseessmessses donesssesessesss mssssstanesas ssnesnaessmnssees
d If "Yes," indicate the number of Forms 8282 fled during the Year ....................o..oo... L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g Ifthe organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as required? ., 79
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporling organizations. Did the supporting 2
organization, or a donor advised fund maintalned by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECtioN 49667..................oooovvreeeeeeeevoreevieeeeereeeessssesesssesseseseesesneens
b Did the organization make a distribution to a donor, donor advisot, orrelated person? ... ...
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShArehOlderS ...............ooo.cocivressvvessressssssssseesssess e sesivieseenens 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or recaived fromM thBM.) .............ccc..ereeeeireecesosiiessse e rseeeeseeseeeessessssessessens sevarae 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon 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 .................. 12b
13 Section §01(c)(29) qualified nonprofit health insurance issuers. 3
a [s the organization licensed to Issue qualified health plans in more than one 1 (Y RN 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus qualified health plans 13b
¢ Enterthe amount of reserves 0N hand ,..............c..c..ooevueeoeeereeeeereessseesscossssssssssssesssssssessssss e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax - S 14a X
b _If "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ..o 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) - _ YORRVILLE COMMON-PANTRY, INC.- - —=~eoove---- 13-3127972 < . ~

VI'| Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and fora "No® response .
to line 8a, 8b, or 10b below, describa the circumstances, pracesses, or changes ir in Schedule O. See instructions.

Check if Schedule O contains a response to any questionin this Part VI .......ooooveeiiiiniieiie s N [X]

Section A. Governing Body and Management

1a

(2]

[ I I

b
9

Are any governance declsions of the organization reserved to (or subject to approval by) members, stockholders, or

The governing body?

Enter the number of voting members of the governing body at the end of thetax year ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delagated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent .................. 1b
Did any officer, director, trustes, or key employee have a family relationship or a business relationship withi any other
officer, director, trustes, Or key BMPIOYEE? ...............ccooemmeneerssvcsnmnesssesnniinnnsssrsesssssssesssssssssessssssssssssssessssssssssssssssnssessen
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 PEISON? ... ....o.ooeeeoeeeeeeeeeeseeeens
Did the organization make any significant changes to its governing documents since the prior Form'990 was filed? ... ...
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members o StOCKROIAEIST .............c..ovvuseeeeerssemmisnnnnssnsessssssesssssssmsssmsssssssss s ssssssssssssssssses
Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or

more members of the govemning body?

N

@ (O (b (G
i

~
o)
b

..............................................................................................................................

persons other than the gOVeINING BOAYT ..................cuummreememeesissisesnssssessssseresssssassssssssssssssssssssssssss e sessssssssssssnas
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

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

10a
b

1a

12a

13
14
15

16a

exempt status with respect to such arrangements? ... posreriiiees it 16b

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... oo, 9 X
No
X

.Did the orgarization have a written conflict of Interest POlCY? I "N, GO 0 E 18 e orsessessseeens
Were offlcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b

in Schedule O how this was done

The organization's CEO, Executive Director, or top management official

Yes

Did the organization have local chapters, branches, or affiliates? ........c.....cccc....uueeeeressissessenss s s ssssessssses 10a
If "Yes," did the organization have written policies and procedures goveming the activities of such chaptsrs, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUDOSES? _.........o.ovovveeiseeereeens 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
12¢
13

Did the organization have a written WhiStIebIOWEr POIICY? ............ccceeuemererecemrenrssmmsssssssseesesas st sesssons
Did the organization have a written document retention and destruction PORCY? e,
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? .
AR SRR SRR R R 15a
15b

el dte] NIN ™

14

il

Other officers or key employaes Of the GIgaNIZAtIoN ._...............cc.cceeuiverennesmrmisnensmmenssri s sssessssssssssstsesssassssessassanes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUANG TN YBAKT | . .....co..eireeeeeeeeieeessemseoseeeseee et eeseeseeseseesnesesessesasssoeasssesaessasesaneseseemmeesnssassssesnensesos 16a X

If “Yes," did the organization follow a written policy or procedure requiring the erganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

20

8 EAST 109TH STREET, 2ND FLOOR, NEW YORK, NY 10029

List the states with which a copy of this Form 990 s required to be flled P NY .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 90, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|3ﬂ Own website [:l Another's website DZI Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b

RALPH DAVIS, STAFF ACCOUNTANT - 917-720-9714

o128 Form 990 (2011)

6

16260219 759420 1078 2011.05050 YORKVILLE COMMON PANTRY, IN 1078 1



. : YORKVILLE COMMON PANTRY, INC,-- - -~ - 13-
t:VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensate
Employees, and Independent Contractors :

Check if Schedule O contains a response to any question n this Part VIl A A A AR R e st [

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist 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) {f no compensation was paid. -

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes." '

® List the arganization's five current highest compensated employees (other than an officer, direstor, 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 refated 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.- : . !

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

A (B) (©) : (D) B (3]
Name and Title Average | . cfe gf:ﬂggmm oo Reportable Reportable Estimated
: hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrive | § the organizations compensation
hoursfor | S| b organization (W-2/1099-MISC) from the
related | = £ 2 (W-2/1099-MISC) organization
organizations| £ | & glE " and related
inSchedule | £ | £ | [ 5 |2E] & organizations
o |2|2|8|z)58[E
(1) SHERRELL ANDREWS :
VICE CHAIR 2.00(X} |X 0. 0. 0.
(2) HARTLEY BERNSTEIN
TRUSTEE 1.00|X 0. 0. 0.
{3) DIDI FENTON-SCHAFER
TRUSTEE 1.00iX1] 0. 0. 0.
(4) CANDICE K. FRAWLEY
DEVELOPMENT CHATR 5.001X| |X 0. 0. 0.
(5) EDWARD GALLAGHER _ :
TRUSTEE 1.00[X 0. 0. 0.
(6) KATHERINA GRUNFELD | .
SECRETARY 1.00({X] |X ‘ 0, 0. 0.
(7) ANDREA HAGELGANS
TRUSTEE 2.001X 0. 0. 0.
(8) JAMIE HIRSH
TRUSTEE 1.00(X 0. 0. 0.
(9) LINDA E. HOLY
PROGRAM CHAIR 2.00xX! [X 0. 0. 0.
(10) LINDSAY KIGGINS ‘
TRUSTEE 1.00/X]| 0. 0. 0.
(11) PATRICIA HUGHES
TRUSTEE ; [ 1.00|X 0. 0. 0.
(12) CAMILLE KELLEHER ,
TRUSTEE 1.001X 0. 0. 0.
(13) PAT KELLY »
TRUSTEE 4.00(X 0. 0. 0.
(14) SUSAN KESSLER ‘
TRUSTEE 1.001X .0, 0. 0.
(15) ANNA P, MACKINNON :
TRUSTEE : 4.00(X 0. 0. 0.
(16) GERARD M, MEISTRELIL
VICE CHAIR 2.00|X] X 0. -0, 0.
(17) DOREEN S. MORALES _
TRUSTEE 1.00(X 0. 0. 0.
132007 01-23-12 Form990 (2011)
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. Form 990 @01y~~~ - YORKVILLE COMMON PANTRY, INC. .~ . . = 13-3127972 . page 82
‘Part VIl| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) : o
G ®) (©) (D) E) P
Name and title ' Average | JPosion | Reportable Reportable | . Estimated
hours per | ox, unless person Is bath an compensation compensation amount of
week offlcer and a directar/trustes) " from ) from related : other
(describe | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) - from the
related | § | & 3 W2/1099MISC) |- organization
organizations| | £| |& (S o " and related
in Schedule | 2 A FE 5 organizations
) HHHE S E .
(18) MICHAEL NACHMAN
TRUSTEE 1.00 (X 0. 0. 0.
(19) KATHY L, NALYWAJKO
TRUSTEE 2.001X 0. 0. 0.
(20) NEDA NAVAB :
TRUSTEE 1.00(X 0. 0. 0.
(31) MADELEINE RICE
VICE CHAIR 1.00(xX[ X ; 0. 0. 0.
(22) REBECCA ROBERTSON
FINANCE CHAIR 3.00(X| IX 0. 0. 0.
(23) LITE SABIN
CHAIR, NOMINATING COMMITTE 2.00/X| |X 0. 0. 0.
{24) MICHAEL FITZSIMONS
TRUSTEE . 1.001X 0. 0. 0.
(25) WENDY STEIN )
BOARD CHAIR 8.00(X[ IX 0. 0. 0.
{26) VERONICA STUBBS '
TRUSTEE 1.00{X 0. 0. 0.
1b Sub-total...............coooreo.. et RSt esan s > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... > 147,481. 0., 19,409.
d_Total (3dd liNes 15 aNd 10} e s > 147,481, 0. 19,409.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest cormpensated employee on
line 1a? If "Yes,"” complete Schedule J for SUCh INIITUAL .................ccoooveererverseorerressssesssensenesseomsssesesssssessesesessseseseeseemseenes

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 or individual for services

rendered to the organization? If “Yes, * complete Schedule J for SUCA DEISON ...ocvoi oo i 5 X

Section B. Independent Contractors

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

(A) B ©)
Name and business address NONE Desctiption of services -Compensation

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

$100,000 of campensation from the organization » 0 EN s
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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- Form 9900ty - -~ - 'YORKVILLE COMMON PANTRY, INC. - . - - -13-3127972' - #.- -
Part Vii| section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Emplovees (continued) - ) B

® ®) (© ©) © )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation . compensation amount of
per from from related . other
week i g - the organizations compensation
§ ’g organization (W-2/1099-MISC) from the
El. z (W-2/1098-MISC) organization
g8 s |2 and related
gl |25 organizations
HEI-IEER-
(27) ELAINE WEISS
_ TRUSTEE 2.00 X 0. 0. 0.
(28) ROBERT HETU .
TRUSTEE 1.00|X 0. 0. 0.
(29) MICHAEL RKUTCH ]
TRUSTEE ' - 1.00(x 0. 0. 0.
(30) SARA E, MOSS
TRUSTEE 1.00(X 0. 0. 0.
(31) ALETA A, SHIPLEY
TRUSTEE 1.00(X 0. 0. 0.
(32) ANTONIA ABRAHAM
TRUSTEE 1.001X 0. 0. 0.
(33) HILARY HART BROWN .
TRUSTEE 1.00iX 0. 0. 0.
(34) ELAINE CLARK » :
TRUSTEE 1.00(X 0. 0. 0.
(35) CAROLYN HANDLER
TRUSTEE 1.00|X 0. 0. 0.
(36) CAROL M, HESS '
TRUSTEE 1.00]X 0. 0. 0.
(37) STUART JOHNSON :
TRUSTEE 1.00(X 0. 0. 0.
(38) KATHY A, LEO
TRUSTEE ~ 1.00|X 0. 0. 0.
{39) MARY A, MCCAFFREY
TREASURER 1.001X X 0. 0. 0.
(40) WENDY GARTNER SALLES : :
TRUSTEE 1.00(X 0. 0. 0.
(41) DARYL WILKERSON .
TRUSTEE 1.00(X 0. 0. 0.
{42) ROLAND WOODLAND i
TRUSTEE 1.00 x| 0. 0. 0.
(43) STEPHEN GRIMALDI .
EXECUTIVE DIRECTOR 35.00 X 147,481. 0. 19,409.
Total to Part VIl, Section A, N8 16 ,veveeiieiinivinisinnieiiieii i, 147,481, 19,409.

132201 05-01-11
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1) -YORKVILLE COM:MON PANTRY JINCs - - T 1‘3—3.1'27‘9'72"' Page O:t
Statement of Revenue . o )

A (B) (©)

(D)
Totalrevenue .  Related or Unrelated Revenu
exempt function business e"f;‘,‘(d&,?dfg?m
revenue revenue sections 512,
13, or 514"

-g 1 a Federated campaigns ... 1a

5 b Membershipdues .................. . b
- ¢ Fundraising events 1| 361,875
g d Related organizations " 1d

e Government grants (contnbutrons) te] 502,346.}

and Other Similar Amounts

.fgg £ All other contributions, gifts, grants, and
2 similar amounts notincluded above 1#12,549,941.
'E G Noncash contributions Included in lines 1a-1£: $ 759 2 987.
8 h_Total, Add lines 1a-1f ..., o —
Business Codsl;

3 2a

b
E'B d
B .
o f All other program service revenue ...

— g Total. Add lines 2a2f ...
8 Investment income (including dividends, interest, and

other similar aMOUNtS)....................eeereesresessesssssesesnnons | 2 22,589. 22,589,
4  Income from investment of tax-exempt bond proceeds P>
6 Royalties ........ccmvrennnnen. ceveenstsssasnas e e sssrsna e >
(@ Real )
6 a Crossrents . ... .
b Less: rental expenses ... .
¢ Rentalincome orfoss) ...
d Netrentalincoms or (088) ........coeveinivresnenne:
7 a Gross amount from sales of | (i) Securitios (i) Other
assets other thaninventory |243,451.
b Less: cost or other basis T_
and salesexpenses ... (233,060,
¢ Gainor(oss) ... 10,391.
d NEL AN OF (10S8) ..vovervvereeseeeseereoeemeeeseeseersssseeesssssns 10,391,
o | 8 a Grossincome from fundraising events (not
E including $ 361,875, of
E contributions reported on line 1¢). See
w0 PartV,ine 18 .....ccoovvrerreerersnre
5| b Lessidirectexpenses...........oovmnns
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,lne19 . ...
b Less: direct expenses
¢ Net income or (Joss) from gaming actuvntles .
10 a Gross sales of inventory, less returns
and allowances .............coveeeereererneenne a
b Less:costof goodssold ... SR b
, ¢_Net income or (loss) from sales of inventory .......
Miscellaneous Revenue Business Code| g
11 a MISCELLANEQOUS 900000 2,708, 2,708,
b
c
2,708
112 449,850, 0. 35,688,
ot aane Form 990 (2011)
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1 i

- o980 13-3127972 bage10* -

P01y s YORKVILLE COMMON  PANTRY, INC.
_}[Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complets ¢

complete columns (B), (C), and (D).

olumn (A) but are not required to

Check if Schedule O contains a response to any question In this Part IX

L]

24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line |-

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .....

o vt oot P 1% | Tolognsss | Progance | Mamsgsttand | Fundrlang
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. SeePart IV, Ine22 ...,
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to orformembers ....................
& Compensation of current officers, directors, -
trustess, and key employees .. 169,335, 125,985. 22,676. 20,674.
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 ... 947,617. 705,000. 126,815, 115,802,
8  Pension plan accruals and contributions gnetude
tlon 401k} and sactlon 403(o) employer contribut 25, 19. 3. 3.
9 Otheremployee benefits ... ... .. 156,243. 116,271, 21,003. 18,969.
10 Payrolaxes ..............e.vooooorersesnsossessrone 81,335, 60,513. 10,892, 9,930.
1M1
a
b
c 73,180, 73,180,
d
e 35,089 35,089.
f
g 1013 N 721917' 53,392- 12_12.4_9‘ 71276.
12  Advertising and promotion ... 16,540. 1,065. 15,405. 70.
13  Office expenses 222,786, 172,808, 27,761. 22,217.
14 Information technology : .
15 Royalties ...
16 Occupancy .., 154,411. 114,908. 20,899, 18,604.
LA L 28,243, 23,363, 2,814. 2,066.
18 Payments of travel or entertainment expenses .
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 IntereSt . .....coceeee
21 Payments to affiliates e :
22 Depreciation, depletion, and amortization ... 224,637. 167,230. 30,783. 26,624.
23 INSUMBNCE ... \\eeoeeeeee e eersesssseneresnen 53,987. 34,388. 13,944. 5,655.

132010 01-23-12°

a FOOD (315,241, 1,315,241. 0. 0.
b TOYS AND GIFTS CARDS 49,827, 49,827. 0. 0.
¢ INDIRECT BENEFIT EXPENS 37,644. 0. 0. 37,644.
d BANK CHARGES 10,079. 0. 463. 9,616.
e All other expenses 8,283, 5,194. 2,404. 685.
25  Total functional expenses. Add fines 1 through 24e 3,657,419.] 2,945,204. 381,291. 330,924.
26  Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campalgn and fundralsing solicitation.
gheckhers > || it ollowing SOP 88-2 (ASC 058.720) .
Form 990 (2011)
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YORRVILLE COMMON PANTRY, INC.

_13-3127972 “page14+

) (B
‘ Beg__inmng of year Ent_:l of year
1 Cash-noninterestdoaNng .............c.ccooooocoslovceresseesesseneeessessssseneeenes 694,288, 1 728,944,
2 Savings and temporary cash investments ... . 305,480, 2 351,476,
3 Plodges and grants reCeivable, Nt ................ooooooeesesoeesrosoossron 305,979.] 3 202,468, .
4 Accounts receivable, Bt ... ...........ccccoocemsiveeesesnvenmseseeesesssecinnnesss
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part }
OFSChEUUIB L ..o sssesessesesensseeesesscesssssssssssess e
6 Recelvables from other disqualified persons (as defined under section
4858()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ..........ooooevviiin, 6
8§ | 7 Notes and loans receivable,net ...~ 4
z 8 Inventorles fOr SAlB OrUSe ................uceommuemienrcenrersecnrrererssesssssssssssssnssnmssssaseens 8
9  Prepaid expenses and deferred Charges ...................coccoceceerrvemneressnn 104,806,/ 9 80,164.
10a Land, bulldings, and equipment: cost or other i
basls, Complete Part VI of Schedule D . 10a 4,203,749,
b Less: accumulated depreciation ... 10b 1,024,274, 3,376,203,
11 Investments - publicly traded SBCUMHES ...............cooorvemresermeersereensseemonrenneees 697,353.] 11 705, 3 4 9
12  Investments -'other securities, See Part IV, line 11 . ... ... .. 12
13 Investments - program-telated. See Part IV, fine 11 ....cccooocroevene. 13
14 INtangible BSSBIS .............c.uuervieerieivescesesnceesresssesssssesesessresseceeeresenees 14
15 Otherassets. See Part IV, e 11 . ......c..ccccveveniessssneesssenesessossnsnsessenns 6,220.| 15 6,220,
116 Total assets. Add lines 1 through 15 (must equal liNe 34) ... 5,490,329.| 16 5,254,096,
17 Accounts payable and accrued BXPeNSes ........................c.eecermmemmmeerroreerens 122,003, 17 118,122,
18 Grants Payable .............ooocvuevceeeeeieeeceeeeeeeeosececssssesesese st sessnes e e seneeee
19 DOfOrrEU MBVONUS ..............oocooveeerriiesessesssienesseeessssseeeseosesesessseessenesesssenee
20 Tax-exemptbondliabiliies .............cc.ccooommeeveeenrreceeresosesnsrerennes
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Payables to current and former officets, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part I
- Of SchedUle L. ..o ssssesssssssseimtisses s sessssssessresssessessses
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... s e serranens -
126 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P D—LI and complete
§ lines 27 through 29, and lines 33 and 34.
£ |27 Unresticted netassets ............. 4,634,069.| 27 4,640,824,
S |28  Temporarily restricted net assets 734,257.| 28 495,150,
° 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117, check here P> l:l and
5 complete lines 30 through 34.
% 80 Capital stock or trust princlpal, or currentfunds ..o
& 31 Paid-in or capital surplus, or land, building, or equipment fund ...,
% |82 Retained earnings, endowment, accumulated incoms, or other funds 32
2 |83 Total net assets or fund BAIANCES .............cooeseoveseoesssss S 5,368,326.[ 33 5,135,974.
184 Totalliabilities and net assets/fund balances ... 5,490,329.) 34 5,254,0096.

132011 01-23-12
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_YORKVILLE COMMON PANTRY, INC.. o 13=3127972 Page 12r

Check if Schedule O contains a response to any question in this Part XD ettt e e 2 e e eaneans
1 Total revenue (must equal Part Viil, column (A), line 12) o : : 1 3,449,850.
2  Total expenses (must equal Part IX, column (4), line 25) 2 3,657,419.
3 Revenue less expenses. SUBLrACt N6 2 fIOM NG 1 ...........c.ccccouureerersososssseeesessmstoseseoeresersmssssssrsens 3 ___—=207,569.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ................ L4 5,368,326.
5§  Other changes in net assets or fund balances (explainin SChedulB O) ... ......iovcevieeeeeeeeesres s s ssosesssens 5 -24,783.
6___Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, column(®B)) | 6 5 (135 :974.

‘Part:Xll| Financial Statements and Reporting .
Check if Schedule O contains a response to any question in this Part XIl ....cocveiirieieiiiiiniieiiiiieisiriieices it iis cene s e, E

Yes | No

1 Accounting method used to prepare the Form 990: [____l cash [X] Accrual |:| Other
if the organization changed its method of accounting from & prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent acCountant? . ............ccoemrcerrernerenrnensesersenecs
¢ 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? ... ........oo
If the organization changed either its oversight process or selectlon process during the tax year, explain in Schedule O. .
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or both: . )
Separate basis [T 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

Act and OMB GICUIAr AIB3Y . ......couereemetnreererreessscesnssssssssssnssssesssssessassssssossssss esessessesssesss et ssebassssontsssssass st osssiesssocs 3a X
b If "Yes," did the organization undergo the required audit or audnts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... .. 3b
’ Form 980 (2011)
5
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- SCHEDULE A T rs o enma LD e L o TOMBNG. 16480047 Ty

(Fortm 590 or 880.£2) Public Charity Status and Public Support 201 1

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 Revenus Service D> Attach to Form 890 or Form 990-EZ. P> See separate instructions. ,
Name of the organization _ Employer identification number
YORKVILLE COMMON PANTRY, INC. 13-3127972
[Part1:| Reason for Public Charity Status (Al organizations must complete this part)) See instructions.
The orgamzatlon is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ Aschool described in section 170(b)(1)(A)(II) (Attach Schedule E.)
sl ]a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(m)
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospltal s name,
city, and state:
5 |:] An organization operated for the benefit of a college or umversnty owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 I—_—] Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). Complete Part Il.)
sl 1A community trust described In section 170(b)(1)(A)(vi). (Complete Part I1)
9 |:| An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functlons - 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 Iil.)
10 D An organization erganized and operated exclusively to test for public safety. Ses section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare 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_1Type| b Typell ¢ L] Type Il - Fuhctionally integrated dl_1Type 11l - Other
e |:| By checking this box, | certify that the organization s 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 recelved a written determination from the IRS that it is a Type I, Type Il, or Type il

supporting organization, CECK this DOX __..........c.ccoeemoueisimeereorereccesssssssssess e sesse e stsess s eeeesesesesesesmsessssesseeessess oo eeses oo 1
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 tagether with persons described in {ij) and (i) below, Yes | No

the governing body of the supported organization? 114q(i)

{if} A family' member of a person described in () above? 119(ii)

{iil)y A35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the foliowing information about the supported organization(s).
() Namecfsupportad | - (I)EN oz [V thrgnston 1) Dy ot (UGS | () Ao

Ganizztion © | (described on ines 19 ooy rming document?| (i) of your support? | ) OTOEEd in he Support
above or IRC section
{see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021

01-24-12
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-£2)2011 YORKVILLE COMMON PANTRY, INC. . 13-3127972" Pages *~
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b){(1)(A)(vi)
(Complste only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualify under Part Itl. If the organization
falls to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support : .
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 4209968.] 3346326., 3859018.] 3698973.{ 3414162./18528447,

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

8 The value of services or facilities
furnished by a governmental unit to
the orgénization without charge

4 Total Add lines 1 through 3 . 4209968

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

3346326 3414162.[18528447.

oMM e 951,846,
6 _Public support. subtractlins 5 from line 4. 117576601,
Section B. Total Support
Calendar year (or fiscal year heginning in) p> (a) 2007 (b) 2008 () 2009 (d) 2010 (e} 2011 () Total

7 Amountsfromline4 _ .. ...

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 35,941.| 22,557. 20,091.] 15,227.] 22,589.| 116,405.

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

10 Other income. Do not include gain

" or loss from the sale of capital

4200968.| 3346326.| 3859018.| 3698973.| 3414162.[18528447.

assets Explainin Part V) .. 26,606.
11 Total support. Add lines 7 through 10 18671458.
12 Gross receipts from related activities, €tc. (5e€ INSIUCHIONS) .........cccoovoooveiooeeeeeeeeeoeee oo eone 12
18 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 10D NBIE ....c.eerspissriornissiieniesiontinsoonniinnnie s neeass sems s st et et g ]
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2011 (ine 6, column f) divided by line 11, column (®) ... 14 94.14 ¢
15 Public support percentage from 2010 Schedule A, Part H, line 14 15 98.59 %

16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOrted OIGaNTZALION ................ooooeeeeeeemeescseeseeessrees s ceeessssesresesesseseeeesses e | 2
b 33 1/8% support test - 2010. 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 OFGANIZALION ................cccooeoermersssecssesssesssesssssssssssmeesss . |

17a 10% -facts-and-circumstances test - 2011. 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 ,.............cocoeeermeeerseneesennnn. » [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 164, 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
organizatlon mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... oo p ]

Schedule A (Form 990 or 990-E2) 2011

132022
01-24-12
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Scheduls A Fortn 990 or 990-£2)2011 SR it e T TN
: 111 Support Schedule for Organizations Descnbed in Sectlon 509(a)(2) - —e3.

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part . If the organization fails to

qualify under the tests listed bslow, please complete Part I.) : .
Section A. Public Support .

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y |
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

8 GCross recelpts fromn 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 pald to
or expended onits behalf

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

6 Total. Add lines 1 through 5 .........

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 disqualifled persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b _ ...

8 Public support (Subtract tire 7¢ frem line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromiine6 ...

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

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

¢ Add lines 10a and 10b
11 Net incame from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V) «oevevvree
13 Total supportadd ines 8, 10c, 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,

check this DoX and SEOD NBIO ... it e >
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {ine 8, column (f) divided by line 13, column (f))

%

16 _Public support percentage from 2010 Schedule A Part il IN@ 16 ....0oooooviiiineininneieiiineiinnieniieneninre %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ) _.........c..coco.n..... 17 %
18 Investment income percentage from 2010 Scheduls A, Part I NS 17 . .oiciiiciieeiiiveserseessseesasssneseans 18 %
19a>33 1/3% support tests- 2011. If the organization did not check the box on ling 14, and line 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization _,..........ccceeoeo . » |:]
b 33 1/3% support tests - 2010, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not mare than 33 1/3%, check this box and stop 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 ,..ceeeeipieen... | 3 D
132023 01-24-12 Schedule A (Form 890 or 990-EZ) 2011
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¥ 1

. . . o) . 1645-
~1 .- .- SCHEDULED | - - - . Supplemental Financial Statements Qe No.teasco ., A
{(Form 990) » Complete if the organization answered '"Yes," to Form 990, 20 1 1
artment of the ™ PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
D e o e Treasury > Attach to Form 990, B> See separate instructions. ISP
Name of the organization Employer Identification number

YORKVILLE COMMON PANTRY, INC. A 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 Total numberatend ofyear ... ' ' ‘
2 Aggregate contributions to (during year) .. ...
3 Aggregate grants from (during yean) ...
4 Aggregatevalueatendofyear . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's praperty, subject to the organization's exclusive (8GA CONMIOI? oo D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring
Impermissible private benefit? ... ] Yes No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
[:] Presetvation of open space ' ] _
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements __.............cco.cccooooovoeervsvoooo e 2L
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included In L) R 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REQIStEr .................c..vvvoumeeeeesenseoeenmseseeeessseessssmsssssssssssssssseessssesemeses s e e 2d

3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year p» -
4 Number of states where property subject to conservation easement is located >
§ Doaes the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? ...~ Llves [Ino
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the yéar >
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing consetvation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)() ]
AN SECHON A7QMHAYBYIN? ......vverveveeres s sesrses s seeseesmeseessssssesss e eseeesees e seee oo Clves [TIno
9 InPart XV, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for
conservation easements.
L1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art, '
histotical treasures, or other similar assets held for publfc 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
" treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, pravide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VIl line 1
(i) Assets included in FOrm 990, PaItX ______..........omeoeeeeoeeeeeseeoecceeee oo
2 Ifthe organization received or held works of art, historical treasures, or other simllar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 v P 8

b Assetsincluded in FOMM 980, Pat X ................cccccccoeerereesoreseesos s ossssseessoseseeseseoeseeeeeseeeeeeeeeeoes »s__
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) ' Schedule D (Form égo) 2011
1320561 .,
01-23-12
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YORKVILLE COMMON PANTRY, TINC, .~ -~ -~~~ 13-312 7972 Page 2
Parkl] Orgamzatlons Maintammg Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D L.oan or exchange programs
b [] Scholarly research e [___] Other
c |:| Preservation for future generations

4  Provide a description of the organization’s collections and explaih 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

1a s the organization an agent, trustee, custodlan or other intermediary for contribuﬂons or other assets not included
ON FOMM 800, PAEXT ... s orrnscessstesesssssssssssssssssses o ssessss oot snesesessreeesessesss s Clves [Clne
b If “Yes,” explain the amangement in Part XIV and complete the following table: :

Amount
C BeginNINGDAIANGE .............ooouoeceeeerroseecr e reeaeeereeeeaneeesessesssenseesseseessesssssees s esesese s s ses oo eeeeeeese 1c
d Additionsduringthe year ... 1d
e Distributlons during theyear .__........ccocomvermooioeon, le
£ ENiNg Dalance ...........cccoocimuneeiniieneeeeesecsessssessessssesssesssses e ees if
2a Did the organization Include an amount on Form 990, Part X, BN 217 ... .. Llves [ 1 No

"Yes," explain the arangement in Part XiV.
| Endowment Funds. Complet 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

b _If

) Four years back

1a Beginning of year balance

b Contributions | ... ..cc..ceooverrreeicresionnnns
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs . _......cc.ceurnrecnens
f Administrative expenses _
g Endofyearbalance ............c.......
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment P> - %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: i Yes | No

................................................................................................................................................

tibe In Part XIV the intended uses of the organization’s endowment funds.
/I Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of praperty (a) Costorother | (b) Cost or other . {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b BUldiNgs ...........coermrrrremmrrennnsisennerisniins :
¢ Leasehold improvements ... ... .. 3,650,944. 651,234.] 2,999,710.
d EQUIDIMENt . ... ..oo\ooceeeeesenee s enenenerons 552,805. 373,040. 179,765,
€ Oter. ..ooocnreeiceiin i

Total. Add lines 12 through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10(eh) ... | 3 3,179,475.

Schedule D (Form 990) 2011

132052
01-28-12
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v Schedule D Form 990) 2011, “YORKVILLE COMMON PANTRY, TINC.

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

13-3127972 " Page85™

(a) Description of sscutity or category
(including name of security) (b) Book value

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

(1) Financial dervatives  _........cccccmereessmsicasrinsone

(@) Closelyheld equity iNtOrests .........coveeeisennnses

(@) Other

A

B8

©__

[(2)

B

(2]
Q)

H

()]

Total, Col (b) must equal Form 990, Part X, col (B) line 12.
Pal |

Il| iInvestments - 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

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

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

(a) Desctription

(b) Book value

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

1 Ll (a) Description of liability

{b) Book value

(1) Federal income taxes
2) :

)

4

()]

©

@

()

()]

i1 C K - 9
N 48 M sotnote. Th Part XV, provide the taxt of the footnote to ihe organization's financial statements that reports the organiz ax position:

432053
01-23-12
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Schedule D (Form 990) 2011

_YORKVILLFE COMMON PANTRY, "INC.

13- 312‘7972 Page4* .

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

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 920, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

............................................

O © O N O H WN -
3
’ 3
a
3
@
=
2
o
o
b
(7.3
@
13

=3

: 3,449,850,
2 3,657,419,
3 "207,569-
‘ ~24,783,
6
7
8

-24,783,

t:XIl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

=232,352,

1 Total revenue, gains, and other support per audited financial statements . ... ..o 1 3,425,067,
2 Amounts Included on line 1 but not on Form 990, Part VIIi, fine 12: . '

a Net unrealized gains ONINVESIMENtS | .......cc.cooovvrimmesrcrmimnesensnaeseeneenassserees 2a

b Donated services and use of facilities ..................ccoeoeeeeusrveunecirimmmnnssssseennssenns 2b

¢ Recoveries of POr YOar grants ... ........c.cocceveorvonneuenssosessessossomssnresssssesssssssasens 2

d Other Describe IN PArtXIV) ... .....co..ooeerieeerrncr s ceeessseneseseesesesssmesnesens

e Addlines2athrough2d ... —-24,783.
3 Subtract line 2e from line 1 3,449,850.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIif, ine 7b ..

b Other Describe in Part XIVY | ........covneeniriirressss e nereennae

C AdAIINBS AAANAAD ...t ssereeentaeseseaosseseesesssssssresessrsesssasesemesessrss e sessstsmmestesssnsstessrsons 4c 0.
§ _Total revenue. Add lines 8 and dc. (This must equal Form 990, Part L 18 12.) c.o..ouoeeoeceeeessnscssensesenenceeseenss 5 3,449 . 850.

-Part: XIll| Reconclliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and [osses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Partt IX, fine 25:
a Donated services and use of facilities
b Prior year adjustments
C OHhEriOsseS ...........oimrirmiiesesessnes st sssssseesssessssseeteeesesssssesssees
d
e

.......................................................................................

Other (Describe i in Part h('A]
Add lines 2a through 2d

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

..............................................................................

3,657,419,

0.
3,657,419,

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

.......................................................................................................................................

0.

3,657,419.

Part X1V Supplemental Informatlon

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additiona! information,
PART X, LINE 2: THE ORGANIZATION HAS EVALUATED ALL INCOME TAX

POSITIONS AND CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN TAX

POSITIONS ARE REQUIRED IN THE FINANCIAL STATEMENTS.

132054
01-23-12
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~SCHEDULEG | . Supplemental Information Regarding .- = | oVstessewn -,
(Form 990 or 990-E2) Fundraising or Gaming Activities o 2011

Completé if the organization answered "Yes" to Form 990, Part|V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Senvice P> Attach to Form 990 or Form 990-EZ, B> See separate instructions. b
Employer identification number

Name of the organization
YORKVILLE COMMON PANTRY, INC. 13-31279'72
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990EZ flers are not
required to complete this part. .
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b |:| Internet and emall solicitations f Solicitation of government grants

¢ [__] 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
. Yes CIne

key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be

compensated at least $5,000 by the organization.
i) o v} Amount pald .
(i) Name and address of individual i Activity hg(l,re: cﬁ%gr (1v) Gross receipts | 1o ko retainec by) tg'?om?émt gagd)
or entity (fundraiser, from activi fundraiser ained py
4 ) e tmtara? by listed in col. (1) organization
ELIZABETH ROSE CONSULTING -~ FUNDRAISING EVENT Yes | No ,

198 EAST TTH_STREET #5, NEW CONSULTANT X 386,794, - 35,089, 351705,
TOMAL i e s s sy s e e | < 386,794, 35,089, 351,705,

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

or licensing.

Ny

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E2) 2011

SEE PART IV FOR CONTINUATIONS

102081 01-28-12
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+ 1

Schedule G (Form 990 or 990:£2)2011 YORKVILLE COMMON PANTRY, INC. -~~~ 13-3127972 pagsn’ "
] Fundraising Events. Complete if the organization answaered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Ines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total svent
s
ANNUAL 6TH GRADE ‘ {add col. {a) through
BENEFLT DANCE. 1 o

® (event type) (event type) (total number) ()

= |

= ’ .

5|1 QoSS IEDtS 386,794.|  22,825.]  12,180.] 421,799,
2 Less: Charitable contributions ... . 334,086, 18,026, 9,763. 361,875.
3 Gross.income (ine 1minus ine 2) ... 52,708. 4,799. 2,417, 59,924.
4 Cashphzes ...

e 5 Noncashprizes | ......ccoovvveerreenens

17

[=4

% 6 Rentfaclitycosts . - 40,500.] 2,500, 2,000. ___45,000.

§ 7 Food and beverages ..., 3,052. 175. 167.F . 3,394.
8 Entertainment ... 9,156. 2,124. 250. 11,530‘,
9 Otherdirect expenses . .........ccocovevvinenne . :
10 Direct expense summary. Add lines 4 through 8 COUMN () ...........coeeveireeeenriesnsiiessenesesesmnssrssssiessstsnsiossaes > (( 59,924,

Net income summ i AN N 10, e » 0.

-1 Giaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

- (b) Pulitabs/instant (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming |5, (a) through col. (c))
3
o

1 GroSS reVENUS ......oeeceeervssareererenssrsssrassnazses
0|2 Cashprizes ...
3
5
8 8 Noncashprizes . ........c.oeeineannons
B "
£(4 Rentfacity costs | _......ovmneeen.
a

5 Other direct eXpenses ............cccccesueisensees

] Yes_ % L] Yes__ % L] Yes_
6 Volunteer!labor ... [ Ino [INo [INo
7 Direct expense summary. Add lines 2 through 8 in column (d) ...........coovenirmnicrcnnicncceeeenneceeeeeresseeces » (( )
__ 1 8 Netgaming income summary, Combine line 1, column d, andine 7 ...oovrervensinninnmnnineeisnniisseseesionniinssnracnens >

o FEnter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ...............cceoenveenninineseninires D Yes |:| No
b If "No," explain:

10a Weré any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . .............cc.oo.e... L] Yes L_INo
b If “Yes," explain:

182082 01-23-12 Schedule G (Form 980 or 990-E2) 2011
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Schedule G (Form 990 or 990:€7)2011 YORKVILLE COMMON PANTRY, INC. ~ - 13-3127972 Page3
11 Does the organization operate gaming activities With NOMMEMBEIST _...............ccc.ooevreerreersrersreessesssrssonessisiossessesesssssons (1 Yes [_|No
12 Is the organization a grantor, beneficlary or trustes of a trust or a member of a partnership or other entity formed .

10 QQMINISter CAMADIO GAMING? ............cc.coveereseseeees e ees et seeessesee s seesessssssss s sesesessss s sesee s L ves [TIno

.13 . Indicate the percentage of gaming activity opsrated in:
a The organization's facility

............................................................................................................................................. 13a %
B AN OUISIAB TAGHIY ......ooouoeeeecesunnecsesitcss s csss s bsses e eeeeses st s e seesestre s esee s eess s s enesseessees e ses et soessessesesssanssaseson 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
16a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ... I:' Yes I_:I No

b if "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

and the amount

Name p

Address p

16 Gaming manager information:

Name p>

Gaming manager compensation P $

Dascription of services provided P

[ pirector/officer D Employee [ Independent contractor

17 Mandatory distributions:

a |s the organization required ﬁnder state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

.......................................................................................................................................

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization's own exempt activities during the tax year B> $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (il) and (v), and Part lif,
fines 8, 9b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also complete this patt to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ELIZABETH ROSE CONSULTING

(I) ADDRESS OF FUNDRAISER: 198 EAST 7TH STREET #5, NEW YORK, NY 10009

132083 01-23-12 Schedule G (Form 890 or 990-EZ) 2011
27

16260219 759420 1078 2011.05050 YORKVILLE COMMON PANTRY, IN 1078 1



16260219 759420 1078

~8CHEDULEJ ~ | - .- - Compensation Information-

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

- OMB No. 15456047 =~ "5

W

Department of the Treasury Part IV, line 23.

Internal Revenue Service > Attach to Form 990. P> See separate instructions. ¢

Name of the organization ) Employer ldentlficatlon number
YORRVILLE COMMON PANTRY, INC. 13-3127972

{Part:1:] 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 VI, Section A, line 1a. Complete Part [If to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

] Discretionary spending account [_] Personal services (e.9., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? If "No," complete Part Ili 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 line 1a?

38 Indicate which, if any, of the following the filing organization used to establish the compensation of the arganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, Explain in Part lil.

X1 [ X | Compensation committes 1 written employment contract
] Independent compensation consultant - 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 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?

-2
T
8
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o
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o
3
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3
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3
-
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=
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If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A TRO OFGANIZAHONT | ... oot asae e eseetotssseessessessssase seseeseseeessesssase s et sess e stosess s st esessesemsesesessssssossons
b Any related OofganiZatIONT | .........ccooeiieieeeiiinierctsesesseeeeeseeseesssresseassrressseesssseseessssssssssseeesnssasessemmesseossanssssessosen

If “Yes" to line 5a or 5b, describe In Part il
6 For persons listed in Form 980, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? '
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 890, Part VII, Section A, fine 1a, did the organization provide any non-fixed payments

.................................

......

......

Yes | No

&
b

not described in lines 5 and 67 If "Yes,” desCribe i Part Ul |, . ... eossoesssssssscessesssssssssessessesesanessesnees 7
8 Were any amounts reported in Farm 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe inPart I ... ..o, 8 X
9 If "Yes” toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-G(C)? ........ccovcieuieiieiiniiinninii i AR et et et s enrapes 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
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‘SCHEDULE M

H

(Forim 990)

== Noncash Contributions -

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

Department of the Treasury

internal

Revenue Service

P> Attach to Form 990.

Narme of the organization

OMB No. 1648-0047 =" 3

2011

YORKVILLE COMMON PANTRY, INC.

Employer identification number

13-3127972

Types of Property
(a) (b) {c) ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart | ...
2 At - Historical treasures
8  Art - Fractional interests
4 Books and publications
6 Clothing and household goods ... X 2,336. [FAIR MARKET VALUE
6 Carsandothervehicles ...
7 Boatsandplanes . . ...
8 Intellsctual property .........ccoooeorrernnn.
9 Securities - Publicly traded . X 46,374. FAIR MARKET VALUE
10 Securitles -Closely heldstock ...
11 Securities - Partnership, LL.C, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ............cc.oveerevmvrvreenes
14 Qualified conservation contribution - Other
15  Realestate - Residential ...
.16 Real estate - Commercial ... ...
17 Realestate-Other ...,
18  Collectibles ............ccoereeererenresresirsecnne
19 Foodinventory ... X 659,835. FOOD BANK VALUE
20  Drugs and medical supplies .. ...................
21 T&IGOMMY oo
22 Historical artifacts . .........coveevrrcrinrenes
23  Scientific specimens ............ccoevriveerens
24  Archeological artifacts .........cccovenrenen
25 Other » ( TOYS ) X 0 49,827. FATR MARKET VALUE
26 Other P ( EASTER BASKET) X 0 1,615, FAIR MARKET VALUE
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 Acknowledgement .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, 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 entite holdiNG PEIIOLT | .............ccccvirieece s esaessstas e eeeeseessseseesesotesesesssaee reesseresesnetesassessessssansemssesesmnsemsesssres
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
COMMMBULIONST ... ..ottt ceesss e e ss s s e b b s bs s assrs s h sttt 108 4 e e ens e sea e eeremen
b If "Yes," describe in Part Il. : '
33 If the organization did not report an amount in column {c) for a type of propetty for which column (a) is checked,

describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132141

01-23-12
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.

" scHEDULEO |- Supplemental Information to Form 990°cr 990-EZ ~——2~0—1-_|—-

(Form 990 or 890-E2) _ Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. [ 7

Internal Revenue Service P> Attach to Form 990 or 990-EZ. {Inspectic

Name of the organization ‘ Employer identification number

YORKVILLE COMMON PANTRY, INC. 13-3127972

FORM 990, PART I, LINE 1:

DURING THE PAST YEAR YCP SERVED 1,971,745 MEALS TO FAMILIES AND

TNDIVIDUALS, INCLUDING ADULTS, SENIORS, CHILDREN IN OUR PANTRY AND

HOMELESS ADULTS IN OUR HOT MEAL PROGRAM. IN ADDITION, $3,271,650 IN

NEW BENEFITS WERE ACCESSED FOR YCP CLIENTS ACROSS ALL PROGRAMS, AND AN

ADDITIONAL $1,658,239 WAS ACQUIRED FOR CLIENTS THROUGH PARTNERSHIPS

WITH ORGANIZATIONS THAT ASSISTED.MEMBERS WITH TAX RETURNS, APPLIED FOR '

HEALTH BENEFITS AND NUTRITION ASSISTANCE AND THROUGH A PARTNERSHIP WITH

A LEGAL CLINIC. THE VAST MAJORITY OF MEALS WERE PROVIDED TO

APPROXIMATELY 8,000 HOUSEHOLDS IN OUR PANTRY PROGRAM, COMPRISING 19,380

INDIVIDUALS, WHILE ANOTHER 78,578 HOT MEALS AND 6,573 BROWN BAGS WERE

SERVED TO APPROXIMATELY 10,034 INDIVIDUALS. YCP_ OPERATED HEALTHY

COOKING AND NUTRITION CLASSES THROUGH ITS NUTRITION INITIATIVE FOR

CHILDREN AND FAMILIES (NICF). THE PROGRAM RAN 271 CLASSES DURING THE

YEAR AND SERVED 753 DISTINCT ADULTS AND CHILDREN (5,536 DUPLICATED

PARTICIPANTS) .

YCP CONTINUED TO PROVIDE CONCRETE SERVICES AND COMPREHENSIVE CASE

MANAGEMENT IN THE PROJECT DIGNITY PROGRAM FOR THE HOMELESS, SERVING 278

DISTINCT CLIENTS. IN PARTICULAR, 41 UNDUPLICATED CLIENTS WERE PROVIDED

WITH ASSISTANCE WITH HOUSING THROUGH SUBMISSION OF _HRA 2010E_HOUSING

APPLICATIONS ; 175 UNDUPLICATED CLIENTS RECEIVED THEIR MAIL AT YCP_FOR

745 VISITS; 614 UNDUPLICATED CLIENTS TOOK SHOWERS (6,715 VISITS); 370

CLIENTS DID THEIR LAUNDRY (1,956 VISITS); 525 UNDUPLICATED CLIENTS

RECEIVED HAIRCUTS FOR 1,498 VISITS; 70 UNDUPLICATED CLIENTS RECEIVED

ASSISTANCE WITH ACQUIRING BIRTH CERTIFICATES AND STATE IDENTIFICATION

"LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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" Schedule O Form9800r 990EAR@OIY = —..” = . C T N _ _ T Pageor

Name of the organization . . Employer identification number

YORKVILLE COMMON PANTRY, INC. 13-3127972

CARDS. THE PROJECT DIGNITY CASE MANAGER ADDITIONALLY REFERRED 55

 UNDUPLICATED CLIENTS (137 VISITS) TO AN ONSITE PSYCHIATRIST THROUGH

YCP'S COLLABORATION WITH PROJECT FOR PSYCHIATRIC OUTREACH TO THE

HOMELESS (PPOH) .

FORM 990, PART I, LINE 6:

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

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

PROMOTING DIGNITY AND SELF-SUFFICIENCY. YCP CHAM?IONS 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 3, CHANGES IN PROGRAM SERVICES:

YCP MADE A FEW MAJOR CHANGES DURING THE YEAR.

365 ¥YCP

THE PROGRAM ADDED A DEDICATED FULL-TIME POS BENEFITS ENROLLER,

CONVERTED AN EXISTING PART TIME CASE MANAGER TO FULL TIME AND BECAME

FUNDED BY SINGLE STQP USA IN FY 2012. THE POS ENROLLER POSITION FREED

UP THE SENIOR CASE MANAGER TO MONITOR SERVICES, ENGAGE IN MORE

INTENSIVE CASE MANAGEMENT, CONTINUE TO INSTITUTE BEST PRACTICES ANb

TRACK AND REVIEW OUTPUTS AND OUTCOMES. THE CONVERSION OF THE PART-TIME

CASE MANAGER TO A FULL TIME POSITION WILL ALLOW YCP TO FURTHER INCREASE

STAFFING DURING KEY PANTRY HOURS, WHEN MANY CLIENTS ARE IN THE

T2tz Schedule O (Form 990 or 990-EZ) (2011)
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* L

Schedule O Form 990 or 990E2) 2011) : " Page2*
Name of the organization Employer identification number

YORRVILLE COMMON PANTRY, INC. 13-3127972

BUILDING.

CHOICE PANTRY

YCP COMPLETED THE CONVERSION TO A 'CLIENT CHOICE PANTRY' IN FY 2012, '

INTRODUCING A CQMPUTERIZED TABLET-BASED SYSTEM TO FULFILL ORDERS. THIS

SYSTEM ALLOWS PARTICIPANTS TO SELF-SELECT FOOD ITEMS WITHIN FIVE FOOD

CATEGORIES USING COMPUTER TABLETS. ORDERS ARE SENT WIRELESSLY TO THE

PANTRY FLOOR WHERE VOLUNTEERS FULFILL THE ORDER AND HAND THE PACKAGES

TO _THE MEMBERS.

LASTLY, THE CHOICE PANTRY INTRODUCED "YCP DIRECT", WHICH ALLOWS THOSE

PANTRY FAMILIES WITH COMPUTER ACCESS TO SUBMIT THEIR ORDERS ONLINE

USING THE YCP WEBSITE PORTAL. FAMILIES THEN COME TQ YCP TQO PICRUP

THEIR ITEMS AT A CONVENIENT TIME.

FORM 990, PART III, LINE AC, PROGRAM SERVICE ACCOMPLISHMENTS :

DISTRIBUTED 6,573 BROWN BAG MEALS.

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

PROJECT DIGNITY:

PROJECT DIGNITY PROGRAM FOR THE HOMELESS SERVED 278 DISTINCT CLIENTS

AND ACCESSED $£621,613.50 IN BENEFITS FOR CLIENTS, A RETURN ON

INVESTMENT (ROI) OF $11.53 FOR EVERY DOLLAR SPENT ON CASE MANAGEMENT

SALARY AND FRINGE. IN PARTICULAR, 41 UNDUPLICATED CLIENTS WERE ASSISTED

WITH HOUSING THROUGH SUBMISSION OF HRA 2010E HOUSING APPLICATIONS; 175

UNDUPLICATED CLIENTS RECEIVED THEIR MAIL AT YCP FOR 745 VISITS; 614

UNDUPLICATED CLIENTS TOOK SHOWERS (6,715 VISITS); 370 CLIENTS DID THEIR

lazzte ) Schedule O (Form 990 or 990-E2) (2011)
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- Schedule O Form980er98QEA QO -~ .~ - - - L - LT Y "Pagegf .. "
Name of the organization . Employer identification number ‘

LAUNDRY (1,956 VISITS); 525 UNDUPLICATED CLIENTS RECEIVED HAIRCUTS

(1,498 VISITS); AND 70 UNDUPLICATED CLIENTS RECEIVED ASSISTANCE WITH

ACQUIRING BIRTH CERTIFICATES AND STATE IDENTIFICATION -CARDS. TﬁE

PROJECT DIGNITY CASE MANAGER ADDITIONALLY REFERRED 55 UNDUPLICATED

CLIENTS (137 VISITS) TO AN ONSITE PSYCHIATRIST THROUGH YCP'S

COLLABORATION WITH PROJECT FOR PSYCHIATRIC OUTREACH TO TﬂE HOMELESS

(PPOH) .

THE NUTRITION INITIATIVE FOR CHILDREN AND FAMILIES:

THE NUTRITION INITIATIVE FOR CHILDREN AND FAMILIES (NICF) PROVIDED

HANDS-ON FOOD PREPARATION AND NUTRITION CLASSES FOR 5,536 INDIVIDUALS

(DUPLICATED), COMPRISING 3,891 CHILDREN AND 1,745 ADULTS. ALL TOLD,

271 NUTRITION EDUCATION SESSIONS WERE HELD. THE CLASS STRUCTURE OF THE

CHILDREN'S NUTRITION PROGRAM REQUIRES THE CHILDREN TO SIGN UP FOR A

CLASS AND PARTICIPATE FOR THE ENTIRE 'SEMESTER', WHICH IS 12,SESSIONS,

WHILE ADULT CLASSES HAVE OPEN ENROLLMENT.

THE NICF PROGRAM'S IMPACT WAS REVIEWED BY AN INDEPENDENT EVALUATOR.

CHILDREN WERE EVALUATED USING BOTH ITEMS FROM A SURVEY USED BY "THE

NATIONAL INSTITUTE OF HEALTH (NIH) LONGITUDINAL GROWTH AND HEALTH STUDY

OF AMERICAN YOUTH FROM 1§85-2000" AND A YCP DEVELOPED DEMOGRAPHIC

QUESTIONNAIRE. FINDINGS INCLUDED:

~-PARTICIPANTS DEMONSTRATED STATISTICALLY SIGNIFICANT OVERALL INCREASED

KNOWLEDGE OF HEALTHY EATING CHOICES.

~~PARTICIPANTS INSTITUTED STATISTICALLY SIGNIFICANT POSITIVE_CHANGES IN

THEIR OWN EATING BEHAVIORS BASED ON THE CURRICULUM

__WHILE 79% OF CHILDREN (AVERAGE AGE 8.5 YEARS OLD) REPORTED EATING

Jezte, Schedule O (Form €90 or 990-E2) (2011)
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Schedule O Form 990 or 990-EZ)(01Y) - -~~~ Tm ol . . " Pages
Name of the organization Employer identification number

YORKVILLE COMMON PANTRY, INC. 13-3127972

FAST FOOD TWO OR MORE TIMES A WEEK BEFORE TAKING THE CLASS, ONLY 19%

REPORTED EATING FAST FOOD TWO OR MORE TIMES AFTER TAKING THE CLASS.

EXPENSES § 414,195. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 7A: SPONSORING ORGANIZATIONS, WHICH ARE

AFFILIATED RELIGIOUS ORGANIZATIONS, CAN APPOINT MEMBERS TO THE YCP BOARD OF

DIRECTORS. THESE MEMBERS ARE LIMITED IN NUMBER BY THE BY-LAWS OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: THE 950 IS REVIEWED BY THE FINANCE

COMMITTEE PRIOR TO SUBMISSION TO THE EXECUTIVE COMMITTEE FOR APPROVAL, AND

FILING.

FORM 990, 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

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 SHALI: 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 DIRECTQOR 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,

Lagta Schedule O (Form 920 or 990-E2) (2011)
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' Page ot
Name of the organization ‘ Employer identification number

YORKVILLE COMMON PANTRY, INC. : 13-3127972

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR (2012),

DEVELOPMENT DIRECTOR (2012) AND DIRECTOR OF PROGRAMS. (2012)- COMPENSATION

RESEARCH RESULTS, PROFILES AND ARTICLES WERE OBTAINED FROM A VARIETY OF

SOURCES, INCLUDING NONPROFIT COORDINATING COMMITTEE OF NEW YORK,

PROFESSTONALS FOR NONPROFITS, CHRONICLE OF PHILANTHROPY, AND CHARITY

NAVIGATOR. EXECUTIVE DIRECTOR PRESENTED SALARY INCREASES FOR THE

DEVELOPMENT DTIRECTOR AND DIRECTOR OF PROGRAMS TO THE BOARD OF DIRECTORS FOR

DISCUSSION AND VOTE. YCP'S BOARD OF DIRECTORS ESTABLISHED COMPENSATION FOR
THE EXFECUTIVE DIRECTOR.

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

OUR_WEBSITE (WWW.YCP.ORG) AND A COPY OF CONFLICT OF INTEREST POLICY AND

OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -24,783.

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.

dJazziz Schedule O (Form 980 or 980-EZ) (2011)
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- 4562 | Depreciatibh'an.d Amortization 990 —W"

{(Including Information on Listed Property)

P Frovanuo Servive.” (69) » See separate instructions. P Attach to your tax return. 22332,';':“:,,,_ 179
Name(s) shown on return Business or activity to which this form relates Identitying number
YORKVILLE COMMON PANTRY, INC. ORM 990 PAGE 10 13-312797 12
bart:l| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Fart |,
1 Maximum amount (S8 INSIUCHONS)  ,.............cc..oereerereeecesseesssssesissstssecsssesecssssse s ssssessssssssssssssssnnsos 1 500,000.
2 Total cost of section 179 property placed in service (see INStructions) ..............c...cccoerveeecveriennessnnsssssssensenensins 2
3 Threshold cost of section 179 property before reduction in limitation ... 8 1. 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, 6NEr -0 . .. .oooiie e, 4
5 _Doltar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married filing separately, 528 INSHUCHONS +vvvuivareeraraenensrrerssanss 5

6 i (a) Description of property (b) Cost (business use cnly) | (o) Elected cost

7 Listed property. Enter the amount from#ne29 ... ... . L7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 .. ... 8
9 Tentative deduction. Enterthe smaller of ine 5 orfiN@ 8 , ...........cc.ovevirveerennreins s e ssssvesens 9
10 Carryover of disallowed deduction from fine 13 of your 2010 Form 4562 . . ... . o e, 10
11 Business income limitation. Enter the smaller of business income (not less thanzero)orline5 ... ......ccooovvvreaie., 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than liNe 11 .........c..cocueeiseeeeiiicieens
13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline 12 ............ > l 13 I
Note: Do not use Part Il or Part lli below for listed property. Instead, use Part V.

E’ I Speclal Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

RO IAXYORI ...ttt s s s ne b esb s entssase st s s st s e bebs s e g s e e ba e e s s R R ER R sR SR aRR b aot 14
15 Property sublect to section 168(f)(1) B16CtioN ._.........c.cceuemmrvmrirreeniessimnesssssessesessenins . |18
16 Other depreciation (NCIUAING ACRS) ...viipsreienennierinnennsiiniinniiininsrennissssnnesssssiasissnescoscoiiionnes s ssiasssiinns 16 224 . 637,
;| MACRS Depreciation (Do not include listed property.) (See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 .. i,

18 iryouere electing to group any assets placed in service during the tax year Into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(a) Classification of property (?ab:ros::c:gd g&g:selss;?r:v?s}:rﬁ::\?‘{?sne @ Recovery (e) Convention | (f) Method (9) Depreclation deduction
in service only - see Instructions) perlod
19a _ 3-year property :
b 5year property
¢ 7-year property
d 10-year property
e ‘15-year property
f 20-year property
g  25year property i 25 yrs. S/L
N / 27.5 yrs. MM S/L
h  Residential rental property / 275 -y MM SIL
: / 39 yrs. MM S/L
i Nonresidential real property / . MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a __ Classlife - S/L
b 12-year 12 yrs. S/L
40year _ 40 yrs. MM S/L
PartilV| Summary (See instructions.)
21 Listed property. Enter amount from e 28 ... ss s sassssssnssenes 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - $88 INStr. ......ceeerevisinns 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSES .....iveeivrieiriiieniein s 1238 )
1251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
317
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C
- = 4_rage 2
Listed Pro?)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Form 4562 2011) - YORKVILLE COMMON PANTRY, INC. . 13=3127972" pug

~ amusemen

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )
24a Do you have evidence to support the business/investment use claimed? [ |ves [ | No|24b If "Yes," is the evidence written? || Yes [ | No

- a) [()gge BU(S?%BSS/ (d) Basls for t(:I:;))reclatlon . (o) (h) . (l)
prshosy | et | o | S D bl | R | s
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE .......ccericieiseseerosmsnsisssensnsesressasessassemssescesemses sorsssasssseas 25
26 Property used more than 50% in a qualified business use:
%
%
it %
27 Property used 50% or less in a qualified business use:
% S/ -
% SA-
i % SAL-
28 Add amounts in column (h), lines 25 through 27, Enter here and online 21, page 1 .........coovonio, Qa

29 Add amounts in column (), line 26, Enter here and oning 7, Page 1 .........o.ciiiieieisies s sen s sontessessassssasssssas ssissns
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employess, fitst answer the questions in Section C to see if you mest an exception to completing this saction for
those vehicles.

(a) (b) (© (d) (e) 1]
30 Total busingss/investment miles driven during the Vehicle Vehicle- Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) .................
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles

Total miles driven during the year.
Add lines 30 through 32

....................................

Was the vehicle avallable for personal use Yes No | Yes No | Yes | No | Yes No | Yes No Yes, No
during off-duty hours? ...,

33
34
85 Was the vehicle used primarily by a more
36

than 5% owner or related person?
Is another vehicle available for personal
LV PO RO
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons. ‘
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BITIDIOYBOS? ..........oretcevessnecasseeassseressasesecese s essrssasesss s ses s e st et eee s eeseome et esoreee st e rees e et esee e sttt setsese s e s s s eeses s sss
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
89 Do you treat all use of vehicles by employees as Personal USE? ................ccmeveereisinssssssmsssssosssssssssmsesssssssesesssssonsssessessen,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

—Note: _'f youranswer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part:VI| Amortization '

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

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year 43

44 Total. Add amounts in column (f). See the Instructions for where to report A4
116262 11-18-11 : : ' ' Form 4562 (2011)
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Form 8868 (Rev. 12012y~ ..

® f you are filing for an Aclditional (Not Automatic) 3-Month Extension, complete only Part II and check this box ______________________________ » (X]

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

® If you are fling for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll] Additional (Not Automatic) 3-Month Extension of Time. OnIy file the original (no copies needed).

Enter filer's identifying number, see instrucﬂons
Type or | Name of exempt organization or other filer, see instructions Employer identification number {EIN) or
print

Fisbythe [YORKVILLE COMMON PANTRY, INC.

13-3127972

due date for
filing your

return, See 8 EAST 109TH STREET

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

Soclal security number (SSN)

instructions.

NEW YORK , NY 10029-3402

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

Enter the Return code for the retum that this application is for (file a separate application for each retum) . ..........iccooeeooeverseenennen m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 SR

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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.

RALPH DAVIS, STAFF ACCOUNTANT

® The booksare inthe careof p» 8 EAST 109TH STREET, 2ND FLOOR - NEW YORK, NY 10029

Telephone No.p» 91.7-720-9714

FAX No. p»

® |f the organization does not have an office or place of business in the United States, check thiS BOX ... ........cocvovvsivesiieresennean. » |:|

® if this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
and attach a list with the names and EINs of all members the extension is for.

MAY 15, 2013

box . If it is for part of the group, check this box
4 1request an additional 3-month extension of time until

&  For calendar year

, or other tax yearbeginning _ JUL 1, 2011

6 If the tax year enteredin line 5 Is for less than 12 months, check reason:

L—.J Change in accounting period
7  State in detail why you need the extension

D Initial return

. If this is for the whole group, check this

,and endng JUN 30, 2012
I:I Final return

ADDITIONAL: TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO

COMPLETE THE RETURN.

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nontefundable credits. See instructions. 0.
b If this application is for Form 890-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. g8b | $ 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). Sse instructions. 8c| $ 0.

Signature and Verification must be completed for Part I only
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, and complete, and that | am authorized to prepare this form.

Signature

123842
01-08-12

Title p» EXECUTIVE DIRECTOR

39
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- Batch Priit Return Historiés R TP . Page I4-of19 -

e IR .

_ Product: Exempt Extension Category: Additional Extension A ) ;.
Name: YORKVILLECOMMON ©  “ioc caiiar aden - . e-Postmark: 1/23/2013 3:39:19
PANTRY, INC. . | IRS Center: Ogden - _ om0 o .
FEIN:13-3127972 B . . Notiﬁca’tion:

Fiscal Year Begin Date: 7/1/2011 F;scal Year End Date: 6/30/2012 ’

FReturn History

DCN ~  DATE TYPE OF ACTIVITY . sumissionIp  UPDATED  REFUND/ |
' . v BY (DUE)

1/23/2013 | Upload Started
1/23/2013 | Ready to Release by Customer
1/23/2013 .| Released for Transmission - Validation in Progress 759420 .
1/23/2013 | Ready to transmit - Validation Complete :
1/23/2013 | Transmitted to FD 133321201302303f9e29
1/23/2013 | Accepted by FD on 1/23/2013 ‘ '

'_https://eﬁle.,prosystemfx;cdnﬂBatchPfint;aspx - - o o '1/23/261"3'~.--- :



Form 8868 Appllcatlon for Extensmn of Tlme To F|Ie an
(Rev. January2012) -~ | Exempt Organization Return - | OMBNo.1545708
Department ‘'of the Treasury = - L : . R L o R
" Internal Revenue Service - . b Flle a separate application for each return - ) o
-® lf you are f‘hng for an Automatlc 3-Munth Extensnon, complete only Partl and check this'box ,,,,,,,,,,,, > [ZI
- ®-if you are fi llng foran Additional (Not Automatlc) 3-Month Extenslon, complete only Part I (on page 2ofthisform). - o Lok

Do not complete:Part I unless you have already besh granted an automatic 3-month extension on a prevnously filed Form 8868.

Electronic filing (e-filg). You can- electromcally file Form 8868 if you.need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), oran additlonal {not automatic) 3- month extension of time.You can electronically file Form 8868 torequest an extension
.of time-to file any of the forms listed inPart | or.Part Il with-the exceptlon of Form 8870, information Retum for Transfers- Assomated With Certain
‘Personal Benefit Contracts, which must:be sent to the'IRS in paper format (see instructions). For more details ori the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Cth(es___g&nprofts :

Automatuc 3-Mbnth Extension of Time. .Only submit original {no copies needed)

PAIE L ONY. oo oo oo eeeseeeseeseeseeeres s o381 581588555545 R » ]
All other.corporations (i ncludlng 1120-C filers), partnershlps FlEMle, and trusts must use Farm 7004 to raquest an extension of time o
to flle income tax retums.
Typeor | Name of exempt organization or other filer, 568 instmctlons : E Employer |dent|ﬁcat|on number (EIN) or
print . .
I “YORKVILLE COMMON PANTRY, INC. | [X] 13-3127972
due date for | Number, street, and room-or sutte no. If:a P.O. box, see instructions. : . | Social security number (SSN)
ingyow | § EAST 109TH STREET ' -
‘nstructions. | “City, town or post office, state, and ZIP code. For a foreign address, ses instructions. ‘
NEW YORK, NY 10029~ 3402
. Enter the Retum code for the return that this application is for (ﬁle a ’separate application for each retum) ... et e, ﬂ
Application . . - | Return | Application o | Return
" lsFor - ' .| Code |isFor ‘ ‘Code
Form 990 : 01| Form 90T (corporation) - _ ' o7
Form990-BL . _ 02 |Form1041-A : . 08 -
Form990EZ . o | o1 |Form4720 ' 1 o9
Form 990:PF - : | 04 fForm5227 - . _ . 10
Form 990-T (sec. 401(a) or 408(a) trust) . - < 05 )Form6069 . L . T 11
. Form 990 (trust other than above) - 06 '-Form 8810 .. - : - 1 12

VINCENT RUGGIERO
. e Thebooksaremthecareof> 8 EAST 109TH STREET, 2ND FLOOR - NEW YORK, NY 10029

TeIephoneNoP 917-720- -9714 T FAXNo} .
e the organization does not have an office or pldce of business in the Umted States, check thisbox ... ) ............. teeeretsecsaenerneranns | g |:|
® |[fthis is fora Group Fletum, enter the: organlzatlon s four digit Group Exemption Number (GEN) ", If this is for the whole greup,.check this
box p- | . it s for part of the group, check this box B> I:l -and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 monthsfor a- corporatlon required to ﬂle Form 990- 'D extension of time-until
FEBRUARY 15, 2013 | tofile the exempt organlzatlon retum for the organlzatlon named above. The extension -
|s for the organlzatlon s return for; :

» [ calendar year . ; .
P> [z‘ tax year beglnmng J.UL 1, 2 01 1 ' , and ending JUN 30 . 20 12' -

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: " [Jntiatreturn {1 Final return
[:I Change in accountlng penod ) : . .

3a Ifthis application is for Form 9904 BL, 990-PF, 990-T, 4720, or. 6068, enter the tentatlve tax,’ less any

nonrefundable credits. See Instructions. 3a | § : ' 0.
b  If this application is for Form 890-PF, 990-T, 4720, or 6069 enter any refundable credlts and- L ' ’
- estimated tax payments made. Include any priof year overpayment allowed as a credit. o 18i8% : : 0.
"¢ Balancedue. Subtract line 3b from line 3a. include your payment with this form, if requnred B A _ v
by using EFTPS (Electronic Federal Tax Payment System). See instructions.. REAN S ,' 0 .
~ Caution. If you': are golng to make an-electronic fund withdrawal with this Form 8868, sea Form 84531 £0 and Form 8879-EO for payment |nstruct|ons
LHA  For anacy Act and Paperwork | Reductlon Act Notlce, see Instructions, Lo » - Form 8868 (Flev 4 2012)
B |
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. .» Batch Print Return Histories -~~~ -~ R . rEpE 120008 -

Product:. Exempt Extension o -Catego_ry:, , . o
’ j.Name:'YORKVI,LLE:COMMON. RN e - . e-Postmark: 10/25/2012 8:33:21
PANTRY, INC. = IRS Center: Ogden S AM Sl T
-FEIN:13~3127972 - . ‘ ’ o o : Notiﬁc_ation:
v FiscaI_Year Begin Date: 7/1/2011 Fiscal Year End Date: 6/30/2012

E Return History:
DCN | DATE | TYPE OF ACTIVITY . © . susmissioNIp  UPPATED " REFUND/
: _ ; SION BY (DU

10/25/2012 |Upload Started

10/25_/2012 Ready to .Releasé by Customer
'10/25/2012 | Released for Transrﬁission - Validation in Progress ) 759420
10/25/2012 |Ready to transmit - Validation Complete , '
10/25/2012 | Transmitted to FD 133321201229907d4e16
10/25/2012 |Accepted by FD on 10/25/2012
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