..990

Department of the Treasury
Internal Revenue Setvice

Return of Organization Exempt From Income Tax

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

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
B gggﬁg aitf’le: C Name of organization D Employer identification number
hans | _YORKVILLE COMMON PANTRY, INC.
Shinee | Doing Business As 13-3127972
ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jige~ | 8 EAST 109TH STREET 917-720-9700
reien®d]  Gity or town, state or country, and ZIP + 4 G _Gross recelpts $ 3,742,834,
[ Ifepte= | NEW YORK, NY 10029-3402 H(a) Is this a group return
Pendind | £ Name and address of principal officer: STEPHEN D. GRIMALDI for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included?__JYes [ No

|_Tax-exempt status: [ X 1501(c)(3) [ 501(c)(

)< (insertno) |1 4947(a)(1)or [ 597

J Website: p» WAW.YCP .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ | Association [ | Other > | L Year of formation: 1 9 8 2| M State of legal domicile: NY
|Partl| Summary
3 1 Briefly describe the organization’s mission or most significant activities: SEFE SCHEDULE O
c
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 12) _...__............oovvveroeereeeresrsessserereees 3 43
g 4  Number of independent voting members of the governing body (Part VI, fine 1b) ___ 4 43
$ ! 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 48
£ | 6 Total number of Volunteers (eStiMAte if NECESSAIY) ..............ooeeoeersesscrserseresesssrsessssrsesreee e 6 11809
§ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, INE 84 ... iiiieiii it ieeieiiseseesmassneezeas 7b 0.
. Prior Year Current Year *
o | 8 Contributions and grants (Part VIll, line 1h) ... 3,698,973. 3,414,162,
5| © Program service revenue (Part VIl N020) ..o 0. 0.
é 10 Investment incomne (Part VIIl, column (A), lines 3, 4, and 7d) ..o 94,587. 32,980.
11 Other revenue (Part VIII, column (4), fines 5, 6d, 8c, 9c, 10c, and 11e) ... 0. 2,708,
12 Total revenue - add lines 8 through 11 {must equal Part VIii, column (&), line 12) ... 3,793,560. 3,449,850.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ._._..... 1,221,636. 1,354,555.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 27,115.] _ 3 5 0 8 9
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 330,924. S I e
Y147 Other expenses (Part IX, column (&), lines 11a-11d, 11¢24¢) 2,326,785, 2 2 6 7 7 7 5
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 3,575,536, 3,657,419,
19 Revenue less expenses. Subtract ling 18 from N6 12 ...y 218,024. -207,569.
gg | Beginning of Current Year End of Year
gﬁ% 20 Totalassets (Part X, i€ 16) | . .. ... oo st rs s esres 5,490,329. 5,254,096.
2 21 Total liabilities (Part X, ine 26) _.............cooersevrscrrnrrcee 122,003. 118,122,
=7 Net assets or fund balances. Subtract line 21 from line 20 5,368,326, 5,135,974,

| Part Il .| Signature Block

Under penalties of perjury, | declare #tfat | have examine
true, correct, and complete. Decl

this return, incl

ifng accompanying schedules and statements, and to the best of my knowledge and belief, it is

of preparer (othen than officer) is
S 7

ed on all information of which preparer has any knowledge.
R

| Z/V//z

} Signature’o

Sign oﬁ Cer DL Date” 7
Here } STEPHEK GRIMALDI, EXECUTIVE DIRECTOR
Type or pnnt‘qam/e{ and title
Print/Type preparer's name %E@ W Date = [_]] PTIN
Paid MARTIN BERKOWITZ ~ 02/19/1 3| serempioyes PO0154047
Preparer |Firm'sname ) LUTZ AND CARR, CPAS LLP Firm'sENp 13-1655065
Use Only | Firm's address, 300 EAST 42ND STREET-

NEW YORK, NY 10017

Phone no.

212-697-2299

May the IRS discuss this return with the preparer shown above? (see instructions)

IXI Yes |:| No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions. )

Form 990 (2011)



Form 990 2011 YORRVILLE COMMON PANTRY . 13-3127972

Part 11l | Statement of Program Service Accomplishments

E‘y’
FHayc « -

Check if Schedule O contains a response to any question in this Part Il ... i seeeiee s e s sisssonian
1  Biriefly 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 PIOF FOMM 990 OF Q90-EZ? | _.........oeoooeetcoeeeeer oo sesssseees s eesestsseeseeesesees e seees e sees s [Cves [XINo
If *Yes," describe these new services on Schedule O. .
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... @Yes 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(g)(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 P 639 ’ 462. including grants of $ . ) (Revenue $ )
" CHOICE PANTRY

IN FY12, 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: ) (Expensss $ 3 6 2 7 1 4 9 s Including grants of $ ) (Revenue $ )
MEAL PROGRAMS/HOT MEALS:

IN FY12, 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 $ 5 2 9 z 3 9 8 e including grants of $ ) (Revenue $ . )
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 SALARY
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 ASSTISTANCE 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.)

{Expenses $ . 414,195. Including grants of $ ) (Revenue$ )
4e Total program service expenses P> 2,945,204,
. Form 990 (2011)
o003 ‘ SEE SCHEDULE O FOR CONTINUATION(S)
2

16260219 759420 1078 2011.05050 YORKVILLE COMMON PANTRY, IN 1078 1



o

Form 990 (2011 YORKVILLE COMMON PANTRY, INC. 13-3127972
Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ...........cccoooovoeveereveerenn. Eeretee ettt a st et beer e s s ettt ot bee st a s s eeeenee et ee et neeeneeen 1| X
2 Is the organization required to complete Schedule B, Schedule of CONTIBUORS? ___...........oo.cooveeoooereeeeoseeeeeeeeessesreess e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEAUIE C, PAIt T ... .. ... .c...ccocooeoooeeeeeeeeoeeeeees oo eres e s e e e s s oe oo eoeeeoeoa 3 X
4 Section 501(c)(3) organizatioﬁs. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedUlR C, PAItI . ... _...........cccooooveoreereereseeeesseeceseeeeesseeeeseeseesesssesssssss s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes," complete
SCREGUIE D, PAITHII ...............ooooeeeeeoeeeeeeeees e veeeeeeeseseesesesesessssearesee s eseeeeeesee e sessesessssssesee s e e eeeessese oo eeeseereees 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete SChedule D, PArt V... . .....cc.ccooomrrooreeceeereees oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVI ettt s ar sttt s et eeee e eeeeenes 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... .. . e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 16? If “Yes, " complete Schedule D, Part VIll ___...............cc.cccocoovemmecomeeemereeereeersseereosseresresson, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCheAUIE D, Pt IX .. ... ........ccoeooeeeeoeeeeoeeeeseeeeeeseseeeeeeeeesessssessss s sessesees e sees s, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, BNA XL ........................coovoveeeeeeeesseeeeeeeeessesosessceeseseseoessseseesssessesses s eesssereses e esessesessssessessses e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . 12b X
13 Is the organization a school described in section 170()(1)(A)i)? If "Yes,* complete Schedule E . 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNG IV ....................cccc.oreeoomreeereeeeeeeeeseressreesesesses e seressscessssseeessseseses s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lfand IV . . 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV ... .. ... . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If "Yes," complete Schedule G, PaItT ... ... ......oeoeeoosseeossseeseeesseesseeseson 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," Complate SCHEAUIE G, P I ... ..........ccooovveeomrreseeeeeeseeeeeseseoeeeeese s seesseessesss s sesssessseesees s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities-on Part VIll, line 9a? /f "Yes," ,
COMPIEte SCEAUIR G, PAILIII .................coooovvveneeiee et se s ses e seersssees e se e esessseeesmseesees s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... .. . 20a X
b_Iif "Yes" to line 20a, did the organization attach a copy of its audited financial statements o this return? ........oooooooivveeninnn.. 20b
Form 990 (2011)
132003
01-23-12
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Form-990 (2011) YORKVILLE COMMON PANTRY, INC. 13-3127972 ~ Cesgs o
[ Part IV | Checklist of Required 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 (&), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes," complete Schedule |, Parts 1and ll . ____............coocimmriineerieissessessseesssessessssasssees 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, trustees, key employees, and highest compensated employees? If "Yes," complete
SSCREAUIE U .........o..ooeeoe oo eeeoereeeeeeseseseseseee s e seessess st eeess s ese s s st sssmmeessossese s s s seesesessseesrreres 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO", GOTOIINE 25 . ................ccooeveeeeieeereeeiesseesseies s essssies e ssa s ssessssss s sssss s s s s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e | 24C

24a X
24b

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | _._.............oieenmriesessssiesssnses 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, Part ] ............ooeoeeeeeeeeeeeetee sttt e s s s s ss s ss s s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified ]
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll ....................c.cccccooeoimeemeeeeieessecssseiossssssesassssssssssssssssssssens
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV - . ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule‘L, Partlv . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, PartIV......................ooooccomeeceeeemicinnnscecneen. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... .. . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation :
contributions? If "Yes, " COMPIBLE SCRBAUIE M ...\ ... oeeeoeeeeeeeeeeeeeeeeeeese e seeseese ettt st s s s sse s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] . .............mieoemeconeeeeisssrsessessssessesnssssesse e e ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREUAUIE N, PAIEIl | ....ooo.oooooeeoeeeeeeee ettt eees ettt s e s nases s nsssesesres 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] ..., 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ine 1 . _......ccoomcerrrenrn. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 ...................ccc.ccooevevocieeiesmierissesssesssessssessssssssss s sssssnens 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRedUIE R, Part V, N 2 . ...\ io.cooooeoooeeeeoeeeeeeeeese oo s e eree e eseees st ee s sesesesssrasenas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... e 38 | X
Form 990 (2011)

132004
01-23-12
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Form
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990 (2011) YORKVILLE COMMON PANTRY, INC. 13-3127972 ...

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

. {(gambling) winnings to prize winners?

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable ... 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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," provide an explanation in Schedule O ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P> ‘
See instructions for filing requirements for Form TD F 90-22.1, Feport of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? _.............ccovvviin.
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 b, did the organization file FOMM 88BE-T? _....__..........c..eevvrereemeesrssesssssssssssssssssessssessess s essssesone
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUGHDIE? ...............ccc.oeeuerurrrrre e ees e riseesesssec e sesenssesss s seesiesannee
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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

2b X

4a X_

6a X

7 Organizations that may receive deductible contributions under section 170(c). i
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 | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 T8 FOMM 82827 . ...ttt er et et et ete et s s e et ebeaesbesbesesant e s eEes e snaessebeneebasas b assaeasasbenbrbabeseaaes st eaeshnacacs 7c
d If "Yes," indicate the number of Forms 8282 fled during the YEar ................o...ooooeoomon | 7d | SrlEela
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..................... 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 4
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, Ine 12 . i, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities _.............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders ....................cccocoevevveninieieee e ieeeees 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theImM.) ..ot sa st beneeis 11b S e
12a Section 4947(a)(1) non- exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax- -exempt interest received or accrued during the year .................. I 12b i)
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more than one state? | .. .........cccoovvicvrrvineeeesee e, 13a
Note. See the instructions for additional information the organization must report on Schedule O. s
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ...........cc.ccc.co.ovirovrerenrecnnnsiere e 13b
¢ Enterthe amount of reserves 0N hand . .............cccccouviriiiioiereseee s e sssses s essssaenes 13¢c s i :
14a Did the organization receive any payments for indoor tanning services during the tax year? __...........c.coovvvererveeereenns 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..................oocove.. 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) YORKVILLE COMMON PANTRY, INC. 13-3127972 ... .
Part VIl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... e, [Xl
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0. -
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

officer, director, trustee, OrKey 8MPIOYEE? | | . .o es e e esseeeeeeeaee s seesees e seeeeeene e eeeenaeeeeeees 2 1 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form"980 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or SLOCKNOIAEIST .. ... ......c..ccooooouriurrieeeeeeees e seseens 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the JOVEMING BOY? ... .. ...ttt st ema s eee s e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? .. ..ottt s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVEIMING DOUY? . ..........oovioeiiitieeee e eee sttt ve et seres et aeteee s e s aee s st res e st neeneseseene s emsesesereresessenessemreseeaeneeen
b Each committee with authority to act on behalf of the gOVEIMING BOAY? ... ....co.iieiereeeeeee et ee s eeese e enenn
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in ScheQule O ............ccooiviviiiiriiiiiiieine, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affillales? ... ..............c.ccooocooionioiece s
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .,
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," go 10 iN€ 18 e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O hOW thiS WaS QONE ................c...cco.vieiueeieireeee e es s ee s sees s sssses e nsnenssnenas
13  Did the organization have a written whistleblower POCY? |..............co.coomiimoeeeeeeeee et eene e esees
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization’s CEQ, Executive Director, or top management official ' 15a

b Other officers or key employees of the organization 15b

10b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUiNG the YEAIT ... ...ttt

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s A
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NY

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

E Own website [:l Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
RALPH DAVIS, STAFF ACCOUNTANT - 917-720-9714
8 EAST 109TH STREET, 2ND FLOOR, NEW YORK, NY 10029

132006

01-23-12 Form 990 (2011)
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Form 990 (011 YORKVILLE COMMON PANTRY, INC. 13-3127972
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... ... []

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

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

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

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

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

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

(A) B8) ©) (D) (E) F
Name and Title Average | oo cfi S}fg‘g?than one Reportab{e Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related | 2|2 g (W-2/1099-MISC) organization
organizations| £ | 5| |£ |5 and related
in Schedule g § 5 g gé 5 organizations
0) HEEEEEE
(1) SHERRELL ANDREWS
VICE CHAIR 2.00iX X 0. 0. 0.
(2) HARTLEY BERNSTEIN
TRUSTEE 1.00|X 0. 0. 0.
(3) DIDI FENTON-SCHAFER
TRUSTEE 1.00{X| 0. 0. 0.
(4) CANDICE K. FRAWLEY
DEVELOPMENT CHAIR 5.001X X 0. 0. 0.
(5) EDWARD GALLAGHER ;
TRUSTEE 1.00[X 0. 0. 0.
(6) XKATHERINA GRUNFELD
SECRETARY 1.001X X 0. 0. 0.
(7) ANDREA HAGELGANS
TRUSTEE 2.00|X 0. 0. 0.
(8) JAMIE HIRSH
TRUSTEE 1.00|X 0. 0. 0.
(9) LINDA E. HOLT
PROGRAM CHAIR 2.00|X X 0. 0. 0.
(10) LINDSAY KIGGINS
TRUSTEE 1.00iX 0. 0. 0.
(11) PATRICIA HUGHES
TRUSTEE 1.00|X 0. 0. 0.
(12) CAMILLE KELLEHER
TRUSTEE 1.00iX 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, MEISTRELL
VICE CHAIR 2.001X X 0. 0. 0.
(17) DOREEN §, MORALES v
TRUSTEE 1.00[X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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IS _¥

Form 990 (2011) _ YORKVILLE COMMON PANTRY, INC. 13-3127972 ' Page &2

lﬁrt vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) :
(A (B) © (D) (E) . R
Name and title Average | Josition Reportable Reportable | Estimated
hours per | pox, unfess person is both an compensation compensation amount of
week officer and a director/trustes) ’ from from related : other
(describe | & the organizations compensation
hoursfor | < B organization (W-2/1099-MISC) - from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
in Schedule g g o :;-’ 78 5 organizations
0 HEEHSE
(18) MICHAEL NACHMAN
TRUSTEE 1.00|X 0. 0. 0.
(19) KATHY L, NALYWAJKO
TRUSTEE 2.00}X 0. 0. 0.
(20) NEDA NAVAB
TRUSTEE 1.00|X 0. 0. 0.
(21) MADELEINE RICE
VICE CHAIR 1.00|X X 0. 0. 0.
(22) REBECCA ROBERTSON
FINANCE CHAIR 3.001X X 0. 0. 0.
(23) LITE SABIN
CHAIR, NOMINATING COMMITTE 2.00 X X 0. 0. 0.
(24) MICHAEL FITZSIMONS
TRUSTEE . 1.00|X 0. 0. 0.
(25) WENDY STEIN
BOARD CHATR 8.00(|X X 0. 0. 0.
(26) VERONICA STUBBS
TRUSTEE 1.00{X 0. 0. 0.
1D SUB-OtAl___........oooeeeeece et eeeneee > 0. 0. 0.
¢ Total from continuation sheets to PartVil, Secion A ... > 147,481. 0. 19,409.
d_Total (add lines 10 @and 1) ........coooovieiiiieiee s > 147,481. 0. 19,4009.
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 compensated employee on '
line 1a? If "Yes," complete Schedule J for SUCH INOIVIGUAI ......_..............ccooovueeoeeoeeeeeeeeeeeeeeeeseseerseneeesessss e ssesse s eeeere
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 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? /f “Yes," complete Schedule J for SUCRA PErSON .. oo
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.

) B ©)
Name and business address NONE Description of services -Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0 R B
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 930 (2011) : YORKVILLE COMMON PANTRY, INC. : _13-3127972"

Ll?,ar_t VI” Section'A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation . compensation amount of
per from from related other
week i g the organizations compensation
g = organization (W-2/1099-MISC) from the
sl 2 (W-2/1099-MISC) organization
5|8 e and related
5 é é £ organizations
E|2|&l5|2|¢
E|E|E|E|E]|s
(27) ELAINE WEISS
~ TRUSTEE 2.001X 0. 0. 0.
(28) ROBERT HETU .
TRUSTEE 1.00([X 0. 0. 0.
(29) MICHAEL KUTCH v
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 1.00(X 0. 0. 0.
(33) HILARY HART BROWN
TRUSTEE 1.004X 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 1.00(X X 0. 0. 0.
(40) WENDY GARTNER SALLES :
TRUSTER 1.00([X 0. 0. 0.
(41) DARYL WILKERSON
TRUSTEE 1.00(X 0. 0. 0.
(42) ROLAND WOODLAND
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, Bne 1€ oo 147,481. 19,409.

132201 05-01-11
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Form 990 2C

11) YORKVILLE COMMON PANTRY, INC. 13-3127972 Page 94

Statement of Revenue

@ (®) © D

Revenue
Total revenue . Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513 or 51 4

Federated campaigns
Membership dues
Fundraising events . ..
Related organizations 1d
Government grants (contributions) [1e| 502,346.
All other contributions, gifts, grants, and
similar amounts not included above . 112,549,941.
Noncash contributions [ncluded in lines 1a-1f: § 7 5 9 7 9 8 7 .
Total. Add lines 1a-1f ... >

Business Code|

361,875,

, Gifts, Grants |-

and Other Similar Amounts |:

-0 00 T O

Contributions
> @

evenue

ProgHam Service

All other program service revenue ... .
Total. AAD liNes2a:2f ., ..o | 3
3 Investment income (including dividends, interest, and

other Similar aMOUNES)..............cc.ccosrscmsersumsssescesmssreneens > 22,589. 22,589.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES ..ottt s >
(i) Real (ii) Personal

o = 0 0 0 T 8

6 a Gross rents

¢ Rental income or (oss) ...

d Netrental incomeor (0Ss) ......cooeeiiiiiineenne,

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |243,451.

b Less: cost or other basis

and sales expenses 233,060,

¢ Gainor(oss) ... .. 10,391.

d Net gain or IOSS) ..veviveeieiieceeeeee e

8 a Gross income from fundraising events (not
including $ 361,875. of
contributions reported on line 1¢). See

Part IV, line 18

Other Revenue

¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 19 ..., a
b Less:directexpenses ... ...
¢ Net income or (loss) from gaming activities ................
10 a Gross sales of inventory, less returns

and allowances a

¢ _Net income or (foss) from sales of inventory ..................
Miscellaneous Revenue Business Codel

MISCELLANEOUS 900000 |  2,708. | 2708,

All other revenue

Total. Add lines 11a-11d : > 2,708, _ dml i
__| 12 _ Total revenue, Seeinstructions. ... » 13,449,850. 0. 0. 35,688,
e Form 990 (2011)
10
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YORKVILLE COMMON PANTRY
PartIX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part I1X

Do not include amounts reported on lines 6b, A B) (C)
75, 8b, 95, and 10b of PartVIL Total expenses P Ghpenses | _genas oxpenses F:Qééﬁ's‘?ézg
1 Grants and other assistance to governments and o '
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 ..
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, .
trustees, 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 ... 947,6117. 705,000. 126,815. 115,802.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) .. 2 5 . 1 9 . 3 . 3 .
9 Otheremployee benefits . 156,243. 116,271. 21,003. 18,969.
10 Payrolltaxes ... 81,335. 60,513. 10,892. 9,930.
11 Fees for services (non-employees).

a Management || ...

b Legal ..,

€ ACCOUNENG ... ......eoooreeieeeeeeesseeeeeseessreres 73,180. 73,180.

d Lobbying | . ...

e Professional fundraising services. See Part1V, line 17 35,089. 35,089.

f Investment managementfees . ..................

g Other oot 72,917. 53,392. 12,249. 7,276.
12 Advertising and promotion 16,540. 1,065. 15,405, 70.
13 Office eXPenses ... . ... ...ccovcevomrrrrn, 222,786. 172,808. 27,761. 22,217.
14 Information technology .............c.cooveeecane '

15 Royalties | ...,
16 OCCUPANCY ... ..ooovoooooeeeeeeeeeeeeeeeeeeeeeeons 154,411. 114,908. 20,899. 18,604.
17 Travel e 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 ...,
21 Payments to affiliates . ... ... :
29 Depreciation, depletion, and amortization 224,637. 167,230. 30,783. 26,624.
23 INSUMANCE ... .o 53,987. 34,388 13,944. 5,655.
24 Other expenses. Itemize expenses not covered IR e v 4 Ea t
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) s SR .
amount, list line 24e expenses on Schedule 0) .. e R e D

a FOOD 1,315,241.f 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 lines 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 campaign and fundraising solicitation.
Check here P I—_—] if following SOP 98-2 (ASC 958-720) .
132010 01-23-12° Form 990 (2011)
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Form 990 (2011)

YORKVILLE COMMON PANTRY, INC.

13-3127972 ‘Page11”

| Part X | Balance Sheet

®» )
Beginning of year End of year
1 Cash-noninterestbeaning ... ..........ccoocooovsioreooreeeeererosseeemsreessseesssenn 694,288, 1 728,944,
2 Savings and temporary cash inVeStMents | ...............cccoovoroorreccsisreresssrrese, 305,480, 2 351,47s.
3 Pledges and grants receivable, N6t _.................coooecoormeroereeeecoreree s 305,979.] 3 202,468,
4 Accounts receivable, NBt || e : 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of Schedule L ... et
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persaons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) ...
B | 7 Notesand loans receivable, NBt .......................cccooomvrveeemrerreseeroneseeeesssseseeene
& | 8 Inventories fOr Sl OF USE ... . .....cooovooeoeeooroees e
9  Prepaid expenses and deferred Charges ...................ccccoweerrresssssissssenn 104,806. 80,164.
10a Land, buildings, and equipment: cost or other ' L E
basis. Complete Part VI of Schedule D ... 10a 4,203,749.
b Less: accumulated depreciation 10b 1,024,274, 3,376,203.]10¢ 3,179,475.
11 Investments - publicly traded SECURHES .................cooorrvorrrerreceseesesors 697,353.| 1 705,349.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... ... 14 :
15  Other assets. See Part IV, line 11 6,220.| 15 6,220.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,490,329, 16 5,254,0096.
17 Accounts payable and accrued eXpenses ....__.................ccoooovcerorreorore s 122,003.} 17 118,122,
18 Grants payable . ... ......c.coiiimieceoienereenee oo eee s eeees
19 DOfeITEd IBVBNUE | .. ..ottt es e eeeesseeeen
20 Tax-exempt bond lADIHIES ... ....cccooooovveeeeeeeeee s
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D .
i_'-‘ 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- OFSChETUIB L ||| || iiiooiieeeoeeeseeccreeoeseseeeeseeeeeseesseeereseeseesesesseeee
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
SCNBTUIE D ettt s 25
126 Totalliabilities. Add lines 17through 25 ... 122,003, 26 118,122,
Organizations that follow SFAS 117, check here P [ X1 and complete e : BN
a lines 27 through 29, and lines 33 and 34. i
S |27 Unrestricted NEtassets ...t 4,634,069, 4,640,824,
S |28 Temporarily restricted net assets 734,257.| 28 495,150.
g 29 Permanently restricted net assets
L Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or curtent funds ...,
;tn" 31 Paid-in or capital surplus, or land, building, or equipmentfund .
% | 82 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassets orfund balances ... 5,368,326.] 33 5,135,974,
134 Totalliabilities and net assets/fund balances ... 5,490,329.] 34 5,254,096,
Form 990 (2011)
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Form 990 (2011) . YORKVILLE COMMON PANTRY, INC. . 13-3127972 ! Page 12*
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ittt et e e e e s e a e et rener e s e eeaanneeanns L_Y:I
1 Total revenue (must equal Part VIll, column (A), ine 12) .. .....civnioreeeereeseeomeoes oo 1 3,449,850,
2 Total expenses (must equal Part IX, column (&), IN@25) ... ....comriimoroiommeeeeeiessieeereeoeeeessseesee s 2 3,657,419.
3 Revenueless expenses. Subtract line 2 fromiine 1 3 -207,569.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column &) . | 4 5,368,326..
5  Other changes in net assets or fund balances (explain in Schedule O) .. _.............cc..ccooeerirvererssresseresininne 5 -24,783.
6 _Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn(B)) | 6 5,135,974.

P

art Xll| Financial Statements and Reporting A
Check if Schedule O contains a response to any question in this Part Xl ........ocoi i rienrces et e sttt st asena e s seneeanaes

1 Accounting method used fo prepare the Form 990; |:| Cash @ Accrual I::I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s ﬁnancial‘sta'gements audited by an independent acCoUN ANt - e
¢ If "Yes" to line 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 anindependent accountant? . .
If the organization changed either its oversight process or selection 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 on a
separate basis, consolidated basis, or both: ) )
Separate basis l:] Consolidated basis [:l 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 CIFCUIAr ATTB3? ... ..ottt sttt s s ese st s s s bes e esessss s s ranens 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 38b
' Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No. 154540047

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2011

Name of the organization

Employer identifi catlon number

YORKVILLE COMMON PANTRY, INC. 13-3127972

[Part1:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]

2 [ ]
3 ]
4

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(m)

:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospltal s name,

0 éDD

10
1

L]

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

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

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

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

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

a l:] Type | b |____| Type ll c :] Type |l - Functionally integrated d I:] Type Il - Other
e[| By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, CHECK ThIS DOX |_..............coueieieeeieeet ettt e et et ee et e e s e e e s eeneeeseeseeseneseeaeesnssasasseneens ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported OrganiZatioN? .. ... ........c.cocoieveeiicreeeesiee st eeneseseeneeseeeas 11g(i)
(i} A family member of a person described in () @DOVE? | __..............ccoooimiirieereieeeeeeeeetee et st 11g(ii)
(iii} A35% controlled entity of a person described in () or (i) @bove? . ... 11g(iii)
h Provide the following information about the supported organization(s).
; o (iii)) Type of iv) Is the organization| (v) Did you notify the | (vi} Is the i
0 NZT;a%Z?:%?,oned i EIN_ organization n ()zol. (i) listgd in your, (o)rganileation irllf}t,:ol. organization in col. (vil) Amount of

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i orgamzed in the
{i) iz

Yes No

Yes No

Yes No

support

Total

LBA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7)2011 YORKVILL,E COMMON PANTRY, INC. 13-3127972 ' Page2 *
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Il1.)

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.] 3414162.118528447.

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 organization without charge

4 Total. Add lines 1 through3 ..

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,

4209968 18528447,

3414162

3698973

3346326.| 3859018

column(® o, 951,846.
6 Public support. subtract line 5 from line 4. |- 1757660 1,
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 4209968.] 3346326.] 3859018.] 3698973.] 3414162./18528447.

8 Gross income from interest,
dividends, payments received on
secutities 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 carried on

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

_6.562. 16,005. 1.331. | 2.708. 26,606

11 Total support. Add lines 7 through 10 |7 -5: i : s 118671458.
12 Gross receipts from related activities, etc. (see INSIUCHONS) ... .. .ccoooiviiriiceeece e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP HEFre  ...........occccoeiiiriiiiniiiieniiiiieinie it et »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column ) divided by line 11, column ) .............ccoooovveivoo, 14 94.14 «%
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 ..o 15 98.59 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOrted Organization e > IKI

b 33 1/3% 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 Organization _...................ccccoeeeiieirieieriieresee et ee e »[ ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 163, 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 | ... ... ... | 3 |::|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 1643, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. > [:I

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 ‘Page 3 *
Part 11l {| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
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.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

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

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ling 7¢ from 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 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ooveeene
13 Total support (Add lines 9, 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 ANG SHOD MBI ... it i it ees et i ettt tees bt s s bt £t e e e oA o8 £ e e e ee s e s s esobea ebeb s er e aem e s et src »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () ..........ooviimiieein, 15 %
16 Public support percentage from 2010 Schedule A, Part ll, line 15 ........ooooeiivieniiiiiiiiniiieiiiieieiiiien 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () _....................... 17 %
18 Investment income percentage from 2010 Schedule A, Part 1L, N8 17 et seesseesions 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
132023 01-24-12 Schedule A (Form 990 or 990-E2) 2011
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Schedule B Schedule of Contributors. OME No. 1545.0047

(Form 980, 990-EZ,

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 1

Department of the Treasury
Internal Revenue Service

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

Organtization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( - 3 ) fenter number)Aorganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

U odomn

501(c)(3) taxable private foundation

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

General Rule

(1 Foran organization filing Form 990, 990-EZ, or 990-PF thd received, during the year, $5,000 or more (n money or property) from any one
contributor. Complete Parts 1 and Il.

Special Rules

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

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

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

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

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

123451 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

' Page 2+

Name of organization

Employer identification number

YORKVILLE COMMON PANTRY, INC. 13-3127972
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | OSCAR S. SCHAFER Person
Payroll |:|

150 CENTRAL PARK SOUTH

120,000. Noncash [ |

NEW YORK, NY 10019

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

(a) : (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SINGLE STOP USA Person [X]
Payroll |:|

1825 PARK AVENUE, SUITE 503

225,000. Noncash [ ]

NEW YORK, NY 10035

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

(a) (b) (O] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROBIN HOOD FOUNDATION Person  [X]
Payroll ]

826 BROADWAY, 9TH FLOOR

275,000, Noncash [ |

NEW YORK, NY 10013

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITY HARVEST Person  [X]
Payroll ]

575 8TH AVE, 4TH FL

320,612, Noncash [ ]

NEW YORK, NY 10018

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NEW YORK STATE DEPARTMENT OF HEALTH Person
Payroll |:|

90 CHURCH STREET

350,000, Noncash [ |

NEW_YORK, NY 10007

(Complete Part II if there
is @ noncash contribution.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE HECKSCHER FOUNDATION FOR CHILDREN Person
Payroli [:I

123 EAST 70TH STREET

377,712. Noncash [ |

NEW YORK, NY 10021

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

123452 01-28-12
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Schedule B (Form 990, 990-EZ, or 990-PF) 2011)

' Page 3

Name of organization

Employer identification number

YORKVILLE COMMON PANTRY, INC. 13-3127972
i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
c
D inti § (b) h . FMV (or(e)stimate) Dat () .
escription of noncash property given (see instructions) ate received
()
f:‘:r;‘ Boscriotion of ) . _ EMV (or(‘;)stimate) Dat @ 4
rom escription of noncash property given (see instructions) ate receive
(a)
f:‘:;, Descriotion of () ) , FMV (or(z)stimate) Dat o .
from escription of noncash property given (see instructions) ate receive
(@
(©)
flr:loor;1 ‘Desription of (b) h . FMV (or estimate) Dat (@) ved
from escription of noncash property given (see instructions) ate receive
(@
(5]
f:'°°r;l Descriotion of (b) . , FMV (or estimate) Dat (@ .
Trom escription of noncash property given (see instructions) ate receive
(a)
(c)
f?oc:;] D iofi f (b) h i FMV (or estimate) Dat (@) ived
from escription of noncash property given (see instructions) ate receive

123453 01-23-12

16260219 759420 1078
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

' Page 4+

Name of organization

YORKVILLE COMMON PANTRY, INC.
;;-_Parl:-"ll Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10} organizations that total more than $1,000 for the

Employer identificétion numbe

13-3127972

r

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

year. Complete columns (a) through {e) and the following line entry. For organizations completing Part I, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once) »$

(a) No.
gac:-rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 - Relationship of fransferor to transferee
{a) No.
g:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)r;riﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor 1o transferee

123454 01-23-12
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SCHEDULE D Supplemental Financial Statements BT Y I e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P e reasury P> Attach to Form 990. P> See separate instructions. .
Name of the organization Employer ldentlf' cation number
YORKVILLE COMMON PANTRY, INC. 13-3127972

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . ...,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? __ ... ... . . . Clves [Cno
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?  ........coieiiii et eie i |:| Yes |:] No
|'I?—,’al",tsll-v},ff‘_| Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
L___| Preservation of open space , ‘
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A D ON =

day of the tax year. ‘
“:7| Held at the End of the Tax Year
a Total number of CONSEVAtion EASEMENS || . ... ...oocoueieoiieeeeeeeeseeee e se s eese s e vesesseseseseesnens 2a ‘
b Total acreage restricted by CONServation €asemMents ... . ......cocoooieoreeeesereeeeeseeeeseseeseseesseeeeeenes 2b
¢ Number of conservation easements on a certified historic structure included in@) ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National REGISIEr | . ... .. ..o e v e ee e s e ses st s esesseeessesereer e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p> '

4 Number of states where property subject to conservation easement is located P>

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ..o cess s Llves [CIno

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yéar >

7 Amount of expenses incurred in monitoring, inspecting, and enfdrcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)(B)() ,
and $ECHON T70MMANBIIN? .......oovvvooeeocoeeeseseees oo seseeessesesee e eeeses e seres s Llves [Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

I'Rarttlll: 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 sheet works of art,
historical treasures, or other similar assets held for publi'c exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 sefvice, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VIlL, ne 1 | ... > $
(ii)) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VL, BN T | oo es e s s e enens > 3
b Assets included in FOMM B0, Part X | | ... oot eseeeesees s seeseeseeeeseesssseases | 2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Forrh 990) 2011
S
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Schedule D (Form 990) 2011 YORKVILLE COMMON PANTRY, TINC. 13-3127972" page2:
{Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply): .
a E:I Public exhibition d l:] Loan or exchange programs
b [ Scholarly research e E:] Other

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

Amount
€ BeginniNGDalanCe . ...t eee ettt se e en oot ese s eereees e seean e 1c
d AJAIIONS AUING T YEAE | ... ..ot et ee s ettt seesssesenees st eeerenaeasteseseasenereserme id
e Distributions dUrNG TNB YEAr . ......ooiiteeoeee oottt et e eee b eeeeseas e eseseaspseeeeeraeneneeneseenenos e
T OENAINGDAIANCE ... ..ot ee et aet e seseasesestsene e eeseaseneseseneneaeaeeseaeneaes 1f

|:] Yes D No

2a Did the organization include an amount on Form 990, Part X, iine 217
b_If "Yes," explain the arrangement in Part XIV.
| Part V.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.
{(a) Current year {b) Prior year (c) Two years back | (d) Three years back (e) Four years back

1a Beginning of year balance
Contributions ... .c.ovevevereersnieresinnnnns
Net investment earnings, gains, and losses
Grants or scholarships .........................
Other expenditures for facilities
and programs  ..................
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) 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

O oo T

-

by: Yes | No
(i) unrelated OFGANIZALONS ... .........ccociiiueierrcrmrncirere et sss st ess s sse et ss st e e ee e erenen  3a(i)
(i) refated organizations . ..., e s s ennsen |3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? .__..............cooovmremmierenrirnrennrmecesseneenseneens 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land e BTNl
b BUldings | ...,

3,650,944. 651,234, 2,999,710.
552,805. 373,040. 179,765.

€ Other . e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10(C)) oo | 2 3,179,475,
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 YORKVILLE COMMON PANTRY, INC.

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

13-3127972" Page3:

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial defivatives __.............c.ccoccovvverereeonsrennenn.
(@) Closely-held equity interests
(3) Other

()]

B

)

(3)

B

(@)

@

H

0]

Total. {Col (b) must equal Form 990, Part X, col (B) fine 12.) >

| Part Vlil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(©)]

@

(©)

@

(5)

(6)

0]

()]

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

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

(a) Description

(b) Book value

@

@

©

(10)

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

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@

@)

@

(5)

(O]

(7

()]

@

(19)

(1)

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

C 740) Footnote. In Part XIV, provids the text of the footnote to the organization’s financial statements that reports the organi

3
2. _FIN 48 (ASC 740),

7alion's Ivabﬂfiy F Uncertain lwposm

132053
01-23-12
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Schedule D (Form 990) 201 1 YORKVILLE COMMON PANTRY, INC. 13-3127 9 72" Page4:*
| Part Xl ‘| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), e 12) | . .......ccooiivvueoeereeesesse s 1 3,449,850.
2 Total expenses (Form 990, Part IX, column (&), iN€ 25) ___..___......cccooourrvmrmreesrereseeeesoreseesssesereseeeen 2 3,657,419.
8 Excess or (deficit) for the year. Subtract ine 2 from ine 1 . ........cc...ccoormmmemireernsecessesensesreeonans 3 -207,569.
4 Net unrealized gains (10556s) ON INVESIMENTS ... .. .ccooooueireesereeeee et 4 -24,783.
& Donated services and use Of faCilities ... ............cc..cccooomueerecrreieie et 5
B INVESIMENL BXPENSES ... .....c.c.ovieeieceeeeceeece et ettt s s sasassn st ses s sassnsssenanes 6
7 Priorperiod adUSIMENLS | ... ...cccooviiiieiiriietes ettt sttt es sttt ettt senaerens 7
8 Other (Describe N Part XIV.) | ..ottt st sa e st aesen 8
9 Total adjustments (net). Add lines 4 through 8 ... _..........ccoo.oirveeeeeseceeeee e 9 -24,783.
10__Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 -232,352.
| Part XII| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,425,067.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveties of prior year grants
d Other (DescribeinPart X\V) ...
€ AANNES 2athIOUGN 20 | ... . .o ee oo eee s seseressesesere s remsseseens -24,783.
8 SubtractiNe 28 foM INE 1 ... _........ccoooovoreeeeieceeeeeeseeeeeeesseseesseeses e sees s sssssseesesssaseesesseeessessessnessesssesenes 3,449,850.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ...
b Other Describe in PArt XIV.) ..ot
C AAINES 428N AD ... .\iooooooooooeeeeeceete e ese sttt 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) ..o 5 3,449,850.
L Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAteMENtS .. _..._...........ccc.coooriieemrereieinisnesesssieseeeseesessenns 1 3,657,419.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCilities ... 2a
b Prioryear adjUSIMENTS | ...t e sesneeene 2b
€ OHhErosSeS .. ... ..cooirvririresrreis ettt ersa sttt st ettt st s 2
d Other Describe N Part XIV.)  .........oooviiiieceeece et nes 2d
€ AdAIiNes 2athroUGN 2d ...ttt sttt ettt sttt et netenes 0.
3 SubtractiNe 2e from INE T | ... ..ottt ss et a s et snssees e ssanenta 3,657,419.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil,line7b ... _4a
b Other (Describe in Part XIV.) 4b
C ACAINGS 4R AN AD . .. oo eeeee et ses st e eee e e e seseee e ee e ee s eee e seee e s ereneeenenees 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18.) ....c.cocoovviviniviiiciiiiiiiiniennne 5 3,657,419.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part Xll, lines 2d and 4b; and Part XliI, lines 2d and 4b. Also complete this part to provide any additional 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.

Schedule D (Form 990) 2011

132054
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SCHEDULE G
(Form 990 or 990-E2)

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Name of the organization

YORKVILLE COMMON PANTRY, INC.

OMB No. 1545-0047

oy

P

Employer identification number

13-3127972

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ fiers 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 [2] Mail solicitations

b [ internet and email solicitations

c D Phone solicitations
d IX] In-person solicitations

e

Solicitation of non-government grants
t (X1 solicitation of government grants

g [1—;] Special fundraising events

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

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D—LI Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iii) Did . v} Amount paid . .
(i) Name and address of individual (i) Activity hf((n: raiser, | (iv) Gross receipts té 2or retaine'?; by) tg"zom?é'iﬁégaéﬂ)
or entity (fundraiser b contretof | from activit fundraiser ot
Y ) conbUonS? y listed in col. (i) organization
ELIZABETH ROSE CONSULTING - FUNDRAISING EVENT Yes | No
198 EAST 7TH STREET #5, NEW CONSULTANT X 386,794, 35,089, 351,705,
TOMAL i e e e s » 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.

SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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Schedule G Form 990 or 990-E7) 2011 YORKVILLE COMMON PANTRY, INC.
Part i | Fundraising Events. Complete if the organization answered "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 8b. List events with gross receipts greater than $5,000.

13-3127972 page2’

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL 6TH GRADE (add col. (a) through
BENEFIT DANCE 1 col. (c)
° (event type) (event type) (total number) ’
3
[
[
& |1 Grossreceipts ........ooomorrr. 386,794. 22,825. 12,180. 421,799.
2 Less: Charitable contributions 334,086. 18,026. 9,763. 361,875.
3 Gross.income (ine 1 minus e 2) ... 52,708. 4,799. 2,417. 59,924.
4 Cashprizes . ...
g |5 Noncashprizes ...
o0
[ end
8|6 Rentfacitycosts . . 40,500. 2,500. 2,000. 45,000.
L
7]
£ |7 Foodandbeverages ... 3,052, 175. 167. 3,394.
8 ENMOrtaNment ... 9,156. 2,124. 250. 11,530.
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 59,924,
11_Net income summary. Combine line 3, column (d), and line 10 0.
Part:lll:| Gaming. 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) Pull tabs/instant . (d) Total gaming (add
(]
3 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 GroSS I8VENUE ......cocceeeisiiiieiiieiniissiesesnss
o |2 Cashprizes ...,
3
3
.% 3 Noncashprizes . . ...
B
£ |4 Rentfacilitycosts ...
[&]
5 Otherdirect expenses ...............cocvvnnn.., ,
[_1Yes % {1 Yes % |L_|vYes % [
6 Volunteer 0O . _.........cccoooomrrrrrrrrrennnns L1 No [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5in column (d)  .............cocoooviuimieeeeeeeeeeeee e » [( )
8__Net gaming income summary. Combine line 1, column d, and INE 7 .......oiiiiiiiiiiiiiiiiiiieeeiieeieeieieereee e s sanneas »

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

I:I Yes |:| No

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

I:INO

132082 01-23-12
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Schedule G (Form 990 or 990£2) 2011 YORKVILLE COMMON PANTRY,. INC. 13-3127972 Pages *

11 Does the organization operate gaming activities With NONMEMBErS? . el ser s C Tves [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 QdMinister ChArabIE GAMINGT _..............c....oooooovoeeeeesesssseessees s sees ettt sess e Cdves [TIno

13 . Indicate the percentage of gaming activity operated in:
a The organization’s fACHILY  .............c..couomiiriirienire ettt ettt sss s bbb 13a %
b AN OUtSId@ fACHILY ... ....coiiiceeeiece sttt ettt bbbt 13b %

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

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name p>

Address p-

16 Gaming manager information:

Name p>

Gaming manager compensation p $

Description of services provided P>

[ birector/officer D Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamMING ICBNSET . .. ...t ee et st ees s e s asssensnoes [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part llI,

lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATD 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 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information - OMB No. 1545-0047  »

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V line 23.
Internal Revenue Service | P> Attach to Form 990. P> See separate instructions. :
Name of the organization _ Employer identifi catlon number
YORRVILLE COMMON PANTRY, INC. 13-3127972
| Part | Questions Regarding Compensation
Yes | No
1a Check the approptiate box(es) if the organization provided any of the following to or for a person listed in Form 990, Hha e
Part VI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
[:] First-class or charter travel |:| Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E:I Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., 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 all of the expenses described above? If "No," complete Part llitoexplain .
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?

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

x] Compensation committee [ written employment contract
L] Independent compensation consultant Compensation survey or study
[_1 Form 990 of other organizations x1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o
U
[+]
=
Q
o
=]
@
3
o]
=
g
D
<
[
B
<
3
[}
=
—
=
[*]
3
[+
w
c
e
j=A
©
3
@
3
=
=2
3
(=]
3
e
o
=
=
[}
Q.
=
2
o
3
@
3
-
jo2
)
3
)

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ........coocovemerrrrerereresenn.
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.

Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. ...
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part |lI.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il || . . . e eeeen 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart 0t 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ......ocoiiiiiriiiiiie it e ear et ereatte et et et sreeneans 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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. 1

SCHEDULE M Noncash Contributions OMB No. 1648-0047
(Form 990) ‘

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service ’ Attach to Form 990.
Name of the organization
YORKVILLE COMMON PANTRY, INC. 13-3127972
[Part1:] Types of Property
a {b) () (d)
Check if Number of Noncash contribution Method of determining
, applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 Art-Worksofart ... ...
2 Art-Historical treasures . ...
3 Art-Fractional interests ...
4 Books and publications . ........................
5 Clothing and householdgoods .. X 2,336. FAIR MARKET VALUE
6 Carsandothervehicles | . ...
7 Boatsandplanes ...
8 Intellectualproperty ... ...
9 Securities - Publicly traded ... X 46,374, FATR MARKET VALUE
10 Securities - Closely held stock '
11  Securities - Partnership, LL.C, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14  Qualified conservation contribution - Other
15 Real estate - Residential

16  Real estate - Commercial ... ...
17 Real estate - Other

18 Collectibles

19 Food inventory ... X 659,835. FOOD BANK VALUE

20 Drugs and medical supplies
21 Taxidermy

23 Scientific specimens
24  Archeological artifacts

25 Other » ( TOYS ) X 0 49,827. FAIR MARKET VALUE
26 Other P ( EASTER BASKET) X 0 1,615. FATR 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 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEIIOT? | .. . ..ot ee e ee e et en e er et eneesesneetset st s easesseseeseeseaeres
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? 3177 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1 : e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2011)

contributions? 32a X

132141
01-23-12
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| SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§“6‘ii“‘ji‘” ‘

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Open 16 Publit

i el P Attach to Form 990 or 990-EZ. JInspection "
Name of the organization Employer identification number
YORRVILLE COMMON  PANTRY, INC. 13-3127972

FORM 990, PART I, LINE 1:

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

INDIVIDUALS, 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

COOKRING 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 HATRCUTS 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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) . . Page 2*
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 T, LINE 6:

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

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

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

HUNGRY THROUGH FOOD PANTRY AND MEAL DISTRIBUTION PROGRAMS, NUTRITION

EDUCATION, BASIC HYGIENE SERVICES, HOMELESS SUPPORT, AND RELATED

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

OTHER UNDERSERVED COMMUNITIES THROUGHOUT NEW YORK CITY.

FORM 990, PART III, LINE 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 STOP USA IN FY 2012. THE POS ENROLLER POSITION FREED

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

INTENSIVE CASE MANAGEMENT, CONTINUE TQ INSTITUTE BEST PRACTICES AND

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
Ta2ziz Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) ) ) . o ' Page 2°
Name of the organization Employer identification number

YORKVILLE COMMON PANTRY, INC. 13-3127972

BUILDING.

CHOICE PANTRY

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

INTRODUCING A COMPUTERIZED 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 TO PICKUP

THEIR ITEMS AT A CONVENIENT TIME.

FORM 990, PART IITI, LINE 4C, 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

de2z, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) L ) Page 27 -
Name of the organization . Employer identification number
YORKVILLE COMMON PANTRY, INC. 13-3127972

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. THE

PROJECT DIGNITY CASE MANAGER ADDITIONALL¥ REFERRED 55 UNDUPLICATED

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

COLLABORATION WITH PROJECT FOR PSYCHIATRIC OUTREACH TO THE 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), COMPRISINGA3,891 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 (NTH) LONGITUDINAL GROWTH AND HEALTH STUDY

OF AMERICAN YOUTH FROM 1985-2000" AND A YCP DEVELOPED DEMOGRAPEIC

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
3:13353_21 ) Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) . ' Paged
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 990 IS REVIEWED BY THE FINANCE

COMMITTEE PRIOR TO SUBMISSION TO THE EXECUTIVE COMMITTEE FOR APPROVAIL AND

FILING.

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

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

CONFLICT OF INTEREST FORM ANNUALLY WHICH DISCLOSES ALL ACTUAL OR POTENTIAL

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

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

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

OF INTEREST WILL NOT PARTICIPATE IN DECISIONS AFFECTING THAT INTEREST AND

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

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

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

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

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

TRANSACTIONS WITH INTERESTED PARTIES ARE REVIEWED BY THE EXECUTIVE

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

INTERESTED PARTY,

ez, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) . Page 2*
Name of the organization Employer identification number

YORKVILLE COMMON PANTRY, INC. 4 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,

PROFESSIONALS FOR NONPROFITS, CHRONICLE OF PHILANTHROPY, AND CHARITY

NAVIGATOR. EXECUTIVE DIRECTOR PRESENTED SALARY INCREASES FOR THE

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

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

THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS AVAILABLE 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 TNDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR

YEAR.

8% Schedule O (Form 990 or 990-EZ) (2011)

36
16260219 759420 1078 2011.05050 YORKVILLE COMMON PANTRY, IN 1078 1



1°9¢

uoRoNpa( uoiezifenAsy [eioewo) ‘snuog ‘sbeARsS ‘6/ | UOHI9S ‘DLt « pesodsip 19ssy - () . 11-10-50

2eoL8zt

*LEQ'TTT

7 ¥auEg 0T #OvVd
066 TYLOL ANVYD «

LE9'66L |61 Zv |°0 1" 6TLEOTT

“92msm>ommzH
 C'IOHESYET

76059¢€ Y76059¢€

'

WAINOE 3 AMENTHDVA
[YIOL oa_mwmm.omm ¥

'

*08L°SLT |"508°CS9S |'0 *§5087°¢CS9S

INAHRA IN0H
® ASANIHOVR

uoHoNpa( 6.} 295 uopeoaidag uoneioaidaq siseq [9X3 Siseg 10 1503 “ON ] poyayy | PeAnboy - uonduasaq "N
Teai JuaLing WwaLng palgjnuInaay lo4'siseq uj uonanpay 9% sng paisnipeun) eur] g aleq = Jessy
066 . _ 0T dDVd 066 WIOA

1H0d34 NOILLVZILHOWY ANV NOLLVIOZHd3A 102




16260219 759420 1078

- 4062

Department of the Treasury
internal Revenue Service  {99)

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172 ¥

2011

Attachment
Sequence No. 179

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

’

Identifying number

YORKVILLE COMMON PANTRY, INC. FORM 990 PAGE 10 13-3127972
|T'-’art i f Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (S8 INSEUCHONS) | ... ..o oeeeeeeeeeeeeoseceeeee oo eseeeeeee s eeese e seeesseseseseeseesesseeenees 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) .. ... 2
3 Threshold cost of section 179 property before reduction in FMItAtion _......_............cooooverereeeereecessrercesseereeesen 3 2,000,000.
4 Reduction in fimitation. Subtract line 3 from line 2. if zero or less, enter-0- .. . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see INSUCHONS +v.eureuzeeererierannanneees 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromine 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethan line 11 ........oooovvvvvviiieo
18 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline 12 ............ > l 13 [

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V,

LP]a'r‘t M L] Special 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

BNEBAX YOOI | .ottt et e s e eraeae o ee s e sene o eneeneseeseseessesseeseseasssas s snnersaraes 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (NCIUGING ACRS) ..o e 16 224,637,
[Part lll:| MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2011 .. A7 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here \E. ‘

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (dRecovery () Gonvention | () Method (9) Depreciation deduction
in service only - see Instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property ! 27.5yrs. MM SL

/ 27.5 yrs. MM S/L
. . . / 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 he SiL

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs. MM S/L
|Part'lV:| Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... ...t se s serasens 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..................... 22 224,637.

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

portion of the basis attributable to section 263A COStS ...t eiieiiians 23
1125 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Form 4562 (2011)

r

YORKVILLE COMMON PANTRY, INC.

13-3127972" Page &

Part V ;| Listed Properiy (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting

through (c) of Section A, al of Section B, and Section C if applicable.

lease expense, complete only 24a, 24b, columns (a)

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? [ | Yes

DNO

24b [f "Yes," is the evidence written?

Yes I:] No

Type o%?))roperty '()gze .BU(S?')IGSS/ CO(SC:)or Basis for ‘(:F)"eda““ Rec(glery Me(t%d/ Deprg;i)ation E'e‘(iit)ed
(list vehicles first) Py | uonicoment | otherbasis | ®Snessvestment | “period” | Gonvention | - deduction section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and e
used more than 50% in a qualified DUSINESS USE .........c.cviiriiioiiieiissieieieisisesssiaeseeseegoesiesneresssesesasessessacs 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S -
% S/ -
i % SL-
28 Add amounts in column (), lines 25 through 27. Enter here and online 21, page 1 ..o I 28
29 Add amounts in column (), line 26. Enter here and onlin@ 7, PAGE 1 ..o e e sesesaennianans 29

Section B - Information on Use of Vehicles
Compilete this section for vehicles used by a sole proprietor, partnet, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for
those vehicles.

33
34
35
36

Total business/investment miles driven during the
year (do notinclude commuting miles) .
Total commuting miles driven during the year
Total other personal (noncommuting) miles
Total miles driven during the year.

Add lines 30 through 32 ... ...
Was the vehicle available for personal use

Vi

(a)
ehicle

(b)
Vehicle

Vehicle

{0

(d)
Vehicle

(e)

Vehicle

()
Vehicle

Yes

No

Yes No

Yes

No Yes

No | Yes

No

Yes No

during off-duty hours? . ...,

Was the vehicle used primarily by a more

than 5% owner or related person? ...
Is another vehicle available for personal

use?

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
BIMPIOYEOS? ...ttt iecteee et esees e eeee et eseeeeeseeeeee e e eoeseeeaseeeseeeee e s esses e 1o es a2t s e e st e e e s e e seees s e e e s se s eeee e oo ee oo
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 moreowners ...
39 Do you treat all use of vehicles by employees as PErsonal USE? ... ..o ees e es e s es st en e
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: If your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles.
| Part VI { Amortization
(a) () (c) (d) (e) o .
Description of costs Date amertization Amortizable Code Amortization Amortization
begins amount section period 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 wheretoreport ... 44
116262 11-18-11 ‘ ‘ Form 4562 (2011)
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Form 8868 Rev. 1:2012) v Page 5
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ... » le

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiebytne [YORKVILLE COMMON PANTRY, INC. , [X] 13-3127972

:I‘i‘:gd;;z:” Number, street, and room or suite no. If a P.O. box, see instructions. _ Social security number (SSN)

return. See 8 EAST 1 0 9TH STREET
instructions. |- City, town or post office, state, and ZIP code. For aforelgn address, see instructions.

NEW YORK, NY 10029-3402

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

Application Return | Application Return
Is For Code |IsF Code
Form 990 N i o e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 6227 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 books are inthe careof p» 8 EAST 10 9TH STREET, 2ND FLOOR -~ NEW YORK, NY 1002 9

Telephone No.p» 917-720-9714 ' FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. » |:|
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:| If it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3:month extension of time until MAY 15, 2013
5  For calendar year , or other tax year beginning _JUL 1, 2011 ,andending  JUN 30, 2012
6  If the tax year entered in line 5 is for less than 12 months, check reason: I initial return l:l Final return

[___.J Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO
COMPLETE THE RETURN.

8a [f this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al|$ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid sl
previously with Form 8868. 8b | $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il 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 P> Title pr EXECUTIVE DIRECTOR Date p>

Form 8868 (Rev. 1-2012)

123842
01-06-12
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‘ Ratch Print Return Histories : ’ . S Page 1970119

Product: Exempt Extension : Category: Additional Extension

Name: YORKVILLE COMMON o ‘ o e-Postmark: 1/23/'2013 3:39:19
PANTRY, INC. IRS Center: Ogden PM ' -
FEIN:13-3127972 E Notification:

Fiscal Year Begin Date: 7/1/2011 Fiscal Year End Date: 6/30/2012

’E Return History

DCN DATE  TYPE OF ACTIVITY " SUBMISSION ID UP[;’;TED R%E'-lljl\él))/ '

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.com/BatchPrint.aspx ‘ ’ | - 172372013



K = K T
rorm 8868 Appllcatlon for Extension of Time To File an
(Rev. January 2012) Exempt Organlzahon Return ‘ OMB No. 1545-1709
Department ‘of the Treasury ' -
Internal Revenue Service P> File a separate application for each return.
-® |f you.are filing for an Automatic 3 Month Extensmn, complete only Part | and check this' box }
_® {f you are filing- for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 ofthis form). oy

Do not complete Part Il unless you have already been granted an automatic 3- month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically 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), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
. of time to file any of the forms listed in Part | or.Part Il with the exception of Form 8870, Information Retumn for Transfers. Associated With Certain
Personal Benefit Contracts, which must:be sent to the RS in paper format (see instructions). For more details on the electronic filing of this form,
irs.gov/efile and click on e-file for Charities & Nonprofits. :
Automatic 3-Month Extension of Time. Only submlt original {(no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete ) »
I L ONIY oo ete s R » [ ]

All other. corporations (i ncludlng 1120-C filers), partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. - Employer identification number (EIN) or
print )
byt | YORKVILLE COMMON PANTRY, INC. 13-3127972
dusdate for | Number, street, and room-or suite no. Ifa P.O. box, see instructions. ’ Social security number (SSN)
wingyowr | 8 EAST 109TH STREET ‘ -
‘instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10029-3402

_ Enter the Return code for the return that this application is for (file a separate application for each return): ..., m
Application . . Return § Application ‘ Return
IsFor ' Code | IsFor ‘ Code
Form 990 01 Form 990-T {corporation) 07
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
'VINCENT RUGGIERO ) ~
. ® The booksareinthe care of » 8 EAST 109TH STREET, 2ND FLOOR - NEW YORK, NY 10029

Telephone No. p> 917-720-9714 , FAX No. p>
® the organization does not have an office or place of- business in the Unlted States check this box ... e reneeat e ar et e nreae | |::|
® | this is for a Group Return, enter the organization’s four digit Group Exemptlon Number (GEN) . If this is for the whole group, check this
box b 1. ifitisfor part of the group, check this box P [ ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a-corporation required to file Form 990-T) extension of time-until

, FEBRUARY 15, 2013 , tofile the exempt organization retusn for the organization named above. The extension
is for the organization’s return for: ’

p [ calendar year or . v
P [ X tax year beginning _JUL_ 1 L 2 011 ,andending JUN 30, 2012
2. If the tax year entered in‘line 1 is for less than 12 months, check reason: D initial retum » D Final return

I:l Change in accounting period

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or. 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ) 3a | $ ‘ ] 0. '
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and '
" estimated tax payments made. Include any prior year overpayment allowed as a credit. 13| $ : 0.
"¢ Balance-due. Subtract line 3b from line 3a. include your payment with this form, if required, i
. by using EFTPS (Electronic Federal Tax Payment System). See instructions. ) 3¢ | $ . 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453:E0 and Form 8879-EQ for payment lnstructlons
LHA  For Prlvacy Act and Paperwork Reduction Act Notice, see Instructions. - Form 8868 (Rev 1.201 2)
123841 . ‘
01-04-12

09241025 759420 1078 ~ 2011.04030 YORKVILLE COMMON PANTRY, IN 1078 _ 1



.+ Batch Print Return Histories

Product: Exempt Extension " Category:

Name: YORKVILLE COMMON : }
PANTRY, INC. . IRS Center: Ogden

FEIN:13-3127972

Fiscal Year Begin Date: 7/1/2011 Fiscal Year End Date: 6/30/2012

rage L4 0L

A ‘rﬂd\' )

e-Postmark: 10/25/2012 8:33:21

AM
- Notification:

https://efile.prosystemfk.com/BatchPrint.aspx

E Return History-
‘ UPDATED ~ REFUND/
DCHN DATE ;. TYPE OF ACTIVITY SUBMISSION Ip BY (DUE)
10/25/2012 | Upload Started
10/25/2012 |Ready to Release by Customer
10/25/2012 Released for Transmission - 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
o
10/26/2012



