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At

Forin 990

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)

Department of the Treasury
Intemal Revenue Service

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check 1f pleass |© Name of organization D Employer identification number
applicable use RS
Asnes | oo PART OF THE SOLUTION
cwange | "*° | Doing Business As 13-3425071
ration see | Number and street (or P.0. box if mail is not delered to street address) |Room/suite | E Telephone number
Termin- 1 SP8CTCh 763 WEBSTER AVENUE 718-220-4892
ronan >?| o™ 1 City or town, state or country, and ZIP + 4 G Gross receipts 5,741,903,
[ Jhoptes- BRONX, NY 10458 H(a) Is this a group return
pendng F Name and address of pnncipal officer:SR. MARY ALICE HANNAN for affiiates? [ Jves E No
2763 WEBSTER AVENUE, BRONX, NY 10458 H(b) Are all affihiates included? Cdves [L_INo
| Tax-exempt status- Lx | 501 10) (3 )4 - (insert no) L] 4947(a)(1) or [ _Iso7 If *No," attach a list. {(see instructions)
J Website; p» WWW.POTSBRONX . ORG H{c) Group exemption number P>

K Form of organization: | X | Corporation [ J Trust [ | Associaion || Other P>

| L Year of formation: 1982 | m State of legal domicile” NY

[Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: POTS PROVIDES SEVERAL SERVICES
‘é TO THE HUNGRY AND HOMELESS OF THE BRONX. SERVICES INCLUDE COMMUNITY
§ 2 Check this box DUf the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
21 5 Total number of employees (Part V, line 2a) 5 19
g 6 Total number of volunteers (estimate If necessary) 6 1600
E 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIil, ine 1h) 4,348,705, 2,731,592,
S 9 Program service revenue (Part Viii, ine 2g) 0.
E 10 Investment Income (Part VIlI, column (A), lines 3, 4, and 7d) 87,062, 17,259,
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 101,637, 137,060,
12 5 must equal Part Vill, column (A), ine 12) 4,537,404, 2,885,911,
13 >( column (A), lines 1-3) 0.
14 , column (A), line 4) 0.
2|15 zeﬂignz 9 aziﬁ mplgyee benefits (Part 1X, column (A), ines 5-10) 651,563, 694,744.
g 16a Profegsion art]Ixadolumn (A), ine 11e) 0.
5 b Tot " Solumn (D), ine 25) B> 154,373, {
17 Ot xgel 7 1X§ col@ninf(A), lines 11a-11d, 11§-241) 757,556, 714,573,
18 Tota §@{F§s, wT tstequal Part 1X, column (A), ine 25) 1,409,119, 1,409,317,
19 Revenue less expenses. Subtract line 18 from line 12 3,128,285, 1,476,594,
8‘9,’3 Beginning of Current Year End of Year
85[20 Total assets (Part X, line 16) 8,996,212, 10,526,500,
o 21 Total habiities (Part X, line 26) 2,419,763, 2,476,414,
=2| 22 Net assets or fund balances. Subtract fine 21 from line 20 6,576,449, 8,050,086,
{Part 1l |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } A"—%W d&{a—h) M I B/IL/JDIO
Here “Signature of officer Dale T
SR. MARY ALICE HANNAN, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's ’ Uate gg'?cﬁf Freparer's identiying number
signature employed ]
Preparers e = TS
Use 0n|y )sl:llfl[:;ployed), }
address, and
ZP+4 Phone no. »

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

L_JYes T_X_] No

932001 02-04-10

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) PART OF THE SOLUTION 13-3425071 Page 2

Statement of Program Service Accomplishments

1 Bnefly descnbe the orgamzation’s mission:
THE MISSION OF PART OF THE SOLUTION (POTS) IS TO BE A LOVING COMMUNITY
IN THE BRONX THAT NOURISHES THE BASIC NEEDS AND HUNGERS OF ALL THOSE
WHO COME TO OUR DOOR.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 980 or 990-EZ? . CIyes xINo
If *Yes,"” descnbe these new services on Schedule O.
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? L__]Yes E] No

If *Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 636,904. )ncluding grants of $ )(Revenue $ 190,230, )
POTS PROVIDES SEVERAL BASIC FEEDING SERVICES TO THE HUNGRY AND HOMELESS

OF THE BRONX, THESE SERVICES INCLUDE THE COMMUNITY KITCHEN AND PANTRY
SERVICE, THE PANTRY SERVICE PROVIDES GROCERIES AND NUTRITIONAL FOOD TO
THOSE COMMUNITY RESIDENTS IN NEED, THE COMMUNITY KITCHEN IS OPEN TO
ALL THOSE IN NEED THAT PASS THROUGH THE DOORS OF POTS.

4b (Code: } (Expenses $ 522,157, including grants of $ ) (Revenue $ 35,505, )
POTS PROVIDES SEVERAL SOCIAL AND BASIC SERVICES TO THOSE IN NEED,

SERVICES INCLUDE A LEGAL CLINIC, PYSCHOTHERAPY, MAIL BOX PROGRAM FOR
GUESTS, SHOWER PROGRAM, HAIRCUT PROGRAM, EVICTION PREVENTION PROGRAM,
CASE MANAGEMENT AND EMPOWERMENT PROGRAM,

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,159,061,
Form 9980 (2009)
932002
02-04-10
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Form 990 (2009) PART OF THE SOLUTION 13-3425071 Page 3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 | X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part i 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the orgamization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts In such funds or accounts? If "Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, histonc fand areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 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 reparr, 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions *Yes®? /f so, complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi,
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIi.
® Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 167 I/f "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete _ _J
Schedule D, Parts XI, Xll, and Xili 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts X!, X!, and Xl 1s optional mA X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part I] 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Part Il 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross sncome and contnbutions on Part VIl ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If *Yes,® complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) PART OF THE SOLUTION 13-3425071 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the .
Unrted States on Part IX, column (A), line 1?2 If "Yes, * complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule 1, Parts { and Il 2 X

23 D the organization answer “Yes" to Part Vi1, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 X

24a D the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If *Yes, " answer Ines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time durnng 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part 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? /f "Yes," complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indvidual? /f "Yes," complete
Schedule L, Part iif 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a| X

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 | X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part /i 32 X

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

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Scheduie R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 i 34| X

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

If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, ine 2 36 X
37 D 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 Dud 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. 38 | X

Form 990 (2009)
932004
02-04-10
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Form 990 (2009) PART OF THE SOLUTION 13-3425071 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U.S. Information Retumns Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
tiled for the calendar year ending with or within the year covered by this retum 2a 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife this retum (see instructions) ‘l
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedufe O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securrties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country- 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetlter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contrnbution 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? 7b | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 Oa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other saurces (Do not net amounts due or paid to other sources agatinst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) PART OF THE SOLUTION 13-3425071 Page 6

l Ert V! | Govemance, Management, and Disclosure For each “Yes* response to mes 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 20
b Enter the number of voting members that are independent 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
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 Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 N __l
12a Does the organization have a wntten conflict of interest policy? If *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes, " descnbe
in Schedule O how this is done 12c | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes"® to ine 15a or 15b, descnbe the process in Schedute O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 s required to be filed »NyY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website El Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
SISTER MARY ALICE HANNAN - 718-2204892
2763 WEBSTER AVENUE, BRONX, NY 10458
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) PART OF THE SOLUTION 13-3425071 Page 7
|PaT’t Y II’] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addrtional space is needed.

® Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® [st all of the organization’s current key employees 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 recewed reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

[:, Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) ()] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
E s 2 organization (W-2/1099-MISC) from the
§ ‘_;j 8 g {W-2/1099-MISC) organization
=g < |88 and related
HEEHERAE organizations
ElEg|E |2 252
PAUL BORDE
BOARD MEMBER 1.00(x 0. 0. 0.
JOHN G, CIVETTA
BOARD MEMBER 1.00|x 0. 0. 0.
JULIA B, DAILEY
BOARD MEMBER 1,00 ]x 0. 0. 0.
DONN DOLCE, BOARD CHAIRM
BOARD MEMBER 1.000x 0. 0. 0.
JAKE DOLCE
BOARD MEMBER 1.00|x 0. 0. 0.
SIOBHAN HAMMER DOLCE
BOARD MEMBER 1,00|x 0. 0. 0.
GEORGE DUARTE
BOARD MEMBER 1.000x 0. 0. 0.
PAUL GARRITY, SECRETARY
BOARD MEMBER 1.00|x 0. 0. 0.
JOHN P, HEFFERNAN, JR.
BOARD MEMBER 1.00(x 0. 0. 0.
SR. JANE IANNUCELLI, S.C
BOARD MEMBER 1.00x 0, 0. 0.
WILLIAM M, KELLY
BOARD MEMBER 1.00x 0. 0. 0.
JULIE KILLIAN
BOARD MEMBER 1.00}x 0, 0. 0.
HANK KOSINSKI
BOARD MEMBER 1.00]x 0. 0. 0.
MARK MILLER
BOARD MEMBER 1,00(x 0. 0. 0.
RON MOLLOY
BOARD MEMBER 1,00(X 0. 0. 0.
PETER MULLEN
BOARD MEMBER 1,00 (|x 0. 0. 0.
BRENDAN O' SULLIVAN
BOARD MEMBER 1.,001x 0. 0. 0.
932007 02-04-10 8 Form 990 (2009)
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Form 990 (2009) PART OF THE SOLUTION 13-3425071 Page 8

LPart Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

0y 8) © () (E) ®
Name and title Average Position Reportable Reportable Estimated
hours {check all that appty) compensation compensation amount of
per s from from related other
week E the organizations compensation
s 2 organization (W-2/1099-MISC) from the
§ § - z.' (W-2/1099-MISC) organization
5 (5 2 |8g and related
HEIHERAE organizations
ElE|B|E|FE| 2
AUGUSTINA SANTUCCI
BOARD MEMBER 1,00 |x 0. 0. 0,
MARY BETH USRY
BOARD MEMBER 1.00]x 0. 0 0.
SISTER MARY ALICE HANNAN
EXECUTIVE DIRECTOR 40,00 X 36,057. 0. 6,093,
FATHER EDWARD MURPHY, S,
PRESIDENT, FOUNDER 40,00 X 21,012, 0 840,
CHRISTOPHER BEAN
DIRECTOR OF FINANCE AND 40,00 X 65,280, 0. 7,749.
1b Total > 122,349, 0. 14 682,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
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 individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,000? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ]
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) ©)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) PART OF THE SOLUTION 13-3425071 Page 9
[Part VIIT Statement of Revenue
| (&) () (© Revohue
Total revenue Related or Unrelated excluded from
exempt function business tax under
| cene | owne | ogontor
‘2‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,‘E ¢ Fundraising events 1c 12,055,
%,5 d Related organizations 1d
#E| e Govemment grants (contnbutions) [ te 188,457,
2 g f All other contributions, gifts, grants, and
:3% similar amounts not included above 1f 2,531,080,
%'g g Noncash contributions included In lines 1a-1f $ 155,047, o]
O®  h Total. Add lines 1a-1f | 2 2,731,592,
BusnessCodef | I
g | 2o
85
E;’ d
o e
a f Al other program service revenue
__g Total. Add lines 2a-2f > I
3 Investment income (including dividends, interest, and
other similar amounts) » 13,527, 13,527,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1)) Personal
6 a Gross Rents
b Less' rental expenses
c Rental ncome or (loss) o o I ____J
d Net rental Income or (loss) >
7 a Gross amount from sales of ()} Securtties (1) Other
assets other than nventory 2,803,552,
b Less: cost or other basis
and sales expenses 2,799,820,
¢ Gain or (loss) 3,732, L T T B
d Net gain or (foss) > 3,732, 3,732,
o | 8 a Gross income from fundraising events (not
g including $ 12,055, of
] contnbutions reported on line 1c) See
(4
5 Part 1V, ine 18 a 187,170,
g b Less direct expenses b 56,172, o o .
¢ Net income or (loss) from fundraising events > 130,998, 130,998,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b o I D
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b B o o
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code . ]
11 a MISCELLANEOUS INCOME 624210 6,062, 6,062,
b
c
d All other revenue
e Total. Add lines 11a-11d > 6,062, |
12  Total revenue. See instructions. » 2,885 911, 0. 0 154,319,
=, Form 990 (2009)
10
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Form 990 (2009)

PART OF THE SOLUTION

13-3425071

Page 10

[ Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) ©) D)
7, Bb, 9b, and 10b of Part Vil Total expenses P mnsos | genards oxpansas vy
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 |
4 Benefits patd to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 137,031, 85,123, 41,293, 10,615,
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 Other salaries and wages 445 308, 388,632, 7,510, 49 166,
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 13,007, 12,835, 137, 35.
9 Other employee benefits 57,571. 47,577, 813, 9,181,
10 Payroll taxes 41,827, 34,984, 2,894, 3,949,
11 Fees for services (non-employees)
a Management 3,195, 1,170. 2,025,
b Legal
¢ Accounting 15,000. 15,000.
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment management fees 150. 150
g Other
12 Advertising and promotion
13 Office expenses 12,987, 9,844, 1,838, 1,305,
14  Information technology 7,878. 6,516. 614. 748.
15 Royalties
16 Occupancy 38,335, 33,481, 1,877, 2,977,
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,891, 5,190, 1,464, 237.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 29,653, 27,431, 2,222,
23  Insurance 40,481, 35,112, 2,067, 3,302,
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a FOOD 334,183, 330,748, 3,408, 27,
b SUPPLIES 86,735, 85 893, 586. 256,
c BAD DEBT / ALLOWANCE FO 62,900, 0. 0. 62,900,
d PROGRAM RELATED EXPENSE 25,070, 22,968, 1,771, 331,
e REPAIRS & MAINTENANCE 12,044, 10,806, 700, 538,
f Al other expenses 39,071, 21,921, 10,369, 6,781,
25 Total functional expenses. Add iines 1 through 24f ~ 1,409 317, 1,159,061, 95,883, 154,373,
26 Jointcosts. Check here p» || if foilowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) PART OF THE SOLUTION 13-3425071 Page 11
[Part X |[Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng 232,893, 1 444,949,
2 Savings and temporary cash investments 3,149,220, 2 3,886,914,
3 Pledges and grants receivable, net 2,266,759, 3 2,293,431,
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part (I - o o
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed Iin section 4958(c)(3)(B} Complete - e - e
Part Il of Schedule L 6
» 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 6,716.] 9 51,785,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 859,216. 1
b Less. accumulated depreciation 10b 621,298, 202,958.| 10c 237,918,
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part |V, 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 3,137,666.| 15 , 3,611,503,
16  Total assets. Add lines 1 through 15 (must equal line 34) 8,996,212.] 16 10,526,500,
17  Accounts payable and accrued expenses 88,606.] 17 94,410.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
2 |21 Escrow or custodal account hiability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il |
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,331,157.} 23 2,382,004,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedute D 25
26 Total liabilities. Add lines 17 through 25 2,419,763.} 26 2,476,414,
Organizations that follow SFAS 117, check here P B_J and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 2,604,620.| 27 2,789,933,
S |28 Temporanly restncted net assets 3,971,829, 28 5,260,153,
T 29 Pemmanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
E 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fund balances 6,576,449, 33 8,050,086,
34  Total habilities and net assets/fund balances 8,996,212, 34 10,526,500,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) PART OF THE SOLUTION 13-3425071 Page 12
[ Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23 X
2| X

b Were the organization's financial statements audrted by an independent accountant?

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedute O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1Issued on a
consolidated basis, separate basis, or both:

Separate basis E Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit

Act and OMB Circular A-1337 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10

13
10220812 792240 P.O.T.S 2009.04000 PART OF THE SOLUTION P_O_T_S1




f;f,':,’f,';’o”oﬁ';ﬁ_ez) Public Charity Status and Public Support ———0566537

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public —’

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

Name of the organization Employer identification number
PART OF THE SOLUTION 13-3425071

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

The organization Is not a pnivate foundation because it 1s: (For ines 1 through 11, check only one box.)

1

2

s []

4
]
7

7 [x]
]
(I

10
11

00

el ]

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 hosprital or a cooperative hospital service organization descnbed in section 170{b){ 1){A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(Al(iii). Enter the hospital's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I}

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

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

A communtty trust descnbed in section 170(b)(1){(A){vi). (Complete Part Il )

An organization that nommally 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 IiL.)

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

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

al_JTypel bl Typen ¢ [ Type I - Functionally integrated d [ Type i - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1} or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution 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? 11g(i
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i)} above? 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EN (i) Type of EiV) Is the organization] (v) Did you notdy the | (vi) Is the (vii) Amount of
organization organzation n col. (i) isted in your| organization n col, |gfganization n col
(described on lines 1-9 2] (i) of vour support? 0] orgamzeqd in the support
above or IRC section lgoverning document?| (i) of your suppo U.S.7
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

14

10220812 792240 P.O.T.S 2009.04000 PART OF THE SOLUTION P_O_T_S1




Schedule A (Form 990 or 990-E2) 2009 PART OF THE SOLUTION

[PartIT]" Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{B)(T){A)(Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

13-3425071

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.*)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine 5 from fine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

__(e) 2009

(f) Totai

1,161,142,

1,529,228,

1,763,630,

4,348,705,

2,737,654,

11,540,359,

1,161,142,

1,529,228,

1,763,630,

4,348,705,

2,737,654,

11,540,359,

11,540,359,

Section B. Total Support

Calendar year (or fiscal year beginning m)p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly carned on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,161,142,

1,529,228,

1,763,630,

4,348,705,

2,737,654,

11,540,359,

41,674,

44,891,

100,548,

61,308,

13,527,

261,948,

11,802,307,

12 |

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

97.78 o

15

66.13 o

»[x]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and f 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

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

]

]

»[ 1
>l ]

932022
02-08-10

Schedule A (Form 990 or 980-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[PartTI] %upport Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line & of Part 1.
Section A. Public Support

Calendar year (or fiscal year beginning in)p» {(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in
any activity that 1s 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-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (supracting 7¢ from mg 6)
Section B. Total Support
Calendar year (or fiscal year beginming in)>|  (a) 2005 {b) 2006 (c} 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other mcome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support(add tnes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ne 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization » [:]

20 _Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions N

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 7'0—9——

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part W, line 6, 7, 8,9, 10, 11, or 12. ~—Open to Public
D f the T !
|nf:::|“ ﬁifnje%ﬁ i P Attach to Form 990. P> See separate instructions. Inspection v—‘
Name of the organization Employer identification number
PART OF THE SOLUTION 13-3425071

] Part | | 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 at end of year
Aggregate contnbutions to {(dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible pnvate benefit? l____] Yes D No
[ PaﬂT‘ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

O b ON =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(i)? Yes L[ _INo
9 InPart XIV, descnbe 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 descnbes the organization's accounting for
conservation easements.
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes*® to Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and baflance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts refating to

these items.
(i) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X > 3 |
|
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PART OF THE SOLUTION 13-3425071 Page 2
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

a Public exhibrtion d l:] Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? (:I Yes
- Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, Iine 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 980, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|—__] Yes [:l No

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions durnng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIV.
Iﬁrt V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.

{b) Pnor year | {c) Two years back ] (d) Three years back
1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and losses

d Grants or scholarships

e Other expendrtures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i)} unrelated organizations 3a(i}

(ii) related organizations 3alii)

b If *Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XIV the intended uses of the organization’s endowrment funds.

[Part VI Jinvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

- 0o Qa o0

D Yes LJ No

{a) Current year e) Four years back

-

«

g’ocm

Descnption of investment {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basis (othen) depreciation
fa Land 35,000, 35,000,
b Buildings 557,987, 424,744, 133,243,
¢ Leasehold improvements
d Equipment 250,329, 182,454, 67,875,
e Other 15,900, 14,100, 1,800,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), Iine 10(c)) » 237,918,
Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 PART OF THE SOLUTION

13-3425071 Page 3

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

(a) Descnption of secuntty or category

(including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

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

(¢} Method of valuation
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} fine 13.) P>

| [Part IX] Other Assets. See Form 990, Part X, line 15.

(@) Descnption {b) Book value
CONSTRUCTION IN PROCESS 3,367,832,
SECURITY DEPOSIT 966,
INTEREST RESERVE 242,705,
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) | 2 3,611,503,

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Descnption of hability

(b) Amount

Federal income taxes

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

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

uncertain tax positions under FIN 48

—
02-01-10

21

Schedule D (Form 990) 2009

10220812 792240 P.O.T.S 2009.04000 PART OF THE SOLUTION P_O_T_S1




Schedule D (Form 930) 2009 PART OF THE SOLUTION

13-3425071 Page 4

[Part XT JReconciliation of Change in Net Assets from Form 950 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A}, line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (defictt) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Pror penod adjustments

8 Other (Descnbe in Part XIV.)

9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine nes 3 and 9
Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2,885 911,

1,409,317,

1,476,594,

<2,957,

WloI~NoinlslWIN

<2,957,

10

1,473,637,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part ViIll, ine 12:
Net unrealized gains on Investments

<2,957.

1 2,922,854,

Donated services and use of facilities

2a
2b

39,900,

Recoveries of prior year grants

2c

Other (Descnbe in Part XIV )

2d

® a o T o

Add lines 2a through 2d

3 Subtract line 2e from line 1

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

2e 36,943,

3 2,885,911,

b Other (Descnbe in Part XiV.)

4a
4b

¢ Addlines 4a and 4b
§ Totalrevenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 12.)

4;7 0.

5 2,885, 911,

[Part Xiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities

39,900.

1 1,449,217,

Prior year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV.)

2d

o oo oo

Add lines 2a through 2d

3 Subtract line 2e from Iine 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part VIii, line 7b

2% 39,900,

3 1,409,317,

b Other (Descnbe in Part XIV.)

&5

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )

4c 0.

5 1,409,317,

[ Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8, Part X, lines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding [ Oue N 1550047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department af the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public I

intemal Revenuo Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection

Name of the organization Employer identification number
PART OF THE SOLUTION 13-3425071

ED Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mall solicitations e D Solicitation of non-government grants
b I___] Internet and emall solicitations f |:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

a [] in-person solicitations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser 1s to be
compensated at least $5,000 by the organization.

iii) Ot v} Amount paid ;
(i) Name of individual . ﬁ(lr:lrax;er (iv) Gross receipts tt() ()OI' retalneg by) (vi) Amount paid
or entity (fundraiser) () Activity "or contro o from activity fundraiser to (or retained by)
&!%nu;%ns? listed n col. (i} organization
Yes | No
Total ’

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t I1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009

PART OF THE SOLUTION

13-3425071

Page 2

| Part 1l l Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

[Par ]

#2 c) Other events
(a) Event #1 {b) Event (c) (d) Total events
(add col (a) through
SPORT SHOOT WINE TASTING 5 col. (c)

° (event type) (event type) (total number) ’

é 1 Gross receipts 107,890, 36,500, 54,835, 199,225,
2 Less: Chartable contnbutions 9,400, 2,400, 255, 12,055,
3 Gross income (line 1 minus line 2) 98,490. 34,100, 54,580, 187,170,
4 Cash pnzes

» | 5 Noncash prizes

§ 6 Rent/facility costs 7,611, 17,378, 1,000, 25,989,

w

k3]

%’ 7 Food and beverages 5,924, 0. 1,619, 7,543,
8 Entertainment
9 Other direct expenses 18,408, 1,768, 2,464, 22,640,
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 56,172)
11 Net income summary. Combine line 3, column (d), and line 10 » 130,998,

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

{d) Total gaming (add

o
3 (a) Bingo bingo/progresswe bingo | (€Y Othergaming | " o through cof (c))
g
Q
o
1 Gross revenue
o | 2 Cash pnzes
3
]
213 Noncash pnzes
w
k3]
2] 4 Rent/facility costs
a8
5 Other direct expenses
LI Yes % [L_] Yes % |L_] Yes %
6 Volunteer tabor No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming iIncome summary. Combine line 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activibies in each of these states? 9a
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 PART OF THE SOLUTION 13-3425071 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in-
a The organization’s facility 13a %
b An outside facility 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? 15a
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> $
c If "Yes,” enter name and address of the third party:

Name P

Address P

! 16 Gaming manager information:

‘ Name P>

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer D Employee \:‘ Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G {Form 990 or 990-EZ) 2009

932083 02-03-10
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$CHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
internat Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

PART OF THE SOLUTION

Employer identification number

13-3425071

| Part r| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (c) Corrected?
{a) Name of disqualified person (b} Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under
section 4958 » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
| Part i | “Loans to and/or From Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b} Loanto or from | (c) Onginal pnncipal |  (d) Balance due {e)In (g Atf’opar%vg? (g) Wntten
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No
Total » 3
[Part ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?gfﬂggﬂgn‘?;
person and the organization transaction transaction revenues?
Yes No
HANK ROSINSKI KOSINSKI IS A 7,611, KOSINS X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
PART OF THE SOLUTION 13-3425071
(Part1 | Types of Property
(a) (b} (c) (d)
Check If Number of Revenues reported on Method of determining

applicable | contnbutions |Form 990, Part VIi, line 1g

revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothiig and household goods X

46,315,

FAIR MARKET VALUE

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 2

34,974,

DUOTED MARKET PRICE

Securities - Closely held stock

- b
- O W O0ONOOOOHLE WN -

Securities - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contnbution -
Histonc structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory X 400

64,434,

FAIR MARKET VALUE

Drugs and medical supplies

20
21  Taxidermy
22 Histoncal artifacts

Scientific specimens

24 Archeological artifacts

Other P> ( COMPUTER SOFT

39,539,

AIR MARKET VALUE

Other P> ( KITCHEN SUPPL 30

4,759,

AIR MARKET VALUE

>

Other P |

27

28 Other P ( )

29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

30a Dunng the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imitial contnbution, and which 1s not required to be used for exempt purposes for

the entire holding penod?
b If *Yes," descnbe the arangement in Part |I.

29

Yes | No

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X

32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash

contnbutions?
b If "Yes,” descnbe in Part Il

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

932141
03-12-10

27

Schedule M (Form 990) 2009

10220812 792240 P.O.T.S 2009.04000 PART OF THE SOLUTION P_O_T_S1



- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 ——2009
(Form 930) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. —Open'to Public
Department of the Treasury P> Attach to Form 990. Inspection T
Name of the organization Employer identification number
PART OF THE SOLUTION 13-3425071

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

RKITCHEN, PANTRY SERVICE, LEGAL CLINIC, REFERRAL SERVICES, AND

EMPOWERMENT AND ADVOCACY PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 2: PART OF THE SOLUTION HAS TWO

DIRECTORS WHO HAVE A FAMILY RELATIONSHIP WITH EACH OTHER. THESE TWO

DIRECTORS, SIOBHAN HAMMER DOLCE AND JAKRKE DOLCE ARE MARRIED,

FORM 990, PART VI, SECTION A, LINE 6: PART OF THE SOLUTION HAS A

TWO-TIERED GOVERNING STRUCTURE THAT INCLUDES MEMBERS., THE BY-LAWS OF THE

ORGANIZATION PERMIT BETWEEN THREE AND ELEVEN MEMBERS AND CONSIST OF MEMBERS

FROM THE SISTERS OF CHARITY OF NEW YORK, MR, TIMOTHY BOON, REV, NED MURPHY,

SJ, AND MAUREEN FERGUS SHEEHAN, THE PRIMARY PURPOSE OF THE MEMBERS IS TO

SAFEGUARD THE MISSION OF PART OF THE SOLUTION AND ACTS TO ENACT WITH A 2/3

MAJORITY (1) THE PHILOSOPHY ACCORDING TO WHICH POTS OPERATES, (2) AMEND THE

CHARTER OR BY-LAWS, (3) APPOINTMENT, APPROVE APPOINTMENT, OR REMOVAL OF

DIRECTORS, (4) APPROVAL OF REAL ESTATE TRANSACTIONS IN EXCESS OF $35,000,

AND (5) MERGER OR DISSOLUTION OF THE CORPORATION,

FORM 990, PART VI, SECTION A, LINE 7A: PART OF THE SOLUTION DOES HAVE

MEMBERS WHO APPOINT, APPROVE APPOINTMENT, OR REMOVE DIRECTORS,.

FORM 990, PART VI, SECTION A, LINE 7B: AS NOTED ABOVE, THE MEMBERS ARE

REQUIRED TO APPROVE A DECISION MADE BY THE GOVERNING BODY; THE APPROVAL OF

REAL ESTATE TRANSACTIONS IN EXCESS OF $35,000,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 —————2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. — Opento Public
Departrnt o e oy P> Attach to Form 990. inspoction |
Name of the organization Employer identification number
PART OF THE SOLUTION 13-3425071

FORM 990, PART VI, SECTION B, LINE 11: PART OF THE SOLUTION HAS THE FORM

990 TAX RETURN PREPARED BY THE IN-HOUSE FINANCE STAFF, THIRD PARTY TAX

PREPARER, OR OUTSIDE CERTIFIED PUBLIC ACCOUNTING FIRM, THE RETURN IS THEN

REVIEWED BY THE MANAGEMENT OF POTS (EXECUTIVE DIRECTOR, DIRECTOR OF

FINANCE, AND DEVELOPMENT DIRECTOR). THE REVIEW IS PERFORMED IN CONJUCTION

WITH REVIEW OF THE PRIOR YEAR TAX FILINGS FOR CONSISTENCY AND ACCURACY,

UPON APPROVAL BY MANAGEMENT OF ORGANIZATION FOR FILING, THE 990 TAX RETURN

IS PRESENT TO TREASURER, FINANCE COMMITTEE AND AUDIT COMMITTEE OF THE BOARD

OF DIRECTORS, THE BOARD MEMBERS THEN RELAY ANY QUESTIONS OR COMMENTS TO

MANAGEMENT AND PREPARER OF THE FINAL RETURN., UPON APPROVAL BY TREASURER,

AUDIT COMMITTEE, AND SENIOR MANAGEMENT OF POTS, THE TAX RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: PART OF THE SOLUTION HAS A

CONFLICT OF INTEREST POLICY AS PART OF THE OVERAL POLICIES OF THE AGENCY,

THE POLICY HAS BEEN ADOPTED TO ENSURE THAT ANY TRANSACTIONS WITH INTERESTED

PARTIES ARE FULLY DISCLOSED, AND REVIEWED BY A RESPECTIVE COMMITTEE OF

BOARD OF DIRECTORS TO DETERMINE BENEFIT TO THE ORGANIZATION. THE POLICY IS

MEANT TO ENSURE THAT INTERESTED PARTIES WHO HAVE AN ACTUAL OR POTENTIAL

CONFLICT OF INTEREST WILL NOT PARTICIPATE IN DECISIONS OR DISCUSSIONS

AFFECTING THAT INTEREST AND PART OF THE SOLUTION. THE BOARD OF DIRECTORS,

OFFICES, AND ANY POSSIBLE KEEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANNUALLY,

THEIR INTERESTS THAT COULD GIVE RISE TO CONFLICTS. 1IN ADDITION, ANY

EMPLOYEE IN A POSITION TO RECOMMEND OR DECIDE ON A CONTRACT OR PURCHASE IN

EXCESS OF $5,000 IS REQUIRED TO DISCLOSE ANY INTEREST HE OR SHE MAY HAVE IN

THE TRANSACTION, THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS THE

COMPLIANCE OF THE CONFLICT OF INTEREST POLICY BY REQUIRING EACH ABOVE NOTED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2 0
(Form 930) Complete to provide information for responses to specific questions on 0 9
Form 990 or to provide any additional information. ~— ~Opento Public
:,).::mar:,“;:\:::ut: eslzﬁ:s: i > Attach to Form 990. Inspection j
Name of the organization Employer identification number
PART OF THE SOLUTION 13-3425071

INDIVIDUAL TO SIGN A CONFLICT OF INTEREST DISCLOSURE FORM., THE CHAIR OF

THE BOARD OF DIRECTORS WILL REPORT TO THE BOARD OF DIRECTORS THAT ALL

DISCLOSURES HAVE BEN COMPLETED AND WHETHER ANY POTENTIAL CONFLICTS HAVE

BEEN DISCOVERED, FAILURE BY A DIRECTOR TO COMPLETE AN ANNUAL DISCLOSURE

MAY BE CAUSE FOR REMOVAL FROM THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: PART OF THE SOLUTION HAS A

COMPENSATION POLICY THAT CONSISTS OF THE UTILIZATION OF COMPARABILITY DATA,

THE REVIEW AND APPROVAL BY INDEPENDENT PARTIES AND CONTEMPORANEOUS

SUBSTANTIATION OF THE DELIBERATION., THE DIRECTOR OF FINANCE OR OTHER

MANAGEMENT OFFICIAL FOR THE ORGANIZATION WILL START BY RESEARCHING

COMPARABILITY DATA, THE RESEARCH WILL BE UTILIZED TO DETERMINE A

REASONABLE PAY RANGE IN THE EXISTING MARKETPLACE FOR A CERTAIN POSITION,

JOB POSTING WEBSITES AND SALARY SURVEYS WILL BE UTILIZED TO RESEARCH

SALARIES OF COMPARABLE POSITIONS. ANY ADDITIONAL SURVEYS OR TOOLS WILL BE

UTILIZED WHEN DETERMINED NECESSASRY BY EXECUTIVE DIRECTOR OR FINANCE

COMMITTEE OF THE BOARD OF DIRECTORS. SALARY RANGE WILL THEN BE COMPARED TO

RESQURCES OF THE ORGANIZATION TO DETERMINE REASONABLE PAY FPOR POSITION,

THE FINAL DETERMINATION OF PAY WILL BE BASED ON THE SALARY RANGE

DETERMINED, COMPARABILITY DATA, RELEVANT SKILLS AND EXPERIENCE OF THE

POTENTIAL HIRE AND RESOURCES OF THE AGENCY, FINAL APPROVAL OF SALARY

COMPENSATION FOR NEW HIRES WILL BE DETERMINED BY THE EXECUTIVE DIRECTOR FOR

NON-OFFICES POSITIONS, FOR THE HIRING OF OFFICER OR EXECUTIVE DIRECTOR,

THE CHAIR OF THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS WILL MAKE

FINAL DETERMINATION., DOCUMENTATION OF THE PROCESS WILL OCCUR CONCURRENTLY

WITH PROCESS AS DESCRIBED ABOVE,

I HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule O (Form 990) 2009
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2009

Form 990 or to provide any additional information. Tz OpenitolPublic
Department of the Treasu A &
Intemal RevenueeSerwce i ’ Attach to Form 990. t *I’Qgg‘gctlon
Name of the organization Employer identification number

PART OF THE SOLUTION 13-3425071

FORM 990, PART VI, SECTION C, LINE 18: PART OF THE SOLUTION MAKES ITS FORM

990 AVAILABLE FOR PUBLIC INSPECTION ON A THIRD PARTY WEBSITE,

WWW.GUIDESTAR,.ORG, AND ALSO MAKES THE FORM 980 AVAILABLE TO THE PUBLIC UPON

REQUEST,

FORM 990, PART VI, SECTION C, LINE 19: PART OF THE SOLUTION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. THE FINANCIAL STATEMENTS FOR THE

MOST RECENT FISCAL YEAR ARE AVAILABLE ON THE POTS WEBSITE,

WWW, POTSBRONX, ORG.

ON JANUARY 6, 1982, PART OF THE SOLUTION ("POTS") OPENED ITS DOORS AS A

SOUP KITCHEN IN THE BRONX. SINCE THEN, THE ORGANIZATION'S MISSION HAS

EXPANDED FROM FEEDING ITS NEIGHBORS TO NOURISHING THE NEEDS OF THE

COMMUNITY IN A HOLISTIC WAY, POTS IS NOW A MUTLI-SERVICE AGENCY THAT

ADDRESSES LOW-INCOME PEROPLE'S MOST IMMEDIATE, BASIC NEEDS AND HELPS

THEM TAKE THE NEXT STEPS TO STABILIZE AND IMPROVE THEIR LIVES, THE

ORGANIZATION'S GUIDING BELIEF HAS ALWAYS BEEN TO RESPOND TO THE NEEDS

OF THE HUNGRY,6K HOMELESS, POOR, AND WORKING POOR AND TO SERVE THESE

INDIVIDUALS WITH RESPECT AND COMPASSION. MORE THAN 8 200 PEOPLE,

INCLUDLING 1,750 FAMILIES, BENEFIT FROM POTS FOR EMERGECNY FOOD, CASE

MANAGEMENT, BASIC PROGRAMS, AND LEGAL SERVICES ANNUALLY, THIRTY FIVE

PERCENT OF THOSE WHO BENEFIT FROM POTS SERVICES ARE CHILDREN AND TEENS,

POTS 1S WIDELY RESPECTED IN NEW YORK CITY'S EMERGENCY FOOD PROGRAM

NETWORK AND NON-PROFIT COMMUNITY, ITS QUALITY SERVICES WERE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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PART OF THE SOLUTION 13-3425071

DISTINGUISHED FROM THE CITY'S NETWORK OF MORE THAN 1,000 EMERGENCY FOOD

PROVIDERS WITH THE RECEIPT OF NEW YORK CITY FOOD BANK'S AGENCY OF THE

YEAR AWARD AS WELL AS THE FIRST ANNUAL VISIONARY AWARD BY CITY HARVEST.

IN DECEMBER 2006, THE AGENCY'S EXECUTIVE DIRECTOR, SR. MARY ALICE

HANNAN, O,P. WAS RECOGNIZED FOR HER OUTSTANDING RECORD OF SERVICE BY

THE ROBIN HOOD FOUNDATION AND WAS PRESENTED WITH THE FOUNDATION'S

PRESTIGIOUS 'HERO AWARD, '

POTS IS A SPONSORED MINISTRY OF THE SISTERS OF CHARITY AND IS LED BY A

COMMITTED AND TALENTED BOARD OF DIRECTORS REPRESENTING VARIOUS

INDUSTRIES. FOR MORE THAN FIFTEEN YEARS, POTS HAS BENEFITED FROM THE

TECHNICAL AND FINANCIAL SUPPORT OF THE ROBIN HOOD FOUNDATION, MAZON: A

JEWISH RESPONSE TO HUNGER, THE COMMUNICATION WORKERS OF AMERICA, AS

WELL AS A NUMBER OF SCHOOLS, COMMUNITY ASSOCIATIONS AND RELIGIOUS

CONGREGATIONS, POTS CURRENTLY MAINTAINS ONE SITE IN THE BRONX FOR THE

SERVICES IT PROVIDES AND IS IN THE PROCESS OF RENOVATING A NEW FACILITY

WHICH WILL GIVE THE ORGANIZATION ROOM TO EXPAND ITS SERVICES TO THOSE

MOST IN NEED, OVER THE YEARS, POTS HAS BEEN A MAINSTAY FOR ITS BRONX

COMMUNITY, AND A HAVEN FOR THOSE MOST LEFT BEHIND BY SOCIETY, THE

ORGANIZATION HAS WEATHER CUTS IN GOVERNMENT FUNDING STREAMS, WANING

PUBLIC AND PRIVATE INTEREST IN HUNGER AND POVERTY, AND UNANTICIPATED

SURGES IN NEED. NO ONE HAS EVER BEEN TURNED AWAY FROM POTS DUE TO A

LACK OF RESOURCES,

NEVER BEFORE HAS POTS FACED AN ECONOMIC CRISIS THAT HAS HURT ITS

INDIVIDUAL DONOR BASE AND THE PEOPLE WHO SEEK ITS HELP EACH DAY,

DURING THIS DIFFICULT ECONOMIC PERIOD FOR LOW-INCOME NEW YORKERS, POTS

IS COMMITTED TO MAINTAINING THE MANY SERVICES IT HAS DEVELOPED OVER THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
932211
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Name of the organization Employer identification number

PART OF THE SOLUTION

13-3425071

YEARS IN RESPONSE TO THEIR NEEDS., EACH DAY PRESENTS THE ORGANIZATION

WITH OPPORTUNITIES TO IMPROVE THESE DIRECT SERVICES, RESPOND TO

ADDITIONAL NEEDS AS THEY ARISE, AND MAKE A MEANINGFUL DIFFERENCE IN THE

LIVES OF HUNDREDS.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: HANK KOSINSKI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

HANK KOSINSKI IS A BOARD MEMBER OF PART OF THE SOLUTION.

(D) DESCRIPTION OF TRANSACTION: HANK KOSINSKI WAS REIMBURSED $7,611 FOR

A BUSINESS EXPENSE THAT WAS PAID BY HANK ON BEHALF OF PART OF THE

SOLUTION, THE BUSINESS EXPENSE RELATED TO THE EVENT SPACE FOR ONE OF

POTS'S FUNDRAISING EVENTS, THE SPORT SHOOT., POTS REVIEWED THE INVOICE

ISSUED BY THE THIRD-PARTY VENDOR TO MR. KOSINSRI AND DETERMINED THE

REIMBURSEMENT TO BE AN APPROPRIATE EXPENSE.

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