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Statute clear

201000

OMB No 1545-0047

rorn 390 Return of Organization Exempt From Income Tax
Under section 501(¢c), 527, or 4847(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)
Depariment of the Treasury
intemal Revenue Service P The organization may have lo use a copy of this return to salisfy state reporting requirements .
A For the 2009 calendar year, or tax year beginningTULY 1 , 2009, and ending JUNE 30 , 2010
..38 Cheek if appicatie | Ptease |C Name of organizaton CFRC PROPERTY, INC. D Employer Identification number
g :::,',::' r::e:isr Doing Business As 13-4120883
o Name change pglr:eor Number and street (or P O box of mar 1s not delivered to stre oom/suite | E Telephone number
é Iribet return see | 39 BROADWAY, 10TH FL 212-566-7855
. Torm nated f:;z’:‘_’ City or town, state or country, and ZIP + 4
I Amandea | Wons | NEW YORK, NY 10006-3093 G Gross recepts § 0.00
(L2 :f::n';"’" F Name and address of principal officer H{a) Ls":lrlxallse;qmup tetam for B Yos ﬂ No
g MARGARETTE PURVIS 39 BROADWAY, 10TH NY | H(b) Are ai effiletes inciuged?] | Yes | | No
L | Tax-exempt status ] X ] 501(c) @ ) « (insertno) l ] 4947(a)(1) or | J 527 I “No = attach 8 list {see instruclions)
O J Website. » SEE STATEMENT 1 H(c) Group exemplion number P
MY K Form of organization ] X J Corporation J l Trustl IAssocietmn L J Other b l L Year of formation 1980[ M State of legal domicile NY
g Summary
1 Briefly describe the organtzation's mission or most significant activities __QFBQ_ _PB_O_P_EBF_}’_: _II‘J_C__' _S_ _PB_I_Y'@-B_Y_ B_C_'II_I_Y_I_T_\{____
o 1S _HOLDING OF SPACE FOR THE COMMUNITY KITCHEN AND FOOD PANTRY WHICH IS AN ___________
£ ACTIVITY CONDUCTED BY FOOD BANK FOR_NEW_YORK CITY FOOD BANK, LOCATED AT 252 W_______
5 116 ST REET o e
g 2 Check this box » [:] if the organization discontinued ils operalions or disposed of more than 25% of ils net assets
o8| 3 Number of voting members of the governing body (Part VL IINne 18) | | | ae . . . . 0 0 v v o e e e e o e e h 3 i5
g 4  Number of independent voling members of the governing body (Part VI, lmZ. s ________________ 4 15
:E_ 5 Total number of employees {(Part V, hine2a) . ., ... ... ... Co”-@s' Q[ ___________ 5 0
& 6 Total number of volunteers (estimate if necessary) | . . . . ., ... .. ,QE bOndeSs,q ________ 6 0
7a Tolal gross unrelated business revenue from Parl VIII, column (C), bne 12 CE/'/E 4 Ce g ________ 7a 0.00
b Net unrelated business taxable income from Form 990-T, lme%7 e ‘/4 . ’,5 . D ............ 7b 0.00
. o fe”’a/,q 20,5 Prior Year Current Year
© ontributions and grants (Parl Vill, bme tb) C 2 ey _______
E 9 Program service revenue (Part Vil line2g) . . ., ... ... lnCIDH {70@ S,
E 10 Investment income (Parl VII|, column (A), ines 3, 4,and 7d)_ . .. a.t/ O/’, e/'lqce
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8c, 10¢c,and 11€) = | O L.
12 Total revenue - add lines 8 through 11 {(must equal Part VIil, column (A), lne 12), , . . ., . . NONE NONE
g 13 Grants and simiar amounts paid (Part IX, column (A), hnes %-3) L.
> 14 Benefits paid to or for members (Part IX, column (A), lined) L,
= w |15 Salaries. other compensation, employee benefits (Part IX, column (A), ines 5-10), . . .,
% g 186 a Professional fundralsing fees (Parl IX, column (A), ine 11e) . .. ..., ......
O X b Total fundreising expenses, Part 1X, column (D), line 25)55-— “"“&‘“‘JQ‘\*E"?? ___________
w 17 Other expenses (Part [X, column (A), ines 11a-11d, 111—:246‘_"';‘,‘:_’ ¥ :D _________ 63,336.00 63,336.00
< 18 Total expenses Add hines 13-17 (must equa! Part iX, cm?r#ﬁ ?A)Elir?t‘e\! . _________ 63,336.00 63,336.00
Z_ 19 Revenue less expenses Sublractfine 18 frominet2, ., . . . . . . . et bt s s e e s -63,336.00 ~63,336.00
i 59 MAY A 2iib Beginning of Year End of Year
O 85120 Totalassels (Pari X, ine 16) ... ... L 1,494,209.00 | 1,430,873.00
> _&jg 21 Total habities (Part X, tne 26) . . .. ... e M“\*(—H _________ 241,215.00 241,215.00
S5 23|22 Netassets or fund balances Subtract line 21 from ling 20, . Q(JUEN ........... 1,252,994.00}1,189,658.00

i

Signature Bilock

| declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

Under penaltes
orrect _gnd compl ralion of preparer (other than officer) s based on ali information of which preparer has any knowledge

and behef, 1t

Sian | ), Z Z o I
ere afire C 2r - | Date
Tt Wn 775 0 2L
Type of print name and tile P N 7
. Date Check if Preparer's identifying number
Preparer's -
Paid signature }I /// / //)< éM ///]1//,/ :‘rerl\tployed > (Seey_alr(\)sgzcgogs 23

Use Only

If self-employed},

Preparer's e namB(M%WHEM ﬁITU\E, LLP EiN »13-2781641
+4

address, and 2! ONE BATTERY PARK PLAZA, NEW YORK, NY 10004 Phoneno P 212-709-4500

May the

For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions,

JSA
GF10A0 3 000
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)

IRS discuss this return with the preparer shown above? {seenslruclions) , | . . . . . . 0 0 0 v v v v v v v v v oo ] X | Yes l_i No
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Form 990 (2009)
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
SEE STATEMENT 2

Page 2

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

the prior Form 990 0r 990-EZ7 | . . . . . . . o e e [Ives No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program

BIVICS e e e [ Ives No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported SEE STATEMENT 2

4a (Code ) (Expenses $ 63,336.00 Including grants of $ ) (Revenue $ )
CFRC PROPERTY, INC.’'S PRIMARY ACTIVITY IS HOLDING OF SPACE FOR THE COMMUNITY
KITCHEN AND FOOD PANTRY WHICH IS AN ACTIVITY CONDUCTED BY FOOD BANK FOR NEW YORK
CITY: LOCATED AT 252 W 116 STREET.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 63,336.00

Form 990 (2009)
JSA

9E1020 2 000




Florm 990 (2009)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . .« i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . v v v v v v o v v v v v v s 2 X
3 D the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part]. . . . . . o v o v v i v v i i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? [f "Yes,” complete
Schedule C Part Il v v v i v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Sections 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partilll . . . . . . ...« .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . . « .« i o i i i i i e i s e e et e e e e e e e e e s 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,”" complete Schedule D, Parti!l . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . o o i i e e e e e e e e e e e e e e e e e e e e e ey 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 . . . v v v v v i it e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? /f* Yes,"complete Schedule D, Part V., . . . . . . @ i « i i i i it i et et e e s 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X @sapplicable . . v o v v v o e i i e e e e i e e e e e e e e e e e e e e e e e e e e s 11| X
e Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete
Schedule D, Part Vi
e Did the organization report an amount for investments- other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil oL
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more ol
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil '
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX v
e Did the organization report an amount for other liabilities in Part X, ine 25? /f "Yes," complete Schedule D, Part X : ’:""}.5 2
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses e
the organization's liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part X ;
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," :
cormplete Schedule D, Parts XI, X, and Xl . .« « o o v i v i e e e e e e e s e s 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No f«?"& o w3
If "Yes," completing Schedule D, Parts XI, Xl and Xlilisoptional . « « « « « v o ¢ v v v e e 0 s l1 2A) X B
13 Is the organization a school described in section 170(b)}(1)(A)u)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . .. ... ... 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . .. ... ... ... .. 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), hnes 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . . .. oo v v v v 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . « . « v v v o v i v v i vt vt i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . o v o i v i i i i i e e s 19 X
20 D the organization operate one or more hospitals? If "Yes," complete Schedule H . . . « . ... ... ... ... 20 X
Form 990 (2009)
JSA
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F'orm 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll. . . . . .. ... .. 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), hne 2? If "Yes,” complete Schedule |, Partsland lll. . . . ... ... ..... 22 X

23 Did the organization answer "Yes" to Part VI, 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 Schedule J . . . . . . @ . e e e e e e e e e e e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines

24b through 24d and complete Schedule K If “NO,” go to question 25 . . . . . . . . i v i i i e e s et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L. e e e e e e e e e e e e e 24c X
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear?. . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . . . . . ... .. ... ... ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,"complete Schedule L, Part!. . . . . . . i i v i i vt v sttt et et e e e 25h
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . @ i i i i i i i e e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following partes (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, Part IV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . @ v i e e e e e e e e e e e e et e e e e e 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,

T 3 L7/ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . i i i i i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

T« 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . @ v i i e s e e i e e e e e e e e e e e e e et e e e e e e 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 7701-37 If "Yes,"complete Schedule R, Part!. . . . . . .. ... . v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,

L LY T T BNV 1/ - 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete

Schedule R Part V. liN@ 2 . . . . i i i i i i e i it e et e s s e s e e e e e e e e 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 . . . . . « v v o v v v i i i i i e e e i e e e 36

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . 0 v vt v 38 | X

Form 990 (2009)

JSA
9E 1030 2 000



Florm 990 (2009)

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 N!
U S Information Returns Enter-O-1if notapplicable, . , . ... ... ... .. ..., 1a | 0 1& . ’ g
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . ... . 1b | 0 % MRS I I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable fifi_i%_._ L
gaming (gambling) winnings t0 PriZe WINNEIS? | | . . . . . . . i i v v v o s v v ot a e m s st e n e an e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o it ‘;
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ’ 0 . . . Jl
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see R ’
instructions) w v§§ 3
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [_... w::{:. . l
EIS TEIUIN? . . . 0 s e e e e e e e e e e e e e e e e e e e e e da X
b 1f "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule [0 2 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
e« V101 12N I 4a X
b If “Yes,” enter the name of the foreign country » N W ”f
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank - ¢ i
and Financial Accounts U (O
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . ... ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . i v i e vt i o v e v e e s s et st e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohicit any contributions that were not tax deductible? . . . . . .. s e e e e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . . . . . . L. . i e e e 6b +
7 Organizations that may receive deductible contributions under section 170(c). ? |
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods o f_ _
and services provided to the Payor? . . . . . i i i i it e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . o v v v v i it 7c
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ..... .. | 7d | F K
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |. 4| iz _—
DENEIt COMTACE? . . . o o e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred?, . . . . .. | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
FEAUITEA? & o o e s e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting c t j
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any timeduringtheyear? . , . . . .. ... .o 8
9 Sponsoring organizations maintaining donor advised funds. B e J
a Did the organization make any taxable distributions under section 496687 . . e e e e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . ... ... . e e .. 9b

10 Section 501(c)(7) organizations. Enter # 4 %;
a Initiation fees and capital contributions included on Part VIl ine 12, , . . . .. ... . ... 10a PR
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties . . . ., [10b &

11 Section 501(c)(12) organizations. Enter ;
a Gross income from members orshareholders . . . . ... ... .. e 11a . |
b Gross income from other sources (Do not net amounts due or paid to other sources against ’ ;

amounts due or receved from themM ) . . . o . .\ v o vt e e e e e 11b R N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear , . . . . I 12b .
Form 990 (2009)
JSA
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Fbrm 990 (2009)

Page 6

Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - « - + = -« « v v v v oL 1a 15
b Enter the number of voting members that are independent . « . « « . . v v v v o v w o v v 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . v o v it h e i e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . v v v v v v v v o v e b e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gOVEIMING BOGY? « v v v v v e e e v et e e e ettt e e e e et e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governINg DOGY 2. o v v v i i i et i et e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . ... ... oo v v oo h 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address® /f "Yes, " provide the names and addressesm Schedule © . . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . .. .. o o oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affllates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... 10b
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the
7o 2 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . .. .. .+ v oo o 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 COMMICES? & v v v v e e e e e e b e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in SChedule O ROW RIS ISTONE « v v v v v v o o v e e e e e e e e et e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . o v . v v v v it v i i v e e e e e s 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. .. ... .. ... .. ... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . i i i i i i i i i i it e e e, 15b| X
If "Yes" to ine 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
X

with a taxable entity duning the year? . . . . . . . . @ i i i e e e e e e e e e e e e e e 16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . < .« oo 0o 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed ™ NY ___ _ _ _ _ _ _ _ _ _ _____ _ ________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
GORDON SINGH 39 BROADWAY, 10TH FL NEW YORK, NY 10006 212-566-7855

organization P _GORDON SINGH 39 SkROADWAT, _U10 B NeW YR, o L e Y
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Form 990 (2009) Page 7

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 histed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for defintion 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 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 n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [@ 5T Q] I3 Z]F| compensation compensation amount of
week azlzlals|lez|3 from from related other
?3 2|z = 3 *,<°,, a|® the organizations compensation
g213 a|®8 organization {W-2/1099-MISC) from the
sl s 8| 3 (W-2/1099-MISC) organization
e 3 § and related
@ g orgamzahons
MARIO BATALT _______ ____________ i
BOARD MEMBER 2.00 X 0.00 0.00 0.00
CARLA HARRIS ___________________ 4
BOARD MEMBER 2.00 X 0.00 0.00 0.00
ROBERT WEINMANN |
"TREASURER 2.00 X X 0.00 0.00 0.00
JOHN FRITTS ESQ ________________
"SECRETARY ﬂ 2.00 X X 0.00 0.00 0.00
_PETER BLOOM __ _ __  __ _________|
BOARD MEMBER 2.00 X 0.00 0.00 0.00
JEWEL JONES |
"BOARD MEMBER 2.00 X 0.00 0.00 0.00
RALPH ROGERS JR ________________]
"BOARD MEMBER 2.00 X 0.00 0.00 0.00
ETLEEN sCOTT . __|
BOARD MEMBER 2.00 X 0.00 0.00 0.00
NANCY SELIGER _ ___ ___ _________|
"BOARD MEMBER 2.00 X 0.00 0.00 0.00
REV HENRY BELIN
CHAIR T T 4.00 X 0.00 0.00 0.00
STANLEY TUCCT ____ _______________]
BOARD MEMBER 2.00 X 0.00 0.00 0.00
ANTHONY BOWE _  __ __ ___ _____ i
BOARD MEMBER 2.00 X 0.00 0.00 0.00
ARTHUR STAINMAN ________________|
"BOARD MEMBER 2.00 X 0.00 0.00 0.00
G. ROBERT JAMES |
"BOARD MEMBER 2.00 X 0.00 0.00 0.00
LEE SCHRAGER |
"BOARD MEMBER 2.00 X 0.00 0.00 0.00
LUCY CABRERA j
"PRESIDENT & CEO 7 35.00 X 0.00| 249,596.00| 42,169.00

JSA Form 990 (2009)

9E1041 3 000




Form 990 (2009)

Page 8

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

(A) (B) (c) (D) (E} (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | & g 5 g z gg g compensation compensation amount of
week ez 2 a . 233 from from related other
a g ;5; 13528 the organmizations compensation
SZ|a o|° g organization (W-2/1099-MISC) from the
S |3 81 3 (W-2/1099-MISC) organization
$|g 2 and related
o g organizations
o
TYRONE HARRYSINGH ___________
CHIEF FINANCIAL OFFICER 35.00 X 0.00] 112,812.00 20,402.00
JOHN MILLER ]
CHIEF OF STAFF 35.00 X 0.00] 102,692.00 18,431.00
JOEL CHARLES |
CHIEF FINANCIAL OFFICER 35.00 X 0.00 31,731.00 06.00
CARLOS RODRIGUEZ ________________
VP, AGENCY RELATIONS & BENEFIT 35.00 X 0.00| 150,000.00 33,431.00
AINE DUGGAN ]
VP, RESEARCH,POLICY& EDUCATION 35.00 X 0.00| 149,727.00 31,557.00
LISA JAKOBSBERG _ _______________|
VP, MKTING & BUS. PARTNERSHIPS 35.00 X 0.00]| 133,986.00 31,830.00
ALYSSA HERMAN
VP, DEVELOPMENT 35.00 X 0.00] 101,538.00 18,431.00
ANTONIO PERALTA _ ]
DIRECTOR, INFO TECHNOLOGY 35.00 X 0.00f 102,915.00 26,054.00
) < PP » 1,134,997.00 | 222,305.00
Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated F gl sz
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . i e e 3 X
N i
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from - - J
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such SN SR N
7o TR Lo |V 4 X
§ Did any person fisted on line 1a receive or accrue compensation from any unrelated organization for o
services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . v v o v v v v o o v o 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
(A) (B} (€)
Name and business address Description of services Compensation
P S

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

i

JSA
SE1050 2 000

Form 990 (2009)
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Page 9

Statement of Revenue

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
La| 1a Federated campaigns « «» « « « « .« « 1a
=
£3| b Membershpdues . ........ 1b
gE ¢ Fundraisngevents . . ... ....|1¢
©8| d Related organizations . . . . . . . . [ 1d
g% e Government grants (contributions) . . | 1€
'g; f All other contnibutions, gifts, grants,
0 o
5‘5 and similar amounts not ncluded above . L1f
EE g Noncash contributions included in lines 1a-1f $
° h_ Total. Addlines 1a-1f . . . . . . . . . .. e e e eee o >
§ Business Code
$
& 2a
© b
2
z c
»| d
El e
g f All other program service revenue . . + .+ .
4
o g Total. AddInes2a-2f . . . v v o v v v v n v WP

other similar amounts). « « « « « « «

3 Investment income (including dividends, interest, and

|
4 Income from investment of tax-exempt bond proceeds . . . >
>

5 Royalties « ¢ « « + v e v a2 x o4 a e
() Real (n) Personal
6a CrossRents. « « « « « - .
b Less. rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0SS)+ « « « =+ o v s o v o o o v >
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses « « .
¢ Ganor(loss) « « « + v« .
d Netganor(loss) « + « s + s s s s s ¢ v o« a2 . >
g 8a Gross Income from fundraising
s events (not including $
q>, of contributions reported on line 1c)
@ See PartIV,Ne18 « v v v v v v v uv @
g Less directexpenses » « « o « « « o2 2 b
6 ¢ Net income or (loss) from fundraisingevents + . . « . . . . >
9a Gross Income from gaming activities
SeePartiV,ne19 , ., ......... a
b Less directexpenses « « « «+ v« « s+« b
¢ Net income or (loss) from gaming activities » « . . . -
10a Gross sales of Inventory, less
returns and allowances , , , ,..... a
b Less.costofgoodssold. « - « v« o .
¢ Net income or (loss) from sales of inventory. . . . . . . . . >

Miscellaneous Revenue

Business Code

c
d Allotherrevenue . « « « v v o ¢ ¢« ¢ o+
e Total.l Addlines 11a-11d « =« « » + s v+ s

12  Total Revenue. See Instructions » « « » = « = . .

.00

JSA
9E1051 1 000

Form 990 (2009)




Form 990 (2009)

page 10

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) (B) (©) {D)
7b, 8b, 9b, and 10b of Part VIl Total expenses et Do expenses Fommeosd
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 , ,
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 ., .., .......
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,ines 15and 16 _ | | | . . . .
Benefits paid toor formembers _ , . . .. ...
Compensation of current officers, directors,
trustees, and key employees . , , . ... ...
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
Other salanesandwages. . . .. .......
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . .
9 Other employeebenefits . . . . . .. .. ...
10 Payrolitaxes . . . . . .. e e e e e .
11 Fees for services (non-employees)
a Management e e e e e e e e e
btegal .................
¢ Accounting . . . ... Ve e e e e e
d Lobbying - « - « v« ool e
e Professional fundraising services See Part IV, ne 17
f Investment managementfees ., ... .. ...
g Other . . . ... ... e
12 Advertising and promotion . . . . . . . .. ..
13 Officeexpenses . . . . v v+ 4 .« » e e e
14 Information technology. . . . . . . e e
15 Royalties, ., , ., , . e e e e e e e e e
16 Occupancy . .« . v v v v o v v s e e e e e
17 Travel . . . .. ...
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . ¢ . . v i i i
21 Payments toaffiliates ., ... ... e e e s
22 Depreciation, depletion, and amortization . . . . 63,336.00 63,336.00
23 Insurance ., . . . ... ... e e e
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
.
b
€ o
d _ _
-
f All otherexpenses _ _ __ _ _ __ _ ________
25 Total functional expenses. Add hines 1 through 24f 63,336.00 63,336.00
26 Jolnt Costs. Check here B || If following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E 1052 1 000

Form 990 (2009)



F'orm 990 (2009) Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-nterest-bearng | . . . . .. ... ................. 1
2 Savings and temporary cash investments . . . .. .. ... .. ... .. 2
3 Pledges and grants receivable, net _ . . . . . .. L L 3
4 Accountsreceivable,net | ... ... .. .. ... . . ..., 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SCheduUle L . . .\ ot 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
i Partllof Schedule L . | . . . .. .\ 6
§ 7 Notes and loansrecevable, net . . . . . .. ... 7
&1 8 Inventories forsale oruse , | . L. 8
9 Prepaid expenses and deferredcharges |, . . . . ... ... .. ... ..., 9
10a Land, buwldings, and equipment cost or (10a| 2,078,533.00
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . .. ... .. 10b 647,660.00 1,494,209.00|10c¢ 1,430,873.00
11 Investments - publicly traded securities, . . . . .. ... ... ... ... 11
12 Investments - other securities See PartiV,lne 1t. ... ... ... ..... 12
13 Investments - program-related See PartV,lne 11 . . . ... ... .. ... 13
14 Intangible assets. . . . . . . . . it it i i e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . . .. ... . .. 15
16 Total assets. Add lines 1 through 15 (mustequaliine 34) . . ... .. ... 1,494,209.00] 16 1,430,873.00
17 Accounts payable and accrued eXpenses., . . . . . . . . . e e e ey 17
18 Grantspayable, . . . . ... ... ... ... ... e 18
19 Deferredrevenue . ., ... ... ... ... 19
20 Tax-exemptbond labilties |, . . . . . . 0 e e e e e e e e e e e e 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:,‘;_, employees, highest compensated employees, and disqualified
- persons Complete Partllof ScheduleL ., ., . .. ... ... . u'euuu.. 22
23 Secured mortgages and notes payable to unrelated third parties , | , . | . . 23
24 Unsecured notes and loans payable to unrelated third partes, , . . ... .. 24
25 Other habiities Complete Part X of ScheduleD _, , . .. ... ........ 241,215.00) 25 241,215.00
26  Total liabilities. Add lines 17 through25, . @ @ . 241,215.00 1 26 241,215.00
Organizations that follow SFAS 117, check here lz, and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . . e e e 1,252,994.00/27 | 1,189,658.00
;ﬁ 28 Temporarnly restrictednetassets | . . . . .. . .. . 0 i v i 28
g 29 Permanently restricted net assets . . . . . . . . 0t s e e e e e e e e 29
T Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds , , . . ... ......... 30
@131 Paid-in or capital surplus, or land, buiiding, or equpment fund _ , . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | |, | | 32
é’ 33 Totalnetassetsorfundbalances | . . . . . . . . . . v i i e 1,252,994.00] 33 1,189,658.00
34 Total hlabilities and net assets/fund balances | . . . .. ... ......... 1,494,209.001! 34 1,430,873.00

JSA
9E1053 1 000

Form 990 (2009)



F'orm 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? , | . . , . .
Were the organization's financial statements audited by an independent accountant?, , ., , . . ... ... ...

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 an independent accountant? , | | .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 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

[:I Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 |, | . . L . L . .. o ittt e e

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

Yes

No

2a

2b

2¢

3a

X

3b

X

JSA
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SCHEDULE D
(Form 990)

l OMB No 1545-0047

2009

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CFRC PROPERTY, INC. 13-4120983

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

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

Total number at endofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) .. ....
Aggregate value atendofyear .. .......
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 orgamzation’s exclusive legalcontrol? . . .. . ... ... D 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 conferring impermissible private benefit? |, . . . . . .. L L ey e [:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N HWN -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important [and area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

. % Held at the End of the Year
a Total number of conservationeasements , . . . . . .. ... .. e s i e e e e 2a
b Total acreage restricted by conservationeasements . ., . ., ... . ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a)., . . . . . 2¢
d Number of conservation easements ncluded In (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extingushed, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . ... .. ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, 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)(BY(1) and 170(h(4) B2 . . i it s i e e e e e e e e e e e e D Yes D No

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
m“izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

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

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . . o v o v v i o vt v i i i it e e s e » 3
(i) Assets included In Form 990, Part X . . . .« o v i o i i i e e e e e e e s » 3

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

a Revenues included in Form 990, Part VI, ine 1 . . . . o . o v v v v i i i e i e e e e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X . . . & v v i i it e i i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedute D (Form 990) 2009 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIv
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:] No

LCLUIVA  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

- 0 0 o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7, . . . . i e e e e e e e e e e e e D Yes I:] No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . Lo e e e e e e e e e 1c
Additions duringthe year . . . . v v v v v i i i i e e e e e e e e 1d
Distributions duringtheyear. . . . . . . v o o ot i i i s i e e 1e
Endingbalance . . . . . . o i it i e e s e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine21? _ . .. . ... ... ........... [ Jyes [_INo
If "Yes," explain the arrangement in Part XIV

mEndowment Funds. Complete If organization answered “Yes" to Form 990, Part [V, line 10

1a
b
c

(@) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gains,

andlosses. . . .. ........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . .« 4. ..

f Administrative expenses . . . . .
g Endof yearbalance. . . . .. ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p» %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . -« « v v v v v v v v b e e e e e a e e e e h e et e e e e e e e e a e 3a(i)
(i) related OrganiZationS v v v v v v o v v e v e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as requiredon Schedule R? . . . . . .. ... ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . « ¢ ¢ ¢« v v e e e e e e e e 137,957.00 137,957.00
b Buldngs - .. ..o 1,940,576.00 647,660.00 1,292,916.00
¢ Leasehold improvements. . . . . . .. ..
d Equpment .. ... ... ... ...
e Other « v v v i v i it e s e e s e e a e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 1,430,8732.00
Schedule D (Form 990) 2009
JSA
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Schedute D (Form 990) 2009 Page 3
~FY:&%0 Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »
[ F134'4l18 Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) iine 13) »

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

(a) Description (b) Book value
Total. (Column (b) must equal Form990, PartX,col (B)lne15) . . . o o o v o o o s o o v o« o o v o v o+ o« &2 o> 2 = = >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount ’ ’:g;«' %
Lo e : s 4
Federal income taxes ¢ By %§ F g » RTINS y
NET DUE TO AFFILIATES 241,215.00( . e N
% I 7 % % i%
M F IR < :
i
w P o 2 o2 %.;
¢ 3“?‘ T x wg 4
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 241,215.00( i :

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organlzatlon s fmanc1a| statements that reports the
organization's hiability for uncertain tax positions under FIN 48

9512‘17%;\1 000 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 980, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

N/A

O M |IN[(D (| |W N[

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . .. .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . .. . ........ 1 N/A

Amounts included on line 1 but not on Form 990, Part VIII, ne 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2hbh

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

O WEND®N L WN
5
<
®
»
a
3
o
3
2
o
X
kS,
{
3
w0
1]
wn

-

N -

T Q0 o

4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe In Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, ne 12) . . . . . . . . .« v . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 N/A

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2e

3 Subtractline 2e from line 1 . . . . . . . . . @ i i i i i e e e e e e e e e e e 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, Ine 7b 4a

Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine18). . . . . . . . . .. ... 5

Part )" Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 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 X!, line 8, Part Xll, lines 2d and 4b, and Part XIlIl, ines 2d and 4b Also complete
this part to provide any additional information

T o

[ < T < T - ]

[ 2 ']

FORM 990. SCHEDULE D, PART X

IN 2009, THE STANDARD FOR THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES BECAME

EFFECTIVE FOR CFRC'S CONSOLITED FINANCIAL STATEMENTS. THE ACCQUNTING STANDARD

MANAGMEMENT BELIEVES THAT CFRC HAS NOT TAKEN ANY UNCERTAIN TAX POSITIONS AND THAT THE
Schedule D (Form 990) 2009

JSA

9E1271 1 000



Schedule D (Form 990) 2009 Page 5
Supplemental Information (continued)

ADOPTION OF THE ACCOUNTING STANDARD DID NOT HAVE AN IMPACT ON ITS CONSOLIDATED

Schedufe D (Form 990) 2009

JSA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23, Open to Public
internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification nhumber
CFRC PROPERTY, INC. 13-4120983
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments 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 1s checked, did the organization follow a written policy regarding payment
g;rlealrl‘gbursement or provision of ali of the expenses described above? If "No," complete Part Il to b
PlaIn e e e e e e e e e e e e e e e e e e
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 122 , | . | . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Whritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | . . . . ... . e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? ., .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . ... . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part lli
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The Organization?, | | . . . . . . .. e 5a X
b Anyrelated organization? | | L L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons histed in Form 980, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamization?, | | . L L L e e e e e 6a X
b Any related Organization” | . . . .. ... ... e e e 6b X
If "Yes" to hne 6a or 6b, describe in Part Il|
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbenPart il ., . ... ... .. ... .. .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
IR =T G 8 X
g9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . v v v v v i e it e e e e e e e e e e e s e e e e e e e e e e s 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O
(Form 990)

| omBNo 1545-0047

2009

Open to Public

Supplemental Information to Form 990

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CFRC PROPERTY, INC. 13-4120983

UPON THE DISSOLUTION OF FOODCHANGE, EFFECTIVE JULY 1, 2009, COMMUNITY FOOD RESOURCES

CENTER (CFRC) BECAME A SUBSIDIARY OF FOOD BANK NYC.

FORM 990, PART VI, LINE 11A
FORM 990, PART VI, LINE 12C e
FORM 950, PART VI, LINE 15 A & B
IS PREPARED, APPROVED AND SIGNED BY THE CHAIRMAN OF THE BOARD AND SUBMITTED TO HUMAN _____
FORM 550, PART VI, LINE 102 e

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

Page 2

Name of the organization

CFRC Property Inc.

Employer identification number
13-4120983

JSA
SE1301 1 000

Schedule O (Form 990) 2009



6002 (066 ULIO) ¥ 3INPaAYIS

000 ¢ L0€136
vsr

"066 WJ04 JOj SUORINIISU| 3y} 23S ‘a01JON }9Y UORINPIY yomiaded pue Joy AdBAld 104

¥/N

L

(€) (D)TOS

AN

€ ILNIWILVLS JdS

=\

[ TTTTTTTTTTTTTTTTTTSvGELTe €1 ALID MNOA MAN WOd JINVE Q004
Anua {(¢)(2) 105 uonoas ) (Annunoo ubiaioy yo
Butjos3uoD 1938110 sniejs Alueyo a1ignd | uoioas apo) idwiaxg | alels) ajoiwop jeba Ayanoe Arewnd uoneziuebio pajeal jo NIJ pue ‘ssaippe ‘aweN
0] () (p) (2) (a) (e)
( 1eaf xe} ay} Bunp suoneziuebic Jdwasxs-xe} pajejal alow 10 BUo pey E
) 8sNe0aq p¢ aull ‘Al HBd ‘066 W04 UC ,S3A, PaJamsue uoneziuebio ayj ji ajejdwo)) suoneziuebiQ jdwax3-xe] Paje|ay Jo uoleoyuap|
L e e ——_——— — ———_——— —— — ——_—— e —_— e — - — =
Anua (Aunod ubialoy 10
Buijoniuoo 10ang sjasse Jeak-jo-pu3 awooul |ejoL ales) a|oiwop |eban Auanoe Aewitid Aus papsebaisip jo Ni3 pue ‘ssaippe ‘aWeN |
G () (p) (29 (a) (e)
A €¢ aul _>_ ued ‘0686 WIo4 UO ,S9A, palamsue CO:NN_CNQO au} it ®“®_Q EOOV sannu3 ﬁwﬂ.‘_mmwuw_n_ JO uoljedijijuapj
£€860CTV-¢€1 CONI 'AL¥EJONd D¥4D ,

Jaquinu uonjeaynuapl Jakojdwg

uonoadsuj
aljgnd o} uadQ

uoneziuebio ay) JO 3weN |

21%00-5¥51 ON awo |

sdiysJauied pajejaiun pue suoneziuebiQ pajejoy

'suoljonijsul alesedas aag «
“1€ 10 9€ ‘GC 'PE ‘CE BUI| A} MBd ‘066 WIOJ 0} ,SIA, Paramsue uoneziuebio ay; J ajejdwo) o

8BS BNUBAJY [EWAYU)
finsess oY) o wawpedag

"066 WJo4 03 yoeyy <«

(066 Wi04)
d 3TINA3HOS



6002 (066 Wio4) Y a|npayss

000 | 80€L36
vsr

(1sruy 10 {Anunoo ubiaioy
diysiaumo sjasse Jeak-jo-pud ‘dioo § 'dioo ) Anus JO 9IBS)
abejuaniay jo areys SOOI [B)0} JO BueYyS Anmua jo adA) Buosyuos 103a1Q apoiwop [efan) Auagoe Aewid uoneziuebio pajejal Jo N3 pue 'ssaippe ‘aweN
() (6) 0] {s) () () (q) (e)
A Jeah Xe} ay} mczjv snJj Jo CO;N;OQLOO e se pajeal} mco_umN_CmmL_O paje|al aiow 10 U0 pey )l asnedaq p¢ aul| _>_
ued _Omm WwiO4 U0 ,SoN\, pPalomsue CO:NN_CNQO ay) it Q—w_a EOOV snaj 1o co_um._on._oo e se 9|gqexe | w:O_umN_:NmLO paje|ay jo uoljedynjuapl Al Ved
Fm e — =
ON |S3A ON [S3A (b15-ZL6
Suonoas {(f3unod
(5901 wiod) Japun xey uftaloy
¢Buped 1 8|npayos woy papn|oxa 10 ajels)
Buibeuew J0 0Z x0q Ul junowe Lmotrso e s)asse _umgmm_w_wﬁmoc_ Anua aawop uoliezivefiro paje(sl
10 [EJBUBD 19N-A @p0D aouoniodosdng JedA-j0-pua Jo aleysg aWodUI [Bj0} JO BIBYS euwopald Buljjosuod Joang feba Rianoe Aewud 0 N|3 pue ‘ssaippe ‘aweN
(n U (v) (6) ) () (P () (q) (e)

(1eah xe) ay) buunp diyssauped e se pajeau) suoljeziuebio paje|as 210W 10 SUO pey }i asnedsq
€ aul] ‘Al Hed ‘066 WI04 U0 ,S9A, pPalamsue uoneziuebio ay) ji ajeidwo)) diysisuled e se sjqexe] suoneziuebiQ paje|ay jo uonedlyijuapj

¢ ofed

6002 (066 WO4) Y 3|NPaYds




000 L 60€L36

vsr
600Z {066 ULIOZ) Y 9)npaydg
(9)
(s}
r)
(€)
@)
00°'LSB'1¥Z 0 ALID MHOA MIN d04 ANVE aood (1)
panoAUl JuNoWY :memmvwm%%._. uonezivefio MMon J0 aweN
{2) (a)
spjoysaly) uoioesuel) pue sdiysuoije|as paJaa0d buipn|dul ‘aull siyl 919jdW 0D ISNW OYMm UO UOIJBWIOUI 1O} SUOIJONIISUI B4} 93S SO\, S| 9A0QE 3] JO Aue 0} JamsuEe ay) §| z
m T T T T i T T e s s i s e T e s e s e e e s v v - v < (SJUo)eZiuebio Japo WoJj Aadold 10 YsSED JO 18jsuel} 1Ivgl0 4
< L e (g uoezIueBI0 J8UJ0 0} Aladoid 1o ysed Jo Jajsues Jaul0 b
F .--....-.-...-.-.-....-.--..-.......--..-......--WQWCQQXQLOLCOZNN_CN@._O.hwrzo%DU-NQMCQE@W&DQE_mmn
OF ...-...........................................-..........WQWCQQXQgOhCO;NN_CNmLOhwr—uoOuU_NQwCQEQWLDDE_wm°
—.—F ...............-............................-.............................w00>O_QE®U_NQh°mCCNCW=
EF .-...-.....-......-............-...-...-..-..-...-......w~wwmm.~®£uogo.wum:mc_:mgJC@EQ_DUQ_mw_u:_oﬂuuomc_\_mcwE
Ib| St s e e e e e e e e (ghyoneZIURBIO JaYI0 AQ suoneoljos Buisielpuny Jo diysIoquIBW 1O $3JIAISS JO SOUBWIONAd |
T (s)uoneziveblo Jay)o 1o} suoijeldjos Buisieipuny 1o diysiaguiawl JO SAJIAISS JO SJUBWIONDYd )
N (s)uoneziveblo Jayjo woly sjasse Jayjo Jo ‘yuswdinba ‘'saiyioey jo asea] [
_F » o % ® » = & ® ® » 8 B 3 w & m a w v B ®B B ®w s a2 ®w m o4 s s = % 3 & a s w a8 a e & s » m s » v oz = @ .AWVCO_uNN_Cmm._O._OCwo Ou wummwm ._mrzo 10 .uCOEQ_DUm _ww_u___nvmh wo wwmmJ _
——_‘ ..-.............-.........................-.-....................-........-...Wuwwmmwommcmzoxm:
F ..................-..-..........................................AWvCOZNNF.N@.—OLOC«OEO&mewwthQWNCUgD&m
&P .-.-.............-.....................-.--...-...........-.....-..AWVCO_MWN_CNOLO._OCMOOMmuwwmmhow_mw%
mr, e e e s e (g)onezIUeBIO JOYI0 AQ SORJUBIEND UEO| JO SUBOT 9
UF ...........-..-.................-..-...................-.AmvCO;mN_Cmm.hO;QCuO;Ou;OOumwmucmgmﬂ_mcwo_uowcmoqv
O—. .....-..................................................AWVCO;NN_CNO._O._wr_uoEO‘_u—COZJQ_:COQ_Nw_anu‘.OJCN‘_@.t_O )
T e e e e s e s (ghopezIUeBIO JOYI0 03 UONQUIUOD [eNded 1o uelb ‘Wwo  q
LY * Aua pajjoaluod e woly Jual (A1) Jo sanjeiol (m) sainuue (i) ysasajul (1) jo idivoey e
e B ¢\l SHed ul palsy) suoneziuefio pajejal 810w 10 8uo Yyim suonoesuel) Buimoyoy ayy jo Aue ui abebua uoneziueblio ayj pip ‘Jeak xel ay) Buung I
oN | sor 3NPaYDS SILYL JO Al 1O ‘|11 ‘1) SUed Ul pais)| S1 AJjua Aue ji | auy d)sjdwo) 9joN

(9 10 'GE ‘P aUI| ‘Al UBd ‘066 WJIO4 UO S, pasamsue uoneziuebio ay; yi a19jdwos) suoneziuebiQ pajelay YN suol)oesues ) E

¢ ebed 6002 (066 Wuod) ¥ eInpaydg




6002 (066 uu0g) ¥ 3|Npayag

000 L OLELI6
vsr

ON | S9A ON SIA ON | S9A
(5901 wio4d) < suoneziuebio
Jsuped | b einpeuds jo sjasse (€)a)L0s {Anunod
Bueuew | 0ZXoq Ul Junowe (suoneso|e Jeak-jo-pue uonoas ufialoy Jo aje)s)
10 [BISUBS 18NA 2poD ajeuoipodosdsiqg Jo aJeys siauped jje asy aporwop [eban Rynaoe Aewnd A2 Jo NIZ PUB s501ppe SWEN
(u) (6) [ () (p) (o) (a) (e)

sdiysisuped juawsaaul UIBYSD J0j uoisnjoxa BuipseBal suononusul 8ag uoieziuebio palejas e Jou Sem Jey) (anuaaal ssosb Jo
S19SSE |e]0} AQ paInseaw) saljiAoe S} Jo Jusdiad aAl) Uey) 20w pajonpuod uojeziuebio ayy yoiym ybnoiyy diysisuped e se paxey Ayjua yoes 1oy uonewloju Buimoyjo ayy apiroid

(‘1€ @uI] ‘A HBd ‘066 W04 U0 ,S9A, pasomsue uoneziuebio ay) § a)a1dwo)) diysisuped e se ajqexej suoneziuebio pajejaaun  [[EICE

p obey

6002 (066 Wu0J) ¥ ANPaYIS




