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Statute clear
0436559344 MY05'16

910Z G Y NN Q3INNVOS

2000

OMB No 1545-0047

rem 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)

N

Department of the Treasury . Opc_n_ato Public:,

Intemal Revenue Servce > The organization may have to use a copy of this return to satisfy state reporling requirements o Ins'p't,}ctio:_\_,.-_' .
A For the 2010 calendar year, or tax year beginningyupy 1 , 2010, and ending JUNE 30 , 2011
C Name of organization D Employer identification number
B Chack If applicable
CFRC PROPERTY, INC.
radied Doing Business As / 13-41209383
Name chenge Number and street (or P O box # mail is nol delivered to stree) address) E Telephone numbar
wwatrensn § 39 BROADWAY, 10TH FL 212-566-7855
Terminnted City or town, state or country, and ZIP + 4
Amended NEW YORK, NY 10006-3093 G Gross recepts $ 0.00
Applicatian F Nsme and address of pnncipal officer H(a) ts this & group retum for Yes | X | No
pencing effiligtes?
MARGARETTE PURVIS 39 BROADWAY, 10TH FL, { H(b) Are el! effilates included? Yes - No
| Tax-exempl status ] —[501(c)(3) | X [501(!:) (2 )« (nsertno) I 1 4947(a)(t)or | {527 11 "No." altach a st (see instructions)
J Website. b SEE STATEMENT 1 H{c) Group exampuon numbsr  p»
K Form of organzation l X} Corporation 1 l Tmsl] T Association l IO!he! » l L Yearofformaton 19 BFI M State of legal domicke NY
Summary

C | e e e e e e e e e e e e e A e - = T e o o A e - S = e e e e e = A e e T e e - T e = T T = A = G e = e e e mm e ey

g ACTIVITY CONDUCTED BY FQOD BANK FOR NEW YORK CITY FOQD_BANK, LOCATED AT 252 W_______

=

§| LIS STREET

3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets

o8| 3 Number of voting members of the governing body (Part Vi, ine1a) . . . . ., .. .. ... ... 0. ... 3 13

_‘_3_‘_ 4 Number of independent voling members of the governing body (Pat VL ine 1b) -~ . . . . .... 4 13

:z_: 5§ Total number of individuals employed in calendar year 2010 (Part V, I % _________________ 5 0

<| 6 Total number of volunteers (estimate if necessary) , . . . . . ... COI;'- 2 R,. .............. 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), ine 12/?5 sPQnd ssl,h‘ g 7a 0.00

b Net unrelated business taxable income from Form 990-T, lne 34 . . . . . CE[],NGDCR Y e 7b 0.00
JAN YO Prior Year Current Year

o| 8 Contributions and grants (Pat Vil ine th) //)[e _____ 7 DZO C.

] ‘ M Iha, ',6

€| 9 Program service revenue (Part Vil ne 2g9) . . ., Crv WIS

E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 74) Ney; éﬂue

11 Other revenue (Part Vill, column (A), lines 5, 60, Bc, 9¢, 10¢, and 11e) afl,ohsefv,e
12 Total revenue - add lines 8 through 11 (must equal Pant VIII, column (A}, line 12), ."? .. e NONE NONE
13 Grants and similar amounts paid (Part (X, column (A), ines 1-3) ., ...
14 Benefits paid to or for members (Part IX, column (A), line 4)

ety gl gt vt v e e
15 Salarles, other compensation, employee benefits (Part 1X, cofdﬁﬁ?('iﬂﬁe&.’éiﬁy

[
% 16a Professional fundraising fees (Pan IX, column (A), ine 11e) 3:??- '{:ﬂ:_: 5\/[‘: ________
2 b Tota! fundraising expenses (Part IX, column (D). 4ne 28) »  _ __ _ __ ________
“117  Other expenses (Part IX, column (A), nes 11a-11d. 111-24n MAY. D4 2096 .. . . .. 63,336.00 63,336.00
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, lne 25) . . ..., .. 63,336.00 6£3,336.00
|19 Revenue less expenses Subtract ine 18 fromine 12, . , . 'EE BRANCH. . . . . . . -63,336.00 -63,336 00
H g OGDEN Beglnning of Current Year End of Year
?;:_E 20 Totalassets (PatX.In€ 16} | . . . 1,430,873.00( 1,367,537.00
<B(21 Totalhabiities (Part X, INe26) . . . . . . . 241,215.00 241,215.00
25| 22 Net assets or fund balances Sublractiine21fromine20. , . . . . . v v v v o v v v . 1,189,658.00} 1,126,322.00

Signature Block

Under pensltes of peru ar at ) have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it s true,
carrect, and complet eclaralef of preparer (other than officer) is based on all tnformation of which preparer has any knowledge
P

Sign /%/—"
Here officer . Date
L pmlayss , L4 L2 /0
ype or print name and title

PrnUType preparer's name Prepaip® sgnplure, - Dal7 /’ Cr:feck 1if PTIN
sel-
Ealda Frederick E. Davis Jr / // JU }f employed P P00446023
repar - —
parer Fum'sname B MITCHELL & TITUS, /é/l,é(k z / .. Fim'sEIN P 13-~2781641

. Firm's address p ONE BATTERY PARK PLAZA, NEW YORK, NY 10004 Phone no 212-708-4500
May the IRS discuss this return with the preparer shown above? (see INStrUCONS) | . . . . . . v v v v v v o v o v v v a v s ] X , Yes LWO

For Paperwork Reduction Act Notice, see the separate Instructions. Form 890 (2010)

Use Only
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Form 990 (2010) Page 2

~Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart 1l . . . .. ... ... .00, I:|

1 B‘rlefly describe the organization's mission
SEE STATEMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 .. . e e [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES Y e e e DYes 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 $ )

4¢ (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

15A Form 990 (2010)

GE1020 1 000




Form 990 (2010}
GV .Checklist of Required Schedules

Page 3

"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,
complete SCheduIe A . . v v v i i i e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . ..
Did the organization engage In direct or indirect political campaign activities on behalf of or iIn opposition to
candidates for public office? If “Yes,”" complete Schedule C, Part] . . . . .« . v v v i v i i i it i i et e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . . . v v v i v i v i v v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= o |
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 . « . v v o v i v i i i e e i e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . .« « v i i i e i i e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counsehng, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . « « v v v v i i i it e i e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, Part V., . . . . . . @ i i i i i i i i i e e e e e e

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI | . . . e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments- other securities in Part X, line 12 that 1s 5% or more
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “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, line 167 If “Yes," complete Schedule D, Part IX . . . . . . . . . . v i i i
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,"” complete Schedule D, Part X
Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"

complete Schedule D, Parts XI, XII, and X1l . « v« v v i i i i i i i it e it e e e et e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? f "Yes," and if

the orgamization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . ...
Is the organization a school described in section 170(b){(1)(A)()? If "Yes,” complete Schedute E . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV - -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland IV . . . . . . . .. ..
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 I (see instructions) . . . .« . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . « . v v v v o i v i i s et e e e e e e e u
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part il . . . . .« « o i i i i i e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . ... ... ...
If "Yes" to ine 203, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

Yes | No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X
10 X
e % i
SN SR < R
11a]| X
11b X
11c X
11d X
11e| X
11f| X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

1
2
3
4
5
6
7
8
9
10
11
VII, VIII, IX, or X as applicable
a
b
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

c

d

e

f

12a

b
13

14a

b
15
16
17
18
19

20a

b
JSA
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Form 990 (2010) Page 4
LChecklist of Required Schedules (continueq)

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 [X, column (A), ine 1? /f "Yes,"complete Schedule |, Partslandll. . . . ... ... .. 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), ine 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . e, 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . o i i i e e e e e e e e e e e e e e e e 23 | X

24a D 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,”goto ine 25, . . . . . @ i @ i i i i i i it et i e e e e an s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 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 BONAS? . . . . . .. . L L e e e e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . ., . . . . 24d X
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L Part! . . . . . . . .. ..« ... .. 25a

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 980-EZ?

If "Yes,"complete Schedule L, Part ], . . . . @ @ i i i i i i i it e e e e e e e e e e e e 25b
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 lll . . . . . . . @ i @ i i i i it i e s i et s 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 parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . . v i i i i e 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part iV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . @ i i i it e e 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,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"”
complete Schedule N, Part ll, . . . . . . . . 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 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? /f "Yes,"complete Schedule R, Part!. . . . . . . v v v v v v v i v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts i, lil,
IV, and Vi line 1 . o 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 e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? . . . . . .. .. ... .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R,

Part V. line 2 e e e e e e e [] Yes No
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R Part V,liIne 2., . . . . . . . . @ i v v v i e i e 36
37 D the organization conduct more than 5% of its activiies through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

Part V. o e e e e e e e e e e e e e e e < 14 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 . . . . . . . . . v i i i v i v i i i e 38 | X

Form 990 (2010)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV. . . .............

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplcable, . . ... .... 1a | 0O s zé
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b | O . :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -fﬁgf _yt‘__ﬂi_'
reportable gaming (gambling) winnings to prize WINNETS . & . i s s e e e e s e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’ “
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 0 NSADRA IR . T
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) A
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ....... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ., . . .......... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? . o s e e e et e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ e 1 "
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ., .. .. Sa
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 ine 5a or 5b, did the organization file Form 8886-T? , , . . . . .. . .. it u o 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? | . . . . .. 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 nottax deductible? |, | . . . . . . . i i e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ K
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i m._@gm_f
and services provided tO the Payor? | . . . . . . i it i 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 FOM 82822 . . o . v i v i i e e it it e e e e 7¢
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ., .. ... ...... | 7d I D ,j}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | _ | 7e
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ , 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 2 M?
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |.. &l .. j,’;:,uf
organization, have excess business holdings at any time duringtheyear? , . . . .. . ... it e 8
9 Sponsoring organizations maintaining donor advised funds. i__’i I
a Did the orgamization make any taxable distributions under section 408872 . . L e 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? . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter N
a Initation fees and capital contributions included on Part VIll, ine 12, . . . . ... ... .. 10a e ,{
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . |10b !
11 Section 501(c)(12) organizations. Enter A i
a Gross income from members orshareholders ., ., . . . . . . i i i i i i i i e e s e e e 11a s %
b Gross mncome from other sources (Do not net amounts due or paid to other sources co
against amounts due or received fromthem ). . . . ... ... ... o oo 11b AR 20
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ , , | [12b] I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. v & -4
a Is the organization licensed to 1ssue qualified health plans in more than one State? . . L . e e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O 3
b Enter the amount of reserves the organization is required to maintain by the states in which L
the organization 1s icensed to 1ssue qualified healthplans .. ... .......... 13b i
c Enterthe amountofreserves 0N hand . | . . . . v vt v v v i e e e e e e et e e e e e 13c !
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... e e 14a X
b |f "Yes," has 1t filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . ... 14b

JSA
0E 1040 1 000

Form 990 (2010)



Form 990 (2010) Page 6

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

Check if Schedule O contains a response to any questioninthisPartVI ................ []
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . . . 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . oLt i 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 empioyees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . v v v it i dc e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVErNING DOdY? & -« o v i i i e et ettt 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? . . . . L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governINg boGY?. - v« v vt vt e et e e it e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. oo i i v oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . ... ..o oo v oo 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7o) 112 11a| X
b 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,"gotolne 13 . . . . . . . . ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? v & v v e vt 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
describe in Schedule O how thiSISAONE « v v v v v v v e e e e e et e e et e e e e e e 12¢| X
13 Does the orgamization have a written whistleblowerpolicy?. . . . . . . . . . . o o 0o o L o e e e 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 CEQO, Executive Director, or top managementofficial . . .. ... ... ... ... ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . i i i i i ittt it e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YBar? | . . . . . . i i it it e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . o000 00 v v . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NY ___ __ __ __ _ ______ ________ __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (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

organization B _GORDON SINGH 39 BROADWAY, 10TH FLOOR NEW YORK, NY 10006 212-566-7855
JsA
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Form 990 (2010) Page 7
:Ud'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and.Independent Contractors
Check if Schedule O contains a response to any queston inthuisPartVIl. . . ... ... ... .. ..., ]

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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, If any See instructions for definition of "key employee "

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

e 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

® |ist all of the organization's former directors or trustees that received, In the capacity as a former dwector 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[:, Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 517(2(% 3zl compensation compensation amount of
week 2s|z|5|15713 from from related other
(descnbe | § g ‘EE; = 1_E;_ S g g the organizations compensation
h%l:;fe’;r ] g 3 % ® g organization {(W-2/1099-MISC) from the
organizations 8|3 3 b-] (W-2/1099-MISC) organization
in Schedule 8| g 2 and related
0) o =S organizations
Q.
__(1)MARIO BATALI ______ __ ______|
BOARD MEMBER 2.00
-_{2) CARLA HARRIS ___ ___________
BOARD MEMBER 2.00 X 0.00 0.00 0.00
__(3) ROBERT WEINMANN |
TREASURER 2.00 X 0.00 0.00 0.00
__{4) JOHN FRITTS ESQ _____________|
SECRETARY 2.00 X X 0.00 0.00 0.00
__(5) PETER BLOOM ]
BOARD MEMBER 2.00 X X 0.00 0.00 0.00
__(6) JEWEL JONES ]
BOARD MEMBER 2.00 X 0.00 0.00 0.00
__{7) RALPH ROGERS JR |
BOARD MEMBER 2.00 X 0.00 0.00 0.00
__(8) EILEEN SCOTT |
BOARD MEMBER 2.00 X 0.00 0.00 0.00
__(9) NANCY SELIGER ]
BOARD MEMBER 2.00 X 0.00 0.00 0.00
_{(10) REV HENRY BELIN |
CHAIRMAN 2.00 X X 0.00 0.00 0.00
_ (1) STANLEY TUCCI ]
BOARD MEMBER 2.00 X 0.00 0.00 0.00
_(12) ANTHONY BOWE |
BOARD MEMBER 2.00 X 0.00 0.00 0.00
_(13) ARTHUR STAINMAN _____________ ||
BOARD MEMBER 2.00 X 0.00 0.00 0.00
_(19DR. TLUCY CABRERA |
PRESIDENT & CEO 35.00 X 0.00( 314,651.00 0.00
_{15) JOHN MILLER |
CHIEF OF STAFF 35.00 X 0.00 56,298.00 0.00
_{16) JOEL CHARLES |
CHIEF FINANCIAL OFFICER 35.00 X 0.00] 100,285.00 0.00
JSA Form 990 (2010)

0E1041 1 000



Form 990 (2010)

Page 8

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

. (A) (B) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g gg Q17 g g 3 compensation compensation amount of
week e 1225|2273 from from related other
(escrve |8 £ |PZ " | 3 |F 2 s the organizations compensation
hourstor  [S = | g g1° g organization (W-2/1099-MISC) from the
relaed | G 81 21 |(w-2/1099-Mi1SC) organization
organizations 2 2 and related
in Schedule O) z organizations
a
(1 1_7)_ _V_E_R_O_N_I_C_A_ __J_ ARRETT |
CHIEF FINANCIAL OFFICER 35.00 X 0.00 60,415.00 0.00
{ 1§L CARLOS RODRIGUEZ ____ _________/]
VP, AGENCY RELATIONS & BENEFIT 35.00 X 0.00| 170,025.00 0.00
(19) AINE DUGGAN __________________/|
VP, RESEARCH, POLICY& EDUCATION 35.00 X 0.00] 169,798.00 0.00
(20) LISA JAKOBSBERG
VP, MKTING & BUS PARTNERSHIPS —1 35.00 X 0.00| 164,492.00 0.00
(21) ALYSSA HERMAN |
VP, DEVELOPMENT 35.00 X 0.00{ 135,944.00 0.00
(2 _2)_ ANTONIO PERALTA _____________|
DIRECTOR, INFO TECHNOLOGY 35.00 X 0.00] 123,283.00 0.00
@
@4 ]
@s ]
@8 o _]
en ﬂ
28 e _]
1b SUb-totaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA ., , . . . ... ..... | 4
d Total (add lines1band1c) . . . . . . . . . v v v i i v v it ot ot et e s > 1,295,191 00
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated RS ::«*gé
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . i v v i v i ittt e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ol ;g!
the organization and related organizations greater than $150,000? /f "Yes,“ complete Schedule J for such e § i
INAVIAUAT . o e e e e e e 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 e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson ., . .. .. ... ....... 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)

Name and business address

(8)

Description of services

(C)
Compensation

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

more than $100,000 in compensation from the organization »

0

W

!

JSA
0E1050 1 000
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Form 990 (2010)

Part VIl Statement of Revenue

Page 9

. (A) (8) ©) (D)
! Total revenue Related or Unretated Revenue
! . . exempt business excluded from tax
) X B function revenue under sections
! Qg : f revenue 512,513, 0or 514
‘2‘3 1a Federated campaigns « - . » » . . . 18 v ’
23| b Membershipdues . . ....... 1b
‘q_j E| ¢ Fundraisingevents . . . . . . e
®8| d Related organizations . . . . . ... |d -
g g e Government grants (contnibutions) . . 1e v . ) ;
E E f All other contributions, gifts, grants, ; N 2. s%% \ !
t%o and similar amounts not included above . L1f £ s i ”‘?‘% ;
§.§ g Noncash contributions included in hnes 1a-1f $ S - B - @ - i e
h Total. Addhnes 1a-1f « « . v v & v ¢ o o v o & s v s o o o |
§ Business Code | } ~ o o .
: 2a
&
gl °
E c
7} d
4 f All other program service revenue . . . . .
o | g Total. Addlnes2a-2f. .. .. e e e e >
3 Investment iIncome (including dividends, interest, and
other similar amounts). . . « « « + « . .. N €
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROyalliles « » « » + + v v+ et st swaee s e s s >
() Real (n) Personal i
6a GrossRents. . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . RS FSV U PRI MU PEERPPREPE Y
d Netrentalincomeor (I0SS). « « « « « & « s o v v o o v o« >
(1) Securities (1) Other %ﬁ% Y . A :
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « + - - - O i
d Netgainor(loss) « « « « ¢ o v+ o s o o v v 2 0 02 u e > _ ’ _
@ | 8a Gross ncome from fundraising F xh ke - ‘
S events (not including $ g |
5 of contributions reported on line 1c) ,
@ See PartIV,INe 18 « v « v v v v v e - a
_2 b Less directexpenses . . . . . . ... b it e = e o JEPRESRPIE RS ——
6 ¢ Net income or (loss) from fundraisingevents . . . . > _
9a Gross Income from gaming activities Ty - < o2 ¢ %’@‘ :
See PartiV,lne19 , ., . ....... ~ )
b Less directexpenses .« « « + « ¢ « o+ « & ) !
¢ Net income or (loss) from gaming actlvmes ..... .- >
10a Gross sales of inventory, less :
returns and allowances , , , ... ... a
b Less costofgoodssold. . . . . .. b - R T R L .
¢ Net income or (loss) from sales of mventory ........ >
Miscellaneous Revenue Business Code | I Y
11a
b
c
d All other revenue . . . . . D e e
e Total Addlines 11a-11d « « v« v v v v v o . > & o5 &
12  Total revenue. Seenstructions . .+ + .+ . . 0. ..o . . » 0.00

JSA
0E1051 2 000

Form 990 (2010)



Form 990 (2010)

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 VI, Total expenses P anses gonerat expenses Fexponses.

1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21

2 Grants and other assistance to individuals In
theUS SeePartlV,Ine22 ., .........

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 , , . ... ..
Benefits paid to or formembers , , . .. ... .

§ Compensation of current officers, directors,
trustees, and key employees , , ., .. .. .

6 Compensation not included above, to disqualfied
persons {as defined under secton 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B), . . . . .
Other salariesandwages. . . . . .. . .. . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . .

9 Other employeebenefits . . . . . .. ... ..

10 Payrolitaxes . . « « « ¢« o = v . . .. e

11 Fees for services (non-employees)

a Management , . .. .............
blegal ...........c00vn
C ACCOUNLING & v v v & v v v v v o a o s v e n s
d Lobbying - - « -« s ot e e ..
e Professional fundraising services See Part IV, line 17
f Investment managementfees ., . ... . ...
g Other . . .. .. e e e e e s e e e

12 Advertising and promotion . . . . . . . .. ..

13 Officeexpenses . . . . v ¢ v v v v« v v o

14 Information technology. . . . . . . .. .. ..

15 Royalties, , , . . e e e e e e e e e e

16 Occupancy . . ... .. e e e e e e e e

17 Travel , . .. .. ... e e e e e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials

19 Conferences, conventions, and meetings . . . .

20 Interest . . . .. 00w el

21 Paymentstoaffliates ., . .. .........

22 Depreciation, depletion, and amortization . . . . 63,336.00 63,336.00

23 Insurance |, , .. ... ..o e e

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule Q)

& e

b

€

d

€ e

f Aliotherexpenses _ _ . __ _ _ __________
25  Total functional expenses. Add lines 1 through 24f 63,336.00 63,336.00
26 Joint Costs. Check here p l__l if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported Iin column
(8) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

Form 990 (2010)



Form 990 (2010)

Page 11

‘Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . ., . ... ... .......0.0.uariann 1
2 Savings and temporary cashinvestments . . . ... ... ... ... 2
3 Pledges and grantsrecewvable, net _ . .. 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
Schedule L . | . ... .. ... .. e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described 1n section 4958(c){(3)(B), and contributing employers and sponsonng organizations of
® section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | ., . ., . 6
E 7 Notes and loans recevable, net | . . . . . . .. ... ., 7
21 8 Inventoriesforsaleoruse, . . ... ............... ... 8
9 Prepad expenses and deferredcharges . ., . . . .. .. .. . ... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |[10a| 2,078,533.00
Less accumulated depreciation, . . .. ... .. 10b 710,996.00 1,430,873.00 (10¢ 1,367,537.00
11 Investments - publicly traded securities. . . . . . . . . .. st e ., 11
12 Investments - other securities SeePartiV,hne 11, . . . ... ... .. ... 12
13 Investments - program-related See PartIV,lne11 . ... ... ....... 13
14 Intangibleassets. . . . . . . . . . i i e e e 14
15 Otherassets SeePartIV, e 11 . . . . . v v v i v v v s e et s e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . ... ... .. 1,430,873.00] 16 1,367,537.00
17 Accounts payable and acCrued eXpensSesS. . . . . v v v v v e e e r e e e .. 17
18 Grantspayable. . . . . . . . . . . i e e e e e e 18
19 Deferredrevenue . . . . .. . ... . ittt ittt 19
20 Tax-exemptbondhabiliies . . . . . . . . v i it it e e e 20
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified persons
-~ Complete Partffof Schedule L . . . . . . v vt et e e e 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties., . . . ... .. 24
25 Other liabiities Complete Part Xof ScheduleD . . . ... ... ....... 241,215.00] 25 241,215.00
26 Total liabilities. Add lines 17 through25, . , . . . . . .. . . . . . . .... 241,215.00( 26 241,215.00
Organizations that follow SFAS 117, check here Pm and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . . .. v it it e e e e 1,189,658.00] 27 1,126,322.00
Z128 Temporariy restricted netassets . . . . .. ...t 28
T(29 Permanentlyrestrictednetassets, . . ... .................. 29
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds , . . ... ... ....... 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . ., . . 32
2|33 Totalnetassets orfundbalances . . . . . . .. ... i 1,189,658.00] 33 1,126,322.00
34 Total habilities and net assets/fund balances. . . . ... ... ........ 1,430,873.00( 34 1,367,537.00

JSA
0E1053 1 000
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Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xt. . . .. ... ..........

NONE

Total revenue (must equal Part VIIl, column (A),lne12). . . . . . . .« .. o oo v i ot h oo,

63,336.00

Total expenses (must equal Part IX, column (A), ine 25). . . . . . .« v v o i v i it v it et e e v

-63,336.00

Revenue less expenses Subtractine2fromiinet . . . . . . . o i it it it i e e e

1,189,658.00

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, coumn (A)). . . . .. ..

Other changes In net assets or fund balances (explanin Schedule O) . . ... .. ... ........
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

Lo 072012 (=3 ) 6

O N & WN =

1,126,322.00

Z1:®{l Financial Statements and Reporting
Check If Schedule O contains a response to any questionimthisPart Xll . . . . ... ... ... ...

1 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
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b 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
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis  [__] Both consolidated and separate basis
3a 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-1332
b If "Yes," did the orgamization 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 X
2b | X

2c | X

Ja | X

3b| x

JSA
0E 1054 1 000
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(s:o*:i":;oip Supplemental Financial Statements | owe o 1s45.000
. » Complete if the organization answered "Yes," to Form 990, 2@ 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
ﬁﬁZﬁ{;}";;‘v‘e?fJ:ZZﬁii“’y > Attach to Form 990. > 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 IV, line 6

(a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear . . . ... ... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . ... ... .. 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 charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . .. . 0L 0o e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
» [Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. it i e e e s e 2a
b Total acreage restricted by conservationeasements . . . . . . . .t vt v it e .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . .. .. .. i v, L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ __ _ __ ________
4 Number of states where property subject to conservation easementis located » _ ___ __ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... .. ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durng the year
»s _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0@ 70MNANBXN? . . . .\ oot e e e e e e e [Jves [lno
9 in Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the or?amzatton elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for 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 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIILL Ine 1 . . &« . v v i i i i i i it et e s et e vt e o n e » S _ o ____
(ii) Assets Included INn Form 990, Part X . . & @ v 0 L i it i e e e e e e e e e e » S _
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 (ASC 958) relating to these items
a Revenues included in Form 890, Part VI, Ine 1 . . . . . @ . . i i i i it it e e et e e s _____
b__ Assets Included in Form 990, Part X . . . . . i i i i e e e e e e e e e e e e e e e e » S
fsc;r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

0E 1268 1 000




Schedule D {(Form 990) 2010 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 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
XV
During the year, did the organization soliicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes I::I No

LA 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

- ® o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . o o i i i e e e e e e e e s [:] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . v o v v v it i e e e e e e e e e e e e e e e 1c¢
Additions duringtheyear . . . .. .. @i it it i i e e 1d
Distributions duringtheyear. . .« . ¢ v v v v i v it i e e e e e e e e e
Endingbalance . . .« ¢ v v i i i e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21?2 ., . . . ., .. ... .. .. ... I__) Yes LjNo

If "Yes," explain the arrangement in Part XIV

m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a

(a) 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,

andosses. . . ... i e e
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms . . . . . .. v . .

f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or guasi-endowment » _ %
b Permanent endowment » %
¢ Term endowment » ___ o ____% -
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 o e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganiZations . . v @ & v v 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 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . .. ... ... ..... 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1da Land. . . -« o v v i i e e e 137,957.00 137,957.00
b Buldings ... .............. 1,940,576.00 710,996.00 1,229,580.00
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... ...
e Other » .« « v v v i it vt i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)). . . . . . > 1,367,537.00
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 980) 2010

Page 3

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

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

(b) Book value

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

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

Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

1

2

3

4

6

7

(3]

(
(
(
(
(
(
(
(

8

9)

(10)

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

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

(a) Description

(b) Book value

(1)

()

3)

(4)

(5)

(6)

(r)

(8)

(9)

(10

Total (Column (b) must equal Form 890, Pant X, col (B)IN@ 15) | . . & . W 4 v v 4 o s o & & s o & s s o s s o s o v o s o o o n >

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

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

(2) NET DUE TO AFFILIATES

241,215.00

3)

(4)

(5)

(6)

_(N

(8

_(9)

(10)

(1)

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

>

241,215.00

g

s5fs
bt
P

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax posittons under FIN 48 (ASC 740)

JSA
0E1270 1 000

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4
1194l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), lne 12) . . . . . . 0 v v i s e e e e e i s e e e v 1 N/A
2  Total expenses (Form 990, Part IX, column (A), INe 25) . . . . . . 0 i v v e it i e e e e 2
3  Excess or (deficit) for the year Subtractline2fromine1 ., . ... ... ... ... ... 3
4  Netunrealized gains (losses) on Investments | . . . . . . . . v i i v it e e e e e e e 4
5§ Donated services and use of facilities | | . . . . . . . . . e e e e e e e e e e e e e 5
6 Investment eXpenses | | | L. L L. e e e e e e e e 6
7 Priorperiod adjustments | |, L L L L L L e e e e e e 7
8 Other(DescribeinPart XIV) | . . e e 8
9  Total adjustments (net) Add lines 4 through 8 . . . . . . . . v i v i i i s e e e e e e e e 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements ., . . .. ... ..... 1 N/A
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains on investments . . . .. ... ... . e, 2a

b Donated services and use of facilities | _ . . . ... ... ... . ' u... 2b

¢ Recovernesofprioryeargrants, |, . . .. ... ... .. ... ... 2¢c

d Other(DescribeinPartXIV) | | .. ... ... ... ... 2d

e Addlnes 2athrough2d . .. . ............. ..., e e 2e
3 Subtractline 2e from lIne@ 1 . . . . . . . L . i i i e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIli, line 12, but not on Iine 1

a Investment expenses not included on Form 990, Part Vill, lne7b _ , , . . .. 4a

b Other(DescrbenPartXIV) = . ... ... ... ... . 4b

¢ Addlinesd4aanddb _ L e e e e 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12) . . . . . . . . . . o . .. 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

a Donated services and use of facltes 2a

b Prioryearadjustments L L 2b

c Other Iosses ------------------------------------ 2c

d Other (Descrbe mPartXIV) ..., 2d

e Addimes2athrough2d e 2e
3 Subtracthne2efrominet . . .. .. . ... i e A I
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b da

b Other (Deserbe mPartXIV) ..., ab

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

Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ine 8, Part Xll, nes 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide
any additional information

FORM 950. SCHEDULE D, PART X e
THAT AS OF JUNE 30, 2011, THERE WERE NO UNCERTAIN TAX POSITIONS TAKEN OR ARE EXPECTED

Schedule D (Form 990) 2010
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Supplemental Information (continued)
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SCHEDULE J Compensation Information | omB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
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 |ll 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 intiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment
g; Iraellrr]nbursement or provision of all of the expenses described above? If "No," complete Part Ili to 1b
2 Dlg 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 1@? , . . . . ... .. 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 Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 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 from the organization or a related organization? | | 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 applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | | | . . . . . . ... e 5a X
b Anyrelated 0rganization? | | . . . . ... ... e e 5b X
If “Yes" to hne 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrganiZation? . | . . . . . . .. ...t e e e 6a X
b Anyrelated 0rganization? | | . . . .. ... 6b X
If “Yes" to line 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 nes 5 and 67 If "Yes," descrbenPartill | . . . . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
] T = T 8 X
9 If"Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C)? . . . v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O | omsNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 10

) Complete to provide information for responses to specific questions on
Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internaf Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CFRC PROPERTY, INC. 13-4120983

FORM 930, PART VI, LINE 12C

FORM 990, PART VI, LINE 15 A & B

ARRANGEMENT. THE COMPARABILITY DATA IS BASED ON INDUSTRY KNOWLEDGE. THE COMPENSATION

IS5 PREPARED, APPROVED AND SIGNED BY THE CHAIRMAN OF THE BOARD AND SUBMITTED TO HUMAN

FORM 850, PART VI, LINE 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
OE 1300 1 000




Schedule O {(FQrm 990 or 990-E2) (2010) Page 2
Employer identification number

Name of the organization
CFRC PROPERTY, INC. 13-4120983

1SA Schedule O (Form 990 or 990-EZ) (2010)

0E1301 1 000
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ISRl . Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

THE MISSION OF THE FOOD BANK IS TO END HUNGER BY ORGANIZING FOOD, INFORMATION AND
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