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v Fo:m 990

Department of the Treasury

_ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 930 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service Inspection
> A Forthe 2013 calendar year, or tax year beginning  8/01 , 2013, and ending 7/31 , 2014
C?l B Check if applicable [ D Employer Identification Number
- ; Address change | YONKERS COMMUNITY ACTION PROGRAM, INC. 13-2579051
[~ ] Name change 164 ASHBURTON AVENUE E Telephone number
o2 Initial return YONKERS' NY 10701 (914) 423-5905
é Terminated
[Ys) L Amended return G Gross receipts $ 671 , 609 .
u‘!:‘; L Application pending F Name and address of principal officer. H(a) Is this a group return for subordlnalesH Yes lﬁ"o
See SAME AS C ABOVE HED o spbordinates ichuded cvongy L Yo LINe
Tgfl Tavermptstalus X[sn©@@) 1[50 ¢ )< (nsertnoy | [4947(a))or | |527
E ‘l-:;\J Website: » WWW.YONKERSCAP . ORG H(c) Group exemption number »
E,‘K Form of orgamzation: | X{ Corporation UI“’S‘ UAssocrallon ‘_l Other ™ | L vYear of formaton 1965 l M State of legal domicie. NY
Partl. |Summary
1 Briefly describe the organization's mission or most significant activities: VARIQUS SOCIAL SERVICES PROGRAMS
@ INCLUDING_CHILDREN SERVICES, FAMILY DEVELOPMENT, FQOD_PANTRIES, SENIOR SERVICES _ _ _
= AND YOUTH DEVELOPMENT FOR_LOW-INCOME INDIVIDUALS AND FAMILIES. _______________
[ =
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
gl 3 Number of voting members of the governing body (Part Vi, line 1a).. e 3 9
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) ..... 4 9
8| 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a).... ... 5 11
=| 6 Total number of volunteers (estimate If necessary). e C e e 6 30
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 ...................... 7a 0.
b Net unrelated business taxable income from Horm~890-I _line 34 . . .. .. ] 7b -13,821.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIil, line 1h) . ECEVED 605,106. 649,039.
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VI, column (A), i1 : 4MA(R7 g
| 11 Other revenue (Part VIII, column (A), hnes i 8c, 9, 100 an qié) . 71,569. 22,570.
12 Total revenue — add lines 8 through 11 (m (alArR Vit e 12).. 676,675. 671,609.
13 Grants and similar amounts paid (Part 1X, ; X Y
14 Benefits paid to or for members (Part 1X, column (A) line 4). .. ’ .
® 18 Salaries, other compensation, employee benefits (Part X, column (A) lines 5- 10) ... 316,307. 321,924,
E 16a Professional fundraising fees (Part 1X, column (A), line 11e)... .. .
8| b Total fundraising expenses (Part IX, column (D), hne 25) > e ~J - ;{1-,: -»-_.'j
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)... .. 359,175. 256 571.
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25) 675,482. 578,495.
| 19 Revenue less expenses. Subtract line 18 from line 12. .... 1,193. 93, 114.
g § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16). .. . . ... .  ...... 682,524. 609,490.
'.;-g 21 Total habiities (Part X, ne 26) .. ... ....... ..., 260, 286. 94,138.
g‘ 2L 22 Net assets or fund balances. Subtract line 21 from line 20.... .. 422,238. 515, 352.
<, [Rartll- [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
o complete Declaration of preparer (other ﬂwﬁrcer) 1s based on all information of which preparer has any knowledge
= 3/ 2 /i—
o Slgn Date/ 7/
<L Here( ECUTIVE DIRECTOR
8 Type or print name and utle. L,
ype pre arers name Prfparer's Date Check U i |FPTIN
% Paid M ; /!e/ A 1/‘ m’ /,D /L{ self-employed
& Preparer |Hismame > NAWROCKI SMIPA/LLP
) Use Only |rums adress = 290 BROADHOLLAW RD $TE 115E Frms EIN > 74-3216978
MELVILLE, NY 11747-4822 Phoneno 631-756-9500

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

~]X] Yes

[ ] no

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 9390 (2013)
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Form 990 (2013) YONKERS COMMUNITY ACTION PROGRAM, INC. 13-2579051 Page 2
* |Partlll_| Statement of Program Service Accomplishments
Check If Sehedule © contains a response or note to any hne in this Part Il . e e e . . .
1 Briefly describe the organization's mission:

YCAP'S MISSION IS TO REDUCE POVERTY IN THE YONKERS COMMUNITY BY PROVIDING PROGRAMS

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

Form 990 or 990-EZ2? e e e . e e . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 215,892. ncluding grants of $ ) (Revenue $ )
CHILDREN SERVICES PROVIDE A SAFE AND ENRICHING ENVIRONMENT FOR YOUNG CHILDREN WHEN

4b (Code: ) (Expenses $ 143, 928. including grants of $ ) (Revenue $ )
THE FOOD PANTRY IS A PROGRAM FOR RESIDENTS OF ALL AGES. A PROPER BALANCE OF

4¢ (Code: ) (Expenses $ 71, 964 . mncluding grants of $ ) (Revenue $ )
YOUTH DEVELOPMENT INCLUDES A TEEN OQUTREACH PROGRAM WHICH ENCOURAGES A SAFE AND

4 d Other program services. (Describe i Schedule O ) SEE SCHEDULE O
(Expenses $ 46,335. mncluding grants of  $ )} (Revenue $ )
4 e Total program service expenses > 478,119.

BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) YONKERS COMMUNITY ACTION PROGRAM, INC. 13-2579051 Page 3
* |[PartIV_[Checklist of Required Schedules

Yes | No
1 Is the organization descrlbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes, complete
Schedule A . . . . .. ... ... .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Dud the organization engage in direct or indirect pohtical campalgn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part |. . . 3 X
4 Section 501(cX3) organizations. Did the organization engacge n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part /I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provrde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complele Schedule D, 6 X
art 1. L e e et e . e e e e e e e e e
7 Dud the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il e e e 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il . ... ......... . .... e e e . o .o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed i Part X; or provide credit counsellng, debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV... ... .. orii e 9 X
10 Dud the orgamization, directly or through a related organization, hold assets n temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... .. .. . ...... ..... 10 X
,‘v'n,ﬂ : ‘1 ’} ;’_‘,{"‘;‘1
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, [;V 8 |
or X as applicable. s !
a Dud the organization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,’ comp/ete Schedule
D, Part VI . e e e e e e e e e oo ... TMal X
\1 b Did the organization report an amount for mvestments — other secunities in Part X, ine 12 that is 5% or more of its total
\ assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL.. ........ ... e e e 11b X
“ ¢ Did the organization report an amount for investments — program related in Part X, |me 13 that 1s 5% or more of its total
i assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIIl.. .. . ce . 11c¢ X
| d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
: in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX .. ... .. .o - .| 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes, complete Schedule D, Part X.. . | 1e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f| X

12 a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete

Schedule D, Parts XI, and XIl. .. ... ... .. oo o e i e e .. 112a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a then completing Schedule D, Parts Xl and X!l i1s optional ... ............ 12b X

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . .. ... . .... ... . |13 X

14 a Did the organization maintain an office, employees, or agents outside of the United States?. e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .... ..... ...... . . .. ... .. | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partsifand IV . ... ... ....... . . 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F,Partsllland IV..... ... ..... . . . .. ... . ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete ‘Schedule G, Part | (see instructions) . . e 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbuhons on Part VIilt,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... ...... . ... B £ X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Ill ............ . ... . ... . . 119 X
20 aDid the organization operate one or more hospital facihties? If 'Yes,’ complete Schedule H .. L. 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . - 20b

BAA TEEAO103L 1170813 Form 990 (2013)
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Form 990 (2013) YONKERS COMMUNITY ACTION PROGRAM, INC. 13~2579051 Page 4

|[Part IV_|Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organrzatrons or
government on Part IX, column (A), line 1? If ‘Yes,' complete Schedule |, Parts | and Il ..

22 Did the organization report more than $5,000 of grants or other assistance to rnlelduals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and 11l . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
a‘s‘nd7 tcgrr/\erJoffrcers directors, trustees, key employees and hrghest compensated employee57 If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncrpal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. if ‘No,'gotohne 25a ...... ........ ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron7

c Did the organization maintain an escrow account other than a retundlng escrow at any time during the year to defease
any tax-exempt bonds? . ... ... .....

d Did the organization act as an 'on behalf of' Issuer for bonds outstandrng at any time durrng the year”

25a Section 501(c)X3) and 501(cX4) orgamzatrons Did the orgamzation engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!.. . ... .......
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga)g tt(tje ,tralnsagtl;)tn’ has not been reported on any of the organlzatlon s prror Forms 990 or 990 EZ? If 'Yes complete
chedule a e e e e . ..

26 Dud the or{ganlzatron report any amount on Part X, hine 5, 6, or 22 for recevables from or payables to anel current or
former officers, directors, trustees key employees hrghest compensated employees or drsqualr ed persons7
If so, complete Schedule’ L,Partil . .

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. . ..... .. ....... ... ...... . ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
mnstructions 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 . . . . ..
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, PartiV....... .. e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV.

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

30 Did the organnzatron receive contributions of art, historicat treasures or other similar assets, or quahfred conservation
contributions? If 'Yes,' complete Schedule M. . ..

31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7 If Yes complete Schedu/e N, Part l.

32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' camplete
Schedule N, Part Il .............. . (i ittt v ev on e e e e e e e e e

33 Did the organization own 100% of an entlty disregarded as separate from the organrzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ! . . .. ...... ..........

34 Wa; \t/he/ org?nlzatron related to any tax- exempt or taxable entlty" If ’Yes, complete Schedule R, Parts I, I, 1V,
an L=

35a Did the organization have a controlled entlty within the meaning ot sectlon 51 2(b)(l H?7... ..

b If "Yes' to line 35a, 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.

36 Section 501g:X3) organlzatrons Did the or“ganlzatron make any transfers to an exempt non- charrtable reIated
orgamization? If 'Yes,' complete Schedule R, Part V, line 2. . . .. . . . . ... . ... ... .. . . ...

37 Did the orgamization conduct more than 5% of its activities through an entity that is not a refated organrzatnon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.

38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 X
22 X
23 X
24a X
24h
24c¢
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEAQ104L 111113

Form 990 (2013)




.Form 990 (2013) YONKERS COMMUNITY ACTION PROGRAM, INC. 13-2579
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Page 5

s

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. . .

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. . 1a 0 .
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable . . . 1b 0 1
c Did the organization comply with backup wnthholdrng rules for reportable payments to vendors and reportable gamlng e ‘x
(gambling) winnings to prize winners? .. . . . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ;
ments, filed for the calendar year ending with or within the year covered by this return 2a 11 , :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) - ____ ___‘_J‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year?  ..... 3a] X
b If 'Yes' has it filed a Form 980-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O. e 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secuntles account, or other financial account)? ....... 4a X
b If 'Yes,' enter the name of the foreign country: » o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. o __; -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... e 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?... .... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and drd the organization
solicit any contributions that were not tax deductible as charitable contnibutions? . . . ..., ..., . ... 6a X
b If 'Yes,' did the organrzatlon include with every solicitation an express statement that such contributions or glfts were
NOE1axX dedUCIBIE? . . ..\ oeenin ceiee et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). S
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and NS Y
services provided to the payor? e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" . .. 7b
¢ Did the orgamization sell, exchange or otherwise dlspose of tanglble personal property for which it was requrred to flle
Form8282? . .. . .. ... ... e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 flled dunng the year. ... ... . . | 74| [ RN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required?. e e e e e 79

Form 1098-C?

h If the organlzatlon received a contribution of cars, boats, arrplanes or other vehncles drd the organlzatron file a

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business

holdings at any time during the year?. .......... . . L . oo e e 8
9 Sponsoring organizations maintaining donor advised funds e _L__‘J
a Did the orgamzation make any taxable distrnibutions under section 49667... ..... C e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. ... 9b
10 Section 501(c}7) organizations. Enter: T
a Initiation fees and capital contributions included on Part VIll, hne 12... ... . . 10a 1
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b ’
11 Section 501(c)X12) organizations. Enter: N
a Gross Income from members or shareholders .. . . .. 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . e 11b ]
12a Section 4947(a)1) non-exempt charitable trusts Is the organlzatron frlmg Form 990 in lieu of Form 10417. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b| ’ S
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?. 13a
Note. See the instructions for additional information the orgamzation must report on Schedute O. 3 i
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to tssue qualified health plans .. ... .. 13b
¢ Enter the amount of reserves on hand. ...... . 13c i
14 a Did the organization receive any payments for mdoor tannmg services dunng the tax year" . 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAG105L 07/02/13

Form 990 (2013)
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Form 990 (2013) YONKERS COMMUNITY ACTION PROGRAM, INC. 13-2579051 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' responseé to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e 0. See /nstruct/ons

Check 1f Schedule O contains a response or note to any hne in this Part VI . . ... .. el
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . Ta 9f-= - ‘:
If there are matenial differences In voting rights among members ,
of the governing body, or if the governing body delegated broad !
authority to an executive commuttee or similar committee, explain in Schedule O. . !
b Enter the number of voting members included i line 1a, above, who are independent. . . 1b 9 i , !
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other et j
officer, director, trustee or key employee? . . .. ..... .. e e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . L 3 X
4 Dud the organization make any significant changes to its governing documents
since the pnior Form 990 was filed?. . ... .......... e 4 X
5 Did the organization become aware during the year of a srgnlflcant drversron of the organlzatron s assets” .. 5 X
6 Did the organization have members or stockholders? .. . . . . ... .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body?. .. . . .. ...... ce e . e e e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . .. . ..... e . e 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by f:“ - ) ' _’
the following: Bl ey m}
a The governing body? .. e e e e 8al X
b Each committee with authonty to act on behalf of the governing body7 e e e e e e 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 re riwred by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e e e e e e 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters affrllates and branches to ensure their
operations are consistent with the organization's exempt purposes?. .. . ... .. . . ... ... . .. .. ... .. ]710b
11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before filing the form7 e Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gQEE SCHEDULE 0 Wik g
12a Did the organization have a written conflict of interest policy? If ‘No,'goto line 13 .. ... . 12al X
b Were officers, directors, or trustees, and key employees requrred to disclose annually mterests that could give nse
toconflicts?..... .. oLl oo D ce e . 12b] X
¢ Did the organization regularly and consistent! monltor and enforce comphance wrth the polrcy" If 'Yes descnbe n
Schedule O how this was done . SEE. SCHEDULE. O.. e e e e C e e 1 12e] X
13 Dud the organization have a written whistieblower policy? . . ... . e e e e e .. 113 X
14 Did the organization have a wntten document retention and destructlon pollcy7 e e e e el .. 14 X

15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

‘ a The organization's CEO, Executive Director, or top management official SEE SCHEDULE Q
| b Other officers of key employees of the organization .....
If 'Yes' to Iine 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)

‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. e e . .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organtzation's exempt status with respect to such arrangements? .. .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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) available for public
inspection. Indicate how you make these available. Check all that apply.

[:I Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEAQ106L 07/02/13 Form 990 (2013)




.Form 990 (2013) YONKERS COMMUNITY ACTION PROGRAM, INC. 13-2579051 Page 7
[Part Vi [Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Gontractors
Check if Schedule O contains a response or note to any line in this Part VI . . . L D
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.
® 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 orgamzation'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 1
organization and any related orgamizations [
® 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 orgarnizations.

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

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

©
(B) Positron (do not check more than (D) E (D]
s | RESEERERS e | s | s,
week (st —— the orgamzation related orgamizations compensation
ayhours [ R 31 F1 QI FI 82 & (W-2/1099-MISC) (W-2/1089-MISC) from the
for relatefi =3 g a : S 3 orggr:;z'g:gl
organiza eals|lR|{F5|€ae|la 2
l;::;gal E‘S" g,_ § :8‘ 8 § = organizations
kS 8 %
_(_HON. SYMRA BRANDON ___ [ 5 _
PRESTIDENT 0 X 0. 0 0
_@ ARRETTA PRASHAD _ ___ _ | -2
TREASURER 0 X X 0. 0 0.
_® HON. CHRISTOPHER JOHNSO] S _
DIRECTOR 0 X 0. 0 0
_@é_HON. KEN JENKINS _ __ _ | _3
DIRECTOR 0 X 0. 0 0
_® CHRISTINE PETERS __ _ _ | _3
DIRECTOR 0 X 0. 0 0
_(6) HON. GARY PRETLOW _ _ _ | _2
DIRECTOR 0 X 0 0 0
_(D_JAMES SIMMONS, JR. ___ 1 .5 _
DIRECTOR 0 X 0. 0 0.
_®) JUSTIN TOLBERT ___ __ N
DIRECTOR 0 X 0. 0 0
_®_JULIUS WALLS, JR. __ _ | _2
DIRECTOR 0 X 0 0 0
00 LINDA HEYWARD __ _ __ _ _ | _0_
EXECUTIVE DIRECTOR 0 X 72,250. 0. 7,225.
a i
4 ] e
@y ] e
ay N

BAA TEEAO107L  07/08/13 Form 990 (2013)




Form 990 (2013) YONKERS COMMUNITY ACTION PROGRAM, INC.

13-2579051

Page 8

[Part VII |Sect|on A. Offlcers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A'Y.erage tgdo nollchs&smgrr‘e thgn u<1)ne (D) (E) ")
ours 0X, unless person s both an
Name and tille per officer and a director/lrustee) com!;:gs:t?obr:efrom comggggg?:r:efrom amEozﬁ?‘;t%cllher
week o = S @ g the organization related or anlzallons compensation
(stany 19 31 Q| F [ 21| W-21099-MISC) (W-2/1099-M trom the
hours” |la. & &| F L |8 Y 3 organization
or 133E|8!aled3 and related
related |6 & sli=i3lEz= orgamzations
organiza (8 = 2 s i|® e
- tions sl = b 3
below ‘Aj g <@ @
dotied 3 g,_ §
line) 8 §J
as o ______] o
ae_ o __ o
a o __ o
Qs o ___ ___
Qo ___ -
@ o ___ o
ey L ____] o
@ o _____ ——
e o ____] ___
@y o ___ .
@ L ______ d___
ThSubtotal ... . .. ... .. ..oooiceeeo o L > 72,250. 0. 7,225.
¢ Total from contlnuatlon sheets to Part VI, Sectlon A L > 0. 0. 0.
dTotal (addlinestband1¢) ..... ......... ... .. . ... > 72, 250. 0. 7,225.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... .o ..

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person L e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

.. (B)
Description of services

©)
Compensation

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

~ “_‘, PRt
. -: o

SIer e
o

BAA

TEEAQIO8L 11/11/13

Form 990 (2013)



Form 990 (2013)

YONKERS COMMUNITY ACTION PROGRAM, INC.

13-2579051

Page 9

|Part VIII| Statement of Revenue

Check iIf Sthedule O contains a response or note to any line in this Part VI

N

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS |~

1a Federated campaigns ... .

Ta

3,911.

b Membership dues.. ...

1b

¢ Fundraising events.

1c

d Related organizations.

1d

e Government grants (contributions) .

le

551,057.

f All other contnibubions, gifts, grants, and
similar amounts not included above .

1f

94,071.

g Noncash contributions included in lines 1a-1f:

h Total. Add lines 1a-1f

$

649,039.

PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

o6 T e

e

f All other program service revenue ..

g Total. Add lines 2a-2f.

Business Code

[T USSR S

OTHER REVENUE

3
other similar amounts). .

4
5 Royalties.. ..

Investment income (|nc|udmg dlv1dends, interest and

Income from investment of tax exempt bond proceeds.

A

(1) Real

(n) Personat

6a Gross rents

22,570.

b Less: rental expenses

¢ Rental income or (loss). .

d Net rental income or (loss)

22.570.

7 a Gross amount from sales of

(1) Securities

() Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. ..

¢ Gain or (loss)

d Net gain or (loss).

8a Gross income from fundraising events

(not including . §

of contributions reported on line 1¢).

See Part IV, line 18
b Less: direct expenses.

e b

¢ Net income or (loss) from fundraising events.. .. .. .

9a Gross income from gaming activities.

See PartiV,line 19......... . ..
b Less direct expenses...

¢ Net income or (loss) from gaming activites . ..

10a Gross sales of inventory, less returns

and allowances........... . .
b Less: cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory. ... ... .

Miscellaneous Revenue

Business Code

d All other revenue . ... . ..
e Total. Add lines 11a-11d....

12 Total revenue. See instructions. . .

»

671,609.

22,570.

BAA

TEEAO109L 07/08/13

Form 990 (2013)




Form 990 (2013) YONKERS COMMUNITY ACTION PROGRAM, INC. 13-2579051 Page 10
[Part IX_[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX . .. ... . . . ] ]
: ; A) (B8) ©) (D)
Do not include amounts reported on lines Total éx
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments . -
and organizations in the United States. See )
Part IV, line 21 e e e e e

2 Grants and other aSSlstance to tndwnduals in
the United States. See Part IV, ine 22.... .

3 Grants and other assistance to governments, ; e
organizations, and individuals outside the “
United States. See Part IV, lines 15 and 16.
4 Benefits paid to or for members..... .....
5 Compensation of current officers, durectors,
trustees, and key employees . ...... . 72,250. 59, 245. 13, 005. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B). . . 0. 0. 0. 0.

7 Other salaries and wages  ...... ...... 198,142. 162,4717. 35, 665.

g Pension plan accruals and contributtons
(include section 401(k) and 403(b) employer
contributions) e e e . ..

9 Other employee benefits. . . ...... ...... 31,018. 25,434, 5,584.

10 Payroll taxes C e e 20,514, 16,822. 3,692.
11 Fees for services (non- employees)

aManagement ...... ... ..ol

blegal .... e e e e ..

¢ Accounting .. e e e e e 10,500. 8,610. 1,890.
dlLobbying. . .. ... ...l

e Professional fundraising services. See Part [V, line 17. .. S e PN R

f Investment management fees .. ....... ..
g Other. (If line 11g amt exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule 0). . ..
12 Advertising and promotion ... . .....

13 Office expenses e e e 13,315. 10,918. 2,397.
14 Information technology. . ... .
15 Royalties. .. e e e e e
16 Occupancy . e e e e e 56,178. 46, 066. 10,112.
17 Travel ... ... oLl 6,140. 5,035. 1,105.

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

19 Conferences, conventlons, and meetings. . .

20 interest.. e e e e 5,463, 4,481. 982.

21 Payments to aff«hates . e e

22 Depreciation, depletion, and amortlzatlon . 15,625. 15,625.

23 lInsurance. . ... . ... .. 28,669. 23,509. 5 160.

24 Other expenses ltemlze expenses not P . ' B 1
covered above (List miscellaneous expenses REE PR . R . .

in line 24e. If line 24e amount exceeds 10% Lo o ’ o L
of line 25, column (A) amount, list line 24e o cTT
expenses on Schedule O0.). .... ....... . -

a CONSULTANTS _ _ __ _ _______ 54,405, 54,405.
b PROGRAM EXPENSE _ _ _ __ _ _ __ 37,616. 37,616.
¢ EQUIPMENT _ ___ _ ________ 15,596. 12,788. 2,808.
d MAINTENANCE AND REPAIRS 10,452. 8,571. 1,881.
e All other expenses ... .. ........ . 2,612. 2,142. 470.
25 Total functional expenses. Add lines 1 through 24e . 578,495, 478,119, 100, 376. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEACT10L 11/08/13 Form 990 (2013)




Form 990 (2013)

YONKERS COMMUNITY ACTION PROGRAM, INC.

13-2579051

Page 11

[Part X

|Balance Sheet

Check if Schedule’O contains a response or note to any line in this Part X

L]

A
Beginning of year

(B
End o? year

B A WN -

7
8
9

w-manp

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated deprecuatlon....... e e e

Cash — non-interest-bearing. .. . .
Savings and temporary cash investments .. .
Pledges and grants receivable, net ..... ....
Accounts recewvable, net. ..

Loans and other receivables from current and former officers, directors,
trustees, key empIoEees and highest compensated employees Complete
Part 1| of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L ...

Notes and loans receivable, net .. ......
Inventories for sale oruse  ......... . .....
Prepaid expenses and deferred charges

Complete Part VI of Schedule D. 10a

866,781.1: "

122,349.

142,639.

78,501.

12,619.

7,444.

blwing =

F D CEUNUI VPV S

i

[OOSR MU

10b

413,003.

469 403

1

R 7o ‘c‘,i

SR SUUR RN W SR,

453 778.

Investments — publicly traded securities. .. .. ..
Investments — other securities. See Part IV, line 11..
Investments — program-related. See Part IV, line 11..
Intangible assets .. ........ . .. .. ool Lo e,
Other assets. See ParttV, ine 11...... ....... ... ...
Total assets. Add lines 1 through 15 (must equal line 34) .

682,524.

609,490.

17
18
19
20
21
22

23
24
25

om=——r-n»=r

26

Accounts payable and accrued expenses.......... ..
Grants payable .
Deferred revenue R
Tax-exempt bond habilities

Escrow or custodial account hability. Complete Part lV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emplo'x;ees highest compensated employees, and dlsquahfled persons
Complete Part Il of Schedule L...........

Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties

Other liabihties (including federal income tax, payables to related third partles
and other hiabilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through25. ....... ....

136,355.

38,715.

58,664.

10,156.

B BRI |
(VS VODUS SR UL PSR SR 0% 4

45,267.

27
28
29

0O M M2

30
31
32
33

VMOZPprpw OZCTm

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets ...... .......... .. . ...
Temporarily restricted netassets ..... ....... ..
Permanently restricted netassets.......... ...... .
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds . ...

and complete

Paid-in or capital surplus, or land, building, or equipment fund. .
Retained earnings, endowment, accumulated income, or other funds.. . . ... .
Total net assets or fund balances .. .. . .
Total liabilities and net assets/fund balances

422 238.

el

515,352.

P

(RN
[OOSR SISO SRS ARET

NP I

422,238.

515,352.

682,524.

609,490.

:

TEEAO11IL 07/08/13

Form 990 (2013)




Form 990 (2013) YONKERS COMMUNITY ACTION PROGRAM, INC.

13-2579051 Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine Inthis Part Xt . ..... e .. . D
1 Total revenue (must equal Part VIII, column (A), ine 12).. . .. 1 671,609.
2 Total expenses (must equal Part 1X, column (A), ine 25) .... . 2 578,495,
3 Revenue less expenses. Subtract line 2 from line 1. R . 3 93,114,
4 Net assets or fund balances at beginning of year (must equal Part X, ||ne 33 column (A)) 4 422,238.
5 Net unrealized gains (losses) on investments, .................. 5
6 Donated services and use of facilities. 6
7 Investment expenses. e e e e 7
8 Prior period adjustments . .. L. L. L L oL i e 8
9 Other changes In net assets or fund balances (explaln In Schedule O) ..... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column B)) ...... ... iiaie o e s e, 10 515,352,
[Part Xl [Financial Statements and Reportmg
Check if Schedule O contains a response or note to any inenthuisPart Xit .. .. ....... D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?.... . .......

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both
. Separate basis DConsohdated basis |:| Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversught of the audtt,

review, or compllatlon of its financial statements and selection of an independent accountant?

If the organmization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the Smgle

Audit Act and OMB Circular A-133? ... e

b if 'Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b; X

BAA

TEEACII2L 07/08/13

Form 990 (2013)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

at www.irs.gov/form990.

* Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

-, Open to Public |
Inspection

Name of the organization

YONKERS COMMUNITY ACTION PROGRAM, INC.

Employer identification number

13-2579051

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

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

1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
2 A school described in section 170(b)(1)AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4

O 0 NGO o,

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

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

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

A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)
D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 11l )

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that

descri

a DType |

section 509(a)(2).

DType Il

c D Type Ill — Functionally integrated

es the type of supporting organization and complete lines 11e through 11h.

d [] Type lil — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box .. . e e .o e et e e .. e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and () .
below, the governing body of the supported organization?. . . . .... . R I A X 1 O]
(i) A family member of a person described in (1) above? ... . .. 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . ..... R 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ili) Type of organization @iv) Is the v) Did you notify {vi) Is the (vii) Amount of monetary
organtzation (described on lines 1-9 organization tn e organization n organization in support
above or IRC section column () listed in | column (1) of your column (i)
{see instructions)) your governing support? orgamized i the
document? us.?
Yes No Yes No Yes No
A
(B)
©
(D)
(E) _ 1 |
s EY . F [ ‘5 1
Total - T DO | e LA 2 xS S <

BAA For Paperwork Reduction A(St

Notice, see the |

nstructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 YONKERS COMMUNITY ACTION PROGRAM, INC. 13-2579051 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year
beg|nn|ng ll'l) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not

include any ‘unusual grants™) . . 1,214, 375. 952,514, 745, 680. 605,106. 649,039.| 4,166,714.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . - 0.

3 The value of services or
facilities furmished by a
governmental unit to the

organization without charge. .. 0.
4 Total. Add hnes 1 through3 . | 1,214, 375. 952,514. 745, 680. 605,106. 649,039.] 4,166,714.
5 The portion of total e T S 1 .

contributions by each person C T g ' AR

(other than a governmental LT !
unit or publicly supported P '
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column ().

SRS 0.
6 Public support Subtract line 5 - Ll v 8
fromline4.... .. ...... A 4,166,714.
Section B. Total Support
g:gj:gfr:gyﬁf)f (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Totat
7 Amounts fromhned4 . . . 1,214,375. 952,514, 745, 680. 605, 106. 649,039.( 4,166,714,

8 Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income from
similar sources . ..... 0.

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

carmedon. ....  ..... 59, 465. 72,777. 77,158. 71,569. 22,570. 303,539.
10 Other income. Do not include

gain or loss from the sale of
capital assets (Explam In

Part IV).. . 0.
11 Total su?gort Add lines 7 ol L ‘ ' l ’
through 10.... ........ - ' 4,470,253.
| 12 Gross receipts from related actlvmes etc (see |nstructlons) 0.
\
| 13 First five ?(ears If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
: organization, check this box and stop here. . e e ey i e e . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)} . O I 7 93.21%
15 Public support percentage from 2012 Schedule A, Part I}, ine 14. ... ... e e e e 15 93.06 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the l|ne 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... e e e

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization . . . . Ve e e D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization . . » D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization. .. . > H
>

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

BAA Schedule A (Form 990 or 990-E2Z) 2013

TEEA0402L 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 YONKERS COMMUNITY ACTION PROGRAM, INC. 13-2579051 Page 3
|Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if yoit checked the box on line 9 of Part | or If the organization failed to qualfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any acllwty that is
related to the organization's
tax-exempt purpose .

3 Gross receipts from actlvmes
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf . . . .

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

6 Total. Add lines 1 through 5

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

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year ... ..... .

¢ Add lines 7a and 7b .

8 Public support (Subtract llne ST T A .
7c from line 6.) .. ] RS . -
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

9 Amounts from ine 6.. .

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included tn line 10b,
whether or not the bustness Is
regularly carried on.

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part [V.)

13 Total Support. (Addtns 9,10c, 11 and 12)

14 First five years. If the Form 990 1s for the orgamzatlon s flrst second th:rd fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here. ~.. .

v
]

Section C. Computation of Public Support PercentaL

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). .. .. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15.. ... . ....... ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .. . 17 %
18 Investment income percentage from 2012 Schedule A, Part tll, line 17 . ... . 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and I|ne 15 1S more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon . > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions . H

BAA TEEAO403L 06/28113 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 YONKERS COMMUNITY ACTION PROGRAM, INC. 13-2579051 Page 4
|Part IV_| Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a
or 1/b; and Patt lll, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . . OMB No 1545.0047
» 'SCHEDULE D Supplemental Financial Statements :
(Form 990) , } » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10A;(|t1a,h11bF11c,;;g 11e, 111, 12a, or 12b.
> ach to Form
Department of the_treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. l?lggr;égol‘:‘ubllc
Name of the organization Employer identification number
YONKERS COMMUNITY ACTION PROGRAM, INC. 13-2579051

]P'a'i't [ |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 at end of year. . .
2 Aggregate contributions to (durmg year)
3 Aggregate grants from (during year).
4 Aggregate value atend ofyear . . . .. .
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?. . DYes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
|mperm|ssrble private benefit? .... . . . .. .. ool 0 D es D No

lPart I, [Conservatlon Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g., recreation or education) HPreservatlon 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 conservation easements.. .... ... ...... . .. e e ... .| 2a
b Total acreage restricted by conservation easements ..... .. N 4 <
¢ Number of conservation easements on a certified historic structure rncluded n (a) ......... 2c
r d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
‘ structure listed in the National Register .. . . . .......... 2d
3 Number of conservation easements modified, transferred released, extmgunshed or termrnated by the orgamization during the

tax year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of violations,

............................ . []ves []No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

[ 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above sahsfy the requrrements of section 170(h)(4)(B)(|)
and section T70@B)(IN? . .. it . [ ]Yes [ ]No

9 InPart XIll, 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.

Part il |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

; 1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
‘ art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
| in Part X, 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,
tustoncal 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 VI, hne 1
(i) Assets included in Form 990, Part X . .. .... ..... . . .. ... ce e . *$

2 |f 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) relatmg to these ttems:

a Revenues included in Form 990, Part VIII, line1 . .. ...... . L .o . >3
b Assets included in Form 990, Part X . ........ .. e e . "85

BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 YONKERS COMMUNITY ACTION PROGRAM, INC. 13-2579051 Page 2
rart m |0rgamzat|ons Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or an:zatlon s acquusntlon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 'F;rox{u;(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. . . .. . . D Yes DNo
|Pai‘t'7-l\‘/s;| 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 s the organization an agent, trustee, custodian, or other mtermedlary for contnibutions or other assets not included
on Form 990, Part X? ..... . Coeee DYes DNO
b if 'Yes,' explain the arrangement in Part XIlI and complete the followmg table

Amount
c Beginning balance . . ..... ...... ... e e e e e e . R R K-
d Additions duringthe year ... ....... . .. L. oo Lol L. N e N |
e Distributions during theyear ..... .... ... . ... ... oL, e . .| e
f Ending balance. .. ...... ... .. L Lo in o an cieeeen e 1f
2 a Did the organization include an amount on Form 990 Part X me21?2.... .. . ... . ... . Ites HNO
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provnded n Part XIIl e e e e

{Pait:V:'| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions... ....... .....

¢ Net investment earnlngs gains,
andlosses . .... .....

d Grants or scholarshlps. ......

e Other expenditures for facilities
and programs.. ...... ......

f Administrative expenses.......

g End of year balance........ ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment *» %

¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

3 a 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.. ......... e e . e e e 3a(i)

(ii) related organizations.... ..... . ... e e e e . . |3a(ii)

b if "Yes' to 3a(u), are the related organlzatlons hsted as requnred on Schedule R?. e e e 3b j

4 Describe 1n Part XllI the intended uses of the organization's endowment funds.
[Part'Vl. | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland. e e e e 308,019.], 7. .uwmio. 308,019,

bBuldings.. .. .... e e e e 558,762. 413,003. 145, 759.

¢ Leasehold lmprovements .

dEqupment . ... ... Lol ol

e Other e e e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ... ... > 453,778.
BAA Schedu!e D (Form 990) 2013
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+ -Schedufe D (Form 990) 2013 YONKERS COMMUNITY ACTION PROGRAM, INC.

13-2579051 Page 3

[Part VII | Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of secunty or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests ...

(3) Other

e e . e . ——— s — e —

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 12.) . ™

P ‘1
RO

[Part Vil Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/
Part IV, line 11¢c. 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

a

@

3

@

1)

®

)

®

®

(10)

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

r“-{’,‘_' AT

S R SO Y

s Cmand L D T I T

Other Assets.

Rarti:E

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See For

m 990, Part X, line 15.

(a) Descri

ption

(b) Book value

a

@

©)]

@

®

®)

@

®

&

(10)

Total. (Column (b) must equal Form 990, Part X, column (B),

hne 15.). ....

L

Rart: X% Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990 Part X, line 25

(@) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®

(€)]

(10)

an

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

2. Liabihity for uncertain tax positions. in Part Xili, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s I|abmty for uncertain

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIIL .

SEE PART XIII [X]

BAA

TEEA3303L 10/02/13
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. *Schedule D (Form 990) 2013 YONKERS COMMUNITY ACTION PROGRAM, INC. 13-2579051 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completé if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .. .. . . . . . 1 829,060.
2 Amounts included on fine 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains on investments. .......... .... e e e 2a

b Donated services and use of facilites .. ..... . . e e 2b 157,451.

c Recoveries of prior year grants . . e e e e e 2c¢

d Other (Describe in Part XIIl) . e e e . .. ...} 2d -

e Add lines 2a through 2d. . .. e e e . e e e R 2e 157,451.
3 Subtract line 2e fromlne1 . .... . .. ... L. e e e .l 3 671,609.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ’

a Investment expenses not included on Form 990, Part VIIl, ne 7 .. ........ 4a .

b Other (Describe in Part XIll ). ..... e e e e e 4b T

c Add lines 4a and 4b e e e e e e e i e e . . . 4c
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, line 12.)....... . 5 671,609.

{Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements... . .... ......... R . - 1 735,946.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: . ;

a Donated services and use of facibties. .. ........ .... . ce e 2a 157,451, |-

b Prior year adjustments e e e e e e e e e 2b ’

c Other losses .. ........ e e e e e e e e 2c

d Other (Describe in Part XILY. . o ouvrtiit e ieee ot e et eie e 2d SH

e Add lines 2a through 2d . e e e et e e . . ..| 2e 157,451.
3 Subtractline2efromline 1 ....... ...... ... ol e e e e . . 3 578,495.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, lne 7. .. ...... 4a R

bOther Pescribe nPart XIEY . . . ... oo ool L ab

cAddlinesdaand4db.. . . e e e .. e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)..........
[Part Xl ] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, Iines 1a and 4; Part 1V, lines 1b and 2b; Part V, .
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XI!, lines 2d and 4b. Also complete this part to provide any additional information.

578,495.

PART X - FIN 48 FOOTNOTE

BAA Schedule D (Form 990) 2013
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
‘ . Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is OFI’e" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization

Employer identification number

YONKERS COMMUNITY ACTION PROGRAM, INC. 13-2579051

__ _OTHER PROGRAMS INCLUDE FAMILY DEVELOPMENT AND SENIOR SERVICES. FAMILY DEVELOPMENT _

TECHNIQUES. A STRONG FOCUS IS PLACED ON UNDERSTANDING ONE'S RIGHTS AS IT PERTAINS

___TO THE PUBLIC EDUCATION SYSTEM._ FAMILY DEVELOFMENT CASE MANAGEMENT CAN INCLUDE WORK _ _
__ _THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE POLICY IS UPDATED _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




