OMB No. 1545-0047

Form 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) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30: 2009
B creo f appicatle: | Please |C Name of organization CITY HARVEST, INC. D Employer identification number
1 Address IRS - -
| ’;‘::nge 'I"::el or| Doing Business As 13-3170676
Name change | PUinter} Number and street (or P.O. box if mail is not delivered to strest address) Room/suite | E Telephone number
— type.
|| tnidat retun see 575 8TH AVE 4TH FL (917)351-8700
Termination f‘:;:’:‘féc City or town, state or country, and ZIP +4
|| f;'{‘.f,’,‘,“"_ tions. | NEW _YORK, NY 10018 G _Gross receipts $ 52,030,144,
|| enieason F Name and address of principal officer: 71,1,y STEPHENS H(a) Is this a group retum for Yes | ¥ |No
575 8TH AVE NEW YORK, NY 10018 H(b) Are all affiliates included? Yes - No
| Taxexemptstatus: |X |501(c)( 3 ) «q_(inserino) | [4va7a)n) or [ [s27 If "No." attach a list. (see instructions)
J  Website: p WWW.CITYHARVEST.ORG . H(c) Group exemption number P>
K Type of organization: |X | Corporation | |Trust| !Association | I Other P L Year of formation: 19831 M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: _ e m
" CITY HARVEST, INC IS A NOT-FOR-PROFIT_ ORGANIZATION COMMITTED TO _____
§ ENDING HUNGER IN NEW YORK CITY. ___ o oo ———————————— oo oo
=
=3 [ e e s e
g 2 Check this box p- D if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part Vi, line1a) . ., ... ... .o 3 35
8| 4 Number of independent voting members of the governing body (Part VI, fine1b) . . .. ..... .. 4 35
£1 5 Total number of employees (PartV, Ne28) | | ... ... ... ..eeee e 5 147
2| 6 Total number of volunteers (estimate FNECESSAIY) | . . . . e e e e 6 2,200
7a Total gross unrelated business revenue from Part VIIl, fine 12, colurn (C) . L ... 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . .« o o o o o o o o o o+ o b 2 o200 x s 7b
Prior Year Current Year
»| 8 Contribution and grants (Part VIll, e 1h) e e 39,736,684, 49,315,165,
= - .
€| 9 Program service revenue (PartVILEINE 20) . . . . . L L e e e e e e e e NONE
E 10 investment income (Part VIIl, column (A), lines 3,4, and7d), . . ... ....... .. 102,880. 56,514.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . ... .. 214,575, 122,432,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12), . . . .. .. 40,054,139. 49,494,111.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = ., ... ... ... 50,619. 96,332.
14 Benefits paid to or for members (Part X, column (A), lined) L L. NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 6,346,060. 7,193,477,
% 16a Professional fundraising fees (Part IX, column (&), line 11€) 276,323. 158,727,
2|  pTotal fundraising expenses, Part X, column (D), line25) » __ 3,880,175. ________
W47 Other expenses (Part IX, column (A), lines 11a-11d, 1MF240) e 30,910,238. 40,160,482,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Tne25) ... ..., 37,583,240, 47,609,018,
419 Revenue less expenses. Subtract line 18 fromfine12, . . . ... . . ... .« o+ o>+ 2,470,899. 1,885,093,
- O . -
33 Beginning of Year End of Year
85120 Total assets (PartX, N 16) , . . ... . ... ...ee e 7,739,697.]  9,528,399.
<021 Total liabilities (PartX, line 26), | . .. ... ... 1,105,812. 1,009,421.
25‘ 22 Net assets or fund balances. Subtract line 21 from line 20, v o e e e e e e s s e e s e 6,633,885, 8,518,978,
oF: Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
Sign »
Here Signature of officer Date
} Type or print name and title
. Date Check if Preparer's identifying number
paid Preparer's } self- (see instmctions)fy 9 ©
A signature employed P>
reparer’s Firm's na p s
Use Only ifl;glf?er:nﬁfy(e%)?'ou EISNER LLP Ein >
address, and 2P +4 P 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no. P>
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . .+ o+ 2 r e v s e e 2 e o IX | Yes ‘ ! No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

‘EISISEP1‘010 2.000
FTX0SO L161 11/06/2009 17:39:41 V08-8.1



Form 990 (2008) 13-317.076 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
0 prior FOMM 890 07 990-EZ? . . . . . 1 s e ee e e e e st [ Ives 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
SEIVICES? e e [Ives [xINo
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.

4a (Code: ) (Expenses $ 38,857,757, including grants of $ ) (Revenue $ )
FOOD DISTRIBUTIONS: CITY HARVEST COLLECTS HIGH-QUALITY, SURPLUS
FOOD FROM 1,900 RESTAURANTS, GREENMARKETS, WHOLESALERS AND
MANUFACTURERS, AND REDISTRIBUTES IT TO A NETWORK OF NEARLY 600
COMMUNITY PROGRAMS. IN THE 26 YEARS SINCE OUR FOUNDING, WE HAVE
COLLECTED MORE THAN 269 MILLION POUNDS OF DONATED FOOD, ENABLING
AGENCIES ACROSS THE CITY TO PRQVIDE GROCERIES OR _PREPARED MEALS TO
THE WORKING POOR, CHILDREN, AND SENIORS. NUTRIENT-RICH FOOD
COMPRISES MORE THAN 75 PERCENT OF OUR DELIVERIES, AND OUR FOQOD
COLLECTION INCREASINGLY EMPHASIZES EXCESS FRESH, LOCAL FQOD FROM
FARM SOURCES.

4b (Code: ) (Expenses $ 4,301,318, including grants of $ 96,332. ) (Revenue $ )
FOOD OPERATIONS: CITY HARVEST COLLECTS BEIGH-QUALITY, SURPLUS FOOD
FROM 1,900 RESTAURANTS, GREENMARKETS, WHOLESALERS AND
MANUFACTURERS, AND REDISTRIBUTES IT TO A NETWORK OF NEARLY 600
COMMUNITY PROGRAMS. IN THE 26 YEARS SINCE OUR FOUNDING, WE HAVE
COLLECTED MORE THAN 269 MILLION POUNDS OF DONATED FQOD, ENABLING
AGENCIES ACROSS THE CITY TO PROVIDE GROCERIES OR PREPARED MEARLS TO
THE WORKING POOR, CHILDREN, AND SENIORS. NUTRIENT-RICH FOOD
COMPRISES MORE THAN 75 PERCENT_OF OUR DELIVERIES, AND OUR FOOD
COLLECTION INCREASINGLY EMPHASIZES EXCESS FRESH, LOCAL FOOD FROM
FARM SOURCES.

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

4d Otnher program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b $ 43,159,075, (Must equal Part X, Line 25, column (B).)

JSA
8E1020 1.000 Form 990 (2008)

PTX0SO L161 11/06/2009 17:39:41 v08-8.1



Form 990 (2008) 13-31,.676 Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChETUIE A e e 1] x
2 |Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. ... ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Partl e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part Il s e e e e e e e e e e e e s e s e 4 X
5 Sections 501(c){4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part!ll . . .. ........ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
SChedUIE D, Partl e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,"
complete Schedule D, PArtlll | . . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PArt IV . e e o 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, * complete Schedule D, PartV | 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X 85 applicable | | | . . ... .. e e 11 X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xill -~ .. . 12| X
13 s the organization a school described in section 170(b)(1)(AXi)? If "Yes," complete ScheduleE ... .... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? . . .. ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 /f "Yes, “complete Schedule F, Part! . . .... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partiil . . . ... ....... 16 X
417  Did the organization report more than $15,000 on Part IX, column (A), line 11e? K "Yes," complete Schedule G, Part! | 17 X
48 Did the organization report more than $15,000 total on Part VIIi, lines 1c and 8a? If"Yes," complete Schedule G, Partil | 18 X
19  Did the organization report more than $15,000 on Part VIii, line 9a? If "Yes," complete Schedule G, Partlil |19 X
20 Did the organization operate one or more hospitals? If "Yes, "complete Schedule H . .. ... ......... 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 1?7 ¥ "Yes,” complete Schedule |, Parts iand Il | 21 X
22  Did the organization report more than $5,000 on Part [X, column (A), line 2? f "Yes," complete Schedule |, Parts land Il | | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes, " complete
SCHEAUIR Y e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions
24b-24d and complete Schedule K. If "No," goto question 25 | . . .. ... .o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ., . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS? | . . . . . . . .. i e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Part! . .. .. ... ... . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partil | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Partill . . ... 27 X
J5A Form 990 (2008)

8E1021 1.000

FTX0SO L161 11/06/2009 17:39:41 V08-8.1



Form 990 (2008) ' 13-317.076 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: '
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, e,
Part IV o o e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . . . .o o e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, PartIV . . . . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . v v v o e e i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part! .. v vvvvn e SR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChEAUIE N, Part Il . o o o v e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If"Yes," complete Schedule R, Part! . . v s e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts Il,
BV, @ndV, 8 T . e s e e e e e a s e e et 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V, iN€2 . o v v v o e e v e e e T 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complefe Schedule R, Part V. line2 . . . . v v v v v vs v v i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
P S S S ST S SR R L Ry 37 X

Form 990 (2008)

JSA

8E1030 1.000
PTX0SO L161 11/06/2009 17:39:41 v08-8.1



Form 990 (2008)

1a

2a

3a

4a

5a

6a

TQ -

12a

13-3. J676

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -O-ifnotapplicable. . . . . .« . v .o v 1a 150
Enter the number of Forms W-2G included in line 1a. Enter -O- if not appiicable . . . . .. ... ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . .. ..o e e e e e
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 147

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

BRIS TEIUIN? « - =« e v e e e et s v e e et b e i i e e e e e a e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... ... .. ....
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? « « v v v v e e s e it e e e s s s e e b e e e
If “Yes,” enter the name of the foreign country: »-.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . + « « « « v v v s v o v v v e e e e s s e a it s s e e e e
Did the organization solicit any contributions that were not tax deductible?. . .« « - vt i e e e e s
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . .o oo
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
if "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tOfile FOrM 82827 « + = =« + s v v v o v s v o s s o w v s s e a e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. v o v e v 7d

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONIAGE? « « » « v v e e e e e e e s m s o s et e e e e a e e e e a e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . .. . .
For contributions of cars, boats, airplanss, and other vehicles, did the organization file a Form 1098-C as
=Y 11 15T R I
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . .« o o v o o v i e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49867 . v v i e e e e e e e e e e e e

Section 501(c)(7) organizations. Enter:

Yes No

Initiation fees and capital contributions included on Part VIIL, line 12 . . . . .. . .. .. .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b l
Section 501(c){12) organizations. Enter.

Gross income from members orshareholders . . . . . . . . o oo oo v e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fIOM theMM.) « « « « v v e v o v vt e e e e e e m e e s 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 - - -

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . {12b

JSA

8E 1040 2.000

FTX0SO L161 11/06/2009 17:39:41 V08-8.1

Form 990 (2008)



JSA

Form 990 (2008) 13-3. U676 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

9a

10

11

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.

Enter the number of voting members of the governingbody _ ., . ., ... .......... 1a
Enter the number of voting members that are independent . | . . ... ......... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . .. .. ... ..o
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ., .| 3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . .. 4
Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5
Does the organization have members or StOCKNOIAEIS? . . s s s e e e e e e e e e e e e [
Does the organization have members, stockholders, or other persons who may elect one or more members

of the QOVEINING DOAY? . . . v v it it e e e e et e e e e e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., , . .
Did the organizations contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body? L e e e e e e e e e
Each committee with authority to act on behalf of the governing body? . . ... ............
Does the organization have local chapters, branches, or affiliates? ., .. ..............
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 organization? = . ., .. 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 =~ .. .. 10 | X
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ..\ .u... 11 X

bl Ll [l

7a

]

Section B. Policies

12a
b

13
14
15

16a

Yes | No

Does the organization have a written conflict of interest policy? /f "No,” go foline 13 . . ... ... ... 12a] X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? 12b} X

describe in Schedule O how this s done | | . L 12¢| X
Does the organization have a written whistleblower policy? . . . ... ... ... ... .. ... ...
Does the organization have a written document retention and destructionpolicy? . . . ... ........
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:
The organization's CEO, Executive Director, or top management official? .. .............. 15a| X
Other officers or key employees of the organization? 15b; X
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? | . . . L L L e 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Eaa)
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to sucharrangements? ., . . . v v . v v e e . e s e e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » SEE_STATEMENT _2

Section 6104 requires an organization to make its Forms 1023 (or 1024 if—apf)ﬁc—abl_e—),ﬂgg_o,_55555(?-:!'—(5_()—1?@@33—5@5 _______
available for public inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

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.

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

917-351-8700

Form 990 (2008)

8E1042 1.000
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Form 990 (2008) 13-31,0676 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e |ist 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.

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

D Check this box if the organization did not compensate any officer, director, trustee, or key em ployee.

(A) (8) (€} (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 85| 3> g 71822 compensation compensation amount of
week (22| 2[F|5|2%]3 from from related other

gel 5| %3 2|8 the organizations compensation

213 g|°8 organization (W-2/1099-MISC) from the

g g 3 ??; (W-2/1099-MISC) organization

8|2 2 and related
® & organizations

[=X%

JSA Form 990 (2008)
8E1041 1.000
FTX0SO L161 11/06/2009 17:39:41 Vv08-8.1



Form 990 (2008) 13-31/0676

Page 8

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

(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 85|51 Q| 7|832&| ¢ compensation compensation amount of
week |[22/2|F[5(2%]3 from from related other

g2l = 513 e B the organizations compensation

g2 3 g|° 8 organization (W-2/1099-MISC) from the

S g § (W-2/1099-MISC) organization

o e § and related
o g organizations

1b Total . . . . . e e e e e e e e e e e e a4 e e e waaw s s se e » 952,632. NONE

118,460.

organization »> 6

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . « v i v v i v e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
F e 17 e 11 ) AR T R IR B R R
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . .. ... ... .uoooo..

Section B. Independent Contractors

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

compensation from the organization.

(A) (B)
Name and business address

(©)

Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE

JSA

8E1050 1.000
FTX0SO L161 11/06/2009 17:39:41 v08-8.1
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Statement of Revenue 13-31/,U676
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns . . . . . . . . |18
£3| b Membershipdues . « . . . . .. . [P
;€| ¢ Fundraisingevents . . . . ... .. ic 1,893,462.
%8| d Related organizations . . . . . . . . 1d
g.% e Government grants (contributions) . . |1 557,904.
= f All other contributions, gifts, grants,
-E% and similar amounts not included above . L4f 46,863,799.
58| g Noncash contributions included in lines 1a-1f: $ 34,288,563,
O®| | Totah Addlines1a-1f « . o v o o o+ oo v 0 o oo v o | 49,315,165
§ Business Code
é 2a
gl °®
> c
s | d
E e
2 f All other program service revenue . . . . .
[ o TotaLAddlines2a-2f . . . . ... o oov2oovo.. W NONE
3 Investment income (including dividends, interest, and
other similar amounts) « . « + -« -« - . . STML 3, . P 42,590, 42,590.
income from investment of tax-exempt bond proceeds . . . > NONE
5 Royalties-------------------------»
(i) Real (iiy Personal
6a GrossRents . ... ... 65,521.
b Less: rental expenses . . .
¢ Rental income or (loss) . . 65,521.
d Netrentalincomeor (I0ss). « « =+ o o o o oo v o B
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 281,999, 4,500
b Less: cost or other basis
and sales expenses . . - . 272,575,
¢ Gainor(loss) - - -« - .« 9,424,
d Netgainor(loss) . - + « « ¢ e v v o v v s s
8a Gross income from fundraising
g events (not including $ ___1, 648,849, STMT 4
§ of contributions reported on line 1c).
2 SeePartIV,fine18. . « v o v+ = v - .. @ 2,263,458
E b Less: directexpenses . - . . .« . . s 2,263,458
o ¢ Net income or (loss) from fundraising events . STMT 5.0
9a Gross income from gaming activities.
See PartIV,line19. , . . ........ a
b Less: directexpenses . . . . .« o . . .
¢ Netincome or (loss) from gaming activities . . .
10a Gross sales of inventory, less
returns and allowances , , . . ..... a
Less: costofgoodssold . . . . .. ... b
¢ Net income or (loss) from sales of inventory. . . . - . . . .
Miscelianeous Revenue Business Code
11a OTHER INCOME 56,911. 56,911.
b
c
d Allotherrevenue . . . « « « « = s+ = =«
e Total. Addlines 11a-11d . « + v v v o v v v v oo oot 56,811,
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c
g9c, 10c andlle » o « « o o+ @ s e e x v e 0t | 2 49,494,111, 56,911. 122,035.

JSA
8E1051 1.000
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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, Total &genses Prog ra(r?)service Managc(ecr:rzent and Func(ilr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and S 3 i
organizations in the U.S. See Part IV, line 21 96,332. 96,332.(
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . . ... ... .. NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and16 , , ., . ... NONE
4 Benefits paidtoorformembers, , , , .. ... NONE!
5 Compensation of current- officers, directors,
trustees, and key employees . ., . ... ... 316,922. 232,447, 12,574. 71,901,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . . . NONE
Other salariesandwages . . . . . . . « « « « « 5,303,024, 3,889,510. 210,396, 1,203,118,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 91,028. 74,093. 3,501. 13,434.
8 Other employeebenefits . . . . . .. .« « .. 1,004,564. 817,653. 38,649. 148,262,
10 Payrollfaxes . . . « « v oo oo e 477,938. 356,558. 18,827. 102,554.
11 Fees for services (non-employees):
a Management . ., . ........... ... NONE
blegal ... ... 26,936. 14,073. 2,159. 10,704.
c Accounting . « « « = v v o0 x s e s e e 40,000. 20,898. 3,206. 15,896.
d Lobbying -+« v v r v h e e e NONE
e Professional fundraising services. See Part IV, line 17 158,727 158,727.
f Investment managementfees . ... ... .. NONE]|
g Other . . . . v v v i v v e s e 735,364, 387,582. 59,466. 288,316.
12 Advertising and promotion . . . .« . . . . .. 521,271. 10,498. 3,680. 507,093,
13 OffiCeexpenses . . . « v v+ =« s 2 1 a0 oo 408,597. 289,399, 28,276. 90,922.
14 Informationtechnology. - . . . . .« . v« o . 92,643. 64,198, 13,059, 15,386.
15 Royalies, . . . . v v v v v i NONE|
16 OCCUPANCY .« + « v s o o v s s s o a0 o s s s 674,918. 461,708. 97,690. 115,520,
17 Travel & . v o v e e e e e e e e e s 124,796. 91,229. 7,962, 25,605,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 21,515. 15,728. 1,373. 4,414,
20 Interest . . . . . .o 0 o e e e e e NONE)
21 Payments toaffiliates ., . .. ... ... ... NONE
22 Depreciation, depletion, and amortization . . . . 263,268. 158,151. 67,026. 38,0091,
23 INSUTANCE . . & o v v e v e v e e s n e e e 30,161 22,048 1,924 6,189.
24 Other expenses. ltemize expenses not ' ' g &
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) LT
a FOOD_DISTRIBUTED _ . ———— 33,891,152. 33,891,152,
b FOOD_TRANS. & _DRISTRIBUTION__ 2,052,989. 2,052,989,
¢ FOOD. PACKAGING _SUPPLIES. . __ 78,854. 78,854.
d COMMUN. ,_PRINTING_&. PQSTAGE. 1,198,018. 133,975. 1,064,043.
@ @ e, ————
f All otherexpenses _ _ _ _ o ———
25 Total functional expenses. Add lines 1 through 24f 47,609,018. 43,159,075, 569,768. 3,880,175,
26 Joint Costs. Check here p l:l If following

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

JSA

8E1052 1.000

FTX0S0 L161 11/06/2009 17:39:

41 v08-8.1
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Form 990 (2008) 13-31/0676 Page 11
Balance Sheet
A (B)
Beginning of year End of year
{1 Cash - non-interest-bearing . .« -« o v e 154,599, 1 1,028,977,
2 Savings and temporary cash NVESIMEeNtS .« v v« v s v v v v e i e e 5,092,874. 2 6,208,827,
3 Pledges and grants receivable, net . . . . . oo e e e e 1,374,202.1 3 1,101,323,
4 Accountsreceivable, Met . . . . .. u e oo e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . - .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
Of SchedUle L v v v v v e e e e 6
8 7 Notes and loans receivable, net . . .. a e e e e 7
ﬁ 8 Inventories forsal@s oruse . . .« v o v v e e e 8
<| 9 Prepaid expenses and deferred charges . . .« . .« oo ee e e n e 246,140. 8 285,136,
10a Land, buildings, and equipment: cost basis . . . . 110a 2,363,776 : o
Less: accumulated depreciation. Complete
Part ViofSchedule D. . . . v v v« v v v s v v v s 10b 1,649,068, 681,044.10c 714,708.
11 Investments - publicly traded securiies . « « -« v v oo e e e e e 11
12 Investments - other securities. See Part IV, iNe 11 « « v v o v v oo v e n s 12
13 Investments - program-related. See Part 1V, e 11 « v v v v v i v e e s 13
14 INtangible assets . -+ » « v o v s s e 14
15 Other assets. See Part IV, fine 11 -« « v v v veo e emm e e e e e 190,838./ 15 189,428.
16 Total assets. Add lines 1 through 15 (must equal line 34) o oo 7,739,697, 16 9,528,399,
17 Accounts payable and accrued eXpenses. « .« .« - .« c e e e e e 1,105,812, 17 1,009,421.
18 Grantspayable . .« « v oo i e
19 Deferred rEVENUE « « « « « + + o s o v m o mn s s st s
20 Tax-exemptbond liabilities .+« « v o e s
@ 24 Escrow account fiability. Complete Part IV of Schedule D .« « « v« v v v v e
El22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part It
- OF SCNEAUIBL + « v v e v e v e m e e e e
23 Secured mortgages and notes payable to unrelated third parties . - . - - - -
24 Unsecured notes and foans payable. « « « + « - v e e e e
25 Other liabilities. Complete Part X of Schedule D+« v o o v e v e e e e
26 Total liabilities. Add lines 17 through25. . . . .+ e o« oo oo o v v o 1,105,812.| 26 1,009,421,
Organizations that follow SFAS 117, check here » |__Xl and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets « « v v o v v oo a e s s e e 4,835,289, 7,487,867.
S128 Temporarily restricted netassets . .+ . v« .o e e 1,798,596. 1,031,111,
T|(29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117, check here
5 complete lines 30 through 34.
..g 30 Capital stock or trust principal, or currentfunds . .+« v v s n e e e e e e e 30
031 Paid-in or capital surplus, or land, building, or equipmentfund . . - - . . .- 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . .« o v e e 6,633,885.; 33 8,518,978.
7,739,697, 34 9,528,399,

1 Accounting method used to prepare the Form 990:
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .« . . - s a e s e s s
b Were the organization's financial statements audited by an independent accountant? . . . . . .o v e e s e e e e

34 Total liabilities and net assets/fund balances. . . . . - - - - -« -+ -+ - -
m Financial Statements and Reporting

[ cash Accrual [ ] Other

¢ If "Yes" to lines 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?

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

the Single Audit Act and OMB Circutar A-133?
b If "Yes," did the organization undergo the required auditoraudits? . . . . . ..o o oo v e e v e e w o v e v et e r 0

Yes | No
2a X
2b X
2c X
3a X
3b

g§§0531.000
FTX0SO L161 11/06/2009 17:39:41 Vv08-8.1
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Internal Revenue Service

| OMB No. 1545-0047

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public

f the T
Departmen O enine B Attach to Form 990 or Form 990-EZ. P~ See separate instructions. Inspection

Name of the organization

Employer identification number

CITY HARVEST, INC. 13-3170676

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

10
11

1 O kO O LT

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: o
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part L)

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

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

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

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 lIL.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c |:| Type Il - Functionally Integrated d D Type Wl - Other

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

If the organization received a written determination from the IRS that it is a Type 1, Type Il or Type lll supporting

f
organization, CRECK this DOX, | . . . . . L 0 it a e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . .. .. ... e 11g(i) X
(i) A family member of a person described in (i) ADOVE? | L e e 11g(ii) X
(iii) A 35% controlled entity of a person described in (jor (iyabove? . .. ... ... 11g(iit) X
h Provide the following information about the organizations the organization supports.
{i) Name of supported (ii) EIN {iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

‘BJE{I\Z‘IO 4.000
FTX0SO L161 11/06/2009 17:39:41 V08-8.1



Schedule A (Form 990 or 990-EZ) 2008

13-3170676

Page 2

Support Schedule for Org
(Complete only if you chec

anizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
ked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . - . 26,537,521, 25,306,787, 34,576,382, 39,736,684, 49,315,165, 175,472, 545.
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . - « + ¢ & v v o v o e e
3 The value of services or facilities

6 Public support. Subtract line 5 from line 4.

furnished by a governmental unit to the
organization without charge

Total. Add lines 1-3

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

shown on line 11, column (f)

26,537,527

34,576,382,

39,736, 684,

49,315,165.

175,472,545,

175,472,545,

I RN S E R

Section B. Total Support

Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts fromlined. . . . . . . oo 26,537,521, 25,306,787, 34,576,382, 39,736,684, 49,315,165, 175,472,545,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
GOUTGES « v « « = » = o = ¢ s ¢ o v s 5+ 30,250. 40,057, 216,481, 236,712, 108,111. 631,611,
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . .« . . 0o 0 e s
10 Other income. Do not include gain or
ioss from the sale of capital assets
(ExplaininPart IV.) « « - v o v v e n - 196,581.
11 Total support. Add lines 7 through 10 . . 176,300,737,
12 Gross receipts from related activities, etc. (Seeinstructions.) .« .« .+« « o v e e e e e 12 4,720,162,
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . . « o+« o coo:e e s e soe s s s ettt » EL
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, coumn(f)) . . . .« -« .- 14 99.53 %
15 Public support percentage from 2007 Schedule A, PartIV-A line 26f . . . . . v oo v e e e e 15 98.17 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization « . .« . v v o e e e e » X
‘b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, chec i
box and stop here. The organization qualifies as a publicly supported organization . . . .. e e e e e e e e >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances” test. The organization qualifies as a publicly supported
OFGANIZALON  + « + « « « s e o s e s e e a i a e e s > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “tacts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUPPOMted OFGANIZALON . + + « v v v v v v v o e e s s s s e T T D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see

instructions

JSA

8E1220 1.000

FTX0S0 L161 11/06/2009 17:39:41 v08-8.1



Schedule A (Form 990 or 990-EZ) 2008 13-31/0676

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

(a) 2004 (b) 2005 (c) 2006 (d) 2007

Calendar year (or fiscal year beginning in} | &

{e) 2008

{f) Total

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

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf , | ., ... ... 0.

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

6 Total Addlinesi1-5_, ., ., .. ......

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10¢, 11, and 12 for the

year or $5,000
¢ Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7¢ from

Section B. Total Support

(a) 2004 (b) 2005 (c) 2006 (d) 2007

Calendar year (or fiscal year beginning in} | 4

(e) 2008

(f) Total

9 Amounts fromline6, , . . ... ....

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

SOUMCES . « v « s s = s v o « s o s o o s
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ ., , ... ..

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

carried on
12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.y |, _ ... .....

13 Total support. (Add lines 9, 10c, 11,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year

as a section 501(c)(3)

organization, check this boxandstophere. . . .+« v« « oo e o v v o n 0 r s e n e e st s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column{®)). . ... ......... 15 %
16 Public support percentage from 2007 Schedule A, PartIV-Aline27g . . .« « o o v o o v oo 0w m e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)) . . . . ., .. .. 17 %
18  Investment income percentage from 2007 Schedule A, PartIV-A,line27h ., .. ... . ... .. 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

ésEp‘l‘221 1.000
FTX0SO L161 11/06/2009 17:39:41 V08-8.1
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Schedule

A (Form 990 or 990-EZ) 2008 13-317/0676 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_SCHEDULE A, PART II - OTHER INCOME __ __ oo oS

_DESCRIPTION __ _ __ __________.2004 ______ 2005 _______ 2006 ______2007 _______2008 _______ TOTAL ___ _______

_OTHER INCOME_ _ _ _ _ _ 47,577, _____10,69L. _____ 81,402, ____2 56,911, ____196,981. _______

_TOTALS e 47,577, _____10,631. _____ 81,402, ____ 2 56,911, ____196,581. _______
JSA Schedule A (Form 990 or 990-E2) 2008
8E1222 1.000
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SCHEDULE C Political Campaign and Lobbying Acuvities | omB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 8
p To be completed by organizations described below. .
Department of the Treasury Attach to Form 990 or Form 990-EZ Open to F.,Ubhc
> ' Inspection

Internal Revenue Service
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not compiete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

e Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not compiete Part H-A.
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part 1l1.
Name of organization Employer identification number

CITY HARVEST, INC. 13~3170676
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditreS . . . v« v v v e v v v e e e e e e > 3
3 VOIUNEEI hOUMS & v v v v v e e e s e e e e e s e i s s e e e

MIE=] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » %
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . ... ... ... ... B Yes B No
4a Was acomection Made? . . v v v v e v v v o vt m e s e et e s e e e e e e Yes No

b If"Yes," describe in Part V.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Scheduie C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOHIVIEES . . .t s e e e e e e e e e e e e
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities , . . . . . . v a i i
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

>

> 5

on Form 1120-POL, ine 17D . . . . . v i e e e e e e e e e e s e
4 Did the filing organization file Form 1120-POL for this YEAT? o v v v e e i e e e e e e e s D Yes |:| No
§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 13-3 676 Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check »|{ | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying). . .. ..
Total lobbying expenditures to influence a jegislative body (direct lobbying) ., . . . . ..
Total lobbying expenditures (add lines 1a and 1b) . . . . o e e e e e e s
Other exempt purpose expenditures . . . . . . .. .o oo e s
Total exempt purpose expenditures (add lines 1¢ and1d), . . ... e e e e
Lobbying nontaxable amount. Enter the amount from the foilowing table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000L0g‘

- o 0 0 T

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% ofline 1) . .. . . ... . ... oo n .
Subtract line 1g from line 1a. Enter -0- if line g is more thanlinea . .. ........ R
Subtract line 1f from line 1c. Enter -0- if line f is more than Nec, .....ou'oeeao
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 taxforthisyear? . . . . o o v v v v o o v s s o0 oo x e ez v e e e n et a2 e 2e e Yes [_J No

—_— -

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

JSA
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Schedule C (Form 990 or 990-EZ) 2008 13-31/0676 Page 3

S¥ 8] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or locat | %, 1
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
a Volunteers?
b Paid staff or management (inclide compensation in expenses reported on lines 1 through 1i)?
c Medla advertlsement37 ........................................
d Mailings to members, legislators, or the public? . X 100.
e Publications, or published or broadcast statements? T X
f  Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? === | X 30, 000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? _ | X
i  Other activities? If "Yes," describe in Part IV
i Totallines TCthroUGN 11 | . . . e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? . . .
b If"Yes," enter the amount of any tax incurred under section 4912
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 |
d

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .
me completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or kess? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , . .. ...... 3

I B:] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lli-A,
question 3 is answered "Yes.” See Schedule C instructions for details.

Dues, assessments and similar amounts from members L. L L Lo e 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
A CUMBME YA | . . e e et e e e e e e e e

-

¢ Total
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NeXt YEar? | . | . . . L. ... s e e e e s e
5§ Taxable amount of lobbying and political expenditures (line 2c totalminus 3and4) . . .. ......... 5

XY Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 13-3170676 Page 4

Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
a‘::;:r’;::e?‘fszzzsia;w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Empioyer identification number
CITY HARVEST, INC. 13-3170676

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 8.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. ... ....
Aggregate contributions to (during year) . ...
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. .. . ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? , . . . .. ... e e e e e e [ Jves [ Ino

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

b WN S

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

a Total number of conservationeasements . . . « « o v o oo e e e s e 2a
b Total acreage restricted by conservation easements . . .« . o« o a e e nm e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . v v v v v v oo i e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(NY@)BY)? « « « + + + v v i e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

palance sheet, and include, if applicable, the text of the footnote to the organization’s financiat 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 organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
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 VIl N 1 « . v v v v e e e e e e e e s > $
(i) Assets included in Form 990, PartX .« .t c i e e e e e e > $

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

a Revenues included in Form 990, Part VIl ine 1 . o v v o v v v v v v e v oo s >3
b Assets included in FOrm 990, PartX . . . v v v v v o v et e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 13-317 067 6 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Pubiic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . - . . . |_j Yes m No
Trust, Escrow and Custodial Arrangements. Com plete if organization answered "Yes" o Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included 0N FOMM 880, PAMX?. « + + o v s e v v e e et e e m e a e e [JYes [ |No
b If"Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . .« . oo e e 1¢
d Additions duringtheyear . .. . .« .« .ot 1d
e Distributions duringtheyear. . . . . .« v v i v i 1e
f Endingbalance . . v v v oo v i i e e 1f

2a Did the organization include an amount on Form 990, Part X e 21?2 . e e e e e e e
b If"Yes," explain the arrangement in Part XIV.
IEX__Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance . . . .
Contributions . . . .. ... ...
Investment earnings or losses . .
Grants or scholarships . . . . . .
Other expenditures for facilities .
and programs . . . . . . .. ...
Administrative expenses . . . . .
g Endofyearbalance. . ... ...

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

®© o0 U n

-

a Board designated or quasi-endowment p- %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations. - . . « . v v i e 3a(i)
(ii) related OFgaNiZatioNS . . . . v v v e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... v o n o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
BTl investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation {d) Book value
(investment) basis (other)
fda Land. « v v v v e i e e e
b BuUldings .+ -« v v v v v
¢ Leasehold improvements . ... .. ... 1,294,900, 912,590. 382,310.
d Equipment . ... ... 984,647. 653,153 331,494.
e Other . « -« v v v v v o v it e e 84,229, 83,325 gp4.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . > 714,708,

Schedule D (Form 990) 2008
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