


























Scheduie A (Form 990 or 990-E7) 2009 Paged
[ Support Schedule for Organizations Described in Section 509{a)(2) {Camplete anly if you checked the box an fine 9 of Part )
Sectlon A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2008 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants,"}

2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid tc
or expended on its behaif

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines  and 3 recelved
fromn other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aand?b . ...

8 Public support subtactfine 7¢ fom fne 51
Section B. Total Support

Calendar year (of fiscal year beginning in)m (a) 2005 {b) 2008 {e} 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts from line 6

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

b Unselated business taxable incoms
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unretated business
activities not included in fline 10b,
whether or not the business is
regularly cariedon
12 Otherincoma. Do not include gain
or loss from the sale of capitat
assets (Explain in Part iV,)) ............
13 Tolal supportiadd ines 9, 10c, 11, and 12)

14 First tive years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

Chack this DOX and SYOP MBIO . ..o e S b L sttt e e - [}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... ... 15 %

16 Pubiic support percentage from 2008 Schedule A, Part {i, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by Iine 13, column {f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part ll, fine 17 18 %
19a 33 1/3% support tests - 2009. 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
mora than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizations ... >
b 33 1/3% support tests - 2008. If the arganization 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check g box on line 14, 19a, or 19b, check this box and see instructions ... ... | 4 {::I
Scheduie A (Form 990 or 950-EZ) 2009

932023 02-08-10
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smmmmAﬁmm9%ommmmzm9COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202 pPagea

4 Supplemental Information. Complste this part to provide the expianations required by Part i}, fine 10; Part I, line 17a or 17b;
and Part Iif, line 12. Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING EVENTS

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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COMMUNITY SERVICE SOCIETY OF NEW YORK

13-5562202

Schedule A

Identification of Excess Contributions

Included on Part I, Line 5

2009

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name

Total
Contributions

Excess
Contributions

DEKAY TRUST

1,857,538,

91,578.

MAXIMUS

3,614,850.

1,848,890,

Total Excess Contributions to Schedule A, Part Il, Line 5

923171 04-24-08

11270421 733030 135562202

16.1

1,940,468,

2009.05030 COMMUNITY SERVICE SOCIETY O 13556223



SCHEDULE C Political Campaign and Lobbying Activities OB No. 1545-0047

Form 990 or 990-EZ,
‘ ) For Organizations Exempt From Income Tax Under section 501{c) and section 527

Departmant of the Treasury » Complete if the organization is described below.
Internal Revenue Sarvice P> Attach to Form 990 or Form 990- EZ. P See separate instructions.
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: Cemplete Parts 1-A and B. Do not complete Part |.C.

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

® Saction 527 organizations: Complste Part FA only.
if the organization answered "Yes," to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities}, then

® Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part Il-A. Do not complete Part §i-B,

® Saction 501(¢)(3) organizations that have NOT filed Forim 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil,
Name of organization Employer identification number

COMMUNITY SERVICE SQOCIETY OF NEW YORK 13-5562202
EPs | Complete if the organization Is exempt under section 501(c) or is a section 527 organization.
1 Provide a daseription of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures
BV OIUNEBEI MOUTS e et ia et e e e et e ea e et b

‘Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 |fthe organization incurred a section 4955 tax, did it fite Form 4720 forthis year? . . e, [ Yes LI No
4a Was a correction made? [:] Yes {:l No

] Complete if the organization is exempt under section 501(c), except section 501{c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BXOMPH FUNGHON BCHVIEBS ||| 1o ees oo eeeee e »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D e e e e >3
4 Did the filing organization file FOrm 1420-P O 108 this VoAt o o e e e e et e |_} Yes |_§ No

5§ Enter the names, addresses and empioyer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were 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 [V.

{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 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2009
LHA

932041 02-04-10
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Schsdule C (Form 990 or 990-£2) 200 COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202 page2
1 Complete it the organization is exempt under section 50%(c) iled Form

{election under section 501(h)).

A Check P | ifthe filing organization belongs to an affiliated group.

B Check P E if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:ziziggn's ) Aﬁi{';t;i group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 296,953,
¢ Total lobbying expenditures (add lines Ta and 1b) 296,953,
d Other exempt PUIPOSE BXPENGIUIES .. ..o oooose oo eoeeseoes oo 20809883,
e Total exempt purpose expenditures {(add lines 1¢ and 1d) 21106836,
f Lobbying nontaxable amount. Enter the amount from the following table in both coiumns 1,000,000
ifthe amount on line 1e, cotumn {a) or (b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOvar $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 $1,000,000
Qver $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% of Bne 18 250,000.
h Subtract line 1g from line a. If zero or less, enter-0- ., 0.
i Subtract line 1f from ling 1c. If zero orless, enter-0- 0.
j i there is an amount cther than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 401 18X for this YOaI T e ees e ei e [_1ves [_Ino

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

I.ohbying Expenditures Puring 4-Year Averaging Period

for fiscgf;ee';‘:*::e‘gg;mg in) {a) 2006 {b) 2007 (©) 2008 (d) 2009 (e} Total

2a Lobbying nontaxable amount 1,000,000./ 1,000,000. 1,000,000. 1,000,000. 4,000,000.

b Lobbying ceiling amount
(150% of line 2a, columnie})

6,000,000,

c¢_Total lobbying expenditures 214,396. 318,907. 311,117- 295,953- 1,141,373.

d_Grassroots nontaxable amount 250,000. 250,000 250,000, 250,000./ 1,000,000,

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

1,500,000,

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ} 2009

932042 02-04-10
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Schadule C (Form 990 or 990-E7) 2009 COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202 pages
Par il Complete It the organtzation is exempt under section 501{c)(3) and has iied Form
{election under section 501(h}).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINEBBIST | oottt ettt ettt s
Paid staff or management {(include compensation in expenses reported on lines 1¢ through 1§17
Media advartiSEmMBNTS? | e e
Malilings to members, legislators, or the public? ...

Publications, or published or broadcast statements?

Grants to other organizations for tobbying purposes?

Direct contact with legisiators, their staffs, government officials, or a legistative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

O -0 o 0 oo

Other activitises? If "Yes," describa in Part IV
Total. Add lines 1o through i e e
Did the activities in line 1 cause the organization to be not described in section 501{cH3)7
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
i the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ... i
-A| Complete if the organization is exempt under section 501{c}){4}, section 501(c})(8), or section
501(c)(6).

e

N
]

b
c
d

Yes No

1 Waere substantially all {(90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or fess? 2

501{c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers e
2 Section 162(e} nondeductible lobbying and politicat expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
B GUITBNE YOAE e e e e e e
b Carryover from last year
G OBl e e et e s
3  Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductibie section 162(g) dues
4 [f notices were sent and the amount on line 2¢ 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
eXpenditura NEXLYEBAIT e et e
5 Taxable amount of lobbying and political expenditures (886 INStTUCHDNSY i ciiieesessesis cesseeeees
PartlV.| Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part |-C, line 5; and Part I-B, line 1i. Also, complete this part
for any additional informaticon.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 200

(Form 980) P Complete if the organization answered "Yes," to Form 990,
Gepariment of tha Traasu Part iV, line 6,7, 8,9, 10, 11, or 12.
i
Intornal Revenue Service Y p Attach to Form 990. p» See separate instructions.
Name of the organization Employer identification number
COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part |V, ine 6.

(a} Donor advised funds (b} Funds and other accounts

Total numberatend ofyear .
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year ... . ...
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 legat control? I::] Yes m No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
imparmissible private benefit? e L] ves [_no
rt il - | Conservation Easements. Complste if the organization answered "Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure) Presarvation of an historically important fand area
[::l Protection of natural habitat Preservation of a cettified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

O a N -

day of the tax year.
: Held at the End of the Tax Year
a Total number of conservation easements e 2a
h Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
¢ Number of conservation eassmants included in {c) acquired after B/17/06 e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is tocated -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consarvation easements it NOIAS Y {:] Yes I::l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consarvation easements during 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 satisfy the requirements of section 170(h){(4)(B){)
8N SECHON 17OMNANBIIT ... e oo [Tyes [ Ino
8 In Part XlV, 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 deseribes 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 980, Part IV, line 8,

1a |f the crganization elected, as permitted under SFAS 118, not to report in its revenue statemant 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 fellowing amounts relating to
these items:

(i} Revenuesincluded in Form 880, Part VI, ine T e » 3
{ii) Assetsincluded in Form 990, Part X e e

2 | 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 VIIL NG T s > 3
b Assets included In Form 980, Part X s > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2009
L
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Schadute D {(Form 990) 2009 COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202 page2
Part L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueo)
3 Using the organization's acquisition, accession, and other records, check any of the {ollowing that are a significant use of its coliection items

{check all that apply):
a Public exhibition d [:] Loan or exchange programs
Scholarly research o [ 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
t pe sold to raise funds rather than to be maintained as part of the organization's collection? ... [:::] Yes [:] No

Escrow and Custodial Arrangements. Complete if crganization answered "Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or cther assets not included
on Form 990, Part X? [l ves L_INo

b If "Yes," explain the arrangement in Part XIV and complete tha foflowing table:

Amount
C Bedinning DaIANCE e e
d AdIHONS AUING TNE YEAE o e et s
& Distributions during the year
TOENdING DAIANCE | e e e et
Did the organization include an amount on Form 990, Part X, line 217 Il ves [.ino
H "Yes," explain the arrangement in Part XIV,
ar { Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part |V, line 10.
{a) Current year {b) Prior year ¢} Two years back | () Three years back | {e) Four years back
1a Beginningof yearbalance . 29,094 535, 29,094,533,
b Contributions ...
¢ Net investment earnings, gains, and losses 3502136.
d Grants or scholarships .
e Other expenditures for facilities
and programs . 3502136.
f Administrative expenses ...
g End of year balance 29,094 535, 29,094,535,

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

a Board designated or quasiendowment P> 1.56 %
b Permanent endowment p» 82.14 %
¢ Termendowment P 16.30 o4
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 oo e 3a(i} X
(i) TBltOd T GANIZANONS e 3alii) X

b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
‘Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a} Cost or othar {b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depraciation
Ta Land |
b Buildings
¢ lLeasehold improvements ... 2,727,978. 647,750- 2,080,228.
d EQUIPMON || oo 517,623. 219,046. 298,577,
e Other ........ccoovvieiiiiiiiiiiisiii s

.................................... p | 2,378,805,
Schedule D (Form 990) 2009

Totai. Add lines 1a through 1e, (Column {d) must equal Form 980, Part X colurnn (B}, line 10(c).)

932052
02-01-10
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Schedule D {(Form 990) 2009 CO@MUNITY SERVICE SOCIETY O NEW YORK 13-5562202 Paged
Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests

Cther
LIMITED LIABILITY COMPANIES 2,723,478, END-OF-YEAR MARKET VALUE
REAIL, ESTATE FUND 5,486 ,724.] END-OF-YEAR MARKET VALUE

Total. (Col {b) must equal Form 990, Part X, col {B) line 12.) 8,210,202,
‘Part VIIl{ Investments - Program Related. See Form 990, Part X, line 13.

{c} Method of valuation:

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

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) B>
Part IX:| Other Assets. See Form 990, Part X, line 15,

{a) Description (b) Book value
BENEFICIAL INTEREST IN PERPETUAL TRUSTS 27,642,241,
INVESTMENT IN THE UNITED CHARITIES 1,163,349.
ACCRUED INTEREST AND DIVIDEND RECEIVABLES 13,933,
Total. (Column (b} must equal Form 980, Part X, col (B}line 18} ... | - 28,819,523,
‘Part X | Other Liabilities. see Form 990, Part X, line 25.
1. {a} Description of tiability (b} Amount

Federal income taxes

POST-EMPLOYMENT BENEFITS 8,543,931,

Total. (Coiumn (b) must equal Form 980, Part X, col (B) line 25.) .. [ 8,543,931,
2. FIN 48 Footnote. In Part XV, provide the text of the footnots to the organization's financial statements that reports the organization's liabifity for
uncertain tax positions under FIN 48.

02-01-10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202 paged
: “TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIll, column (A), line 12) 1 16,979,688,

2 Total expenses (Form 990, Part [X, column (&), line 25) 2 21,106,836,

3 Excess or (deficit) for the year. Subtractiine 2 from ne 1 3 -4 127,148,

4 Netunrealized gains (losses) oninvestments e, 4 8,531,850,

5 Donated services and use of facilities 5

6 5

7 7

8 B -938,740.

9 9 7,593,110,
10 3,465,962,

-] Reconciliation of Revenue per Audited Fmancial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 26 [ 865 r 113.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Netunrealized gains on investments 2a 8,531,850

b Donated services and use of facilities ... 2h

¢ Recoveries of prior year grants || ... 2¢

d Other (Describe in Part XIV) e 29| 1,550,080

e Addiines2athrough 2d e 10,081,930,

16,783,183,

3 Subtractline 2e from Bne 1 s

4  Amounts included on Form 890, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line ¥b
b Other (Describe In Part XIV.) ..o
c Addlines4aar|d4b 4c 196,505,
s | 16,979,688.

Return

20,910,331,

1 Total expenses and losses per audited financial statements
2  Amounts inciuded on fine 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. ., 2a
b Prioryear adjustments | e 2b
C OO IOSSES e s 2
d Other(Describe in Part XV e 2d
8 ADANGS 23 IOUGN 20 |||\t e 0.

3 SUbtractine 2o from NG 1 s 20,910,331,

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a [nvestment expsnses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XiV.)
€ AdAINEs AR NG AD e et

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

Part XIV| Supplemental Information

Complate this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X4, line 8; Part X#i, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: COMMUNITY SERVICE SOCIETY OF NEW YORK'S ENDOWMENT

196 ,505.
21,106,836,

CONSISTS OF INDIVIDUAL DONOR-RESTRICTED ENDOWMENT FUNDS ESTABLISHED FOR

DIRECT SERVICE PROGRAMS.

PART X: ACCQUNTING FOR UNCERTAINTY IN INCOME TAXES - EFFECTIVE

JULY 1, 2009, THE SOCIETY ADQPTED THE PROVISION PERTAINING TO UNCERTAIN

TAX POSITIONS (ASC TOPIC 740) AND HAS DETERMINED THAT THERE ARE NO

MATERTIAL UNCERTAIN TAX POSITICONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN
Schedule D (Form 9990} 2009

932054
42-01-10
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Schedule D (Form 990) 2009 COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202 pages
‘Rart XIV| Supplemental Information (continued)

THE FINANCIAL STATEMENTS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN UNITED CHARITIES FY 2010: 125450.

CHANGE IN FATR VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS: 1424173.

PENSION ADJUSTMENT: -2488363.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FRIENDS OF RSVP, INC - INTEREST INCOME: 457.

CHANGE IN FAIR VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS: 1424173.

CHANGE IN INVESTMENT IN THE UNITED CHARITIES: 125450.

Scheduie D (Form 990} 2009

532055
02-01-10
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| OMB No. $645-0047

SCHEDULE G
{Form 990 or 990-E2}

Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 890-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. pr See separate instructions.

2009

Department of the Treasury
intarnal Revenue Service

Employer identification number
COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202

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

Name of the organization

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

a @ Mail soticitations e Solicitation of non-govemment grants
b [X] Internet and email solicitations f [X] Solicitation of government grants
[ IZX] Phone solicitations [+ Special fundraising events

d DZ] In-person solicitations
2 a Did the organization have & written or oral agresment with any individual {including officers, directors, trustees or

key employees listed in Form 980, Part VIi} or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization,
ifi} Dic v) Armount paid - .
{i) Name of individual R A2 | i) Gross receipts R\ %O, otainad by) | (Vi) Amount paid
or entity (fundraiser (i) Activity have castod from activit fundraiser to {or retained by)
’ sl Y| perindraiser | organization
SANKY COMMUNICATIONS,[DESIGNS AND Yes | No
INC. SUPERVISES DIRECT X 185,146. 77,450, 107,696,
TOtal > 185,146. 77,450.] 107,696,

3 List all states in which the organization is registered or licensed to sciicit funds or has been notified it is exempt from registration or licensing.

NY,CT,FL,NJ

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 890 or 950-EZ) 2009

$3208% 82-03-10

30

11270421 733030 135562202 2009.05030 COMMUNITY SERVICE SOCIETY O 13556223



13-5562202 page2

SchaduIeG{Form 960 or 990-7) 2006 COMMUNITY SERVICE SOCIETY OF NEW YORK

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Compilste if the organization answered “Yes" to Form 890, Part 1V, line 18, or reported more than $15,000

11270421 733030 135562202

{a} Event #1 {b) Event #2 {c} Other events (d) Total events
(add col. (a) through
col. (e))
@ (event typse) (event type) (total number)
2
g
Sl Grossrecelpts ...
2 lLess: Charitable contributions
3 Gross income {line T minusline2) ...
4 Cashprizes ...
w|5 Nencashprizes
L% 6 ARentAaciltycosts
ji
E|7 Foodandbeverages ...
8 Entertainment ...
9 Otherdirectexpenses .. ...
10 Direct expense simmary. Add lines 4 through Sincolumn (&) ... ... N )
11 Net income summary. Combine line 3, column (dy, and ne 10 oooe s | 2
r 4 Gaming. Complete if the organization answered “Yes to Form 990, Part IV, line 19, or reportad more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
?‘g} (a} Bingo bingo/progressive bingo | (€Y Othergaming ") through col. (o))
2
D
o
1 GroSS rBVENU ...\
@ |2 Cashprizes ...
9
5
L% 3 Noncashprizes .
k5]
E |4 RentfAacifitycosts ...
[a]
5 Otherdirectexpenses ...
L.l Yes % LI ves % |.__J Yes
6 Volunteerlabor No D No |:| No
7 Direct expense summary. Add lines 2 through 5in column (d) ..o > i )
8 Net gaming income summary. Combineg line 1, column {(d), and ne 7 »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b 1If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

10a

11 Doss the organization operate gaming activities with nonmembers?
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

932082 02-03-10 Schedule

31

G {Form 890 or 990 -EZ} 2009
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Schedule G (Form 990 or 930£7) 2008 COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202 pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facilily e e 13a

B A DU S FC Y e e e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name b

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the orgarization P $ and the amount
of gaming revenue retained by the third party ¥ $

¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided P

[:I Diractor/officer [:] Employee |:| Independent contractar

17 Mandatory distributions:
a Is the organization raquired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license’?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p §

Yes

No

Schedule G (Form 930 or 980-EZ) 2009

932083 02-03-10
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SCHEDULE | OMS No. 1545-0047
{Form 990} Grants and Other Assistance to Organizations, 2009

Governients, and Individuals in the United States

Depastment of the Treasury Complete if the crganization answered "Yes" on Form 990, Part IV, line 21 or 22,
Internai Bevenue Service P Attach to Form 990.

Name of the organization Emptoyer identification number

COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202

jj General Information on Grants and Assistance

el

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? E Yes I:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and QOrganizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule |-1 (Form 890} if additional space is heeded » D
1(a) Name and address of organization (b) EIN (c) IRC section | (d) Amountof | (e} Amountof | EHENOTOt ] (o) Description of (h} Purpose of grant
or government if applicable cash grant non-cash FMV. apprais al, non-cash assistance or assistance
assistance + @pp ’
other)
BLLOCATION OF INVESTMENT

HARTLEY HOUSE TNCOME EARNED BY EMMA
413 WEST 46TH ST HARTLEY STORES AND THE
NEW YORK, NY 10036 13-1656652 PBOL{CH(3) 9,963, Q0. EMMA HARTLEY DODGE FUNDS.

2 Enter otal number of sectior 501(c}(3) and govemment organizations ) > 1.

3 Entertotal number of other organizations ... i il | 2

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | {Form 890} 2009

$32101 02-02-70 33



13-5562202 Page 2

Schedule | (Form 990) 2009 COMMUNITY SERVICE SOCIETY OF NEW YORK

:Partill | Grants and Other Assistance 1o individuals in the United States. Complete if the organization answered "Yes* to Form 990, Part IV, line 22.
Use Part #V and Schedule -1 (Form 990} if additional space is needed.

{a) Type of grant or assistance (b} Number of {c}Amount of  {{d} Amount of non- (e} Method of valuation (f} Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
INDIVIDUAL SUPPORT 369 37,287, 0.
TRANSPCRTAION 181 20,6903, 0,
EDUCATION - TRAINING 18 3,612, 0,
VACATION - CAMPING 19 32,017, Q.
DENTAL & MEDICAL FEES 4 1,850, 0.

E_::'}""Ei'r:fi&i‘\f;ii Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE AGENCY MAINITAINS FINANACIAL GUIDELINES

THAT DICTATE WHO MAY RECEIVE A GRANT AND WHAT THE AMOUNTS OF THOSE GRANTS

WILL BE. THE FINANCIAL GUIDELINES ALSOC DICTATE THE KIND OF SUPPORTING

DOCUMENTATION A POTENTIAL GRANTEE NEEDS TO PROVIDE IN ORDER TO BE ELIGIBLE

AND RECEIVE PAYMENT FOR A GRANT.

CASE MANAGERS WHQ WORK DIRECTLY WITH THE

CLIENTS ASSESS THEIR NEEDS AND MAINTAIN A FILE WITH ALL REQUIRED

DOCUMENTATION. THE FINANCE DEPARTMENT AUDITS REQUESTS FOR GRANTS AND

VERIFIES THAT ALL DOCUMENTS SUBMITTED ARE SUBSTANTIAL AND ADHERE TO THE

FINANCIAL GUIDELINES.

932102 02-02-10
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Sched_u e |-1 {Form 990) 2008

COMMUNITY SERVICE SOCIETY OF NEW YORK

13-5562202 Page 2

!:El?,érifﬂ: Continuation of Grants and Other Assistance to Individuals in the United States {Schedule 1 (Form 990), Part 1il.)

(2} Type of grant or assistance {b} Number of {c}Amount of  |[d) Amount of non- (e) Method of {f) Description of non-cash assistance

recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)
FCOD - INDIVIDUAL 24, 9,004, o,
MOVING & STORAGE EXPENSES 4. 3,203, 0,
UTILITIES/UTILITIES IN ARREARS 10, 5,683, 0.
SECURITY DEPOSIT 2, 1,750, 0.
RENT OR RENT IN ARREARS 59. 82,446, 0.
RENT 49, 40,109, 0.
EMPLOYMENT - RELATED EXPENSES 150, 20,556, 0.
RENT SUBSIDY - OTHER 6. 2,576, 0,
RENT IN ADVANCE 2, 628, a,
Schedule -1 (Form 990} 2009
832242 02-01-10 3 5



SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 009
Compensated Employees
P Complete if the organization answered “Yes® to Form 980,

Dapartment of the Treasury Part IV! line 23.

Internal Revenue Service P Attach to Form 990, P> See separate instructions. i

Name of the organization Employer identification number
COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202

| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 990,
Part VIt, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items,

First-class or charter travel 1] Housing allowance or residence for personal use
Travel for companions Payments for husiness use of personal residence
Tax indemnification and gross-up payments [X] Heaith or social ciub dues or initiation fees

D Discretionary spending account [::] Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part llitoexplain ...
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a7?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director, Check all that apply.

Compensation committee m Written employment contract
independent compensation consultant Compensation survey or study
1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Past VI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | e
b Participate in, or receive payment from, a supplemental noenqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.

Only section 501(c){3} and 501{c)(4) crganizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRO OFGANIZAIONT ||| | it oo o oee s oo eee e er e e et et e et e e
b Any related OrGaMZAtONT oot
If *Yes" to dina Ba or 5b, describe in Part Hl.
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
8 ThE OIGANIZAHONT e ettt et et e et e ettt ettt e e e
b Any related OFGANZATIONT || .. e es s essas et s s e e e e
If "Yes" to line 6a or Bb, describe in Part 11,
7 For persons fisted in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines § and 67 If "Yes," describe in Part Il 7 | X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs, section 53.4958-4(a)(3)7 if "Yes," describein Part Il | ... 8 X
9 f "Yes" to line 8, did the organization also foilow the rebuttable presumption procedure described in
Regulations Secton B3 08Bl T 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2009
932111
02-02-10
36
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Scheduie J (Form 980) 2009

COMMUNITY SERVICE SOCIETY OF NEW YORK

13-5562202

Page 2

Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ().
Do not iist any individuals that are not listed on Form 890, Part Vil

Note. The sum of columns (B){i}-(iii} must equal the applicable column {0} or columm (E) amounts on Form 890, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation {C) {D) (E) (F}
—~ Retirement and Nontaxable Total of columns Compensation
(i) Base (i) Bonus & (iif) Other other deferred benefits (B)(i-(D) reported in prior
(A) Name compensation incentive reportable compensation Eorm 960 or
compensation compensation P Form 990-EZ
| 409,985.] 88,938. 0. 33,500. 34,041.] 566,464. 0.
DAVID R. JONES, ESQ. (i) 0. 0. 0. 0. 0. 0. 0.
| 350,380. 71,687. 0. 30,000. 34,041. 486,108. 0.
STEVEN L. KRAUSE (ii) 0. 0. 0. 0. 0. 0. 0.
m| 140,995, 15,624. 0. 4,050. 28,447. 193,116, 0.
JEFFREY F. RIZZ0 (i} 0. 0. 0. 0. 0. 0. 0.
o 143,048, 15,056. 0. 0. 478. 162,582, 0.
WALTER FIELDS Gi) Q. 0. 0. 0. Q. 0. 0.
af 140,215. 18,557. 0. 3,600. 18,564. 180,936. 0.
JUAN CARTAGENA {i) 0. 0. 0. 0. 0. 0. 0.
m 132,880, 17,844. 0. 0. 11,208. 161,932. 0.
ROBIN WILLIG (i) 0. 0. 0. 0. 0. 0. Q.
@i 130,897. 17,324. 0. 3.853. 15,887. 168,061, 0.
ALINA MCLINA {ii) 0. 0. 0. g. 0. 0. 0.
1]
{&)
8]
{0
(M
1]
0
(i)
{8
(i)
]
fif)
(i}
(i)
(i}
{ig}
(i}
fii}
Schedule J (Form 990) 2009

932112 02-02-10

37




Schedule J {Form 990) 2009 COMMUNITY SERVICE SOCIETY OF NEW YORX 13-5562202

Page 3

| Partili| Supplementat Information

Complete this part to provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 1A: THE CEQ/PRESIDENT, DAVID R. JONES RECEIVED THE FOLLOWING

BENEFIT DURING THE CALENDAR YEAR 2009:

MEMBERSHIP FEES TO VARIOUS ORGANIZATIONS

THIS BENEFIT WAS TREATED AS TAXABLE COMPENSATION.

PART I, LINE 4B: SECTION 457F PLAN:

DAVID R. JONES: $13,000

STEVEN L. KRAUSE: $9,500

PART I, LINE 7: THE CURRENT BONUS STRUCTURE FOR CSS NON-BARGAINING UNIT

STAFF IS BASED UPON A COMPENSATION PROGRAM DEVELOPED IN CONJUNCTION WITH

THE HAY GROUP. IN ESSENCE IT PROVIDES FOR BONUSES TO BE PAID TO MANAGEMENT

STAFF BASED UPON TOTAL PERFORMANCE AND THE MEETING OF INDIVIDUAL AND

ORGANIZATIONAL GOALS. THE HIGHER THE LEVEL OF THE POSITION HELD BY A STAFF

MEMBER THE GREATER THE EMPHASIS ON ORGANIZATIONAL GOALS VERSUS INDIVIDUAL

GOALS AND THE HIGHER THE POTENTIAL PERCENTAGE BONUS.

Schedule J (Form 990} 2000

932113 02-02-10 3 8



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a.

P See the Instructions for Form 990,

| OMB No, 1545-0047

2009

Name of the Organization

COMMUNITY SERVICE SOCIETY OF NEW YORK

Employer identification number

13-5562202

tPart] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{A) B © o) (E) {7
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) cornpensation compensation amount of
per from from related other
week g the organizations compensation
2 2 organization (W-2/1099-MISC) from the
A E (W-2/1099-MISC) organization
gl 2 and related
% Pg ;,; g organizations
DONALD W. SAVELSON, ESQ.
TRUSTEE 1.00|X 0. 0. 0.
MICHELE WEBB
TRUSTEE 1.00{X 0. 0. 0.
MICAH C. LASHER
TRUSTEE 1.001X 0. 0. 0.
ABBY M. WENZEL
TRUSTEE 1.001X 0. 0. 0.
JEFFERY J. WEAVER
TRUSTEE 1.00(X 0. 0, 0.
DAVID R. JONES, ESQ.
PRESIDENT/CEOQ 35.00 X 498,923, 0.] 67,541,
STEVEN L. KRAUSE
EXECUTIVE V.P./COO 35.00 X 422,067. 0. 64,041,
JEFFREY F. RIZZO
CHIEF FINANCIAL QFFICER 35.00 X 160,619. 0. 32,497,
WALTER FIELDS
DIR, POLITICAIL DEVEL 35.00 X 162,104. 0. 478,
JUAN CARTAGENA
GENERAL COQUNSEL 35.00 X 158,772, 0.0 22,164.
ROBIN WILLIG
VP EXTERNAL AFFAIRS 35.00 X 150,724. 0.] 11,208,
ALINA MOLINA
DIR VOL INITIATIVES 35.00 X 148,221, 0.] 19,840,
ELISABETH BENJAMIN
VP HEALTH INITIATIVES 35.00 X 144,257, 0. 478.

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

932201 02-02-10

11270421 733030 135562202
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SCHEDULE L Transactions With Interested Persons O No. 1545-0047
{Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c¢,
Dapartmant of tha Traasury or Form 9980-EZ, Part V, iine 38a or 40b.
internal Ravenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Empioyer identification number
COMMUNITY SERVICE SOCIETY QF NEW YORK 13-5562202

Excess Benefit Transactions (section 501(c)(3} and section 501(c)(d) orgarizations only).

Complets if the organization answered "Yes" on Form 920, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40h.

1 C ted?
{a) Name of disgualified person {b) Description of transaction {c‘),esonac?:o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SBCHOM A90B | i a8 2ottt et > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ... > §
Part: Loans to and/or From Interested Persons.

Compiete if the organization answered "Yes" on Form 990, Part |V, line 28, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due {e)In i) Approved | (o) written
s by board or
person and purpose the organization? amount default? committee? | agreement?
To From Yes No Yes No Yes No
JUAN CARTAGENA -~ X 3,000. 1,724, X X X
1,724,

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

{a} Name of interested person {b} Relationship between interested person and {c) Amount and type of
the organization assistance

Part V] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Reiationship between interested {e) Amount of (d} Description of (()?zygrt}ggggnq;
person and the organization transaction transaction favenues?
Yes No
{HA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 950-EZ) 2009

Instructions for Form 990 or 980-EZ.

SEE SCHEDULE O FOR SCHEDULE I, CONTINUATIONS

932131 02-01-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990} Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. pentoPubli
Departmant of tha T
inernal fevann Servics. P> Attach to Form 990.
Name of the organization Employer identification number
COMMUNITY SERVICE SQCIETY OF NEW YORK 13-5562202

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

THE MISSION QOF THE COMMUNITY SERVICE SOCIETY IS TO IDENTIFY PROBLEMS

WHICH CREATE A PERMANENT POVERTY CLASS IN NEW YORK CITY, AND TO

ADVOCATE THE SYSTEMIC CHANGES REQUIRED TO ELIMINATE SUCH PROBLEMS. CSS

WILL FOCUS ON ENABLING, EMPOWERING AND PROMOTING OPPORTUNITIES FOR POCR

FAMILIES AND INDIVIDUALS TO DEVELOP THEIR FULL POTENTIAL, TO CONTRIBUTE

TO SOCIETY, AND TO REALIZE SOCIAL, ECONOMIC AND POLITICAL

OPPORTUNITIES.

FORM 890, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE COMMUNITY SERVICE SOCIETY IS TO IDENTIFY PROEBLEMS

WHICH CREATE A PERMANENT POVERTY CLASS IN NEW YORK CITY, AND TO

ADVOCATE THE SYSTEMIC CHANGES REQUIRED TO ELIMINATE SUCH PROBLEMS. CSS

WILL FOCUS ON ENABLING, EMPOWERING AND PROMOTING OPPORTUNITIES FOR POOR

FAMILIES AND INDIVIDUALS TO DEVELOP THEIR FULL POTENTIAL, TO CONTRIBUTE

TO SOCIETY, AND TQO REALIZE SOCIAL, ECONOMIC AND POLITICAL

OPPORTUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY HEALTH ADVOCATES (CHA), FORMERLY KNOW AS THE MANAGED CARE

CONSUMER ASSISTANCE PROGRAM (MCCAP), PRQOVIDES HEALTH AND INSURANCE

COVERAGE INFORMATION, ADVICE, AND NAVIGATIONAL ASSISTANCE TQO UNINSURED

AND INSURED NEW YORKERS IN THEIR OWN COMMUNITIES THROUGH A NETWORK OF

TRAINED AND TRUSTED HEALTH ADVOCATES, IN 2010, CHA WAS FUNDED BY THE

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 B he B o
(Form 890) Complete to provide information for responses to specific guestions on 2009
Form 990 or to provide any additional information. Y i
v b B> Attach to Form 990. Sepecton.
Name of the organization Employer identification number
COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202

CITY OF NEW YORK THROUGH THE DEPARTMENT OF HEALTH AND MENTAL

HYGIENE-DIVISION QF HEALTH CARE ACCESS AND IMPROVEMENT. SOME

ACCOMPLISHMENTS OF CHA DURING FY 2010 INCLUDE THE FOLLOWING; SERVED A

TOTAL OF 12,648 CONSUMERS THROUGH INDIVIDUAL COUNSELING OR TRAINING

SESSIONS; PROVIDED INDIVIDUAL COUNSEL TO 8,953 HEALTH CARE CONSUMERS,

HELPING THEM TO ENROLL IN OR RETAIN COVERAGE, USE COVERAGE, OR

OTHERWISE ACCESS THE HEALTH CARE SYSTEM; CONDUCTED 560 TRAININGS FOR

3,695 ADVOCATES AND CONSUMERS IN 11 LANGUAGES ABOUT HOW TO ENROLL IN

AND USE HEALTH INSURANCE IN LOCAL COMMUNITY VENUES; AND PARTNERED WITH

24 COMMUNITY-BASED ORGANIZATIONS IN PREDOMINATELY LOW-INCOME,

LOW-LITERACY, AND HIGH IMMIGRANT COMMUNITIES TO ENSURE THAT VULNERABLE

CONSUMERS WERE ABLE TO GET NEEDED HEALTH CARE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RSVP (RETIRED & SENIOR VOLUNTEER PROGRAM) - THIS PROGRAM RECRUITS,

TRAINS, PLACES, AND RECOGNIZES ABOUT 5,397 OLDER ADULT VOLUNTEERS

THROUGHOUT THE FIVE BOROUGHS WHO SERVE AT SOME 450 NONPROFIT AGENCIES

AND PROPRIETARY HEALTH CARE FACILITIES. RSVP CONDUCTS ITS OWN PROGRAMS

IN THE AREAS OF FINANCIAL COUNSELING AND COACHING, MENTORING TROUBLED

YOUTH AND CHILDREN OF INCARCERATED PARENTS, BENEFIT COUNSELING, AND

CRIMINAL RECORD REPAIR COUNSELING. RSVP ALSO RECRUITS AND PLACES

VOLUNTEERS AT PARTNERING AGENCIES. AMONG THE SERVICES THEY PROVIDE ARE

SERVING AS DOCENTS AT MUSEUMS, PARKS, BOTANICAL GARDENS AND Z0OS,

PREPARING AND SERVING MEALS AT SOUP KITCHENS, TUTORING ELEMENTARY

SCHOOL CHILDREN, AND SERVING AS FRIENDLY VISITORS TO NURSING HOME

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2009
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I OME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additionatl information. Je12] bl
D fthe T
intomal Revenue Service P> Attach to Form 990. n _ __
Name of the crganization Employer identification number
COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202

RESTIDENTS, HOSPITAL PATIENTS AND HOMEBOUND OLDER ADULTS. RSVP HOLDS

SEVERAL RECOGNITION EVENTS HONORING VOLUNTEER ACHIEVEMENTS EACH YEAR.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CENTER FOR BENEFITS AND SERVICES (CBS) - THIS PROGRAM ADDRESSES THE

NEED FOR REMOVING BARRIERS TO EMPLOYMENT FOR LOW-WAGE FAMILIES AND

INDIVIDUALS LIVING IN NEW YORK CITY. THROUGH QUR TECHNICAL ASSISTANCE

COMPONENT WE OFFER TRAININGS AND PUBLICATIONS ON PUBLIC BENEFIT

PROGRAMS AND PUBLICLY SUBSIDIZED HOUSING TO SOCIAL SERVICE

PROFESSIONALS (COMMUNITY BASED ORGANIZATIONS) SERVING LOW INCOME

FAMILIES IN NEW YORK CITY. ONE OF THE MOST POPULAR PUBLICATIONS, THE

PBRC MANUAL, IS A COMPREHENSIVE GUIDE ON OVER 70 BENEFIT PROGRAMS AND

SERVICES AVAILABLE TO THE LOW INCOME POPULATION THAT IS UPDATED

REGULARLY. THE SERVICES TO FAMILIES AND INDIVIDUALS COMPONENT PROVIDES

INFORMATION AND ASSISTANCE TO FAMILIES AND INDIVIDUALS SEEKING HELP

WITH ACCESSING OR MAINTAINING PUBLIC BENEFIT PROGRAMS AND PUBLICLY

SUBSIDIZED HQUSING. WE ALSQO PROVIDE A VARIETY OF RESOURCES THAT MAY

ASSIST THESE FAMILIES WITH ACHIEVING ECONOMIC SECURITY. CBS FINANCIAL

ASSISTANCE TO 569 PARTICIPANTS DURING FY 2010, HERE IS A SMALL

BREAKDOWN OF THAT ASSISTANCE: 88% OF ALL REQUESTS WERE APPROVED FOR

FINANCIAL ASSISTANCE; TOTAL FINANCIAL ASSISTANCE DISPURSED WAS

$229,822: (NYT NEEDIEST CASES FUNDS $88,952, EMERGENCY FOOD AND SHELTER

PROGRAM $40,109, CITY COUNCIL/DHS-HPF $68,653, CAMPING AND OTHER

$32,108); 30% OF FUNDS PROVIDED TO ASSIST WITH TRANSPORTATICN, 26% FOR

EMPLOYMENT-RELATED NEEDS,AND 22% FOR RENT IN ARREARS.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 P A
(Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the Treasur . Form 980 or to provide any additional information. OpentoPubl
In!grnai Ravenus Servloeu Y > Attach to Form 890, R kR A A
Name of the organization Employer identification number
COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LEGAL COUNSEL/NVRA/RIGHT TO VOTE

EXPENSES § 666158, INCLUDING GRANTS OF § 0. REVENUE § 0.

PUBLIC POLICY

EXPENSES $ 591303. INCLUDING GRANTS OF § 0. REVENUE § 0.

RE-ENTRY

EXPENSES $ 101941. INCLUDING GRANTS OF § 0. REVENUE § 0.

HOUSING RESEARCH

EXPENSES § 386866, INCLUDING GRANTS OF § 0. REVENUE § 0.

DISCONNECTED YQUTH

EXPENSES § 236479. INCLUDING GRANTS OF § 0. REVENUE § 0.

WORKFORCE MOBILITY / UNHEARD THIRD

EXPENSES $ 100000. INCLUDING GRANTS OF $ 0. REVENUE § 0.

PUBLIC INTEREST

EXPENSES $§ 1548771. INCLUDING GRANTS OF § 0. REVENUE § 0.

POLITICAL DEVELQPMENT OFFICE

EXPENSES $ 999840. INCLUDING GRANTS OF § 0. REVENUE § 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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I OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific guestions on 2009
Department of the Treasury Form 990 or to provide any additional information, [
Intsrnal Revenue Service P Attach to Form 980,

Name of the organization Employer identification number

COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202

EXPERIENCE CORPS PROGRAM

EXPENSES § 423650. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

WORKFORCE ADVOCACY AND SUPPORT INITIATIVE (WASI)

EXPENSES § 466736. INCLUDING GRANTS OF $ 27069, REVENUE § 0.

LOAN INTEREST FOR PROGRAM SERVICES

EXPENSES § 107182. INCLUDING GRANTS OF $ 0. REVENUE § 0.

MAXTMUS PROGRAM

EXPENSES § 683956, INCLUDING GRANTS OF § 0. REVENUE § 0.

HEALTH CAMPAIGN

EXPENSES § 1082003. INCLUDING GRANTS OF § 0. REVENUE § 0.

HITICAP

EXPENSES § 133771. INCLUDING GRANTS OF § 0. REVENUE § 0.

OTHER: DEPRECIATION EXPENSE FOR PROGRAM SERVICE

EXPENSES § 205456. INCLUDING GRANTS OF § 0. REVENUE § 0.

QTHER: SUPPORT TO OTHERS

EXPENSES § 44568. INCLUDING GRANTS OF § 46882. REVENUE § 0.

OTHER: CEQ, EX, V.P,, FINANCE & MANAGEMENT, AND LEGAL

EXPENSES § 938433, INCLUDING GRANTS QF § 0. REVENUE § 65203.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2009
932211
02-03-10
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CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980} Complete to provide information for responses to specific questions on

Department of the Treasury Form 880 or to provide any additional information.

Internal Revenue Service ’ Attach to Form 990, 3 O e e e
Nama of the organization Employer identification number

COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202

FORM 990, PART VI, SECTION B, LINE 11: ELECTRONICALLY DISTRIBUTE THE 990

TO ALL BOARD OF TRUSTEE MEMBERS FOR INFORMATION, REVIEW, AND FEEDBACK.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST FORMS ARE

DISTRIBUTED AND SIGNED ANNUALLY AT THE JUNE BOARD MEETING. ALL

TRUSTEES/QOFFICERS/BOARD MEMBERS HAVE ONGOING DUTY TO DISCLOSE ANY CONFLICTS

ARISING THROUGOUT THE YEAR. THE HUMAN RESOURCES COMMITTEE OF THE BOARD

MONITORS AND REVIEWS COMPLETED FORMS. IF THERE IS A CONFLICT THE BOARD IS

NOTIFIED QF THE CONFLICT. IF SUCH CONFLICT CANNOT BE RESQLVED THE BOARD

MEMBER/TRUSTEE/QFFICER IS ASKED TO RESIGN OR TAKE A LEAVE OF ABSENCE.

EMPLOYEES ARE NOT REQUIRED TO SIGN THE CONFLICT OF INTEREST STATEMENTS.

FORM 950, PART VI, SECTICN B, LINE 15A: COMPENSATION OF THE PRESIDENT & CEO

IS SET BY THE BOARD OF TRUSTEES. BOARD ACTION IS BASED ON PERIODIC REVIEW

BY OUTSIDE INDEPENDENT COMPENSATION AND CLASSIFICATION EXPERTS UNDERTAKEN

AT THE DIRECTION OF THE HUMAN RESQURCES COMMITTEE OF THE BOARD. THE

INDEPENDENT COMPENSATION COUNSULTANT CONDUCTS A COMPENSATION SURVEY AND

PRESENTS THE FINDINGS TQ THE HUMAN RESOURCES COMMITTEE. THE BOARD SIGNS A

WRITTEN EMPLOYMENT CONTRACT WITH THE PRESIDENT AND CEO. THE LAST TIME A

COMPENSATION STUDY WAS DONE WAS JANUARY 2010.

FORM 990, PART VI, SECTION C, LINE 19: THE AGENCY'S FINANCIAL STATEMENTS

AND INFORMATIONAL RETURNS ARE AVAILABLE TO THE PUBLIC VIA THE AGENCY'S

WEBSITE. THE AGENCY'S FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY,

GOVERNING DOCUMENTS AND INFORMATIONAL RETURNS ARE AVAILABLE TO THE PUBLIC

{ HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 m“—m——
e 2

(Form 980) Complete to provide information for responses to specific questions on

b Form 990 or to provide any additional information.
epartment of the Treasury h f Q90
Internal Ravenus Servica ’ Attach to Form -

Name of the organization Empioyer identification number

COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202

UPON REQUEST AT ITS HEADQUARTERS; 105 EAST 22ND STREET, NEW YORK NY 10010.

FORM 990, PART XI, LINE 2C

ANNUALLY THE AUDIT COMMITTEE MEETS WITH AUDITORS TO REVIEW DRAFT

FINANCIAL STATEMENTS., THIS PROCESS HAS NOT CHANGED SINCE PRIOR YEARS.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): PRE-AGREED UPON MONTHLY FEE AS

STATED IN CONTRACT BETWEEN THE AGENCY AND FUNDRAISER.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

{(A) NAME OF PERSON: JUAN CARTAGENA

(A) PURPOSE OF LOAN: PERSONAL LOAN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 994} 2009
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SCHEDULE R

(Form 990)
Departrnent of the Treasury

Related Organizations and Unrelated Partnerships

P Complete if the arganization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2009

Internal Revenue Service P Attach to Form 990. P See separate instructions. pection
Name of the organization Empioyer identification number
COMMUNITY SERVICE SQOCIETY OF NEW YORK 13-5562202
{dentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
(a} (b} ) {d) (e} M
Natme, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity fareign country) entity

organizations during the tax yvear.)

ldentification of Related Tax-Exempt Organizations {Complete if the organization answered "Yes" to Form 890, Part 1V, line 34 because it had one or more related tax-exempt

{a) &) (c) ) (e} 4]
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Pubilic charity Direct controlling
of related organization foreign country) section status (if section entity
501{cH3)

FRIENDS OF RSVP, INC, - 13-3335293

¢/0 CSS NY 105 E 22ND STREET LUNDRAISING FCR RSVP B70(B} (1)

NEW YORK,K NY 10010 PROGRAM INEW YORK 501 (C)(3} (A) (IV) N/A

INSTITUTE FOR COMMUNITY EMPOWERMENT - PERFORM CERTAIN ELECTORAL

13-3473143, C/0 CSS NY 105 E 22ND STRRET, RDVOCACY, RESEARCH AND

NEW YORK, Ny 10010 [.OBBYING ACTIVITIES NEW YORK 501 (C}{4) F/a

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

a32161
32-04-10
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13-5562202 Page 2

Schedule R (Form 590} 2008 COMMUNITY SERVICE SOCIETY OF NEW YORK
Identification of Related Organizations Taxable as a Partnership {Complete if the organization answered "Yes" to Form 980, Part IV, line 34 hecause it had cne or more related

organizations treated as a partnership during the tax year.)
(a) (b} {c} (d) {e} 4] (a) {h} (i) i
Name, address, and EIN Primary activity Legal domicite| Direct controlling Predominant income Share of total Share of Dispropertion-|  Code V-UB!  [General or
of related organization {state or entity {re%ated, unrelated, income end-of-year L2te allocations? amount in box |Managng
foreign excluded from tax under asseis - 20 of Schedule [Eain=?
country} sections 512-514) Yes | No | K-1 {Form 1065) veQNo

Identification of Related Organizations Taxable as a Cerporation or Trust {Complete i the organization answered “Yes® to Form 990, Part IV, line 34 because #t had one or more related

organizations ireated as a corporation or trust during the tax year.)
{a) (b) { (d} (e ] ta) {h)
Name, address, and EIN Primary activity tegal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization {state or entity (C corp, S corp, income end-of-year ownership
foreign or trust) assets
country)
49 Schedule R (Form 990} 2009

932162 07-21-10



Schedule R (Form ooy 2o0s COMMUNITY SERVICE SQCIETY OF NEW YORXK 13-5562202

Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 996, Part 1V, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts 3, I, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more refated organizations listed in Parts IIHV? .
a Receipt of {i} interest (i) annuities (iii) royalties or {iv} rent from a controlled @MTRY e, ta X
b Gift, grant, or capital contribution t0 OtNer OrGANIZATIONIS) | o oo ettt ettt e e e ib X
¢ Gift, grant, or capital contribution from other OrgaRIZALIONIS) | e e e e ic X
d Loans or loan guaraniees 10 o for Oer OFgan ZatOn S | e, id X
e Loans or loan guarantees by O ey Organ ZatON 8] e Te X
f Sale of @sseis 10 OINEr OFGANIZALION(S] | oot e e e et Lij X
g Purchase of assets from Oty OrGam zatON S e | 1g X
N ECNENGE OF BSOS e ettt ih X
i Lease of facilities, equipment, or other asseis 10 other orgamzatzon( VU VU SO VOU P UPOUPOUURU 1 X
i Lease of facilities, equipment, or other as8els oM OINer OYG N ZA I ON ) 1j p:4
k Performance of services or membership or fundraising solicRations for Other OTgaM I O S} 1k X
I Performance of services or membership or fundraising solicHations DY OIher OFGan Zaton] ) 1t X
m Sharing of facifities, equipment, Mailing lISts, OF GG ASSEIS || ettt eoe e 2o e e ot £ oo et et r et et e st ee e et 1m X
n Sharing of paid employees X
o Reimbursement paid to other organization for expenses 1o X
p Reimbursement paid by other organization for expenses 1p X
g Other transfer of cash or property 10 OlNer OrgaNIZatiON(S) et e et e iq X
r Other transfer of cash or property from other Organ i Zation]S) .. . i iiiiiiiiiiiiiiiiiiiiisiiisiiieiiciii i ieiieiiieesiiitiiiisiiisasieaseeseesaesoiiiiiiiiocioiioesasec: 1 X
2 i the answer 1o any of the above is “Yes," see the instructions for information on who must complete this line, including covered relatsonsh;ps and fransaction thresholds.
(3 (b) {c)
Name of other organization{s) Transaction Amount involved
type (a)

(1

2)

3)

(4

(5)

{6}

A32163 02-04-10 50 Schedule R (Form 990) 2009



Schedute A (Form 990y zoog ~ COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202  pagesa

Unrelated Organizations Taxable as a Partnership {Complete if the organization answered “Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a (b} {c} {d) (e) U] (g} (h)
Name, address, and EIN Primary activity Legal domicile Are all partners] Share of end-of- | Dispropor- Code V-LBI General or
£ enti sates of forei ection 58 1(ck3 sset tonate | amount in box 20 | maraging
of entity (state reign  |organizations? yedr assels allocations? | ¢ & hodile Ko partner?
country) Yes | No Yes { No (Form 1065) Yes | No
Schedule R (Form 980} 2009
932154 51

02-04-10



2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset L Date . Line Unadjusted Bus % Reduction in Basis For Accumuiated Current Current Year
No. Description Acguizeg | Method | Life No. | CostOr Basis £xcl Basis Depreciation Depreciation Sec 179 Dedugtion

MACHINERY &
[EQUIPMEN

I

TMPROVEMENTS
GE

-000 16

503

[PAGE 10 DEPR

2 . N .
D09 (D) - Asset disposed *{TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

51.1





