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hdrt Form OMB No. 1545-1150

Return of Organization Exempt From Income Tax 200 8

. - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
rom 990-EZ (© (@)t private foundation) (excep g

£ the T Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990, Al
Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form,

Intemat Revenue Service W The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B gggggglez please |C Name of organization ' D Employer identification number
!:‘Addim use IRS
ChangE  Hiapel or
2‘,?3",%3 pintor DOWNTOWN EVENING SOUP KITCHEN ;, INC. 22-2985448
Initial g;? Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Temin- |Specitcl] 03 WHITNEY AVENUE P.O. BOX 1478 203-624-6426
Aendedtions. City or town, state or country, and ZIP + 4 F Group Exemption
Ijgg?g@“" NEW HAVEN, CT 06510 Number P>
© Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: Cash D Accrual
Schedute A (Form 990 or 990-E7). Other (specify) »
1 Website: » WWW.DOWNTOWNEVENINGSOUPKITCHEN.COM H Check P if the organization is not
J _Organization type (check only one)}— 501(c) { 3 ) < (insert no.) E] 4947(a)(1) or D 5271 required to attach Schedule B (Form 920, 8907, or 90000

K Check » [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally net more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return. '

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000.000 or more, file Form 990 instead of Form 990-EZ.._. . | ) 241,686.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received ... 1 240,917.
2 Program service revenue including government fees and contracts ... .. . 2
3 Membership dues and asSeSSMIERIS ... . e 3
4 1avestMentiNCOME ... e e e
5a Gross amount from sale of assets otherthaniaventory .. . .. 5a
b Less:cost or other basis and sales expenses ... .. 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) {attach schedute) .

$ | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here »[ 1]
§ a Gross revenue (notincluding $ 56,630. ofcontributions
o reported ON lIRe 1) 6a
b Less: direct expenses other than fundraising expenses S 6b 5,521
¢ Netincome or (loss) from special events and activities (Subtract line 6b fom line6a) ... . -5,521.
7a Gross sales of inventory, less retums and aliowances .. .
b Less:icostofgoodssold .. . . ..
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .
8 Other revenue (describe > INTEREST INCOME 8 769.
9 Totalrevenue. Add lines 1,2,3,4,5¢,6¢,7¢,and 8 .......ooooooes o 9 236,165.
10 Grants and similar amounts paid (attach schedule) . . . 10
11 Benefits paid to orformembers . 11
@ |12 Salaries, other compensation, and employee benefits 12 140,999.
g 13 Professional fees and other payments to independent contractors ' 13 8,600.
2 |14  Occupancy, rent, utilities, and maintenance 14 24,646.
W 145  Printing, publications, postage, and shipping 15 5,765.
16  Other expenses (describe P 16 38,817.
17 _ Total expenses. Add lines 10 thr0UGR 16 ..o e 17 218,827.
w |18 Excessor (deficit) for the year (Subtract fine 17 fromline 9) ... .. ... e 17,338.
’g 19 Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prioryearsretum) 84,080.
‘zq‘S 20  Other changes in net assets or fund balances (attach explanation) .. ...
21 Netassets or fund balances at end of year. Combine fines 18 through 20 101,418.
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year ] (B) End of year
22 Cash,savings,andinvestments ... . 68,615.|2 85,090.
23 Landand buildings .. e 23
24  Other assets (describe » SEE STATEMENT 2 ) 15,712.]24 16,685.
25 TOMAl@SSEIS . 84,327.]2 101,775.
26 Total liabilities (describe » PAYROLL LIABILITIES ) 247 .12 357.
_27__Net assets or fund balances (line 27 of column (B) must agree with fine 21) ... 84,080.|27 101,418.
%5708 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
1
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990-EZ (2008) DOWNTOWN EVENING SOUP KITCHEN, INC. 22-2985448 Page 2
1 Statement of Program Service Accomplishments (See the instructions for Part i) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 4 ' {Required for 501(c)(3)

. . i i — - - - and (4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947 (a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)

28 EVENING MEALS SERVED FIVE NIGHTS A WEEK TO HOMELESS AND

HUNGRY IN GREATER NEW HAVEN.

{Grants $ ) If this amount includes foreign grants, checkhere ................................ > |:] 28a
29

(Grants $ ) If this amount includes foreign grants, check here ............................... > D 292
30

(Grants $ ) If this amount includes foreign grants, checkhere ................................. > [ lis0a
31 Other program services (attach schedule) . . e,

(Grants § ) If this amount includes foreign grants, checkhere ...................cooooeevies > E] 31a
32 _Total program setvice expenses (add fines 28athrough31a) . ... ... > 321 0.
: List of Officer S, Director S, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

. _ |(d) Contributions
(b) Title and average hours | (¢) Compensation | g employee (e) Expense
{a) Name and address per week devoted to (H not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation

DIANA RICHTER, 153 WILLOW STREET, EXECUTIVE DIRECTOR
NEW HAVEN, CT 06511 40.00 46,098.} 10,418. 0.
CYNTHIA MCCARROLI, 70 WOODLAND IPRESIDENT
DRIVE, NORTHFORD, CT 06472 5.00 0. 0. 0.
ALEX WELLEK, 308 REDSTONE DRIVE, VICE PRESIDENT
CHESHIRE, CT 06410 2.50 0. 0. 0.
WILLIAM HYDE, 250 STATE STREET, TREASURER
NORTH HAVEN, CT 06473 2.50 0. 0. 0.
ERIN SHAFFER SECRETARY
13 COURT STREET, NEW HAVEN, CT 06511 2.50 0. 0. 0.
BLANCHE BALDWIN, 35 WILLOW STREET, DIRECTOR
WEST HAVEN, CT 06516 2.50 0. 0. 0.
LIZANNE COX, 2070 CHAPEIL STREET, NEW DIRECTOR
HAVEN, CT 06515 2.50 0. 0. 0.
SCOTT MCLEAN, 162 WILLARD STREET, DIRECTOR
NEW HAVEN, CT 06515 2.50 0. 0. 0.
ROSA NIEVES, 33 WILLIAM STREET, NEW [DIRECTOR
HAVEN, CT 06511 2.50 0. 0. 0.
BETTINA PIERRE DIRECTOR
76 EVERIT STREET, NEW HAVEN, CT 06511 2.50 0. 0. 0.
TODD ROFUTH DIRECTOR
40 MARVEL ROAD, NEW HAVEN, CT 06515 2.50 0. 0. 0.
JAN SIMPSON, 240 LIVINGSTON STREET, DIRECTOR
NEW HAVEN, CT 06511 2.50 0. 0. 0.
Boorro8 Form 990-EZ (2008)

2
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Form 990-EZ (2008) DOWNTOWN EVENING SOUP KITCHEN,. INC. 22-2985448 Page 3
Other Information (Note the statement requirements in the instructions for Part V1.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ... . 33 X
34 were any changes made to the organizing or governing documents but not reported to the IRS? i “ves,* attach a conformed copy of the changes ... | 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

BAX TRQUITBIMBNTS? . o oot ee oo oo ee s e s e e eem oo oo eeeeeeeem e e eeee e 35a X
b (f Yes, has it filed @ tax returm on FOrm G00-T 0r NS Vo2 e 350 | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete appficable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... » {37a 0.

b Did the organization file Form 1120-POLTorthis year? e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this retum? ... e

b If "Yes, complete Schedule L, Part li and enter the total amount involved | 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on fine 9 . . 392 N/A
b Gross receipts, included on line 9, for public use of club facilities . ... ..., 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0 . :section 4912 » 0 . :section4955 » 0.

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedute L, Partl . . . ... ...
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 e 0.
d Enter amount of tax on line 40c reimbursed by the organization
€ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes, complete FOrm 8B86-T . . et
41 Listthe states with which a copy of this retum is filed. » CT
42a The books are in care of » THE ORGANIZATION Telephone no. > 203-624-6426
tocatedat » 103 WHITNEY AVENUE P.O. BOX 1478, NEW HAVEN, CT zZir+4 » 06510
b 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 Yes] No
BOCOUMEY? et ce et e eesreeeeteeee e eeeseeae e eeeeaneseneaeseeaseesessasesaeneeseeeoesoasaneoeeeeeaeareseaseaneseeeeatene st et aaeneeneens
1 “Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirernents for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2 . o ieeeeeeeeeeeeeee
if "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... ..o e
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . ... VI 43 l

44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

FOT 000 EZ oottt et eeSetan et naes Rt e £ et etesnas et nee e ereseee s s s esnne st e rene
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be

completed instead of FOIM 980-EZ .. . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiisisiesssseseesssssceseesiissasessosieesssessesssssssssssssesezeseiziics

Form 990-EZ (2008)

832173
12-17-08
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Form 990-E7 (2008) DOWNTOWN EVENING SOUP KITCHEN, INC. 22-2985448 Page 4

Section 501(c){(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | e 46 X
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part 1 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule & 48 X
49a Did the organization make any transfers to an exempt non-charitable refated orgamization? 49a X
b If "Yes," was the related organization(s) @ SeCiOn 527 OrgaNization? 48h

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter "None

) _ (D) Gontributions
(b) Titte and average hours | (¢} Compensation |  to employee (E) Expense
{a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100000 ... ... >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None.”

NONE
(a) Name and address of each independent contractor paid more than $100,000 (h) Type of service {c) Compensation

thflﬁs retl;mbinilgdmg lf;\cof?)mpatr‘\wngfsctl’:ecd}]ules and sft]atementlzs ang(t’o the best of my knowledge and belief, it is true,
officer) is based on all information of which preparer has any knowledge.
Sign P | 7 > Ao /c 7
Here Slgnatu of officer Date
ZZZ/_;@ \/ M “[lear e ras
Type or print n and titte. :
Paid Preparer's signatur ep r' QW Date Check if seff- Preparer's identifying Number (See instr))
Preparer's ANTHONY F. SANTORE 1 lrt/og  |emeloyed p [ ]
SO | tsmametoryous . BEERS, HAMERMAN & CO., P.C. EIN D>
ifseffemployed), 234 CHURCH STREET Phone P>
wdesandZP+4 ~ NEW HAVEN, CONNECTICUT 06510-0615 no. (203)787-6527
May the RS discuss this return with the preparer shown above? See instructions ............ocoooviiiiiiiiiiiiiii | Yes [ INo
Form 990-EZ (2008)
832174
12-17-08
4
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

OMB No. 1545-0047

To be completed by all section 501{c}{3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts.

:'?,f:ma‘ Rev‘gj;‘%:ﬁf;"y P> Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
DOWNTOWN EVENING SOUP KITCHEN, INC. - 22-2985448

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 [
s []

4

5

o

0 R0 O

10
11

00

e

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.)

E:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1)(ANiv). (Complete Part 1)
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 I1.)
A community trust described in section 170(b)(1)(A}{vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquiréd by the organization after June 30, 1975.
See section 509{(a}(2). (Complete the Part lll.) ‘
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 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al| Type b ] Type H c [:l Type lll - Functionally integrated d [:] Type il - 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).

f if the organization received a written determination from the IRS that it is a Type |, Type {l, or Type i
supporting organization, CheCK thiS DOX e e e e e e e e e bt e s e e aa e ne et ranea s e enteehnt e e ee e enea et an [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i)} and (i) below, Yes | No
the governing body of the supported organization? ..ot oo 11g(i)
(i) A family member of a person described in () @DOVE? | .. e 11gfii)
(iii) A 35% controlled entity of a person described in §) or (if) 8DOVET ... e 11g(iii)
h Provide the following information about the organizations the organization supports.
; - i) Type of iv) Is the organization| (v) Did you notify the {vi) Is the -
i) Name of supported ii) EIN (iti) Type g Y vi) IS Uil vii) Amount of
@ organizati?fr)l @) (desc(r)irb%iingﬁtlli?{és 1g 0O (i) listed in your] organization in col. &Sggr"d;%tig% i %ﬁ!,; ( )support
. U ning document?} (i) of your support?
above or IRG section governing document?) (1) of your supp us.?
(see instructioits)) Yes No Yes No Yes No
Total :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08

5
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Schedule A (Form 990 or 990-£7) 2008 DOWNTOWN EVENING SOUP KITCHEN,

INC.

22-2985448 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)}(1}{A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
TaX revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf
The value of services or facilities
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)

Public Support. Subtract line 5 from line 4.

{a) 2004

(b} 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

141,146.

140,648.

232,998.

203,126.

240,917.

958, 835.

141,146.

Section B. Total Support

140,648.

232,998

203,126.

240,917.

958,835.

958,835.

Calendar year (or fiscal year beginning in)»>

7
8

10

11
12
13

Amounts fromflined ... .. ... ..
Gross income from interest,
dividends, payments received on
seculrities loans, rents, royalties
and income from similar sources ...
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e} 2008

{f) Total

141,146.

140,648.

232,998.

203,126.

240,917.

958,835.

1,951.

2,144.

1,632,

769.

8,035.

11,527.

10,689.

11,527.

352.

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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

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

10161114 734569 40691

stop here. The organization qualifies as a publicly supported organization .. .. ... ... >
b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization OSSO OO > ]:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-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 organization ... .. > D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ......... > D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 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 . -
Calendar year (or fiscal year beginning in)» (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.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section513

4 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expendedon itsbehalf

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

6 Total. Addlines1-5 ... ...
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 tines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ... ...

8 Public support (Subtracttine 7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amountsfromline6 ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

cAddlines 10aand10b .. . .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ----ooeeee
13 Total support (add tines 9, 10¢, 11, and 12.)
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 DOX BN S0P MOIC ..ot ittt eeee ettt ee e eeeees s s eessmeeseeeseseeseseeeeasssasnnseeessimmmen sennsnnennnammmeee e cnnnneeeeannnnnnn » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
46 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column (®) ....................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h . L 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 ... ... ... ... > D

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 fine 14, 19a, or 19b, check this box and see instructions .............._.._.... > |

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08

7
10161114 734569 40691 2008.04051 DOWNTOWN EVENING SOUP KITCH 40691 1



OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons

{Form 990 or 990-E2) P Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered 2 0 0 8

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the T !
ln?::\al Rev:nueeSerrvelaos:ry or Form 990-EZ, Part V, lines 38a or 40b.

Name of the organization

Employer identification number

DOWNTOWN EVENING SOUP KITCHEN, INC. : 22-2985448
Excess Benefit Transactions (section 501(c)3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . . : . . ?
{a) Name of disqualified person (b} Description of transaction (c) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons duting the year under
SEOHON 4058 et e e ettt an e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... >3
Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, fine 38a.
(a) Name of interested (b) Loan to or from | {¢) Original principal |  (d) Balance due (e) In (g Aé)prcg/ed {g) Written
person and purpose the organization? amount default? cgmr%?trt eg.; agreement?
To From Yes No Yes No Yes | No
DIANA RICHTER . X 3,527. 0. X X X

Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 27.

(a) Name of interested person {b) Relationship between interested person and () Amount of grant or type

the organization of assistance

Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part [V, lines 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between interested (c) Amount of (d) Description of (*:) Sl'garitrgg of
person and the organization transaction transaction o l%?,‘:rzﬁe'gg s
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L {Form 990 or 990-EZ) 2008

832131 12-17-08
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DOWNTOWN EVENING SOUP KITCHEN, INC. 22-2985448

FORM 990-EZ

OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT

FOOD RELATED EXPENSES 13,128.
VEHICLE EXPENSE 2,935.
OFFICE SUPPLIES 2,047.
TELEPHONE EXPENSE 3,317.
INSURANCE 7,557.
DUES AND SUBSCRIPTIONS 55.
DEPRECIATION 3,204.
PARKING 1,080.
MISCELLANEOUS 5,494.
TOTAL TO FORM 990-EZ, LINE 16 38,817.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION

RECEIVABLE DUE FROM DIRECTOR
ANNUITY CONTRACT
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

10161114 734569 40691

BEG. OF YEAR END OF YEAR

476. 0.

6,647. 6,151.

8,589. 10,534.

15,712. 16,685.

9 STATEMENT(S) 1, 2
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DOWNTOWN EVENING SOUP KITCHEN, INC.

22-2985448

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ v o o o o o o o o o o o o o o o« o«

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

10

STATEMENT(S) 3
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DOWNTOWN EVENING SOUP KITCHEN, INC. 22-2985448

990-EZ PG 2 STATEMENT 4

THE ORGANIZATION’S MISSION IS TO PROVIDE FREE, NUTRITIOUS MEALS FOR HOMELESS
INDIVIDUALS, FAMILIES, AND THE WORKING AND NON-WORKING POOR OF THE GREATER
NEW HAVEN AREA. THE ORGANIZATION ALSO SERVES HOT EVENING MEALS, PACKS FREE
BAG LUNCHES, STOCKS FOOD PANTRY BAGS, AND MAINTAINS AN EMERGENCY FOOD BANK

FOR PEOPLE IN CRISIS.

11 STATEMENT(S) 4
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