990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

B> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047 '

Open to Public

Internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B check if C Name of organization D Employer identification number
applicable:
Address
change NEW YORK COMMON PANTRY
oA Doing business as 13-3127972
i Number and street (or P.0. box if mail is not delivered to street address) Roem/suite | E Telephone number
vty 8 EAST 109TH STREET 917-720-9700
Bted City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 13, 717,831,

fended NEW YORK, NY
[ Jpgplics-

pending

10029-3402

F Name and address of principal officer STEPHEN D. GRIMALDI
SAME AS C ABOVE

| Tax-exempt status: [X ] 501(c)(3) [ 501(c) (

) (insertno.) [ 1 4947(a)(1) or [ 527

J_Website: p» WWW . NYCOMMONPANTRY . ORG

H(a) Is this a group return
for subordinates? DYes IK] No
H(b} 4re all subordinates incFuded?DYES E] No
If "No," attach a list. (see instructions)
H(c) Group exemption number

K_Form of organization: Corporation [ ] Trust [ ] Association [__] Other B>

| L Year of formation: 19 8 2| M State of legal domiciie: NY

|PartI| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE 0.
Q
c
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the goveming body (Part VI, line1a) ... . 3 24
:3 4  Number of independent voting members of the governing body (Part VI, linetb) . 4 24
& | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . 5 114
5| & Total number of volunteers (estimate if necessary) e 6 22125
:(3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a B
b Net unrelated business taxable income from Form 990-T, line 34 ... . ... |7b 11,739.
Prior Yea Current Year
g | 8 Contributions and grants (Part Vill, lineth) 11,907,766. 12,565,038,
§| 9 Progam service revenue (Part Vil ine2g) T 0. 0.
@ | 10 Investment income (Part VIII, column (A) lines 3,4,and 7d) ... ... .. 56,947. 53,094.
%141 Otherrevenus (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,434, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 11,869,147, 19.618,7132.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0:s 0.
14 Benefits paid to or for members (Part IX, column (A)lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,086,855, 4,577,945,
€ | 16a Professional fundraising fees (Part IX, column (A line11e) L 47,713. 63,971.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 676,156.
%147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 8,049,005. B,165,407.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 12,183,878, 12,807 327,
19 Revenue less expenses. Subtract line 18 from line 12 . . . -214,426. -189,191.
58 Beginning of Current Year End of Year
85|20 TowlassetsPartXfnete) 6,814,690. 6,590,137,
<5| 21 Totalliabilties (Part X, line28) U 383,242, 379,066.
25| 20 Narassasteor fund balances. Subtract line 21 from line 20 ... 6,431,448. 6,211,071,

| Part Il | Signature Block

P

Under penalties of perjury, | declare 1the exami{ed tju‘s return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
of

true, correct, and complete. Declaratio

rﬂarer (

ther/than officer) is based on all information of which preparer has any knowledge.

[ A\ A~—~

Sign
Here

} Signature of officer
STEPHEN D.

(¥QI DI, EXECUTIVE DIRECTOR

Date l{(Z({(”‘

Type or print name and title

o " 3 1
Print/Type preparer's name ' W@T{@/‘L Datjé&/ Shatk L_]] PTIN
Paiid  MARTIN BERKOWITZ . O] |wsnpoms 00154047
Preparer | Firm'sname p LUTZ AND CARR, CPAS LLP [ | ~ 7 _[#mseny 13-1655065
Use Only | Firms addressp, 551 FIFTH AVENUE, SUITE 4Q
NEW YORK, NY 10176 Phoneno.212-697-2299
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . ... oo I__X__| Yes D No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



- 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Nao. 1545-0047

| 2017

| Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
changs | NEW YORK COMMON PANTRY
Sfange | Doing business as 13-3127972
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final , 8 EAST 109TH STREET 917-720-9700
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § i3,717;831;
rAer‘rnuer:wdEd NEW YORK, NY 10029-3402 H(a) Is this a group return
ﬁgﬁ:_ﬁ' F Name and address of principal officer STEPHEN D. GRIMALDI for subordinates? [_Jves No
1N
Perind | SAME AS C ABOVE H(b) Are all subordinates included?___ Yes No

I Tax-exempt status: LX | 501(c)(3) L] 501(c) )<« (insertno.) [ 4947(a)

(or [ 527

J Website: p WWW . NYCOI‘MONPANTRY ORG

If "No," attach a list.
H{c) Group exemption number B>

(see instructions)

K_Form of organization: [ X ] Corporation [__JTrust_[__] Association || Other B>

| L Year of formation: 198 2[ m State of legal domicile: NY

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities; SEE  SCHEDULE O.
Q
c
E 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | @ Number of voting members of the goveming body (Part Vi, line 12) 3 24
‘f_: 4 Number of independent voting members of the governing body (Part VI, line1b) 4 24
# | 5 Total number of individuals employed in calendar year 2017 (Part V, lne 2a) 5 114
£ | 6 Total number of volunteers (estimate if necessary) 6 22125
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 1l 138,
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) ... 11,907,766.] 12,565,038,
2| 9 Program service revenue (Part Vill, ine2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 56,947, 53,094.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,434, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} . 11,969,147, 12,618,132.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4y 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,086,855, 4,577,945.
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 47,713, 63,971.
;":- b Total fundraising expenses (Part IX, column (D), line 25) B> 676 ,156
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 8,049,005, 8,165,407,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 12,183,573, 12,807,323,
19  Revenue less expenses. Subtract line 18 from line 12 . . . -214,426. -189,181.
58 Beginning of Current Year End of Year
£51 20 Total assets (PartX,line16) .. 6,814,690.] ©,590,137.
<3| 21 Total liabilities (Part X, ne26) 383,242, 379,066.
m:‘ 22 Net assets or fund balances. Subtract Ilne 21fromline 20 ......oocooeviiiiiiiiiiii 6,431,448. 6,211,071,

]_art Il | Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Sign ’ Signature of officer Date
Here STEPHEN D. GRIMALDI, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date check || PTIN
Pailt MARTIN BERKOWITZ wemsoes P00154047
Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP Firm'sEINp 13-1655065
Use Only |Firm'saddressp, 251 FIFTH AVENUE, SUITE 400
NEW YORK, NY 10176 Phoneno.212-697-2299

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

O S @ Yes

L I No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) NEW YORK COMMON PANTRY 13-3127972 page?2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l
1 Briefly describe the organization’s mission:

NEW YORK COMMON PANTRY REDUCES HUNGER WHILE PROMOTING DIGNITY, HEALTH
AND SELF-SUFFICIENCY. (SEE SCHEDULE O)

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 0r 890-E27 [ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to repert the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code‘ } (Expnses $ 2 ’ 4 6 7 ’ 2 1 8 * including grants of § ) (Ftevenue $ )
PROGRAM ONE - CHOICE PANTRY MANHATTAN
CHOICE PANTRY MANHATTAN, FORMERLY KNOWN AS CHOICE PANTRY, DISTRIBUTES A
VARIETY OF WHOLESOME AND HEALTHY FOODS VIA 'PANTRY PACKAGES' AVAILABLE
TO ANY LOW-INCOME NEW YORKER. THESE FOODS ARE ACCESSED THROUGH BULK
PURCHASING, LARGE SCALE FOOD DONATIONS BY FOOD BANKS, AND NYCP'S FOOD
RESCUE TEAM WHICH PICKS UP FROM WHOLESALERS AND WAREHOUSES,
RESTAURANTS, SUPERMARKETS, AND FROM OUR FOOD DRIVE PARTNERS ACROSS THE
CITY. PANTRY SCREENING, ENROLLMENT AND EMERGENCY FOOD PROVISION 1S OPEN
7 DAYS A WEEK, 365 DAYS A YEAR, WITH SHORTENED HOURS ON SUNDAYS AND
HOLIDAYS. REGULAR CHOICE PANTRY MANHATTAN DISTRIBUTION DAYS ARE
WEDNESDAY THRU SATURDAY. THE PROGRAM SERVED 1,919,460 MEALS TO
18,758 (UNDUPLICATED #) AND THE COST PER MEAL WAS $1.28 IN FYi8. THE

4b {Code: } (Expenses $ 5 ’ 0 2 8 ’ 2 6 8 * including grants of $ ) (Revenue$ )
PROGRAM TWO - NOURISH (COMMODITY SUPPLEMENTAL FOOD PROGRAM)

NOURISH, NYCP'S COMMODITY SUPPLEMENTAL FOOD PROGRAM, JOINTLY FUNDED BY
USDA AND NEW YORK STATE, DISTRIBUTES LARGE NUTRITIOUS FOOD PACKAGES TO
LOW-INCOME SENIORS AT OVER 80 SITES THROUGHOUT NEW YORK CITY AND PARTS
OF WESTCHESTER COUNTY. NOURISH SERVES FIVE DAYS A WEEK, ONE DAY DURING
THE EVENING AND ON THE WEEKENDS AS NEEDED. IT HAS A HOME OFFICE WHERE
IT ALSO DISTRIBUTES FOOD TO SENIORS IN THE SOUTH BRONX. THESE MONTHLY
PACKAGES SERVED 14,985 SENIORS(UNDUPLICATED #) AND DISTRIBUTED
3,565,414 MEALS OVER THE COURSE OF FY18. THE COST PER MEAL WAS §1.41.
NOURISH'S MAIN ENROLLMENT AND HOME OFFICE IS LOCATED AT THE PROGRAM 1S
ALSO SERVED BY A WAREHOUSE IN HUNTS POINT.

4c  (Code: ) (Expenses $ 1 ) 283 ' 261. including grants of $ ) (Revenue $ )
PROGRAM THREE - LIVE HEALTHY!
LIVE HEALTHY! OFFERED FREE NUTRITION EDUCATION TO 22,819 LOW-INCOME NEW
YORKERS IN FY18. THE PROGRAM RAN 2,377 CLASSES/SESSIONS AT SCHOOLS,
GREEN MARKETS AND COMMUNITY CENTERS, AND THESE INCLUDED TOOCLS FOR
ACTIVE AND HEALTHY LIVING, EATING ON A BUDGET, SMART SHOPPING FOR
VEGETABLES AND FRUIT, AND BASIC COOKING AND FOOD SAFETY SKILLS.
CRITICALLY, THE PROGRAM ALSO WORKS WITH GROUPS AND COMMUNITIES TO
CHANGE THE FOOD ENVIRONMENT, POLICIES AND SYSTEMS THAT IMPACT THEM. THE
COST PER VISITOR WAS $56.25.

4d Other program services (Describe in Schedule Q.)

(Expenses $ 2 r 578 ’ 951. including grants of $ ) (Revenue $ E )
4e Total program service expenses 11,357,698.
Form 990 (2017)
782002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2017) NEW YORK COMMON PANTRY 13-3127972  page3
Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A | 1]X
2 s the organization required to complete Schedule B, Schedu!e of Contr.'butors? ____________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elechon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Part /i . ...~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," compfete
SCREAUIE D, Part Il e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f 'Yes, " complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Pt L e 11a| X
b Did the organization report an amount for investments - other securltles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X/ and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee . .~ |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lland IV 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX,
column (A), lines & and 11e? If "Yes," complete Schedule G, Part ! . ... ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, lines
1cand 8a? If 'Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
compléte Schedule G Partlll .o sn s i imss i oo s e s s e e S 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) NEW YORK COMMON PANTRY 13-3127972  page4
I Part IV | Checklist of Required Schedules (continued) '

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land /f . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts land Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCNOAUIE e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO', GO 10 1€ 258 | e 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BaX-BXBIMIDE DO Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part/ . 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREaUIE L, Part | e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following par‘tles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28a X

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedufe Mo 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M | | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," cormplete SChedule N, Part 1 | e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f "Yes," CO-'T?PfE‘fe
SCREGUIE N, PAIt Il oo oo 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part 1M, or IV, and
Part VoI T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete Schedule R, Part V. line 2 s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © ... ..o i syspease . ... 138X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) NEW YORK COMMON PANTRY 13-3127972 page5

Part V{ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .~ 1a 57
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINNEIS? | ... ... e 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 114
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3p | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $1DO 000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctible? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B27 .. et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... Q9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? ... . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amountof reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year’? ____________________________________________ 14a X
b _If "Yes," has it filed 2 Form 720 to report these payments? /f "No," provide an explanation in Schedu.'e O ______________________________ 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) NEW YORK COMMON PANTRY 13-3127972 Ppageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled7 ,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? = 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e e et et et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the following:
a The govemmg body'? e ga | X
b ) gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂmts" 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done . - 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction po!lcy’? ________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . .. .. . . 15a| X
b Other officers or key employees of the organization ... ... .. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BPNY
18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

CAROLYN HAMRAK, SENIOR FINANCE DIRECTOR - 917-720-9722
8 EAST 109TH STREET, 2ND FLOOR, NEW YORK, NY 10029
732006 11-28-17 Form 990 (2017)
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Form 990 {2017) NEW YORK COMMON PANTRY 13-3127972  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

@ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | e df:‘c’f'rtn'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | s < organization (W-2/1099-MISC) from the
related % % ) 5 (W-2/1089-MISC) organization
organizations| = | = A and related
bglow § § 5 g g;z s organizations
line) Elz|s|&[2gls
(1) ANDREWS, SHERRELL 2.00
NOMINATIONS & GOVERNANCE CHAIR X 0. 0. 0.
(2) BECKSTROM, BRAD 1.00
TRUSTEE X 0. 0. 0.
(3) BERNSTEIN, HARTLEY 1.00
TRUSTEE X 0. 0. 0.
(4) TYREE-BROWN, SHANNON 2.00
VICE CHAIR / DEVELOPMENT CHAIR X X 0. 0. 0.
(5} CLARK, ELAINE 2.00
TRUSTEE X 0. 0. 0.
(6) DAVIS, THADDEUS 2.00
SECRETARY X X 0. 0. 0.
(7) EMERY,K PAUL 2.00
TREASURER / FINANCE CHAIR X X 0. 0. 0.
(8) FENTON-SCHAFER, DIDI 1.00
TRUSTEE X 0. 0. 0.
(9) FISEMAN, JIM 1.00
TRUSTEE X 0. 0. 0.
(10) FRAWLEY, CANDICE K. 3.00
BOARD VICE CHAIR X X 0. 0. 0.
(11} HETU, ROBERT 1.00
TRUSTEE X 0. 0. 0.
(12) HOLT, LINDA E, 1.00
TRUSTEE X 0. 0. 0.
(13) HUNEKE, ANNIE 2.00
BOARD CHAIR X X 0. 0. 0.
(14) JOCEYLN, RENE G, 1.00
TRUSTEE X 0. 0. 0.
(15) JONES, DOMINIQUE R, 1.00
TRUSTEE X 0. 0. 0.
(16) JURY, STEPHEN 1.00
TRUSTEE X 0. 0. 0.
(17) KELLEHER, CAMILLE 2.00
CHAIR / INVESTMENT COM X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) NEW YORK COMMON PANTRY 13-3127972 Page8
IPart Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average: | Positon, o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & disctoriistee) from from related other
(istany | = the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related g £ Z (W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below —:é é’ i § §§ 5 organizations
(18) MERRILL, SUSAN L, 2.00
TRUSTEE X 0. 0. 0.
(19) MORALES, DOREEN S, 3.00
TRUSTEE X 0. 0. 0.
(20) MOSS, SARA E, 2.00
TRUSTEE X 0. 0. 0.
(21) NACHMAN, MICHAEL 2.00
VICE CHAIR, PERSONNEL CHAIR X X 0. 0. 0.
(22) SCHWARTZ, ETHAN 1.00
TRUSTEE X 0. 0. 0.
(23) SKOBE, ANDREW 1.00
TRUSTEE X X 0. 0. 0.
(24) SMITH, DEBORAH A. 1.00
TRUSTEE X 0. 0. 0.
(25) STEIN, WENDY A. 4.00
PROGRAM CHAIR X 0. 0. 0.
(26) SUNG MARGARET 4.00
DEVELOPMENT CO-CHATR X 0. 0 0.
1b Sub-total > 0. 0 0.
¢ Total from continuation sheets to Part Vll, Section A . . ... ... p 515,204. 0 39,992,
d Total(addlinestband 1c) ... > 515,204. 0 39,992.
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 /f "Yes," complete Schedule J for such individual ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErsON .. .......................o...oocooooiiiiiiiiiiiiiiiiiiii.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> _ 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
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Form 990
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany |2 s organization (W-2/1099-MISC) from the
hoursfor |5 2 (W-2/1099-MISC) organization
related | = | & 2 and related
organizations| £ | E|E organizations
below [2|2|.|E|z]|=
ine) |E|2|E|s|8|E
(27) GRIMALDI, STEPHEN 35.00
EXECUTIVE DIRECTOR X 267,520. 0.] 24,060,
(28) CAROLYN HAMRAK 35.00
SR. DIR, FINANCE & HR X 128,315. 0. 8,610.
(29) WILLIAM NEILL BOGAN 35.00
DIRECTOR DEVELOPMENT & COM X 119,369. 0. T:i3225%
Total to Part VIl Section A ine 16 515,204. 39,992,
732201
04-01-17
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Page 9

Statement of Revenue

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

(B) (C) (D)
Total revenue Related or Unre}lated R?;’g{%%fﬁcnlgg?d
exempt function business sections
revenue revenue 512 -514
£ £1 1a Federated campaigns 1a
58| b Membershipdues . ... 1b
5&| © Fundraisingevents 1c 817,633.
ge_‘u d Related organizations 1d
g‘g e Government grants (contributions) 1e 3,585,351,
g 5 f All other contributions, gifts, grants, and
25 similar amounts not included above 1 8,148,054,
g -g g Noncash contributions included in lines 1a-1f. § 5,308,043,
O® h Total.Addlinestadf ... ... | 12,565,038,
Business Code|
f’_, 2a
£ b
I
e
Q. f All other program service revenue
g Total. Add lines 2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 14,540. 14,540,
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ... : »-
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or (l0ss) ... B>
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,007,063,
b Less: cost or other basis
and sales expenses 968,509,
c Gainorfloss) ... 38,554,
d Net gainor (loss) ... e, e b= 38,554, 38,554,
g 8 a Gross income from fundraising events (not
< including $ 817,633, of
é contributions reported on line 1¢). See
5 Rent I AN T8 ummenemmsni: a 133,190,
g Less: directexpenses b 131,190,
¢ Netincome or (loss) from fundraising events ... ... > 0.
9 a Gross income from gaming activities. See
e e a
b Less:directexpenses .. . b
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . . . . b
c_Net income or {loss) from sales of inventory ... . | =
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d . 2
12 Total revenue. Seginstructions. ... | 12,618,132, 0. 53,084,
732008 11-28-17 Form 990 {2017)
10
16110410 759420 1078 2017.05050 NEW YORK COMMON PANTRY 1078__ 1



orm 990 (2017)

e

NEW YORK COMMON PANTRY

133

127972 Pg.qe‘lo

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... .. L]
Daautinciuae Bmounis mpoited omiinas bh, Total exApenses Prograg?,service Managéﬁ'l)ent and Funcgg,ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 290,115. 226,142, 37,695. 26,278.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 3,557,690.] 2,925,956. 292,154, 339,580.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 449,191. 368,660. 37,743. 42,788.
10 Payrolitaxes 280,949, 230,197. 24,034. 26,718.
11 Fees for services (non-employees):
a Management ...
boLegal .. ..o 3,585. 3,585.
¢ Accounting ... 108,037, . 108,037.
d Lobb¥ing ......connmm i
e Professional fundraising services. See Part IV, ling 17 63,971, 63,971.
f Investment managementfees
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 425,643, 358,191. 59,876. 7,576.
12 Advertising and promotion 6,950. 2,938. 888. 3, 124.
13 Officeexpenses . . . 683,934. 556,263. 90,003. 37,668.
14 Information technology 24,012, 17,030. 5,663. 1,319.
15 Boyallies ....osmswemninmmnsnamemnme
16 Occupancy . . 522,439. 441,549. 40,667. 40,223.
17 Travel 66,494. 54,784. 6,712. 4,998.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
= L T
21 Paymentstoaffiates
22 Depreciation, depletion, and amortization 257,309. 205,004. 29,035, 23,270.
23 Insurance ... 99,906, 20,405. 4,656. 4,845.
24  Other expenses. ltemize expenses not covered
ahove. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule C.)
a FOOD 5,826 ,703.] 5,826,703.
b INDIRECT BENEFIT EXPENS 44,275, 44,275,
¢ TOYS 42,234, 42,234,
d TRAINING 26,819, 671. 23,379, 2,769.
e All other expenses 27,067. 10,971. 9,342. 6,754.
25  Total functional expenses. Add lines 1through24¢ | 12,807,323, 11,357,698. 773,469. 676,156.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) NEW YORK COMMON PANTRY

13-3127972 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPart X ... ... s e

(A) (B
Beginning of year End of year
1 Cash-non-nterestbeanng ... ... 539,536.| 1 1,243,291,
2 Savings and temporary cash investments ... 165,001.] 2 237,388,
3  Pledges and grants receivable, net ... 1,927,761.] 3 L:81 2840
4 Accountsreceivable, NEE ... s s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll ef Schedule L . ....covnivmmnsmmnneen s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
% 7 Notes and loans receivable, net 7
< 8 Inventoriesforsale oruse ... 8
9 Prepaid expenses and deferred charges ... .. 157,848.] o 96,899
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,995,717.
b Less: accumulated depreciation 10b 2,315,521, 2,855,546.] 10c 2,680,196.
11 Investments - publicly traded securities ... 1,023,278.] 11 373,803.
12 Investments - other securities. See Part IV, line11 12
13  Investments - program-related. See Part IV, line11 13
14 Intangible assets E— N A N P S Y 14
15 Other assets. See Part IV, line 11 ... 145,720.] 15 145,720.
16__ Total assets. Add lines 1 through 15 (mustequalline34) .. . . . 6,814,690.] 16 6,590,137,
17 Accounts payable and accrued expenses 383,242.| 17 379,066,
18  Grantsipayable:......ovemamibrnonsm oot 18
19 Defeled FBVEMIE: ..o s s s o oy B e o v e v 19
20 Tax-exemptbond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E: Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SeheduleD  onenmnanntonm e R R S 25
26 Total liabilities. Add lines 17 through 25 ... 383,242.] 2 379,066
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
" complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestrictednetassets 5,769,292.| 27 5,735,626.
T |28 Temporary restricted netassets 662,156.| 28 475,445.
b 29 Permanently restricted netassets ... R 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P i:l
& and complete lines 30 through 34,
-'E 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. . . .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances ... 6,431,448.] 33 6,211,071.
34 Total liabilities and net assets/fund balances ... 6,814,690, 34 6,590,137,

732011 11-28-17
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Form 990 (2017) NEW YORK COMMON PANTRY 13-3127972 pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI. ... s R — o s D
1 Total revenue (must equal Part VIll, column (A), ine 12) ... ... 1 12,618,132.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,807,323.
3 Revenue less expenses. Subtract line 2 fromline 1 | ., 3 =1 8Y ; 1.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 6,431,448.
5 Netunrealized gains {losses) on investments ... 5 -31,186.
6 Donated services and useofTacililon o s o s s S i S T SR, 6
T InVesIMENUEXPOIEES. oo sy e Ry ooy o sy o A e o A S S A 7
8:  PriorperodiadISMONIS: o i i s s o i T i R T 8
9 Other changes in net assets or fund balances {explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo e 10 6,211,071.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No

1  Accounting method used to prepare the Form 990: D Cash E Accrual I:, Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis E:I Consolidated basis D Both censolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act:and OMBGIrewar AB3 L wmsmmnmanm s S T R e S— T 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b | X
Form 990 (2017)

732012 11-28-17

13
16110410 759420 1078 2017.05050 NEW YORK COMMON PANTRY 1078 1



SCHEDULE A E . . OMB No. 1545-0047

FoamiBilonbi6:E5) Public Charity Status and Public Support —AnNdT
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947{a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

JtémialiHavanus Seryice P> Go to www.irs.gov/Formeg0 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NEW YORK COMMON PANTRY 13-3127972

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 D A school described in section 170{b)( 1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
a [ ]a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| 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)(A)(iv). (Complete Part 11.}
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 Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

(3]

0 00 ®0 O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 121, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. )
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lII
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations ... . e e e . L

Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN {iii) Type of organization ilg'V%‘jr‘“ggrgﬂ?g'z?j'éﬂcuﬁﬁf? {v) Amount of monetary {vi) Amount of other
; ; yourg g ?

organization {described on lines 1-10 suppert (see instructions) |support (see instructions

4 above (see instructions)) Yes No RporkL ) ppien )

-

o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-05-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 NEW YORK COMMON PANTRY
[Partll]"S

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

Section A, Public Support

Calendar year {or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 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)

6 Public support. Subtract line § from line 4.

(a) 2013

(b) 2014

(c) 2015

{d) 2016

{e) 2017

(f) Total

4650252,

5016210.

8724594.

11881248.

12565038.

42837342,

4650252.

5016210.

8724594.

11881248.

12565038.

42837342,

240,128.

42597214.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 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 PartVI.}

Total support. Add lines 7 through 10

10

11
12
13

{a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

4650252,

5016210.

8724594,

11881248.

12565038.

42837342,

28,168.

40,287.

35,503,

27,612,

14,540.

146,110.

115.

10,125,

42993577,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, th|rd fourth, or fifth tax year as a sectiol

12 |

n 501(c)(3)

organization, check this box and stop here
Section C. Computation of |5u5||c Support Percentage

14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part I, line 14

14

99.08

15

98.66 %

16110410 759420 1078

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... |
b 33 1/3% support test - 20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... P
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . P EI
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 4 D

Schedule A (Form 990 or 990-EZ)} 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 NEW YORK COMMCN PANTRY 13-3127972 Ppages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {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 section 513

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

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

6 Total. Add lines 1 through5 .

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 persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. sybisctine 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6

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

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

¢ Add lines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
13 Total support. (add lines 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 and S0P NI ... i ettt ettt e e eee e eeees . s P [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, coluron(®) ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part W, line17 ... . 18 %

19a 33 1/3% support tests - 2017, 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 organizaton

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B []

732023 10-06-17 Schedule A (Form 990 or 920-EZ) 2017
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[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part V| what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {'foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’'s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? I/f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f 'Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

732024 10-06-17
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[PartIV] Supporting Organizations ornueg)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitfes. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allccated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part V| how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part V1 the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

L4 0 N EA T | S

o (| (W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

o Q|0 |T (e

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

W
w

H

0|~ |e |t
L N Ko (6 I P

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Celumn A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Lol - K/ S O P

Lo RS 0 - R L

Schedule A {(Form 990 or 990-EZ) 2017
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] Part V | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ntinied)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N |0 |s W

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
: Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

__ 9 Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

= jo o |0 |T (o

° (o |0 |T|w

Schedule A (Form 990 or 990-EZ) 2017
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[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Operl t‘! Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

[Part] ‘Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

b WK =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| 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 net for the benefit of the donor or donor advisor, or for any other purpose conferring
impenmnissiblepovatebenefit] .o oo e SO R R [ ] Yes LI No
[Partil | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat I___| Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ___________________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... e 2d
3 Number of conservation easements modified, transferred, released, extmgwshed or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? . |:| Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B){i)

and section 170(M@YBII? . [ Ives [ Ino

9 InPart Xlll, describe how the organlzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 . s x
(i) Assets included in Form 990, Part X T .3

2  If the organization received or held works of art, historical treasures, or other 5|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 . P $
b Assets included in Form 990, Part X .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017

732051 10-08-17

26
16110410 759420 1078 2017.05050 NEW YORK COMMON PANTRY 1078 1



Schedule D (Form 990) 2017 NEW YORK COMMON PANTRY 13-3127972 Ppage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves [ _INo

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , D Yes [:] No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance e, ic
d Additions during the year ) 1d
e Distributions during the year e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account Ilabllrty') _______________ E Yes L_l No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XUl ...
]_Part vV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

T 0 0 T

Administrative expenses

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

a Board designated or quasi-endowment B %

b Permanent endowment P> %

¢ Temporarily restricted endowment B %

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

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 3ali)
(i) related organizations e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other () Accumulated (d) Book value
basis (investment) basis {other) depreciation
la land
b Buildings
¢ Leasehold improvements 3,868,913, 1,514,676.] 2,354,237.
T 804,179. 640,851, 163,328.
e Other .. oo 322,625. 159,994. 162,631.
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10¢.) . . > 2,680,196.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NEW YORK COMMON PANTRY 13-3127972 paged
Part Vil[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
{3) Other
A
B
(9]
)
(B)
(A
@)
H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) B>
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1)
(2)
(3)
(4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

6

()

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. .. ... .. >
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xl D

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NEW YORK COMMON PANTRY _ 13-3127972 paged
-Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. . 1 12,626,723.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a -31,186.

b Donated services and use of facilities ... 2b 39,777.

¢ Recoveries of prior year grants ... 2c

d Other (Describe inPartXIL) | 2d

e Add lines 2a through 2d - 2e 8,591.

3| 12,618,132,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
R ———————— 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, fine 12.) . .......oocoooiiiiiiiiiiiiiiii.. 5 12,618,132,
I Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1112,847,100.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ... 2a 39,777,

b PriopyearadiUstments ... e e e e 2b

€ OthERIOSSeS: & v e T T T TR e 2c

d Other (Describe in Part Xlll) ............................................................................. 2d

e Addlines 2athrough 2d 2e 39,777.
3 Subtractline 2e oM ENE 1 e 3 |12,807,323.
4  Amounts included on Form 990, Part Ix line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a

b Other (Describe in Part XN 4b

SR LN T S ———— 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part! BN 18.) oo 5 12 ’ 807 ’ 323

| Part X1l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

732054 10-09-17 Schedule D (Form 990) 2017
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OMB No. 1545-0047

201/

Open to Public
Inspection

SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities
(Form 920 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Go to Www.irs.gov/Form990 _for the latest instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

" oy iii) Did ) . (v) Amount paid i ;
(i) Name and address of individual ~ . ft(m raiser | (iv} Gross receipts | to (or retaineﬁ by) (vi} Amount paid
. ; (i) Activity have custody el ; to (or retained by)
or entity (fundraiser) or control of from activity fundraiser oFianization
contributiens? listed in col. (i) g
IBIDMOBILE - 81 PROSPECT FUNDRAISING EVENT Yes | No
STREET, BROOKLYN, NY 11201 CONSULTANT X 948 823, 63,871, 875,068,
e T — |2 948,823, 63,971, 875,068,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732081 08-13-17
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Schedule G {Form 990 or 990-E7) 2017 NEW YORK COMMON PANTRY 13-3127972 page2
| Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {ul) Tostal vents
ANNUAL 8TH GRADE (add col. (a) through
BENEFIT DANCE EVENT 1 col.{e))
& (event type) (event type) (total number) ’
3
=
8|1 Grossreceipts ... 917,010. 14,433. 17,380.| 948,823,
2 Less: Contributions . 789,660. 10,593, 17,380. 817,633,
3 Gross income (line 1 minus line 2) ... 127,350. 3,840. 131,190.
4 Cashoprizes ...
5 Noncashprizes ...
@
§ 6 Rentfacilitycosts 124,640, 3,500. 128,140.
>
i
817 Foodandbeverages .. 572. 572.
E
8 Entertainment .
9 Otherdirectexpenses .. ... 2,138, 340. 2,478.
10 Direct expense summary. Add lines 4 through @ incolumn (d) [ 131,190,
Net income summary. Subtract line 10 from line 3, column {d) ... | 4 0.

11
| Part il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

; (b) Pull tabs/instant 2 (d) Total gaming (add
[+ o -
> (a) Bingo hingo/progressive bingo {e) Bthsrgatming col. (a) through col. (c))
o
1 Grossrevenue ...
w|2 Cashprizes ...
@
5
23 Noncashprizes ...
L
i3]
£ |4 Rentfacilitycosts ...
=]
5 Otherdirectexpenses ...
D Yes % l_] Yes % |_| Yes %
6 Volunteerlabor |:| No I:I No I:] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d} . [>

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? .. . L Ives [ ] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L JTves [ ] No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 NEW YORK COMMON PANTRY 13-3127972 pagea

11 Does the organization conduct gaming activities with nonmembers? L Tves L _INo
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? ... [ Jves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... U e 13a %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the orgamzation s gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes i:| No

b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount
of gaming revenue retained by the third party P $
" ¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name B>

Gaming manager compensation P $

Description of services provided P

] Director/officer ] Employee L] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e [ Jves [Ino
b Enter the amount of distributions required under state law to be dlstrsbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: IBIDMOBILE

(I) ADDRESS OF FUNDRAISER: 81 PROSPECT STREET, BROOKLYN, NY 11201

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part V] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMEB No. 1545-0047

201/

Department of the Treasury >AﬁaCh to Form 990. Open 10 P.Ub“c
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
____NEW YORK COMMON PANTRY 13-3127972
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Ij Discretionary spending account B Personal services (such as, 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 lli to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line ta? . .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee l:l Written employment contract
l:l Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
SR ORI — 5a X
SR T e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
W T A - 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe inPart Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RégulationsSection 58MGBBBICIT oo s s e s s s st S s e e e S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
732111 10-17-17
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Schedule J (Form 990) 2017

NEW YORK COMMON PANTRY

13-3127972

Page 2

I Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For sach individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns (B)(i)-(ii) for each listed individual must equal the total amount of Form 90, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1093-MISC compensation

{C) Rstirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

e 1B = i ot other deferred benefits BY)-D) in column (B)
) i) Base ii} Bonus i or
(A) Name and Title compensation incentive reportable cemeensetion re;;no:::ral\:sci:f:ggd
compensation compensation

(1) GRIMALDI, STEPHEN | 267,520. 0. 0. 0. 24,060. 291,580. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

{ii)

0]

(i)

(U]

(D]

(i)

(i)

(i)

{ii)

0]

(i)

0]

{ii)

(0]

(i)

(i)

{ii)

@)

(i)

0]

{ii)

]

{ii)

U}

{ii)

D]

(i)

(i)

{ii)

732112 10-17-17
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Scheduls J (Form 990} 2017 NEW YORK COMMON PANTRY 13-3127972

Page 3
i Part lll I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, Bb, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2017

732113 10-17-17 36



SCHEDULE M Noncash Contributions
(Form 990}

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990.

OMB No. 1545-0047

2017

Open To Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NEW YORK COMMON PANTRY 13-3127972
[Part] | Types of Property
(a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 A=-Wearksiofart .ocvmmmunmmnnann
2 Art-Historical treasures ..
3 Art-Fractionalinterests ...
4 Books and publications ...
§ Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded X 1 126,524 .TRADED VALUE
10 Securities - Closely held stock . :
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial ..
17 Realestate-Other ... .. .
18 Collectibles ...
T ——— X 5,153,964.FO0OD BANK VALUE
20 Drugs and medical supplies ... ...
21 TaXidemyt ooemnmmmmmmrnnnmnes
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( TOYS ) X 0 28 ,561.FATR MARKET VALUE
26 Other P | )
27 Other B )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by centribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Lo L L —————— 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 990} 2017 NEW YORK COMMON PANTRY 13-3127972 Page2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’61ii5?7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servics P> Go to www.irs.qov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
NEW YORK COMMON PANTRY 13-3127972

FORM 990, PART I, LINE 1:

NEW YORK COMMON PANTRY REDUCES HUNGER WHILE PROMOTING DIGNITY, HEALTH

AND SELF-SUFFICIENCY. THIS IS ACHIEVED THROUGH AN ARRAY OF SERVICES

INCLUDING PANTRY, COMMODITIES AND BROWN BAGS DISTRIBUTION AS WELL AS

HOT MEAL SERVICE; RESOURCE SCREENING AND ACCESS; HYGIENE SERVICES,

LEGAL, PSYCHIATRIC AND MAIL SERVICES; NUTRITION AND WELLNESS EDUCATION

AND COMMUNITY ENGAGEMENT. LAST YEAR NYCP DISTRIBUTED 6,096,448 MEALS,

ACCESSED $8.6M IN RESOURCES ACCESSED, PROVIDED 6,477 HYGIENE

SERVICES--SHOWERS, LAUNDRY, HAIRCUTS--FOR HOMELESS GUESTS, AND OPERATED

CLOSE 2,400 NUTRITION EDUCATION AND WELLNESS SESSIONS TO A TOTAL OF

498,366 NEW YORKERS (TOTAL VISITOR COUNT).

PART I, LINE 7B

THE AMOUNT REPORTED ON PART I, LINE 7B INCLUDES CERTAIN FRINGE BENEFIT

EXPENSES SUBJECT TO UNRELATED BUSINESS TAX UNDER IRC SECTION 512(A)(7).

THESE AMOUNTS ARE NOT CLASSIFIED AS REVENUE AND, THEREFORE, NOT

REPORTED AS SUCH ON FORM 950, PART VIII.

FORM 990, PART I, LINE 6:

FY 18

DURING THE YEAR NEW YORK COMMON PANTRY HAD A TOTAL OF 22,125 VOLUNTEERS

PERFORM 73,726 HOURS OF SERVICE ACROSS PROGRAMS. ACCORDING TO 2017, NEW

YORK STATE VOLUNTEER RATES THAT REPRESENTS A SAVINGS OF $2,152,062.

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

PROGRAM IS INTEGRATED WITH THE HELP 365 RESOURCE SCREENING PROGRAM,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the erganization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

WHICH FACILITATES AND ACCESSES OTHER RESOURCES (TAX ASSISTANCE, SNAP

AND HEALTH BENEFITS) TO REDUCE FOOD INSECURITY. AS A RESULT, 70% OF

NEW MEMBERS, AFTER JUST ONE YEAR, WILL REDUCE THE FREQUENCY OF THEIR

VISITS, AND THE AVERAGE PERSON PARTICIPATES FOR 2.2 YEARS BEFORE NO

LONGER NEEDING OUR SERVICES. CHOICE PANTRY MANHATTAN IS LOCATED AT 8 E.

109TH ST., NEW YORK NY 10029.

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

CHOICE PANTRY BRONX, HELP 365, HOT MEALS PROGRAM, AND PROJECT DIGNITY

CHOICE PANTRY BRONX, NYCP'S NEWEST PROGRAM, DISTRIBUTES A VARIETY OF

WHOLESOME AND HEALTHY FOODS VIA 'PANTRY PACKAGES' TO ANY LOW-INCOME NEW

YORKER WITH SPECIAL EMPHASIS ON THOSE RESIDING IN THE BRONX. THE

PROGRAM OPERATED ON A TUESDAY TQO SATURDAY SCHEDULE FOR ENROLLMENT AND

EMERGENCY PACKAGES AND DISTRIBUTED REGULAR PANTRY PACKAGES FROM

THURSDAY TO SATURDAY; ADDITIONAL DAYS WILL BE ADDED AS DEMAND REQUIRES.

IN FY18 THE PROGRAM SERVED 540,258 MEALS TO 7,281 PEOPLE(UNDUPLICATED

#). THE COST PER MEAL WAS §$1.83.

HELP 365: THIS PROGRAM SCREENED AND ACCESSED RESOURCES FOR 11, 717

LOW-INCOME NEW YORKERS IN FY18. THE PROGRAM CONSISTS OF HELP 365 BRONX,

HELP 365 MANHATTAN AND THE HELP 365 MOBILE TEAM. THE MOBILE TEAM

FOCUSES ON SNAP BENEFITS AND TRAVELS TO COMMUNITIES WHERE RESEARCH HAS

SHOWN THERE IS UNDERUTILIZATION OF THE BENEFIT. TOGETHER THESE PROGRAMS

DIRECTLY ACCESSED $£5,902,461 FOR THOSE SERVED, A RETURN ON

INVESTMENT (ROI) OF $7.17 FOR EVERY DOLLAR SPENT. IN ADDITION, HELP 365

WORKS WITH A FEW KEY ONSITE PROVIDERS WHO HELPED ACCESS ANOTHER

$1,581,597 IN RESOURCES FOR THOSE WE SERVE, THE MAJORITY THRU FILING OF

FEDERAL TAX RETURNS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

HOT MEALS:

THE HOT MEAL PROGRAM PRIMARILY SERVES THE HOMELESS AND THOSE UNABLE TO

PROVIDE FOOD IN THEIR HOMES OR FOR THEMSELVES. IN FY18 IT OPERATED OVER

400 'MEAL EVENTS' (5 BREAKFASTS AND 3 DINNERS A WEEK) AND SERVED 60,951

MEALS. WHEN COMBINED WITH THE BROWN BAG SERVICE (FOOD DISTRIBUTED ON

DAYS WHEN THE HOT MEAL PROGRAM DOES NOT SERVE), THE PROGRAM SERVED OVER

69,282 MEALS TO 10,133 PEOPLE.

PROJECT DIGNITY:

PROJECT DIGNITY PROVIDES A VARIETY OF CRITICAL SERVICES TO THE

HOMELESS, INCLUDING SHOWERS, HAIRCUTS, LAUNDRY, MAIL, PSYCHIATRIC

SUPPORTS, AND HOUSING REFERRAL AND PLACEMENT. IN FY18 THE PROGRAM

MANAGED THE CASES OF 806 PEOPLE, PROVIDED 3,795 SHOWERS, 1,121

HAIRCUTS, 1,561 CYCLES OF LAUNDRY, HELPED 319 USE NYCP AS THEIR MAILING

ADDRESS, REFERRED 64 PEOPLE TO A PSYCHIATRIST ON-SITE, AND COMPLETED 96

HOUSING APPLICATIONS. THE PROGRAM COST WAS $198,578, OR $2,482 PER CASE

MANAGED PARTICIPANT, OR $29.74 PER SERVICE ACROSS THE COMPLETE PROJECT

DIGNITY SERVICE PORTFOLIO. DIGNITY SERVICES ARE AVAILABLE THROUGHOUT

THE WORK WEEK BUT ARE ALIGNED WITH OUR HOT MEALS PROGRAM, SINCE THIS IS

WHEN THE MAJORITY OF THE HOMELESS SEEK SERVICES. IN FY18 THE HELP 365

AND PROJECT DIGNITY CASE MANAGERS WERE CROSSED TRAINED SO THAT BOTH

PROGRAMS CAN ASSIST THE HOMELESS AND EXTEND HOURS OF SERVICE TO

SATURDAYS, AS NEEDED.

EXPENSES $ 2,578,951. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE FINANCE COMMITTEE PRIOR TO SUBMISSION TO THE

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

EXECUTIVE COMMITTEE FOR APPROVAL AND FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY COVERS ALL BOARD MEMBERS, OFFICERS AND SENIOR STAFF, EACH OF

WHOM IS TO COMPLETE A SIGNED CONFLICT OF INTEREST FORM ANNUALLY WHICH

DISCLOSES ALL ACTUAL OR POTENTIAL CONFLICTING INTERESTS AS OF THAT DATE AND

COMMITS TO PROMPTLY DISCLOSE ANY CONFLICT THAT MAY ARISE DURING THE YEAR TO

THE BOARD CHAIR OR THE EXECUTIVE COMMITTEE. INTERESTED PARTIES WHO MAY HAVE

AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST WILL NOT PARTICIPATE IN

DECISIONS AFFECTING THAT INTEREST AND THE ORGANIZATION AS FOLLOWS: SUCH A

DIRECTOR SHALL NOT VOTE ON A MATTER IN WHICH HE/SHE HAS AN INTEREST AND

SHALL NOT ATTEMPT TO INFLUENCE OTHER DIRECTORS REGARDING SUCH A MATTER

WITHOUT FIRST DISCLOSING THAT INTEREST. A MAJORITY OF THE BOARD OR

COMMITTEE MAY PROHIBIT AN INTERESTED DIRECTOR FROM PARTICIPATING IN THE

DISCUSSION ABOUT THE MATTER. IN ADDITION, ALL TRANSACTIONS WITH INTERESTED

PARTIES ARE REVIEWED BY THE EXECUTIVE COMMITTEE TO DETERMINE THAT THEY ARE

FAIR AND WILL BENEFIT NEW YORK COMMON PANTRY AND NOT THE INTERESTED PARTY.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR (2018), SENIOR DIRECTOR OF DEVELOPMENT AND

COMMUNICATIONS (2018) AND DEPUTY EXECUTIVE DIRECTOR (2018)- SENIOR FINANCE

DIRECTOR COMPENSATION RESEARCH RESULTS, PROFILES AND ARTICLES WERE ATTAINED

FROM A VARIETY OF SOURCES, INCLUDING NONPROFIT COORDINATING COMMITTEE OF

NEW YORK, PROFESSIONALS FOR NONPROFITS, CHRONICLE OF PHILANTHROPY, AND

CHARITY NAVIGATOR. EXECUTIVE DIRECTOR PRESENTED SALARY INCREASES FOR THE

SENIOR DIRECTOR OF DEVELOPMENT AND COMMUNICATIONS AND DEPUTY EXECUTIVE

DIRECTOR TO THE BOARD OF DIRECTORS FOR DISCUSSION AND VOTE. NYCP'S BOARD

OF DIRECTORS ESTABLISHED COMPENSATION FOR THE EXECUTIVE DIRECTOR, USING

732212 09-07-17 Schedule O (Form 990 or 290-EZ) (2017)
42
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Schedule O (Form 990 or 990-E7) {2017) Page 2
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

COMPARISONS FROM OTHER ORGANIZATIONS AND COMPENSATION STUDIES DESCRIBED

ABOVE.

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990 IS AVAILABLE FOR REVIEW ON OUR WEBSITE (WWW.NYCOMMONPANTRY.ORG)

AND A COPY OF CONFLICT OF INTEREST POLICY AND OTHER GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

IN COMPLIANCE WITH THE NON-PROFIT REVITALIZATION ACT, THE FINANCE AND

AUDIT COMMITTEE, INCLUDING THE CHAIR AND THE TREASURER, INITIATE THE

AUDIT PROCESS, SPEAKING WITH THE AUDITORS AND HAVING PERIODIC CALLS TO

REVIEW THE STATUS OF THE AUDIT AS IT PROCEEDS. IN ADDITION, UPON

COMPLETION, THE AUDITOR AND THE FINANCE COMMITTEE REVIEW THE FINDINGS

OF THE AUDIT. IT IS THEN REVIEWED BY THE EXECUTIVE COMMITTEE AND FULL

BOARD, WHERE IT IS VOTED ON AND APPROVED.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Asset . Date ; "2 Line] Unadjusted Bus | Section 179 | Reduction In Basis For Bsginning Current Current Year Ending
No Description Acquired |Method| Life }  (Ne| Cost Or Basis [ % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
o Excl Depreciation Expense Depreciation
2| SOFTWARE DEVELOPMENT VARIOUS | SL 5.00 he | 749,567, 749,567, 581,962, 48,889, 640,851,
3|LEARSEHOLD IMPROVEMENT VARIOUS | SL 28 €7 16 3,923,525, 3,923 525,11 ,360,024, 154 652 J1 514,676,
4| VEHICLE VARIOUS | SL 5.00 e | 322,625, 322,625, 113,706, 46,288, 159,994,
* TOTAL 990 PAGE 10 DEPR o, 995,717, 4,995,717 .}, 065,692, 249,820 b 315 521,

728111 04-01-17 3 e gl
(D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

43,1



Form

Department of the Treasury
Internal Revenue Service

NOTICE 2018-100

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 ’ 2 0 1 7 , and ending J[]N 3 O ’

990-T

2018 .

B> Go to www.irs.gov/Form990T for instructions and the latest information.
B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OME No. 1545-0687

2017

‘o Public Inspection for
501(c)(3) Organizations Only

A L [Check box if Name of organization ( |___] Check box if name changed and see instructions.) O R
address changed instructions)
B Exemptunder section | Print | NEW YORK COMMON PANTRY 13-3127972
X]s0(c ) 0T | Number, street, and room or suite ne. If a P.0. box, see instructions. K Lhrslatedt bus neas petsity o
Type (See instructions.)
D408 E|220 8 EAST 109TH STREET
D 408A DSBG City or town, state or province, country, and ZIP or foreign postal code
[ I529@) NEW YORK, NY 10029-3402 900099
Book value of all assets F Group exemption number (See instructions.) P
at end of year
, 590, 137. | &Checkorganization type B> [ X ] 501(c) corporation  |__] 501(c) trust L T407(a) trust L] Other trust
H Describe the organization's primary unrelated business activiy. p» SEE STATEMENT 1
I During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . P LI ves LX ] no

If "Yes," enter the name and identifying number of the parent corporation. B>

J Thebooksareincareof B> CAROLYN HAMRAK, SENIOR FINANCE DIRTelephone number B> 917-720-9722

[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses {C} Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance B | 1c
2 Costof goods sold (Schedule A, line 7y . ... 2
3 Gross profit. Subtract line 2 fromline ¢~ 3
4a Capital gain net income (attach Schedule D) o 4a
b Net gain (loss) (Form 4797, Part |, line 17) (artaeh Form 479?) ________________ 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . S 6
7 Unrelated debt-financed income (Sehedule E) T 7
8  Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 9
10  Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) S_'I'_AT_E_ME_NT” 3 12 12,739. 12,739,
13 Total. Combine lings 3through 12 ... ... .. ... 13 12,.739. 12,739,
| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedulek) IET T 14
16 Salariesandwages ... 15
16 Repairs and maintenance T TSN e e s e e S s R et ssresaznee || 1B
L L e e 17
18  Interest (attach schedule) 18
19 Taxesandlicenses e 19
20  Charitable contributions (See rnstructlons fer llmrtalren rules) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20
21 Depreciation (attach Form4s62) ‘ 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion SRR 23
24  Contributions to deferred cempensalron plans 24
25  Employee benefit programs e 25
26  Excess exempt expenses (Schedule I) ____________________________________________________________________________________________________________ 26
27 Excess readership costs (Schedule J) , 27
28 Other deductions (attach schedule) . 28
29 Total deductions. Add lines 14 through2g 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 12,739
31 Netoperating loss deduction (limited to the amount on line 30) ST - §
32 Unrelated business taxable income before specific deduction. Subtract line 31fromline3o [ 39 1.2 ; 739
83  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than llne 32 enter the smaller of 28ro or
line 32 34 11_,;739 "

723701 o1-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.
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Fomsso-10)  NEW YORK COMMON PANTRY 13-3127972 Page 2
[Part lll | Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
m s | @]1s | @] |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) li |
(2) Additional 3% tax (not mare than $100,000y [$ |
¢ Incometaxontheamountonfined4 T B | 35¢ 2,465,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ling 34 from:
[ Tax rate schedule or [T Schedule D{Form 1041) o P | 36
37 Proxytax. Seeinstructions e e
38 Altermalive minimumitax ] 38
3¢ Taxon Non-Compliant Facility Income. Seg instructions .. T 1
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies . e 2,465,
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 41a
b Other credits (see instructions) | 41b
¢ General business credit. Attach Form 3800 .. |4
d Credit for prior year minimum tax (attach Form 88010r8827) . | 414
e Tofalcredits. Add lines 41athrough41d 41e
42 Subtractlinedlefromlingd0 e 2,465.
43 Other taxes. Check if from: [__] Form 4265 [ Form 8611 [__] Form 8697 [__] Form 8866 || Other (attach schecule) | 48
44 Totaltax.Addlines 42and43 e 2,465,
45 a Payments: A 2016 overpayment creditedto 2017 . |45
b 2017 estimated tax payments T YT 3,145,
¢ Tax deposited with Formsses | 45
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) . . ... 46e
t Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: Ij Form 2439
[ Form 4136 (] other Total B> | 45g
46  Total payments. Add lines 45a through4sg ] 4 3,145,
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached B> |:J e | AT
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed . .| 48
49 Overpayment. If ling 46 is larger than the total of lines 44 and 47, enter amountoverpaid | 49 680.
50 _Enter the amount of line 48 you want: Credited to 2018 estimated tax 680.| Refunded B | 50 0.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here B X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferar to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year - $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H-ere EXECUTIVE DIRECTOR chay the IRS discuss this return with
& preparer shown below (see
>§ig—néiure of officer Dafe Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check | if |PTIN
Paid self- employed
Preparer MARTIN BERKOWITZ P00154047
Use Only Firm's name p LUTZ AND CARR, CPAS LLP Firm'seIN B 13-1655065
551 FIFTH AVENUE, SUITE 400
Firm's address B NEW YORK, NY 10176 Phoneno. 212-697-2299

Form 990-T (2017)
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Form 990-T (2017) NEW YORK COMMON PANTRY 13-3127972 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/ A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . 6

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal PropertyLeasedWﬂhReaIProperty) —

(see instructions)

1. Description of property

0}

@

3)

()

2. Rent received or accrued
a) From personal property (if the percentage of (h From real and personal property {if the percentage 3(3‘)Ds%;ﬂﬂ:s&z‘;g&gz’?g;é‘ﬁ:c\:rigtzlﬁsome L
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

@

(3)

4

Total 0 o | Total O .
(¢} Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

: Enter here and on page 1,
here and on page 1, Part|, line 6, column (&) > 0. [Part) line 6, column B) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions})

2. Gross income from

3. Deductions directly connected with or aliocabla
to debt-financed property

or allocable to debt-

1. Description of debt-financed property financed property

(3) Straight line depreciation

(attach schedule)

(h) Other deductions
{attach schedule)

6. Column 4 divided
by column 5

5. Average adjusted basis
of or allocable to
debt-financed property
(attach scheduls)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

7. Gross income
reportable (column
2 x column &)

8. Allocable deductions
{column & x total of columns
3(a) and 3(b))

) %
@) %
@) %
_(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7. column (A). Part |, line 7, column (B).
Totals | 0. 0.
Total dividends-received deductions included incolumn8 . . . T e e ST > 0.

723721 01-22-18
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Form 990-T (2017) NEW YORK COMMON PANTRY

13-3127972

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2 Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

()

2

3)

{4
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 8 that is included 11. Deductions directly connected
(see instructions) made in the controlling erganization's with income in column 10
gross income

(1)

)

@)

@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A), line B, column (B).

Totals . S > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4 J 5. Total deductions
1. Description of income 2. Amount of income directly connected 2 S:l-aildgs and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
1)
@
®)
@)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A}, Part [, line 8, column (B).
Totals . > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions) )

4. Net income (loss)

2. Gross " 3. Expenses from unrelated trade or 5. Gross income 6 7. Excess axempt
1. Description of unrelated business d&?ﬁly:)(;m;?wd business {column 2 from activity that tt-'lifsxfeglzelso gx:ensesé‘ctf*u:ﬂ;
exploited activity income from procuclion minus column 3). It a is not unrelated artnbia ntist %

of unrelated column 5 but not more than

trade or business gain, compute cols. 5 business income

business income through 7. column 4).
U]
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals . ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)
| Part| | Income From Periodicals Reported on a Consolidated Basis

¥ oreis 3 4. Advertising gain . : ) 7. Excess readership
. bl « Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column & minus
1. Name of periodical aﬁ:ig:':g advertising costs | col, 3). If a gain, compute income costs column 5, but not more
cols. & through 7. than column 4),
)]
]
(3)
@)
Totals (carry to Part II, fine (5)) . B 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
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Form 980-T (2017) NEW YORK COMMON PANTRY

13-3127972

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

4, Advertising gain 7. Excess readership
; 5 Cilr_cgs 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a i:in;zleng advertising costs | col. 3). If a gain, compute income costs column §, but not more
cols. 5 through 7. than column 4).
m
@)
@)
)
Totals fromPartl P 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) . B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t3. Zeme:t;: 4. Compensation attributable
1. Name 2. Title ‘m;u:i\:;:s ° to unrelated business
m %
2 %
) %
@) %
Total. Enter here and onpage 1, Partil line 4 > 0.
Form 990-T (2017)
723732 01-22-18
49
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NEW YORK COMMON PANTRY 13-3127972

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT il
BUSINESS ACTIVITY

VOLUNTARY EMPLOYEE DEDUCTIONS ON QUALIFIED TRANSPORTATION BENEFITS

TO FORM 990-T, PAGE 1

FOOTNOTES STATEMENT 2

FORM 990-T PART III TAX CALCULATION

UNRELATED BUSINESS INCOME TAX ON QUALIFIED TRANSPORTATION
BENEFITS (QTB) - VOLUNTARY DEDUCTIONS ALL RELATES TO THE
PERIOD 1/1/2018-6/30/2018 AND HAS BEEN CALCULATED SEPERATELY
AT THE TAX RATE OF 21% APPLICABLE AFTER 12/31/2017

TAX ON QTB - $11,739 X 21% 2,465.

; 50 STATEMENT(S) 1, 2
16110410 759420 1078 2017.05050 NEW YORK COMMON PANTRY 1078 1



NEW YORK COMMON PANTRY 13-3127972

FORM 990-T OTHER INCOME STATEMENT 3

DESCRIPTION AMOUNT

QUALIFIED TRANSPORTATION BENEFITS - VOLUNTARY EMPLOYEE

DEDUCTIONS 12,739.

TOTAL TO FORM 950-T, PAGE 1, LINE 12 12,739.
51 STATEMENT(S) 3

16110410 759420 1078 2017.05050 NEW YORK COMMON PANTRY 1078 1



Depreciation and Amortization
(Including Information on Listed Property) 990
P> Attach to your tax return.
P> Go to www.irs.gov/Form4562 for instructions and the latest information.

.. 4962

Department of the Treasury
Internal Revenue Service (99}

OMB No. 1545-0172

2017

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

NEW YORK COMMON PANTRY

FORM 590 PAGE 10

Identifying number

13-3127972

|_Part | ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part \V before

ou complete Part |.

1 Maximum amount (see instructions) .. ... 1 510,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation .~ 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ... ... ... ... ... ... 5
6 {a) Description of property (b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line2e L?
8 Total elected cost of section 179 property. Add amounts in column (c)lines6and?7 . 8
9 Tentative deduction. Enter the smaller of lne 5 orline8 ...~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2016 Formase2 .~ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... .. 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 "l 13 ]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part I [ Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
INBIANYEAL e criviiumiutnss 3053200503505 05 1523 emee £e£A1 AeA et e 081t e ALt 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) ... o 16 249,829.
[ Part lll [ MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 |
18 ifyouare electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . » I:I
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classlfication of property year placed {business/investment use (d) Recovery {e) Convention | (f) Methed (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental property ! E2:5 Y. MM =L
/ 27.5 yrs. MM S/L
. . ) / 39 yrs. MM S/L
i Nonresidential real property / = MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
I Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 249,829,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2017)
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| Part V l Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | | Yes L | No | 24b If "Yes," is the evidence written? || Yes | No
‘a, [(lg%e BU‘S‘i:F)IBSS/ (d) Basis for gﬁgreciation (ﬂ (9) ‘h, " E|8((3I'[)ed
e I e I A e e B A B el P R
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USe ... . | 25
26 Property used more than 50% in a qualified business use:
%
%
H H %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 ... .. LT e TR 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner." or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d} (e} (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 |s another vehicle available for personal

USEY e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
T
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . ...

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b) {c) (d) {e) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins Amount gection period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... 44
716252 01-25-18 Form 4562 (2017)
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