m 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 found_ations)

P> Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Gpen to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
aange’ | NEW YORK COMMON PANTRY
Nemee | Doing business as 13-3127972
LN Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 8 EAST 109TH STREET 917-720-9700
=23™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 13,012,699.
Amended) NEW YORK, NY 10029-3402 H(a) Is this a group retum
[ laee "f’a' F Name and address of principal officer:STEPHEN D. GRIMALDI for subordinates? [ Jves [XINo
pendnd | SAME AS C ABOVE H(b) Are il subordinates inclucea__|Yes [ No

| Tax-exempt status: [ X] 501(c)(3) [ 1501(e)¢

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

J Website: » WWW . NYCOMMONPANTRY . ORG

If "No," attach a list. {see instructions)
H(c) Group exemption number P

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

| L Year of formation: 1 9 8 2| M State of lzgal domicile: N'Y

[Part]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
Q
c
g 2 Check this box P |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18) __..__............cooiurermumecueercisceciececeonrenes 3 25
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... ... 4 25
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, in€ 2a) ... ... 5 123
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... ... oo 6 24179
§ 7 a Total unrelated business revenue from Part VIli, column (C), Ine 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 38 ..........cccccvvivieieiiieeiiiieiiiiiiiiieeeceeveeeee 7b 0.
Prior Year Current Year
u | 8 Contributions and grants (Part VIIL, line Th) ... 12,565,038.] 12,601,652.
% 9 Program service revenue (Part VIIL iN@ 29) ... 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ..., 53,094. 26,392.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... .. . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ........ 12,618,132, 12,628,044.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine ) . 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ____.... 4,577,945, 4,812,095,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 63,971. 65,478.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 672,785,
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . ... .. 8,165,407. 8,304,362,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 12,807,323, 13,181,935,
19 Revenue less expenses. Subtract line 18 from liNe 12 ........ocooeveeeeeeesse s eeeien -189,191. -553,891.
‘g% Beginning of Current Year End of Year
BE| 20 Totalassets (PartX, e 16) ... ... 6,530,137, 5,983,929.
<o| 21 Total liabilities (Part X, i€ 26)  _____._....coriirimccin e 379,.066. 324,843.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 6.211,071. 5,659,086.
{Part il | Signature Block /)

Under penalties of perjury, ! declare that

ave examified/this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration/o p/ﬁparef{ er than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officér a Date 6 [ l ¢ {
Here STEPHEN D. J GRIMALDI, EXECUTIVE DIRECTOR W
Type or print name and title
Print/Type preparer's name Preparey's signature Date Sreck [} PTIN
Paid  MICHAEL WALLACE NI»JW& Wolloee b Uo, 20 | temors PO0881958
Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP Firm'sEINp  13-1655065
Use Only |Firm'saddressy,. 551 FIFTH AVENUE, SUITE 400
NEW YORK, NY 10176 Phoneno.212-697-2299

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

Yes D No

/32001 12-31.1R

LHA For Panerwork Reduction Act Notice. see the separate instructions.

Form 990 (2018)



Form 990 (2018) NEW YORK COMMON PANTRY 13-3127972 Page2

Part Hll | Statement of Program Service Accomplishments

Check if Schedule Q contains a response or note to any INe IN IS Part 1l ... ..o oo eeeeee e een e

1

Briefty describe the organization’s mission:
NEW YORK COMMON PANTRY REDUCES HUNGER WHILE PROMOTING DIGNITY, HEALTH
AND SELF-SUFFICIENCY.

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

prior FOrm 890 0r 890-EZ2 et [Ives [XINo
If "Yes," describe these new services on Scheduie O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If “Yes," describe these changes on Scheduie O.

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 report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: } (Expenses § 5 2 3 7 9 3 2 e including grants of $ )} (Revenue $ )}
PROGRAM ONE: 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 90 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 13,879 SENIORS, 161,407 VISITORS, AND DISTRIBUTED
3,712,361 MEALS OVER THE COURSE OF FY19. THE COST PER MEAL WAS $1.41.
NOURISH'S MAIN ENROLLMENT AND HOME OFFICE IS LOCATED IN THE SOUTH
BRONX.

4b

(Code: ) {Expenses $ 2,553,5009. including grants of $ ') (Revenue $ )
PROGRAM TWO: 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 WAREHQUSES,
RESTAURANTS, SUPERMARKETS, AND FROM QOUR FOOD DRIVE PARTNERS ACROSS THE
CITY. PANTRY SCREENING, ENROLLMENT AND EMERGENCY FOOD PROVISION IS 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 1,905,006 MEALS TO 16,715
UNDUPLICATED AND 151,895 VISITORS IN FY19, AND THE COST PER MEAL WAS

(Code: ) (Expenses $ 1 ‘ 3 0 6 ‘ 1 9 0 s including grants of $ ) (Revenue $ )
PROGRAM THREE: LIVE HEALTHY!

LIVE HEALTHY! OFFERED FREE NUTRITION EDUCATION TO 22,282 ILOW-INCOME
VISITORS IN FY19 (9,686 UNDUPLICATED). THESE WERE SERVED THRU 2,102
CLASSES/SESSIONS AT SCHOOLS, SENIOR HOUSING, GREEN MARKETS AND
COMMUNITY CENTERS, AND THESE INCLUDED TOOLS FOR ACTIVE AND HEALTHY
LIVING, EATING ON A BUDGET, SMART SHOPPING FOR VEGETABLES AND FRUIT,
AND BASTIC COOKING AND FQOOD 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 $58.62.

4d

Other program services (Describe in Schedule O.)

de

(Expenses $ 2 i 586 i 248. including grants of $ )_(Revenue $ )
Total program service expenses P> 11.683.879.

Form 990 (2018)
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Form 990 (2018) NEW_ YORK COMMON PANTRY 13-3127972 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” COMPIETE SCROGUIB A .. _..................oooeeeeeeeeee et see e eesa s eeb e s eess e ee s essen e eesansseneean 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... eseeereeseeesssseeeeas 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "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, Part Il . .. 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? If "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? If "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIT Il ...\ \.\\ooooooeeeoeeeeeeee et er oo ove v e e ar e s e e s e e s st assseaess s e se s snm s baeeseesas st s ssass et ns et mneetsesamsemsseereomes 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV | ...ttt ettt e a s ts b nte s e s s et etnas 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ... ... 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIil, [X, 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,
PAIE VI oot e e et ae s e et et ea e et et es e et ese s e me et et eae et eteattatete et essasrasatastesssasasaseaesesensaneasasetenneteaeeesteerten (1ta| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /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 167 If "Yes," complete Schedule D, Part VIl | ... . ...........ceeieeiieienens 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, PartIX | .. .. ... esessesnsas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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? ff "Yes," complete
Schedule D, Parts XIANG XI ... ......cccoooooioeoeeeoeeeeeeeeeee e e saes e e s e essae e ee s eses e s ee e re 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 completing Schedule D, Parts X/ and Xil is optional .. ... . 12b X
13 Is the organization a school described in section 170(b)(1MANiI)? If "Yes," complete Schedule E . . ., 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . ...t eee et aere st 14b
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," compfete Schedule F, Parts 1and IV || e 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 ilfand IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] || . . ...........ieeeeeseeiresnesieseessnns 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PArtll . ... .........ooeieieeseeeeiseeeeseeseames e erastesseeesessenaansseees 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
COMPIEte SCREAUIE G, PAItIII | .. .. ...cociiocoooooeeeeeee oot eeees e bbbttt et ees s ne et e snb s nss e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 120a| | 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? if "Yes."* complete Schedule I, Parts I and I 21 X

832003 12-31-18
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Form 990 (2018) NEW YORK COMMON PANTRY 13-3127972 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

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 2? If "Yes," complete Schedule I, Parts land Il | ...
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 employeés? If "Yes," complete

SCHEAUIB U ..\t ee e ee et ese e e b et a2 sesen st e R e nan e R SE e ek e be R et 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

22 X

Schedule K. 1 "NO," GO H0IN@ 258 ettt ee et er s ene s ernnnnans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-BXBIMPT DONUST || . .o eee et eete e etes e es e s e s e es et e e seeb e s s e en e seas s s an s b st es e s sesn b s se e e e s ees 24¢

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? | .. ... 24d
26a 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? If "Yes," complete Schedule L, Part | ... ..........ccccoooviceoivaen
b ls 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? If "Yes, " complete
SCREAUIE L, PAM I _oooooooooooeeoeeee e e eesemseeeeesemeee s s s asss st s s s e RA ke s 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 SCEAUIE L, PAt Il | ooeeoeeeeeeeeeeeeeesee e s b sttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part ll | ... .. ... s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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

29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M . .. . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SChedule M .. ... ... et i s 30
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedule N, Part | || ... ises oottt e s e 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREAUIE N, Part Il ..ottt et ne e essse st re s e bR as et sttt ettt 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part] | ... ...
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and

Part V, line 1 34

Pl - e B

35a Did the organization have a controlled entity within the meaning of section 512(D)(13)? ..., 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | . .. .......ccoiieieieaanns 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete ScChedule R, Part V, i@ 2 || . .. ......ccooeiieeeieeeeeseseseeeseeaesseeeasses e ebese e saesransssae s s senranaesessenaenan 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and pravide explanations in Schedule O for Part VI, lines 11b and 197

Note, All Form 990 filers are required to complete Schedule O .. ............coccoiieieiiiiiie i 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note toany lineinthisPartV D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... *j 22
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 winners? ..., " et eieeieeiieieheiesseiieenieeieeiiiieiiiiiieieiiiias 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) NEW YORK COMMON PANTRY 13-3127972 Paged
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' |
filed for the calendar year ending with or within the year covered by thisreturn . | 22 123
b [f at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... ... ... ... 2b | 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 theyear? . ... ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedufe O . ... ... 3b
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 thetaxyear? ... ... ... 5a X
b 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 88B6-T? ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, 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 dedUCTIDIE? || | ettt ea s ae b a st be s ts et e e ee et 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? ... ... . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O MIIE FOMMIB2B2? . ...ttt ettt ettt e et e e et ea e e st e bt ee et e es s sen e s eea s s enses e sas e et eenes st ee et en st en 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the 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 2 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 duringthe year? . .. . 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring 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, line 12 . ... ... ..., 10a
b Gross receipts, included on Form 980, Part VI, 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 from them.) .. e 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 .................. I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 healthplans | . ... | 13b
¢ Enter the amount of reserves onhand | ... ... s [ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? et en 15 X
If "Yes," see instructions and filte Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... . . 16 X
If "Yes," complete Form 4720, Schedule O. !
Form 990 (2018)
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Form 990 (2018) NEW YORK COMMON PANTRY 13-3127972 Pageb

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 in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... .. 1a 25
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 inciuded in line 1a, above, who are independent ... ... .. 1b 25
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 BMPIOYEE? | .. ...ttt ettt e en et e seeneneeeens 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 otherperson? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 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 StoCKNOIJErS? | . e 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 GOVEINING DOGY? oot e et ee e et e s et e raeesnmeneeeneseeen e e e e eeeeeseeeeeeens 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning DodY? | e et eeese e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVEIMING DOAY? oot ee e et et reeee s et e st et et et eeseereeeees e seaseeeeeeeeeeseeeesemsereseseseaeaserenaneas 8a | X
b Each committee with authority to act on behalf of the goveming body? ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ......ococooiiiiiiiiiiiiiiiiiiiiaeiiienss 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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 compiete copy of this Form 980 to all members of its governing body before filing the form? 11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SCHEAUIE O ROW TS WAS TOME ... ..\ oo e e e et et e s e e s e eeeeeee e s esesesese s e s 12¢ | X
13  Did the organization have a written whistleblower pOCY? | ... .. .. 13 | X
14 Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official ... 15a | X
b Other officers or key empioyees 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 dUMNG The YBAr? oot et eee oo e e e e e n e e s s et s s e s s eeneeeneneea 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. . eeeeriiaeee: . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
El Own website IKI Another’s website Upon request D Other (explain in Schedule Q)
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.
State the name, address, and telephone number of the person who possesses the organization’s books and records b
CAROLYN HAMRAK, SENIOR FINANCE DIRECTOR - 917-720-9722
8 EAST 109TH STREET, 2ND FLOOR, NEW YORK, NY 10029

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) 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 inthisPartvit ... L1

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.

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

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

and former such persons.

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

(A) ()] ©) (D) (3] F)
Name and Title Average | . o cfe‘zf'::g:than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week STeer ord e Srectofinetes) from from related other
(list any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related g 2 . g (W-2/1099-MISC) organization °
organizations E = 2|5, and related
below | =S|, |8 25 ¢ organizations
line) 2|25 & 85|ls
(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) CATTANI, DICK 1.00
TRUSTEE X 0. 0. 0.
(6) CLARK, ELAINE 2.00
TRUSTEE X 0. 0. 0.
(7) DAVIS, THADDEUS 2.00
SECRETARY X X 0. 0. 0.
(8) EMERY, PAUL 2.00
TREASURER / FINANCE CHAIR X X 0. 0. 0.
(9) FENTON-SCHAFER, DIDI 1.00
TRUSTEE X 0. 0. 0.
(10) FISHMAN, JIM 1.00
TRUSTEE X 0. 0. 0.
(11) FRAWLEY, CANDICE K, 3.00
BOARD VICE CHAIR X X 0. 0. 0.
(12) HETU, ROBERT 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 (LEFT JANUARY 2019) X 0. 0. 0.
(17) KELLEHER, CAMILLE 2.00
HATR ST, X 0. 0. 0.

832007 12-31-18

Form 990 (2018)
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]T’-art V"I Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

A) (B) (C) (D) (E) F)
Name and title Average (@ net cfegksi;"igg e one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week otficer and & drector/irusioe) from from related other
(istany | & the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related | g | & 2 {W-2/1098-MISC) organization
organizations| £ = g E., and related
bl?r:(;;” % % g ;g g% E organizations
(18) LI, CHRISTINA 1.00
TRUSTEE X 0. 0. 0.
(19) MERRILL, SUSAN L, 2.00
TRUSTEE X 0. 0. 0.
(20) MORALES, DOREEN S, 3.00
TRUSTEE X 0. 0. 0.
(21) MOSS, SARA E, 2.00
TRUSTEE X 0. 0. 0.
(22) NACHMAN, MICHAEL 2.00
VICE CHAIR  PERSONNEL CHAIR X X 0. 0. 0.
(23) ROSE, BRIAN 1.00
TRUSTEE X 0. 0. 0.
(24) SCHWARTZ, ETHAN 1.00
TRUSTEE (LEFT JANUARY 2019 ) X 0. 0. 0.
(25) STEIN, WENDY A. 4.00
PROGRAM CHAIR X 0. 0. 0.
(26) STITCH ,MATIAS 1.00
TRUSTEE X 0. 0. 0.
D SUD-OBRI .....__.. oo eeeeses e sse s esssaee e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A __. 373,937. 0. 40,001.
d Total (add lines 1band 16) .........ccoovvroveereercencennne Crieiierieiereeeseanas 373,937. 0. 40,001.
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 > 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INOIVIGUA! ... . .........iieeeeieereeeeeseeseeeeee s eeeseenenen 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 If "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 g
rendered to the organization? If "Yes," complete Schedule J for sSUCh DErSON ..............ccooeevevieiinieiiiniineieiieeiiieeiieienen. 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) (B) (C)
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 (2018)

§32008 12-31-18
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Form 990 NEW YORK COMMON PANTRY
],Part vi[gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (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 8 the organizations compensation
(ist any -:E; é organization (W-2/1099-MISC) from the
hoursfor | S| E (W-2/1099-MISC) organization
related _§ - g and related
organizations| £ | £ Ele organizations
below | 21215 €58
line) Elz[(E[&|2]s

(27) SUNG MARGARET 4.00

DEVELOPMENT CO-CHAIR X 0. 0. 0.

(28) GRIMALDI, STEPHEN 35.00

EXECUTIVE DIRECTOR X 243,044, 0. 30,839.

(29) CAROLYN HAMRAK 35.00

SR, DIR, FINANCE & HR X 130,893. 0. 9.,162.

Total to Part VI, Section A e 16 oo 373,937. 40,001.

832201
04-01-18



¢

Form 990 (2018) NEW YORK COMMON PANTRY 13-3127972 Page9
] PartVill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIN e, D
Total (rle\\)/enue Rela(tBe)d or Unrelated REVBHUEDE)XCWdEU
exempt function business fror;le}:at%(olr)]rslder
revenue revenue 512-514
££| 1a Federated campaigns ..__........... 1a '
53| b Membershipdues .. . .. . 1b
gE ¢ Fundraisingevents ... ... . .. 1ic 752 060,
'5;_'3 d Related organizations . ... 1d
4E| e Govemment grants (contributions) | 1e 3,782,898,
.gg £ All other contributions, gifts, grants, and
5 g similar amounts not included above . 1f 8 066,694,
g-u g Noncash contributions included in lines 1a-1f: $ 5,375,306,
O8] h Total. AdAliNes 18-1F oo | = 12 601 652
Business Code|
'g 2a
b
£3| «
§’= e
o f All other program service revenue .
g Total. Addlines2a-2f .. ... ... ... | <
3 Investment income (including dividends, interest, and
other similar amounts) ... > 18,610, 18,610,
4  Income from investment of tax-exempt bond proceeds P
5  ROYAIES ..ottt |
(i) Real (i) Personal
6a Crossrents ... ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (10SS)  ..........ocooooviiiiirieiiieeeieine. |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 271,481,
b Less: cost or other basis
and sales expenses . 263,699,
c Gainor(loss) ............ 7,782,
d Netgain or (I0SS) .........ooooveiiieeree oo, | 7,782, 7,782,
o | 8 a Gross income from fundraising events (not
§ including $ 752,060, of
H contributions reported on line 1c). See
T .
5 Part IV, line18 ... .. @ 120,956,
g b Less: direct expenses b 120,956,
¢ Net income or (loss) from fundraising events  _.............. » 0.
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances | . ... ... a
b Less:costofgoodssold | .. .. ... .. b
¢ _Net income or (loss) from sales of inventory .................. | =
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a11d ... b
12 Total revenue. See instructions ... | 12 628 044, 0 0. 26 392

832008 12-31-18

Form 990 (2018}
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NEW YORK COMMON PANTRY

13-3127972 Page10

[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 I)(( ............................................................................. D
Do not include amounts reported on lines 6b, A B) €) D)
75, 5, 9, and 105 of Part VI Total expenses P memes | e crames Fé‘,?éé?.'sfé“sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 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, lines 15and 16 ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 270,598. 223,623, 21,798. 25,177.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) ...
7 Othersalaries and wages ... 3,855,945, 3,186,561. 310,621. 358,763.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
© Other employee benefits .. ... 335,798. 277,505, 27,050. 31,243.
10 Payrolltaxes ... 349,754. 289,037. 28,175. 32,542.
11 Fees for services (non-employees):
a Management | . .
b LBGAI ... 8,142. 8,142,
¢ Accounting 82,157. 82,157.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 65,478. 65,478,
f Investment managementfees ... 5,296. 5,296.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 383,747, 305,412. 55,932. 22,403.
12 Advertising and promotion ... 13,794. 1,190. 9,250. 3,354.
13 Office @XPenses . .. . ... 627,404. 450,569. 130,964. 45,871.
14 Information technology . ... 29,486, 16,884, 10,053. 2,549,
15 Royalties . ... ...
16 OCCUPANGY .........oooooooeecooeeeeeeeeeeeeese s 555,407. 470,938. 82,393. 2,076.
17 TraVEl e 43,611. 29,604. 10,170. 3,837,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .,
19 Conferences, conventions, and meetings
20 Interest | s
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 269,658. 216,100, 27,255, 26,303.
28 INSUMANGE  .._.._.....oooooeoeeeoooeeieeesrenenrneees 111,859. 101,265. 5,158. 5,436.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD 6,020,977.] 6,020,977.
b TOYS 51,530. 51,530.
¢ INDIRECT BENEFIT EXPENS 43,320. 43,320.
d MEMBERSHIP DUES 38,091. 33,335. 4,461. 295,
e Al other expenses 19,883. 9,349. 6,396. 4,138.
25  Total functional expenses. Add lines 1through24e | 13,181 ,935.| 11,683,879, 825,271. 672,785,
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)

832010 12-31-18

Form 990 (2018)
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[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearning ... .........occooommioromroorieeeseeseseeoneeee 1,243,291.] 1 405,720.
2 Savings and temporary cash investments 237,388.] 2 370,453.
3 Pledges and grants receivable, net o 1,812,840, 3 1,975,151.
4 Accounts receivable, net s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Complete
Partllof Schedule L .. .. . . 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 96,899.| 9 125,686.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 5,101,538. 3
b Less: accumulated depreciation 10b 2,577,699. 2,680,196.] 10¢c 2,523,839.
11 Investments - publicly traded securities ... ... 373,803.] 11 436,355,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... . .. 13
14 Intangible @sSels . ... 14
15  Otherassets. See Part IV, line 11 . ... 145,720.] 15 146,725.
116 Total assets. Add lines 1 through 15 (must equal line 34) ..., 6.590,137.] 16 5,983,929,
17 Accounts payable and accrued expenses ... 379,066.| 17 324,843.
18 Grants payable | .. .. ... e 18
19 Defemed revenue | .. .. ... e s 19
20 Tax-exempt bond liabilities e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
s Complete Part llof 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
Schedule D e 25
___ 126 Total liabilities. Add lines 17 through 25 i . 379.066.] 26 324,843,
Organizations that follow SFAS 117 (ASC 958), check here p» D_Ll and
8 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted RELASSEIS ... .........ccceeroomiemeeetennessenaresescnoes e 5,735,626.] 27 5,350,441.
& |28  Temporariy restricted net assets 475,445.| 28 308,645,
2 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | ... 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 Total net assets or fund balances ... 6,211,071.] 33 5,659,086.
___ |34 Totalliabilities and net assets/fund balances ..., 6,.590,137.] 34 5,983,929,
Form 990 (2018)
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Form 990 (2018) NEW YORK COMMON PANTRY 13-3127972 Pagei2
Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any BNe N this Part Xl o e l:]

1 Total revenue (must equal Part VHI, column (A), line 12) . e 1 12,628,044.

2 Total expenses (must equal Part IX, column (A), iNe 25) .. ..., 2 13,181,935.

3 Revenue less expenses. Subtract line 2 fromline 1 . ., 3 -553,891.

4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (&) 4 6,211,071,

5 5 1,906.
6 6
7 7
8 8

9 9 0.

10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) ..ottt es et ereee sererene e ehsecAenetsesteseaeeeaseens 10 5,659,086,
 Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any Ne in this Part XH  ..ooooi i et ee e eeeeeeaeeeee s E
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash III Accrual |:] 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:
I:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:] Consolidated basis l:l Both consolidated and separate basis
c If "Yes" to line 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? | ... .. 2c | 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 OMB GIrCUIAN ArBBY | .. .ottt e een s et et neseeeee e e e e eeeenes e seeeees 8a| 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 ... T 3b| X
Form 990 (2018)
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- » - OMB No. 1545-0047
igﬂi';u:xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. ,
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to-Public
Internal Revenue Service - P> Go to www.irs.gov/Form@80 for instructions and the latest information. “Inspection
Name of the organization Employer identification number
NEW YORK COMMON PANTRY 13-3127972

]T’art I | Reason for Public Charity Status (Al 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 |:| A church, convention of churcheé, or association of churches described in section 170(b){1}(A)i).
2 ]:l A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [:l 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 il.)
A federal, state, or local government or govemmental unit described in section 170{b)}{ 1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){ 1{A){vi). (Complete Part i1.)
A community trust described in section 170(b)}{ 1)(A)vi). (Complete Part I1.)
An 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:
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 iil.)
'An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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 12e, 12f, 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 l:l Type 1. 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 IV, Sections A and C.
c I:I Type Il 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 it is a Type |, Type |l, Type {il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations ...t e e e e | |

0 00 HO O

10

11
12

0

g Provide the following information about the supported organization(s).
n i izati v} Ts Tiig organization listed "
(i) Name of supported {ii) EIN ((:jué;l’gﬁse%f :ﬁ;r::e;tfg‘ in v{:ur overlllﬂn document? {v) Amount c?f mone?ary (vi) Amoun't of othfsr
organization above (see instructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Panerwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2014 {(b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5016210.] 8724594.111881248.12565038.12601652.50788742.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended 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 . 5016210.] 8724594.]11881248.12565038.12601652.50788742.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on iine 1 that exceeds 2% of the
amount shown on line 11,
column(® . 31,294.
6 _Public support. Subtract tine & from line 4. 50757448,
Section B. Total Support
Calendar year (or fiscal year beginning in) | {(a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlined . ... ... 5016210. 8724594.[11881248.(12565038.12601652.[50788742.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 40,287.| 35,503.] 27,612.] 14,540. 18,610.] 136,552.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ... 3.675. 1,901. 4,434, 10,010.
11 Total support. Add fines 7 through 10 ) 50935304.
12 Gross receipts from related activities, etc. (see instructions) . ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2017 Schedule A, Part I, line 14

16a 33 1/3% support test - 2018. 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 - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14 99.65 %
15 99.08 %
> [X]
»]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box or 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 organization ... > [:l
b 10% -facts-and-circumstances test - 2017. 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 orgénization qualifies as a publicly supported organization ... | 4 [:]
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 ......... | = D

A2N92 1N.11.18

Schedule A (Form 890 or 990-EZ) 2018
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Part Il | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) p»- (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

o

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 persons that

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

¢ Add lines 7aand 7b

8 Public support. (Subtrctline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Totat

9 Amounts fromline6 . ...
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

c Add lines 10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ----ooeeen-
13 Total support. (add tines 8, 10c, 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 BOX and SEOD NG ........oooooiiiion et et e e e sae ettt s e e e ssans ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... .. . ... 15 %
16 Public support percentage from 2017 Schedule A, Part lll. line 15 . _.............. e e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... .. . . 17 %
18 Investment income percentage from 2017 Schedule A, Part |, line 17 . 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ..
b 33 1/3% support tests - 2017. 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 D
832023 10-11-18 Schedule A {Farm 890 or 990-EZ) 2018
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[Part IV Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. 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

Yes | No

1 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status

-under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a 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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

¢ 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)? If "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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 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 (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(as 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-E2Z). 7
8 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-EZ). 8

9a 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))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which A

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ 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? If "Yes, " provide detail in Part VI. 9¢c

10a 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 ali Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Part IV | Supporting Organizations (continued)

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? Ha
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, 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 activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied 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? If "Yes," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled 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 (jii) 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 (i} serving on the governing body of a supported organization? If "No, " explain in Part VI 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 Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:I The organization supported a governmental entity. Describe in Part VI how you supported a govemment 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 5
the supported organization(s) to which the organization was responsive? If "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? If "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 invoivement. 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 VI the role played by the organization in this regard. 3b ]

832025 10-11-18 Scheduie A (Form 990 or 990-EZ) 2018
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

4

] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi) See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

oW N |-

Depreciation and depletion

o ;s (W=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7

Other expenses (see instructions)

-~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current 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 ic

Total (add lines 1a, 1b, and 1c) 1d

o a0 T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d

()

B

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

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

© |~ (O | |

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 vear {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

o (BN |-

Income tax imposed in prior year

oG BN (-

Distributable Amount. Subtract line 5 from line 4, unless subiject to
emergency temporary reduction (see instructions) 6

D Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018

832028 10-11-18



'3

Schedule A (Form 990 or 9907 2018 NEW YORK COMMON PANTRY

+

13-3127972 Page?

fT?art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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.

N bW

Distributions to attentive supported organizations to which the arganization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(0] (i)

Section E - Distribution Allocations {(see instructions) Excess Distributions Underdistributions

Pre-2018

(iii)
Distributable
Amount for 2018

-h

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

[~

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T |l (™0 Q00w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

»

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o 0 |T |0

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Part VI ‘ Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 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 |V, Section E, lines 1c, 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULED Supplemental Financial Statements 2

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Sl = e

Department of the Treasury . - Attach to Form 990. Opén to Publie

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

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

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O h WK =

-

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

Total numberatendofyear | . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | . . . ..., D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e e D Yes [ INe

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

1

a0 oo

Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
I:I Preservation of open space
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
Total number of conservation easements | . ... e 2a

Total acreage restricted by conservation easements ... PO 2b

Number of conservation easements on a certified historic structure includedin @) ................oc.oovmiii, 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National ReGIStEr .. . ... ...t reen e s crecacae s ens 2d

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

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the CONSEIVation €aSeMeNts it NOIAS? ..., ........oooooroooroeeeeeeeeeeeeeeeeeaeesssssessssseseseneeee e CIves [dno
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

N SOCHON T7OMMANBNIN? ... oo eeeeeeoee oo e [ Ives [lno

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

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

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

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 VIli, line 1
(ii) Assetsincluded in FOrm 890, Part X | .. b et eeennn s P 3

2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, e T ...t LR
b_Assets included in Form 990, Part X ..o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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[Part Hll | 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 |:| Public exhibition d E] Loan or exchange programs
b |j Scholarly research e [_]other

c [:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part 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? ..................... [:| Yes D No

reported an amount on Form 990, Part X, line 21.

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

ON FOMIOO0, PAMX? | oo eees e eeees e ee e eee et eesesees e LClves [no
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning balanCe | ... ...ttt 1c
d AddItions dUING the YEar | ... ...ttt st s e st s oot eeeneeeeeee 1d
e Distributions dUriNG the YEar ettt 1e
f Ending balance 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
_____ b_If "Yes," explain the amangement in Part Xill. Check here if the explanation has been provided on Part XIll
[Part V| Endowment Funds. Gomplete 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
andprograms ...

f Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

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
(1) unrelated OrgaNIZALIONS | ... ..ttt n e es st et ee e eneseenan 3a(i)
(i) related organiZationNS | . . ettt et s ettt e e nteneeee st eneteneesenn 3alii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . . 3b
4 _ Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

1a Land

b Buildings | ...
¢ Leasehold improvements ... 3,868,913, 1,622,769.] 2,246,144.

d Equipment ..., 855,774. 739,681. 116,093,
e Other..... 376,851. 215,249, 161.602.
Total. Add lines 1athrouah 1e rCqumn (d) must equal Form 990. Part X. column (B). line 10¢.) e b 2.523,839.

Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 NEW YORK COMMON PANTRY 13-3127972 Page3

Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, 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) Cther
(A)
(B)

C)
(B)

‘otal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
Part Vill| 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) ine 15.) ...........ccocovcucuioiuniunivceicsinsionininnnicisicsicsiissienisninsonn: |
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)

{7)

(8)

()
Total. (Colurnn (b) must equal Form 990, Part X, col. (Bl 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 XIlI [:]

Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 NEW YORK COMMON PANTRY

13-3127972 Page4

«

|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 | 12,664,431.
Amounts included on line 1 but not on Form 990, Part VIII, fine 12: '
a Net unrealized gains (losses) on investments ... 2a 1,906.
b Donated services and uss of facilities 2b 39,7717.
¢ Recoveries of prior year grants 2c
d Other(Describe inPart XIL) . e 2d :
€ A lNES 2athIOUGN 2 .. .. oot ee e eeere e s e 2e 41,683.
8 Subtractline 2e fromiine 1 e 3 | 12,622,748.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a 5,296.
b Other (Describe inPart XIIL) ... 4b
C ADDNNES 4@ aNd b . . e e ene e 4c 5,296.
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part . fine 12.) ... 5 | 12,628,044,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1] 13,216,416.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a 39,7717.
b Prioryearadjustments s 2b
€ OherloSSES | ... ...ttt 2c
d Other(DescribeinPart XIL) ... e 2d
€ Add NeS 28 thIOUGN 2 . . oo e ee s r e 2e 39,771.
3 Subtract iNe 2e fromM NG T ... ettt e s sas e ettt eenes et e etesereaeeeere e e neneeen 3 |13,176,639.
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 ... ...
b Other (Describe in Part XIIl.)
C ADDIiNEeS 4aand 4b et 4c 5,296.
& _Total expenses. Add lines 8 and 4e, (This must equal Forr 990. Part |, line 18.) 5 1 13,181,935,

}| Supplemental Information.

Provnde the descriptions required for Part II, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal 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

Partl | 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 D—{—_‘ Mail solicitations e @ Solicitation of non-govemment grants
b I:I Internet and email solicitations f [X‘ Solicitation of government grants
c |:] Phone solicitations g IKI Special fundraising events

d E 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 990, Part Vi) or entity in connection with professional fundraising services? E Yes D No
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.

iii) Did v) Amount paid | , . .
(i) Name and address of individual (i) Activity hg(,’g ,a.-s%eg {iv) Gross receipts tc(n or retainegl by) tgll()oﬂ?:iﬂte gat;g)
or entity (fundraise mirolof | from activit fundraiser P

¢ I conpbutone? Y listed in col. (j | Organization
IBIDMOBILE ,NET/ARRON FUNDRAISING EVENT Yes | No
CONSULTANT - 81 PROSPECT CONSULTANT X 873,016, 65,478, 797,704,
TOAl oo | 873,016, 65,478, 797,704,

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. Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS :

P Y R )



+

Schedule G (Form 990 or 990-£7) 2018 NEW YORK COMMON PANTRY
Partll | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, 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.

13-

"

3127972 Page2

{(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL 8TH GRADE (add col. (a) through
BENEFIT DANCE EVENT 1 col. (c)
= (event type) {event type) (total number) )
3
[=4
5|1 GroSS18GBIRS ..o 832,496. 17,428. 23,092.  873,016.
2 Less:Contributions . ... 717.,640. 12,828. 21,592, 752,060.
3 Gross income (line 1 minus ine2) ... 114,856, 4,600, 1,500. 120,956.
4 Cashprizes .. ...
6§ Noncashprizes ... ...
[}
V]
E_ 6 Rentfacilitycosts . 111,377. 4,600, 1,500. 117,477,
x
L
B |7 Foodand beverages ... ... 1,636. 1,636.
5
8 Entertainment .
9 Other direct expenses 1,843. 1,843.
10 Direct expense summary. Add lines 4 through 9 in column (d) 120,956,
_Net income summary. Subtract line 10 from line 3, column (d) 0.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b} Pull tabs/instant

(d) Total gaming (add

[} H .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢))
5
o

1 GroSSrevenue .. ...........ooococoeocciiiieiiieies:
w|2 Cashprizes .. . ...
3
o
2|3 Noncashprizes . . .. ...
i
°
2|4 Rentfacilitycosts ...
s}

5 Other directexpenses .....................c...e...

D Yes % [:] Yes % D Yes %

6 Volunteer labor ... [ Ino [ INo L Ino

7 Direct expense summary. Add lines 2 through S incolumn (d) ... |

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .............ooooceeivieiecneniniieiiiniceiieeess >
9 Enter the state(s) in which the organization conducts gaming activities:

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

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

[:] Yes D No

D Yes [____1 No

832082 10-03-18

Schedule G (For

m 990 or 990-EZ) 2018



. &

L)

Schedule G (Form 990 or 990-£2) 2018 NEW YORK COMMON PANTRY 13-3127972 pPages
11 Does.the organization conduct gaming activities with nonmembers? e |____| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 AAMINISter Charitable GAMING? .\ ... ...\ oo eee e eseeeeeseseeeeoe oot seeeeeee oo eeeereeeseee s Clves [Ino

13 Indicate the percentage of gaming activity conducted in:
@ THE OFGANIZAHON'S TACHILY ... .\ oo eeeeeeee et eeeeeeseseseeeeee e eeeeeeseeseeeeeeeeee s eese e seeereneeeee 13a %
B AN OUESIAR TACIHIEY ... . oottt s e eetee e et s teesena s e asasnsascaseansantas st nt et s nntasnnnasa et esasesesessanennracs 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name >
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |__—| Yes D 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 P

Gaming manager compensation B> $

Description of services provided b

D Director/officer L__.I Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
(otain te SIAte GAMING HCBNSE? ... ._......_oc oo oot ceeses et Clves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear > $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part i, lines 9, Sb, 10b,

15b, 15¢, 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.NET/AARON CONSULTANT

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

Qrhadnla R IEarmn 0ON A OQN.E7\ DN4Q
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Schedule G (Form 990 or 990-E2) NEW YORK COMMON PANTRY 13-3127972 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

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

4

OMB No. 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to-?'uhlic
Internal Revenue Service B Go to www.irs.qov/Form990 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.
D First-class or charter travel |:| Housing allowance or residence for personal use
l:l Travel for companions l___J Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees
|:| Discretionary spending account D 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 llito 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 online 1a? ... ... 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 alt 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 1.
D{l Compensation committee D Written employment contract
l:] independent compensation consultant [Xl Compensation survey or study
I__—] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, 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? s |_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 arraANgeMEN e e dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIi.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ... e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IIl. I
6 For persons listed on Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... ... s 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 VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part Hl, s 7 X
8 Were any amounts reported on Form 990, Part Vil, 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 fine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 ..ioceieiniiireee e e 9

LHA For Paperwork Reduction Act Notice, see the |nsiruct|ons for Form 990 Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions OME No. 1545-0047
{Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal 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
[Part1 [ Types of Property
(@) (b) ) (d)
Check if Nu.mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art

Books and publications ... ...
Clothing and household goods __ .
Cars and other vehicles
Boatsandplanes .. ...
Intellectual property ...
Securities - Publiclytraded . X 11 135,552.TRADED VALUE
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests .. ...
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures ... ...
14 CQualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

© 0O ~NOOO Db DN =

-
(=]

-
-t

-
N

-
(%]

19 Foodinventory .. ... L X 5,189,901.FO0OD BANK VALUE
20 Drugs and medical supplies .....................
21 Taxidermy _ ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( TOYS ) X 0 49,853.FATIR MARKET VALUE
26 Other P ( )
27 Other P ( )
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 contribution 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 NOIJING PEMOA? ... ... .o ee et eees e oo eee e ees e s e 30a X
b If "Yes," describe the arrangement in Part 1l
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
CONEADULONST ettt et ee et et ees s eara e s s s e s s s e s assans e ss e ssr e ensesassnsensensesaes st eeneseeeessnmes 32a X
b if “Yes," describe in Part 1. I
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) 2018

832141 10-18-18

13200610 759420 1078 2018.05091 NEW YORK COMMON PANTRY 1078 1
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Schedule M (Form 990) 2018 NEW YORK COMMON PANTRY 13-3127972  Page2

Partll | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018

13200610 759420 1078 2018.05091 NEW YORK COMMON PANTRY 1078 1
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. X
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form920 for the latest information. Inspéction
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. NYCP DISTRIBUTED 6,467,256 MEALS, ACCESSED

$7,767,595 IN RESOURCES(ALSO FACILITATED ANOTHER $1,219,270 THRU OUR

ONSITE PARTNERSHIPS INCLUDING TAX ASSISTANCE AND BENEFITS ADVOCACY),

HELPED 132 HOMELESS GUEST SECURE HOUSING, AND PROVIDED 9,496 HYGIENE

SERVICES-SHOWERS, LAUNDRY, HAIRCUTS-FOR HOMELESS GUESTS. IN KEEPING A

HEALTH AND WELLNESS FOCUS, NYCP DELIVERED OVER A MILLION LBS. OF FRESH

PRODUCE AND OPERATED 2,102 NUTRITION EDUCATION AND WELLNESS SESSIONS TO

A TOTAL OF 22,282 NEW YORKERS (TOTAL VISITOR COUNT).

FORM 990, PART I, LINE 6:

FY 19

24,179 VOLUNTEERS DONATED 81,045 HOURS DURING THE YEAR, A VALUE OF

$2,445,938 BASED ON 2018 NY STATE VOLUNTEER RATES.

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

$1.34 FY19. THE PROGRAM IS INTEGRATED WITH THE HELP 365 RESOURCE

SCREENING PROGRAM, 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18

13200610 759420 1078 2018.05091 NEW YORK COMMON PANTRY 1078 1
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

FREQUENCY OF THEIR VISITS, AND THE AVERAGE PARTICIPANT COMES FOR

APPROXIMATELY 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:

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

HELP 365: THIS PROGRAM SCREENED AND ACCESSED RESOURCES FOR 13,259

INDIVIDUALS (UNDUPLICATED) AND 13,874 VISITORS IN FY19. 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 COST $953,123 AND ACCESSED 56,242,266

FOR THOSE SERVED, A RETURN ON INVESTMENT (ROI) OF $6.55 FOR EVERY
DOLLAR SPENT. IN ADDITION, HELP 365 HELPED ACCESS ANOTHER $1,219,270 IN

RESOURCES FOR THOSE WE SERVE THRU THE SUPPORT OF OTHER NON-PROFIT

PARTNERS, THE MAJORITY THRU FILING OF FEDERAL TAX RETURNS.

CHOICE PANTRY BRONX(CPBX): CPBX 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 TO SATURDAY SCHEDULE FOR ENROLLMENT AND EMERGENCY PACKAGES

AND DISTRIBUTED REGULAR PANTRY PACKAGES FROM THURSDAY TO  SATURDAY. IN

FY19 THE PROGRAM SERVED 756,642 MEALS TO 9,297 PEOPLE UNDUPLICATED

INDIVIDUALS AND 81,422 VISITORS. THE COST PER MEAL WAS $1.15.

HOT MEALS: THE HOT MEAL PROGRAM PRIMARILY SERVES THE HOMELESS AND THOSE

UNABLE TO PROVIDE FOOD IN THEIR HOMES OR FOR THEMSELVES. IN FY19 IT
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

OPERATED OVER 400 'MEAL EVENTS' (5 BREAKFASTS AND 3 DINNERS A WEEK) AND

SERVED 80,453 MEALS TO 1,498 PEOPLE OR 80,453 VISITORS. WHEN COMBINED

WITH THE BROWN BAG SERVICE (FOOD DISTRIBUTED ON DAYS WHEN THE HOT MEAL

PROGRAM DOES NOT SERVE), THE PROGRAM SERVED OVER 91,000 MEALS.

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 FY19 THE

PROGRAM MANAGED CASES OF 1,322 PEOPLE(UNDUPLICATED) AND 11,687

VISITORS, PROVIDED 5,409 SHOWERS, 1,047 HAIRCUTS, 3,040 CYCLES OF

LAUNDRY, HELPED 550 GUESTS USE NYCP AS THEIR MAILING ADDRESS, REFERRED

187 PEOPLE TO A PSYCHIATRIST ON-SITE, AND COMPLETED 132 HOUSING

APPLICATIONS. THE PROGRAM ACCESSED $1,525,329 IN RESOURCES FOR HOMELESS

GUESTS, AND THE PROGRAM COST WAS $195,501, OR $148 PER CASE MANAGED

PARTICIPANT, A RETURN ON INVESTMENT OF $7.80 FOR EVERY $1 SPENT. THE

COST WAS $18.86 PER SERVICE ACROSS THE COMPLETE PROJECT DIGNITY HYGIENE

AND MAIIL, SERVICE PORTFOLIO. DIGNITY SERVICES ARE AVAILABLE THROUGHOUT

THE WORK WEEK BUT ARE ALIGNED WITH OUR HOT MEALS PROGRAM TO MAXIMIZE

ENGAGEMENT .

EXPENSES § 2,586,248. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4:

THE CONFLICT OF INTEREST AND RELATED PARTY TRANSACTION POLICY (AND RELATED
DECLARATION AND DISCLOSURE STATEMENT) WERE AMENDED TO INCORPORATE THE

MODIFICATIONS REQUIRED BY THE AMENDED NEW YORK NOT-FOR-PROFIT STATUTES,

INCLUDING DEFINITIONS, PROCEDURES AND DESCRIPTIONS, AND TO PROVIDE FURTHER

CLARITY.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

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

THE DRAFT FORM 990 IS FIRST REVIEWED BY THE EXECUTIVE DIRECTOR, THE SENIOR

DIRECTOR OF FINANCE, AND THE FINANCE/AUDIT COMMITTEE, WHICH APPROVES AND

RECOMMENDS THE PROPOSED FINAL VERSION OF THE FORM 990 TO THE EXECUTIVE

COMMITTEE. FOLLOWING REVIEW AND APPROVAL BY THE EXECUTIVE COMMITTEE, THE

FINAL VERSION OF THE FORM 990 IS SUBMITTED TO THE FULL BOARD FOR ITS REVIEW

AND FINAL APPROVAL BEFORE FILING.

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

IN CONNECTION WITH THE ELECTION OF BOARD MEMBERS AND HIRING OF SENTIOR STAFF

AND EACH YEAR THEREAFTER, ALL DIRECTORS, OFFICERS AND SENIOR STAFF ARE

REQUIRED TO COMPLETE A SIGNED CONFLICT OF INTEREST DISCLOSURE FORM, WHICH

DISCLOSES ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST AS DESCRIBED IN THE

CONFLICT OF INTEREST AND RELATED PARTY TRANSACTION POLICY (THE POLICY),

INCLUDING ANY POTENTIAL TRANSACTIONS IN WHICH THE ORGANIZATION IS A

PARTICIPANT AND THE SIGNER HAS OR MIGHT HAVE A FINANCIAL OR PERSONAL

INTEREST. THE POLICY FURTHER REQUIRES THAT THE ABOVE PERSONS DISCLOSE TO

THE BOARD ALL KNOWN MATERIAL FACTS RELATED TO A CONFLICT OF INTEREST BEFORE

ANY ACTION IS TAKEN ON THE MATTER. AS PROVIDED IN THE POLICY, THE

ORGANIZATION SHALL NOT ENTER INTO A RELATED PARTY TRANSACTION OR APPROVE A

CONFLICT OF INTEREST UNLESS IT IS DETERMINED TO BE FAIR, REASONABLE AND IN

THE ORGANIZATION'S BEST INTEREST AT THE TIME OF SUCH DETERMINATION.

PERSONS WITH AN INTEREST IN ANY MATTER UNDER REVIEW MAY NOT BE PRESENT AT

OR PARTICIPATE IN ANY DELIBERATIONS OR VOTING BY THE BOARD OR ATTEMPT TO

IMPROPERLY INFLUENCE THE PROCESS. HOWEVER, THE BOARD MAY ALLOW SUCH PERSON

TO PROVIDE RELEVANT INFORMATION PRIOR TO ITS DELIBERATIONS OR VOTING. IF

THE ORGANIZATION OR A COVERED PERSON IN ERROR ENTERS INTO OR OTHERWISE

PARTICIPATES IN A CONFLICT OF INTEREST TRANSACTION THAT REQUIRES
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

PRE-APPROVAL BY THE BOARD PURSUANT TO THE POLICY, THE BOARD, PROMPTLY UPON

THE DISCOVERY, SHALL CONSIDER, IF APPROPRIATE, WHETHER TO RATIFY THE

TRANSACTION; DIRECT ITS RECISSION OR MODIFICATION IF FEASIBLE; TAKE ANY

DISCIPLINARY ACTION; AND/OR MAKE CHANGES TO THE ORGANIZATION'S CONTROLS OR

PROCEDURES.

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

FOR THE DETERMINATION OF THE EXECUTIVE DIRECTOR'S ANNUAL COMPENSATION, THE

PERSONNEL COMMITTEE FIRST CONSIDERS VARIOUS COMPARABILITY DATA SOURCES AND

COMPENSATION RESEARCH AND ARTICLES (PERTAINING TO ED COMPENSATION IN THE

REGION FOR NONPROFITS OF SIMILAR SIZE AND MISSION), THE SUMMARY OF BOARD ED

PERFORMANCE EVALUATIONS AS AVAILABLE, AND ORGANIZATIONAL FUNDING CAPACITY,

AND RECOMMENDS TO THE EXECUTIVE COMMITTEE THE PROPOSED COMPENSATION AMOUNT

OR RANGE, BASED ON THIS INFORMATION. THE EXECUTIVE COMMITTEE CONSIDERS THE

AFOREMENTIONED INFORMATION ALONG WITH THE PERSONNEL COMMITTEE'S

RECOMMENDATION AND, IN EXECUTIVE SESSION, DETERMINES THE ED SALARY IT WILL

RECOMMEND TO THE BOARD FOR ITS APPROVAL. THE FULL BOARD, FOLLOWING FULL

DISCUSSION IN EXECUTIVE SESSION OF ALL THE INFORMATION AND FACTORS

CONSIDERED BY THE EXECUTIVE COMMITTEE, WILL DETERMINE AND APPROVE THE ED

COMPENSATION FOR THE FOLLOWING YEAR.

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

AVATLABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

IN COMPLIANCE WITH THE NON-PROFIT REVITALIZATION ACT, THE FINANCE AND
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Form 990'T

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e}))
For calendar year 2018 or other tax year beginning JUL 1 . 2018 ,andending JUN 30 . 2019
Depariment of the Treasury P Go to www.irs.gov/Form390T for instructions and the latest information.

Internal Revenue Service

3 »

REFUND - SECTION 512(A) (7) REPEAL

s )

OMB No, 1545-0687

2018

p> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(cX3) Organizations Only

A [__lcheck boxif Name of organization ( || Check box if name changed and see instructions.) D Eﬁﬂ%ﬁ;ﬁf’gﬁﬁﬁfg .

address changed instructions.) ’

B Exempt under section | Print | NEW YORK COMMON PANTRY 13-3127972
X1501c X3 ) Ty:; Number, street, and room or suite no. If a P.0. box, see instructions. e piemes ey oo
[_Jaos(e) [__1220(e) 8 EAST 109TH STREET
[l4osa [I530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) NEW YORK, NY 10029-3402 900099

gognk dvgl'U; eg all assets F Group exemption number (See instructions.) P>
5,983,929, |G Check organization type b 501(c) corporation || 501(c) trust L1 401(a) trust (1 other trust

H Enter the number of the organization's unrelated trades or businesses. p»
trade or business here P

1

Describe the only (or first) unrelated
. I only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and If, complete a Schedule M for each additional trade or
business, then complete Parts [1I-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

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

J Thebooksareincareof » CAROLYN HAMRAK, SENIOR FIN

ANCE DIRTelephone number » 917-720-9722

r?art 1_] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
fa Gross receipts or sales |
b Less returns and allowances ¢ Balance . | I [
2 Costof goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtractline 2 fromline 1c ..., 3
4a Capital gain net income (attach Schedule D) .. .. .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. .. 4b
¢ Capital loss deduction for trusts. ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) .. ... 6
7 Unrelated debt-financed income (Schedule B} ... ... 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) ... ..., 10
11 Advertising income (Schedule J) ... 1
12  Other income (See instructions; attach schedule) ... ... 12
al. Combine lines Sthrougn 12, courieririnorooieiiiiii, 13 0.
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 (Schedule K) . . ... s 14
15 SAMAIBS ANAWAOBS | oottt ettt e en b ettt s e ee et n et e 15
16 Repairs and MAINIBNANCE oo oo et e e ae et e e heeene e neatbasaeneeeaes s e nntseeenren 16
17 BRI ABDES oottt et eea ettt en st na e s e sttt s en et 17
18 Interest (attach schedule) (SE8 INSIUCHONS) | . et 18
19 TAXESANA NCBNSES oot ee e e e e ettt eue et es s en e eneaes e e eat s 18
20  Charitable contributions (See instructions for imitation tUleS) | e 20
21 Depreciation (attach Form 4562) s 21
22  Less depreciation claimed on Schedule Aand elsewhereonreturn . 22a 22b
28 DIBHON et h et et st e e na et st n e reeene s 23
24  Contributions to deferred compensation PIANS . . . . e 24
25 EMPIoyee DENEfit PrOGTAMIS oot ettt bttt 25
26 Excess exempt expenses (SCRBAUIB 1) et ettt et et e 26
27  Excess readership COSES (SCRBUUIB J) ettt 27
28 Other deductions (AHaCH SCREOUIE) ettt 28
29 Total deductions. Add lines 14 throuGN 28 | ..o 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32  Unrelated business taxable income. Subtract fine 31 from line 30 ...t 32 0.
823701 01-0s-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Formoeo-T(2018)  NEW YORK COMMON PANTRY 13-3127972 Page 2
[Part ili | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 33 0.
34 Amounts paid for disallowed friNGES . et e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... ... 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
BNES BBANM BA ettt e ea et eb et h s s Rt et h s st b e et et enn e 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero OF N6 . . .. i 38 0.
[Part IV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) e, > [ 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ taxrate schedule or [ Schedule D (Form 4041) 40
41 Proxytax. SBe INSITUCIONS e s 41
42  Alternative minimum tax (trusts only) 42
43 Taxon Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies TS 44 0.
[PartV | Tax and Payments
"45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see INStrUCtONS) e 45b
¢ General business credit. AHACh FOrm 3800 ... e 45¢
d Credit for.prior year minimum tax (attach Form 88010r8827) ... ... 45d
e Total credits. Add lines 45athrough 450 et | 45¢_
46 Subtractline 458 TOMIINE 44 . . e e 46 0.
47  Other taxes. Check it from: [__| Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuiey | 47
48 Total tax. Add lines 46 and 47 (see INSIFUGHIONS) ... ... ... .. 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part |, column (k), line 2 49 0.
50 a Payments; A 2017 overpayment creditedto 2018
b 2018 estimated taX PAYMENTS | . e
¢ Taxdeposited with Form 8868 . . e
d Foreign organizations; Tax paid or withheld at source (see instructions) . .. ...
¢ Backup withholding (see instructions) ... e,
f Credit for smalt employer health insurance premiums (attach Form 8941y ... ... .. ..
g Other credits, adjustments, and payments: D Form 2439
(1 Form 4136 [ other Total B> | 509
51 Total payments. Add fines 50athrough 500 ... ... et 51 6.,480.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D _________________________________________________________ 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . .. ... P | 53
54 Overpayment. If ing 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . . p | 54 6.480.
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax > I Refunded P> | 55 6.480.

| Part VI'| Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 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
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . . .. X
If *Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exerrmﬂerest received or accrued during the tax year - $
Under penalties of gerjury, | tars/that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and 7'9?. lari&ionfof preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H ere May tha IRS discuss this retum with

Signature of officer Date ' Title

Q(l b l’low ’ EXECUTIVE DIRECTOR the preparer shown below (see

instructions)? Iz! Yes El No

Paid

Preparer MICHAEL WALLACE M\&-QQ L\)a.QQML

Print/Type prebarer's Hme Preparer’s signature

Date

(2 { jo fzo

Check || if |PTIN
self- employed

P00881958

FimsEIN» 13-1655065

Use Only |Firm's name » LUTZ AND CARR, CPAS LLP

551 FIFTH AVENUE, SUITE 400
Firm's address > NEW YORK, NY 10176

| Phoneno. 212-697-2299

823711 01-09-19
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Form 990-T (2018) 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 8. Net unrelated income 4. Total of specified §. Part of column 4 thatis | 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income §. Net unrelated income (loss) 8. Total of specified payments 10, Part of column © that is included | 11, Deductions directly connected
(ses instructions) made in the controlling organization's with income in column 10
gross income
(1)
2)
(3)
4
Add columns & and 10. Add columng € and 11,
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TORAS e > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides d set-asid
(attach schedule) {attach schedule) (;'I‘. 3s;|u:s::oﬁs4)
4]
@
()]
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
Totals ..o R > 0. : 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
4. Net income (loss)
2. G . 3. Expenses fre lated tradi 5. Gross income 7. Excess exempt
1. Description of unrelated g)usssiness directty cc:jnr:g:ted ?Jr:stilr?;:sa (columnezor from activity that Gmgx?:;sets expenses (column
exploited activity income from wl‘t)l;! Sr::’elztet’ion minus column 3). If a is not unrelated 2 cloll:jmn ; 2 m’:ﬂf rﬁoolrue"t‘:ai'
trade or business business income gain, f:zs;;efcls. 5 business income column 4,
(1)
4]
8)
4)
Enter here and on Enter here and on Enter hers and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part i, line 26.
Totals ... ..o, > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part 1 I Income From Periodicals Reported on a Consolidated Basis
4. Advertising gai 7.g dershi
%‘ :;o_ss 3. Direct ar (Ioss\)’(ct;ls.";gn?i:l:s 5. Circulation 6. Readership costsx(f:::sr:\:aeer;ini
1. Name of periodical a i;co:::g advertising costs col. 3). If a gain, compute income costs cofumn 5, but not more
cols. 5 through 7. than column 4).
O]
@
3)
@)
Totals (carry to PartIl, line (5)) P 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
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Page 5

Part If | 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.)

2. Gross 4. Advertising gain 7. Excess readership
1 . a d;/ en?;ing 3. Direct aor (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 8 minus
. Name of periodical income advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
(1)
@
3
@
Totals from Part! .. . . ... | 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) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. co tion attributabl
1. Name 2. Tile t""zg;‘r':::: to to Trz:?asiz:iosuasin;:s °
(1) %
(2) %
©) %
) %
Total. Enter hereand on page 1, Partll,line 4 . ... .. > 0.
Form 990-T (2018)
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