-m 990

(Rev January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

2019

ot ol i Tradsiy » Do not enter s‘oclal segurity numh?rs on tl‘nis form as it may be made ;Tublic. Open to Public

el Bevanun Sarvice P>_Go to www.irs.qgov/Form890 for instructions and the latest information, Inspection
A For the 2019 calendar year, or tax vesr heginning JUL 1, 2019 andending JUN 30, 2020
B cn e ﬁf"mm C Name of organization D Employer identification number
[Jhugess | NEW YORK COMMON PANTRY
[0 | Doing business as 13-3127972

e Number and street (or P.0. box if mall Is not deliverad to street address) Room/suite | E Telephone number
]:Jgg,-,‘,,, 8 EAST 109TH STREET 917-720-9700

iy City or town, stats or province, country, and ZIP or foreign postal code G Grose receipia § 18,317,026,
[m&muou NEW YORK, NY 10029-3 _4_ 02 H(a) s this a group retum
Dé@r’x’:m' F Name and address of principal officer:STEPHEN D.- GRIMALDI for subordinates? . [_lves [X]INo

pancing SAME AS C ABOVE H(b) Are all subordinates lnnludad?lj‘(es [____] No

| Taxexempt status; LX) 501(6)(3) [

| 801t) (

J« (insertno,) || 4947(a)t)or || 527

J Website:}» WWW . NYCOMMONPANTRY . ORG

If "No," attach a list. {see instructions)
Hie) Group exsmption nuritiesy >

K_Form of oroanization: | X | Corporation || Trust [ | Association [ | Other b=

| L Year o formation; 1 9 B 2] m State of legal domicile: N Y.

[Part 1] Summary
8 1 Briefly describe the organization’s misslon or most significant activites: SEE_SCHEDULE O
s
E 2 Checkthisbox B | Lif the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) | | s e ssionseenens 25
3 4 Number of independent voting members of the governing body (Part VI, line 1b) e — — 25
@ | & Total number of individuals employed in calendar year 2019 (Part V, line2a) .. . . .. ....;omieriemeeennen.n. 108
:-‘E 6 Total number of volunteers (estimate If necessary) . . 14787
5 7 a Total unrelated business revenue from Part Vill, column (C) Ilne 12 0.
b Net unrélated business taxable income from Form 990-T, N6 39 ..ot : 0.
Prlor Year Current Year
o | 8 Contributions and grants (Part Vil tne th) . . ... 12,601,652, 17,675,322,
2| © .Program service revenue (Part VIl N8 20) .............cc.u.cee 0. 0.
E 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) 26,392, 9,974,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) | I 0. _ 0.
12 "Total raverue.- add fines 8 through 11 (must Equsl Part ViII, coluimin (A), ine12) ... 12,628,044, 17,685,296,
13 Grants and similar amounts pald (Part IX, column (A), ines 1:3) _..............ocoveeveriinn, 0. 0.
14 Benefits pald to or for members (Part [X, column (A), line 4) | 0. D.
@ | 15 Salaries, other compensation, employee benefits (Part IX, cokimn (A), lines 5- 10) 4,812,095. 5,237,778,
£ | 16a Professional fundraising fees (Part X, column (A), N 11€) ... .o o, 65,478, 67,839,
§ b Total fundraising expenses (Part IX, column (D), line 25) 852,431.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1162de) ... . 8,304,362, B,635,676.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) ... ... 13,181,935, 13,547,293,
__1 18 Revenue less expenses. SUBtCY e $8HOM N8 12 ...vmivevvsssssine -553,891. 3,744,003.
ag Beginning of Qurrent Year End of‘y'egr '
R[5| 20 Total assets (Part X, line 16) 5,983,9258.] 10,971,700,
%"é 21 Total liabillties (Part X, fine 26) . 324,843, 1,601,633,
ug ‘Nat agsets orfund Balances, Subtract llns 21 from Iine 20 .. 5,659,086. 9,370,067,

|_ar1 Il | Signature Block

Under penalties of perjurys deptsre that | have ¢ jivis return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it Is
frue, carrect, and mmer&ﬂcn of prepar than offics )ls based on all information of which preparer has-any knawledge.

\ M~ — | TF[Z[t="Cy
Sign Sltmmurs officer IJA Uate- )
Here STEP N D. GRINALDI, EXECUTIVE DIRECTOR

Type:or print nameanc e, |
Print/Type praparer's name %4 Preparers signatusi L\) QQ Tt L&} chesk ||| PIIN
Preparet | Fim's name . LUTZ AND CARR, CPAS LLP Firm's E 13 1655065
Use Only | Firm's address ,, 551 FIFTH AVENUE, SUITE. 400
NEW YORK, NY 101'76 Phoneno.212-697-2299

‘May the IRS discitss this returh with the creoarer shiown above? (see instructions) ... I X ves | |No
pazaot 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Foérm 980 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) NEW YORK COMMON PANTRY 13-3127972 Ppace?

[Part Il | Statement of Program m Service Accomplishments

Check if Schedule O contains a response of note to.any line inthisPartl .~ X
1 Briefly describe the organization's mission:

NEW YORK COMMON PANTRY REDUCES HUNGER WHILE PROMOTING DIGNITY, HEALTH
AND SELF-SUFFICIENCY.

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

prior Form 890 or 990-£20 O S 23 b3 [
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. L Jves (XIno

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largsst 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
‘Teveniie, if-any; for gach prooram semvice reported.
4a (Cods: ) (Expénses$ 5, 32 o 9_3 « ineluding grants of § ) ]
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
T.OW-INCOME SENIORS FROM A HOME OFFICE IN THE MOTT HAVEN SECTION OF THE
BRONX AND OVER 100 SITES THROQUGHOUT 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. THESE MONTHLY PACKAGES SERVED

1 SENIORS (UNDUPLICATED AND DISTRIBUTED 3, MEALS OVER

THE COURSE OF FY20. THE COST PER MEAL WAS 31.60. NOURISH S MAIN
ENROLLMENT AND HOME OFFICE 1S LOCATED ON 138TH ST. IN THE BRONX.

4b  (Code: ) (Enpenses § 2,812,446+ mncludinggramsots ) (Revenue )
PROGRAM TWO: CHOICE PANTRY MANHATTAN
CHOICE PANTRY MANHATTAN DISTRIBUTES A VARIETY OF WHOLESOME AND HEALTHY
FOODS VIA 'PANTRY PACKAGES' AVAILABLE TO ANY LOW-INCOME NEW YORKER.
THESE FOODS ARE ACCESSED THROUGH BULK PURCHASING, LARGE SCALE FOOD
DONATIONS BY FOOD BANKS, AND NYCP'S FOOD RESCUE TEAM WHICH PICKS UP
FROM WHOLESALERS AND WAREHOUSES, RESTAURANTS, SUPERMARKETS, AND FROM
OUR FOOD DRIVE PARTNERS ACROSS THE CI1TY. PANTRY SCREENING, ENROLLMENT
AND EMERGENCY FOOD PROVISION 1S OPEN 7. DAYS A WEEK, 365 DAYS A YEARR,
¥WITH SEORTENED HOURS ON SUNDAYS AND HOLIDAYS., REGULAR CHOICE PANTRY
MANBATTAN DISTRIBUTION DAYS ARE WEDNESDAY THRU SATURDAY. THE PROGRAM

SERVED 1,976,628 MEALS TO 19,093 INDIVIDUALS (UNDUPLICATED #) IN FY20,
AN INCREASE OF 14% OVER FYIQ. THE COST PER MEAL WAS 51.42 IN FY20.

40 foose ) [Expensess 1,281,138, wendinggantsats, ) 5 )
PROGRAM THREE: LIVE HEALTHY!
LIVE HEALTHY! OFFERED FREE NUTRITION EDUCATION TO 9,032 LOW-INCOME NEW
YORKERS IN FY20. THESE WERE SERVED THRU 820 CLASSES;SESSIONS AT
SCHOOLS, SENIOR HOUSING, GRBEN MARKETS AND COMMUNITY CENTERS, AND THESE
INCLUDED TOOLS FOR ACTIVE AND HEALTHY LIVING, EATING ON A BUDGET -SMART
SHOPPING FOR VEGETABLES AND FRUIT, AND BASIC COOKING AND FOOD ‘SA‘FETY
SKILLS. CRITICALLY, THE PROGRAM ALSO WORKSE WITH GROUPS AND COMMUNITIES
T0 CHANGE THE FOOD ENVIRONMENT, POLICIES  AND SYSTEMS THAT IMPACT THEM.
IN FY20, PLANNING BEGAN FOR A FQOD MD PROGRAM AND A FARM TO COMMUNITY
INITIATIVE, THE COST PER VISITOR WAS $141,B84,

4d Other program services (Dascribe on Schedule C.)

_(Expanses § 2 ’ 872 P 407, indluding grants.of § | [Revenue $ )
4e__Total program senvice expenses b» 12,291,944,
Form 980 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form'0a0 (2019) NEW YORK COMMON PANTRY 13-3127972 pae3

Part IV | Checklist of Required Schedules

Yes | No
1 ls the aorganization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)?
If "Yes," complete Schedule A . S . B IR -
2 s the organization required to complete Schedule B Schedule of Contrlbutorﬂ X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to candldates for
public offica? If "Yes," complete Schedule C, Part | | et 3 X
4 Sectlon 501{c){3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If *Yes,” COmpIote SChOTUI® Cy PRI __...........ooceseeieereomssmeresmeerssences o+ st 4 X
5 [s the organization a sectlon 501(c){4), 501{c)(6), or 501(c)(€) orpanization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes, " complets 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? /f "Yes, " complete Scheduls D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic struciures? If "Yes," complete Scheduie O, Partll @ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complere
SCNEAUIE D, PEIHI ..o oo seeeg s everesos s eee et oeeesemsaemtsesssasesresoeese s ee e e eeest et s eeereereesesesssses 8 X
8 Did the organizatlon report an amount In Part X, line 21, for escrow or custadlal account llabllity, 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 T I X
10 Did the organization, directly or through a re[ated organlzatlon hold assets in donor restncted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part V|| ...t oo 10 X
11  |f the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, Vil, Vill, 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.Schedtle D,
PartVi ... S . e (118 X
b Didthe organizatlon report an amount for Investments other securmes In Part )( llne 12 that is 5% or more of rts total «
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . - SR &) X
¢ Did the organization report an amount for Investments - program related in Part X, llne 13 that Is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, ' complete Schedule D, Part VI . e 1 11 X
d Did the organlzation report an amount for other assets in Part X, line 15, that Is 5% or more of Its tota| assets reponed in
Part X, line 167 f *Yes, * COMPIGE SCNEOUIB D, PAITIX || ..........coooscemssreresseesscssonssssssssssessssns sorssesesssssseniseess asees 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . . . 1ie X
f Did the organization’s separate or censolidated financial statarmnents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX | . . 13f X
12a Did the organization obtaln separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xiand Xil .. . . eerivernseeesinnees | 128 K
b Was the organization |ncluded In consolldated, rndependent auditad ﬂnanclal statements for the tax year'? ’
If *Yes," and if the crganization answared "No" to line 12a, then compieting Schedule D, Parts Xl and Xil is optional || 12b X
18 1= the organization a school described in section 170(b)(1)ANi)? if *Yes,” complete Schedule £ ... 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a P4
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV .. .. o |14 X
16 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If *Yes," complste Schedule F, Parts liand IV = S | X
16 Did the organization repart on Part IX, column (A), line 8, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts Il and IV | TN S ! 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng servrces on Part lx
column (A), lines 8 and 11e? /f 'Yes," complete Schedue G, Part! . . it 17 | X
18  Did the organization report more than $15,000 total of fundraising evenl gross income and contrlbutrons on Part Vlll Ilnes
1¢ and 8a? # "Yes,* compiete Schedule G, Partif e e L8 X
19 Did the organization report more than $15,000 of gross Income from gamlng actlvrtles on Part VIII Ilne ga? lf "Yes :
complete Schedule G, Part il .. SO I |- X
20a Did the organization operate one or more hospltal facnlﬂes? lf “Yes, compfete Schedu!e H T . | 20a b4
b If "Yes" o llne 20a, dld the orgenization attach a copy of its audited financial statements to thls return? e | 20D
21 Did the organization report mora than $5,000 of grants or other assistance to any domestlc organization or
domestlc ooverriment on Part X, column (A, line 17 f "Yes;" complete Schedule |, Partsiand #l . .. ... . |21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 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 indlviduals on

Part iX, column (A), line 2?  "Yes," complete Schedule |, Partsland it || . | . . ... s .
23 Did the organization answer "Yes" to Part Vi, Sectlon A, line 3, 4, or 5§ about compensation of the organization's curren{

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

SCNEAUIE U || oot ev e eeee e e e et e r et b et eeea e s e 1 eers e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 DD 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and compiete

Schedule K. If "No," go to line 26a . SRS I . - X
b Did the organizatlon invest any proceeds of tex-exempt bonds beyond a temporary perlod excepﬂon? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? . . SRR I ...~
d Did the organization act as an "on behah’ of" issuer for bonds outstandlng at any tlme dunng the year? ererreeeseee e | 28d
25a Section 501(c)(3), 501{c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedufe L, Part! . . e | 258 X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E2? If "Yes," complete
Schedule L, Part! ... . e | 2580 X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, craator or founder, substantial contributor, ar 35%

controlled entity or family member of any of these persons? If *Yes,* complete Schedule L, Partii e | 28 X

27 Did the organization provida a grant or other assistance to any currant or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If *Yes,” complete Schedule L, Partill 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, key employee, creator ar founder, or substantial contributor? /

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in IIne 285? I "Yes complete Schedule L Pan v L 28b X
¢ A35% controlled entity of one or more individuals and/or orgamzatrons described in lines 28a or 28b7?/f
"Yes," complete Schedule L, Part IV oo o | 288 X
29 Did the organization receive more than $25, 000 in noncash ccntrlbutlons? i "YES. complete Schedie M . w1291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified coneervatlon
contributions? If “Yes,” complete Schedule M | | e | 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? h‘ "Yes, complete Schedule N Part l R <1 X
Did the organization sell, exchanpe, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete ‘
Schedule N, Partll . RO X
Did the organization own 10(}% of an entlty dlsregarded as separate from the orgamzation under Regulatnons
sections 301.7701-2 and 301.7701:32 /f "Yes," complete Schedule R, Part] | | . .......oimmmioieorieenes e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Il, lll, or IV, and
PartV, fnet .. SO SN NS R | 2. 1 X
35a Did the orgamzation have a ccntrolled en1lty wrthln the meanlng of section 512(b)(1 3)? e, | 352 X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wlth a controlled enmy
within the meaning of section 512(b)(13)? ¥ "Yes," complete Schedule R, Part V, line 2 . . asb
36 Section 501(c}(3) organizations, Did the organization make any transfers to an exempt non-charltable related orgamzatlon?
If "Yes,* complete SChedle B, PArt Vi lNB 2 | . e e eesesesesesseess e sess s sesee et 36 X
37 Did the organization conduct mars than 5% of its actlvities through an entlty that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\i | 37 X
38  Did the organization complste Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19?
Note: All Forr 800 filers are required to comiplete Schiaduie O o - E -
[Part V] Statements Regarding Other IRS Filings and Tax COmleance
Check if Schedule O contains a response or note ta any line in this Part V ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ., .................... | 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable | .= .. 1b 0
c Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
(qambing) winninas 0 prize WINREIST . o i e et et e e sesemsnas 1c | X
832006 01-20-20 . Form 990 (2019)
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Form 890 (2018) NEW YORK COMMON PANTRY 13-3127972 paeb
(Part V| Statements Regarding Other IRS Filings and Tax Compliance {continied)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... .. . . | 2a 108
b If at {east one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... . .. 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle (see instructions)
3a Did the organization have unrelated business gross income of 1,000 or more during the year? . ... .. 3a X
b If “Yes," has it filed a Form 880-T for this year? /f "No" to line 3b, provioe an explanation on Scheduie U _______ ab
4a At any time during the calendar year, did the organization have an interest in, or a signature or othar authorlty over,
financial account in a foreign country (such as a bank account, securities account, or other financial accourt)? | ... ... 4a X
b If "Yes," entar the name of the forelgn country B
See instructions for filing requirements for FInCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | .. .......ccoviene, Sa X
Did any taxable party netify the organization that it was or is a party 1o a prohibited tax shelter transaction? 5h .4
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .| 8¢
6a Doss the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzaﬂon sollcrt
any contributions that were not tax deductible as charitable ComtribUtONS? ... .........c.vvvmeesresoensssssemssesens s 6a X
b If“Yes," did the organization Include with every solicitation an express statement that such contributions or glits
were not tax deductible? ... SO P OO 1 -
7 Organlzations that may recelve deductible contrlbutlons under sectlon 170[c)
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the arganization notify the donor of the value of the goods or services provided? . .. . e Ilm | X
¢ -Did the organization sell, exchangs, or atherwise dispose of tangible personal property for which it was requu‘ed
to filo Form 82827 ............. T T S [ X
d If "Yes," indicate the number of Forms 8282 ﬂled during the - LSRRI ]_'rd I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. | 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? ... . 7t X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as requ|red? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timé duringthe year? ... 8
9 Sponsoring orgenizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... |9
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? ______________________________________ b
10  Section 501{c)(7) organizations, Enter:
a Initiatlon fees and capital contributions included on Part VIIf, line 12 | " | 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facnlmes ,,,,,,,,,,,,,,,,,, ] 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders || ... ... oo s 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) _ et rearessena e sesnsenrsseneaasasasee . US— W 11b-
12a Section 4947(a}(1) non-exempt chantable 1rusts Is tho organlzatlon fllnng Form 990 ln Iieu of Form 10417 12a
b If "Yes,* enter the amount of 1ax-exempt interest recelved or accrued during the year _............... - L 12h j
13 Section 501(c)(29) qualified nonprofit health Insurance issuers,
a lIs the organization licensed to issue qualified health plans in morethanone state? . . . . . 13a.
Note: See the instructions for additional information the erganization 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 ... . ... ... .o . 13D
¢ Enter the amount of reserves OnhaNG || ... bt 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | .. .. e e 1 140 X
b If "Yes," has it flled a Form 720 to report these payments? If *No," provide an explanation on Schedule O O I [ -
15 |s the organization subject to the section 4960 tax on payment(g) of more than $1,000,000 In remuneration or
excess parachute payment(s) UHNG tNE YBAIT ... .. ....ccveiceniare it stsess e sea st ot asen s spaebens 15 X
If "Yes,' see insiructions and file Form 4720, Schedule N.
18 1s the organization an educational institution subject to the section 4968 excise ax on net investment income? . 18 X
1 *Yes,* complete Form 4720, Schedule O,
Form 990 (2018)

932005 01-20-20
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Form 990 (2018 NEW YORK COMMON PANTRY 13-3127972 Ppawc6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 70 below, and for a "No" response
ta line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O cortains:a response or note to any lne inthis PAR VI .o s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year .. . 1a 25
If there are material ditferences in voting rights amang members of the gaverning body, or if the governing
body delsgatad broad autharlty 1o an executive committee or similar conimilles, wxplain on Schedule 0.
b Enter the number of voting members inciuded on 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 employse? o L |l 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsmn
of officers, directors, trustees, or kay employees to a management company or othar person? 3 X
4 DId the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled? 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 StockholdBrS? || | ... ...ccocooriiieieiiece iy ereninineers o svrensssnns sontenesacarens omeerae o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | SRRV I £ X
b Are any governance decisions of the orgemzahon reserved to (or subject to approval by) members stockholders or
persans other than the GOVEIMING DOBY? | .. . . iiueeseeoserososisssssssssssssssssssssssssssssssssseseessesesssessssesseeseeeoeess ) X
B Did the organization contemporaneously document the meetings hald or written actions undertaken during the year by the foliowing:
a The govemning body? .. SO RSO I - - Bl D
b . Each committes with authorlty to act on behalf of the govemin| body? . ' e X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization's mailing address? if IYes, " orovidethe hames and addresses on Schedule O e ) X
Section B. Policies (Tt (This Section B requests information about policies not required by the Intdimal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . . .. iimai s 10a X
b lf "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters af'ﬂllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? = . | 10b
11a Has the organization provided a complete copy of this Form 280 to all members of its governing body before ﬂling the form? 11a | X
b Deseribe In Scheduls O the process, If any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 18 | . . . e 12a | X
& Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could giva rise to confliots? 1w | X
¢ Did the organization regularly end consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was dane T OO I -1 D
13 Did tha organization have a written whlstleblowar pollcy? ST I - M I
14 Did the organization have a written document retention and destructlon pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparablity data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEO, Executive Director, or top management officlal ... enr e, s | 150 X
b Other officers or key employees of the organization ..., SO I - - I
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Jnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? . . . . . | 162 X
b If "Yes," did the organization follow a written pollcy or procedure requrrlng the orgemzatlon to evaluate |ts pamcapatlon
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s
‘exempi status with raspect to-such dnentements? = O R O T = s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »NY

18 Section 6104 requires an organization ta make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you:made these avallable. Check all that apply.

Own website IZI Another's webslte | Upon request |:| Other {axpfain on Sc¢heduie O)

18 Descrlbe on Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of Interest policy, and financial
statements avallable o the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
CAROLYN HAMRAK, SENIOR FINANCE DIRECTOR - 917-720-9722
8 EAST 109TH STREET, 2ND FLOOR, NEW YORK, NY 10029

832006 01-20-20 6 Farm 990 (2019)
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Form 980 (2019) NEW YORK COMMON PANTRY 13-3127972 Ppage7
|Part Eii[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containg a response or nete to any line in this PartVil | ... o |:]

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

& |_ist ali of the organization's current afficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in eolumns {D), (E), and (F} i no compensation was paid.

® st all of the organization's current key employees, if any. Ses Instructions for definition of "key employee.”

® List the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employes) who recelved report-
able compensation (Box 5 of Form W-2 and/er Box 7 of Form 1088-MISC) of more than $100,000 from the organization-and any related organizations.

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
rmore than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

[ Check this box if nelther the sroanization nor-any rélated organization compensated any: current officer, director, or trustes.

(A} {B) (] {D) ' & {F)
Name and title AVErage | 1o nat el el o one Reportable Reportable Estimated
hours per | box, unlaas parson is both an compensation compensation amount of
week ol ol from from related other
(istany |2 the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | = | § 2 (W-2/1089-MISC) organkzation
organizations| £ | § Elg, and relsted
below |2 5|, |8 5% = organizations
lne) |2|E|£|5[FEE
(1) ANDREWS, SHERRELL 2.00
NOMINATIONS CHAIR X 0. 0. 0.
{2) BECKSTROM, BRAD 1.00 .
TRUSTEE X 0. 0. 0.
{3) BERNSTEIN, HARTLEY 3.00
TRUSTEE X 0. 0. 0.
(4) TYREE-BROWN, SHANNON 2.00
TRUSTER X 0, 0. 0.
{5) CATTANI, DICK 1.00
TRUSTEE X 0. 0. 0.
(6) CLARK, ELAINE 5.00
BOARD CHAIR X X 0, 0. 0.
{7) DAVIS, THADDEUS 2.00
SECRETARY X X Q. 0. 0.
{8) EMERY, PAOL 2.00
TREASURER / FINARCE CHAIR X X 0. 0. 0.
(S) FENTON-SCHAFER, DIDI 1.00
TRUSTER X 0. 0. 0.
(1D) PISHMAN, JIM 1.00
TRUSTEE X 0. 0. 0.
(11) FRAWLEY, CANDICE K, 3.00
TRUSTEE X 0. 0. 0.
(12) HETU, ROBERT 1.00
TRUSTEE (TO 97/2019) X 0. 0. 0.
(13) HUNEKE, ANNIE 2.00
VICE 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) RELLEHER, CAMILLE 2.00
INVESTMENT COMMITTEE CHAIR X 0. 0. 0.
(17) LI, CHRISTINA 1.00
TRUSTEE X 0. 0. 0.
932007 01-20-20 . Form 980 (2019)
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Form 990 (2018 NEW YORK COMMON PANTRY 13-3127972 Pace8
[Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} 8) () (D) (E) (F)
Name and title Average | . Jositlon e Reportable Reportable Estimated
hOUrs per | box, uniess person Is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(list any .E the organizations compensation
hours for | & organization (W-2/1089-MISC) from the
releted § g (W-2/1099-MISC) organization
OYQ‘:':IZ::JC'"'S £ ’g E " and rela:ed
ine) % _%.: % g E-;'% E organizations
{18) MCINERNEY, DAVID 1.00
TRUSTEE X 0. 0. 0.
(19) MERRILL, SUSAN L. 2.00
VICE CHAIR X| |X 0. 0. 0,
{20) MORALES, DOREEN 8, 3.00
TRUSTEE X 0. 0. a.
(21) MOSE, BARA E, 2.00
VICE CHAIR X X 0. 0. 0.
(22} NACHMAN, MICHAEL 2,00
TRUSTEE X 0. 0. 0.
(23) ROSE, BRIAN 1.00
TRUSTEE X 0, 0. 0.
(24) STEIN, WENDY A, 4.00
PROGRAM CHAIR X 0. 0. 0.
(25) STITCH ,MATIAS 1.00
VICE CHAIR X X 0. 0. 0.
{26) SUNG MARGARET 4.00
DEVELOPMENT CO-CHAIR X 0, 0. 0.
1b Subtotal ... .. e nese ape it P 0. 0. 0,
¢ Total from continuation sheets to Part VII ‘Section A U 524,255, 0.] 54,513.
d Total (add lines 1b and 1¢) .. S RO - 524,255, 0. 54,513.
2 Total number of Individuals (mcluding but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the oraanization 3 3
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? Jf *Yes," complete Schedule J for such individual | . La X
4  For any individual listed on iine 1a, is the sum of reportable compensatlon and other compensation from the orgamzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual el X
5 Did any person listad on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to-the oraanization? If "Yes, * complete: Schedule J Or SUCH DEMSON ., uvuvisciciccemnsisteo s isesssssisis s | B X

Section B. Independent Contractors
1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the oraanization. Report compensation for the calendar year-ending with or within the draanization'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.,000of compensation from the erganization B
SEE PART VI1, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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NEW YORK COMMON PANTRY

13-3127972

Form 980
[Pﬂﬂ VI ] Section A, _Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) ©) (D) (E) (F)
Mame and title Average Position Reportable Reportable Estimated
hours (check al} that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany |3 ';% organization (W-2/1098-MISC) from the
hours for | S B (W-2/1098-MISC) organization
related |2 | B g and refated
organizations| £ | 3 £l organizations
below |2 [£|5|E|E|e
ine) |E|Z|E|Z|8|E
(27) GRIMALDI, STEPHEN 35.00
EXECUTIVE DIRECTOR X 257,596. 0., 34,492.
(28) CAROLYN EAMRAK 35,00
SR, DIR, FINANCE & HR X 136,674. 0., 12,530.
(29) DEANA MURTHA 35.00
SR, DIR. DEVELOPMENT & COMMUNICATION X 129,985, 0. 7,491,
Total o Part Vil. Section A INE 16 oo o 524,255, 54,513.
T
9
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Form 980 (2019) NEW YORK COMMON PANTRY 13-3127972  Page8
|Part VIll | Statement of Revenue

Check H Schedule O contains a response or note to any ne INthis Pamt VIl ... e s sasansassases [
A {B] (C] [[#)]
Totalrevenue | Related orexempt |  Unrelated | Revenue éxcluded
function revenue |business revenue| from tax under
sections 512 -514
%3 1 a Federated campaigns ... ... 1a.
88| b Membershpduos ... i
£.¢. ¢ Fundraisingevents ... ... . [1¢ 1,330,520,
igg d Related organizations ... .. 1d
g,ﬁ e Govemment grants (contributions) |1e 3,825,753,
,.e‘g £ All other contributions, gifts, grants, and
3 g similar amounts not included above | 1f 12,519,049,
/»‘E-., g Noncash coniributions Included In lines 1a-1f |15 |$ 5,267,756
88| b TotalAddines 1zl ..o ... B | 17,675,322,
Busingss Code
g | 2o
© b
5| «
8 e
= f Al other program servicerevenue ... .
__| g Total Add lings 2a-2f ———
8  Investment income (lncludmg divldsnds |ntarast and
other similaramounts) - o 17,567, 17,567,
4  Income from Investment of tax-exempt bond proceeds »
§ Rovalties ..........cccceeeene RPN AR
(i) Real (i) Personal
6a Grossrents ... .. Ga
b Less: rental expenses . |6b
¢ Rental Income or {loss)  |6¢
d Netrental Income or Joss) .........ccocvoniicenierniiniinss B
7 a Gross amount from sales of {l) Securities | [fij Other
assets other than inventory | 7a 460,997,
b Less: costor other basis
3 and sales expenses 70| 468,590,
% ¢ Gainor{oss) .. ... |7¢c -7,593,
-3 d Not gain or (1088) .....c..eeeeeeemecenreeessemnes I -7,593, -1,593,
& | ga Grossincome from fundraising events {not
g including $ 1,330,520, of
contributions reported on line 1¢). See
PartlV,line 18 ..o 8a 163,140.
b Less: direct expenses 8b 163,140,
¢ Netincome or (loss) from fund rausmg events .............. | - 0.
® a Gross income from gaming activities. See
Partiv,line18 . ... |88
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming act]vnies - ——— >
10 a Gross sales of inventory, less retums
and allowanoes . ...........c.coee.. (103
b Less: costofgoodssold ... ... [0
c_Netncomeor (loss) from sales oﬂnventor\ T TR .
o Business Cods
ES 1a
8g b
B3 ¢
£ | d Allotherrevenue ...
e Total. Addlines-11a31d . .......coicrinicnnnenne
12  Total revenue. Ses Instructions _ St —— 17,685,296, 0, 0, 9,974,
232000 01-20-20 Form 990 (2019)
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Form 890 (2019)

NEW YORK COMMON PANTRY

13-3127972 puge 10

[Part X[ Stafement of Functional Expenses

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

Check if Schedule'O. contains a response-or note to any line in this Part IX., ...........

Do not include amounts reported on fines 8b,
7b, 8b, 9b, and 10b of Part Vill.

]
Total expenses

Program service

expensss

C)
Management and
general expenses

Amp
‘Funaraising.
expenses

1

2

3

10
11

@ o000 T~

12
13
14
15
16
17
18

19
20

RBRR

Grants and other assistance o domestic organizations
and domestic governments, See Part |V, line 21
Grants and other assistance to domestic
Individuals, See Part IV, line22 ...
Qrants and other assistance to foreign
organizations, forelgn governments, and forsign
individuals. See Part IV, lines 15and 16 .
Benefits paid to or for members _,.................
Compensation of current officers, directors,
tustees, and key employees | | .. ...
Compensation not {ncluded above to disqualified
persons {as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
Othersalatiesandwages | . ... .. ..
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits .
Payroll taxes .............cccireervcevincrneamsenizunenne
Fees for services (nonemployees):
Management . ...
Legal .................
Accounting
LobbYing .. ..
Professional fundralsing services, See Part |V, line 17
Investment managementfees ... ...
Other. (If line 11g amount exceads 10% of line 25,
calumn {A) amount, list ['ne 11g expenses on Sch 0.)
Advertising and promotion ..
Office 8XPaNnses ., ...........oveimeee e
Information technology
Royalies |, . ... ....cccccomiimmrmnicnrinrenieerens
TORVE] o et
Payments of travel or entertainment expenses
for any federal, state, or local public officials _,
Conferences, conventions, and mestings
Interest e
Payments to affiliates .. ...........cccceeviiinens
Depreciation, depletion, and amortization
Insurance

Otherexpenses, ltemize expensisino} coversd
above {LIst miscellaneots expenses on line 24e. If
ine 24e anountexceeds 10% ol {ine 25, column (A)
amount, list line 24s-expenses-on Schiedule 0.)
FOOD

P

271,861.

228,613.

15,213.

28,035,

4,173,967,

3,505,974,

233,563,

430,430,

410,514,

334,157.

28,434,

47,923,

381,436,

310,886.

26,223,

44,327.

79,677,

79,677,

67,839,

67,839,

5,360,

5,360,

454,816.

282,472,

108,114.

64,230,

136,881,

132,866,

1,610,

2,405,

530,769,

309,142,

166,076,

55,551.

31,083,

21,209.

5,238,

4,636,

583,079.

498,209,

52,750,

32,120.

53,518.

32,153,

20,015.

1,350,

269,613,

216,064,

27,251,

26,298,

93,391,

79,964.

7,070,

6,357.

6,179,228,

6,179,228.

VEHICLE EXPENSES

91,106,

91,106.

TOYS
INDIRECT BENEFIT EXPENS

49,753.

4_9_,, 753 »

32,497,

32,497,

All other expenses

44,905,

16,148,

20,324,

8,433.

Total functional expenses. Add lines 1 thraugh 24¢

13,941,293,

12,291,944,

796,918,

852,431.

ggﬂﬁ.nﬂ'ﬂ

Joint costs. Completa this line only If the organlzation
reported in column (B} joint costs from a combined
educational campaigh end fundraising solicitation,
Chack here = Hfollowing SOP 88-2 (ASC $58-720)

832010 D1-20-20
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‘Forim 820 (2019)

NEW YORK COMMON PANTRY

13-3127972 pasel?

Part alance Sheet
Check if Sthédule O contains a responise or note to'any inein s Park X ... L
{A) {B)
Beginning of year End of year
1 Cash - NONNBIESLDERING .........oooeovcesescosssessssasessresosierns e rreesss oo 405,720.] 4 3,753,319,
2 Savings and temporary cash investments ... ..o oo 370,453.] 2 2,620,364,
8  Pledges and grants receivable, net 1,975,151.] a 1,608,702,
4 Accounts receivable, net 4 - o
5 Loans and other receivables from any current or furmer o( rlwr dlreblur.
trustee, key employee, creator or founder, substantial contrlbutor, or 35%
controlled entity or family member of any of these persons . .................. 5
6 Loans and other receivables from other disquallfled persons (as defined
under section 4958(H(1)), and persons described In section 4958(c)(3)(B) 6
1 7 Notes and loans receivable, net 7
8 8 Inventories forsaleoruse . . . . 8
< |, Prepaid expenses and deferred charges ) 125,686.] 9 149,280,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5,101,538,
b Less: accumulated depreciation 10b 2,839,832, 2,523,839.] 10¢c 2,261,706,
11 Investments - publicly traded securities 436,355.] 11 399,111.
12 Investments - other securities. See Part |V llne 11 12
13  Investments - program-related. See Part IV, line 1 1 13
14 Intangible BSSELS | ... ... e e e bt 14
15  Other assets. Ses Part IV, line 11 __, 146,725, 15 179,218,
P 16 __ Total assets. Add lines 1 throuch15(muste:uallme33} o 5,983,929.] 1 10,971,700.
17  Accounts payable and accrued expenses 324,843, 17 658,403.
18  Grants payable | ... 18
18 Deferr@d IBVEMUE | . .. ..ocooooeoceeiieiessiees s senstat s esesssssseree st sreentssenss omsnsbesans 19
20 Tex-exempt bond llabilities | ... e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D |, ... 21
2 |22 Loansand other payables to any current or former officer, director,
!; trustee, key employee, creator or founder, substantial contributor, or 35%
jg controlled entity or famlly member of eny of these persons ... PR T 20
< | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. . 24 943,230,
25  Other lisbilitles {including federal income tax, payables te related third
parties, and other llabllitles not Included on lines 17-24). Complete Part X
of Schedule D . [ 25
26 _ Total llabilities. Add lir Ilnes 17throu_qh 25 324,843, 28 1,6 01 , 633,
" Organizations that follow FASB ASC 58, check here P LK_l
8 and complete lines 27, 28, 32, and 33
27  Net assets without donor restrictions _.__._ ... 5,350,441.] 2 B,600,067.
@ |28  Netassets with donor restrictions 308,6045.] 28 770,000,
N Organizations that do not follow FASB ASC 958, check hera } I:]
L and complete lines 29 through 33,
,E 29  Capital stock or trust prineipal, or currentfunds ... e, 29
e 30 Paid-n or capital surplus, or land, building, or equipmentfund ... ......... 30
< |31 Retained eamings, endowment, accumuiated income, or other funds .. ... 31
B |22 Totalnet assets or fund DBISNCES ..., .ooooosooseer oo 5,659,086, 22| 9,370,067,
33 Total liabilities and net assets/fund balances ' 5,983,929,/ s | 10,971,700,
Form 990 (2019)
932011 01-20-20
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Form 890 (2018) NEW YORK COMMON PANTRY 13-3127972 pasei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a résponse of note 10 any Jine in this Part X1 .......oecv e v e e st sa s sesss stz snmssmaas

.

Total revenue {must equal Part VI, column (A}, fine 12) | . e e

1

7,685,296,

Total expenses (must equal Part IX, column (A), IN@ 28) | | ..,

T

3,941,293,

Revenue less expenses. Subtract line 2 from line 1

3,744,003,

Net assets or fund balances at beginning of year (must equal Pan X ||ne 32 column (A)) — m—

5,658,086

Neat unrealized gains (losses) on Investments | . . . e e e e

-33,022.

Donatad services and use of ACIIBE |, ... .......cocoiiiis vt st I .

INVestmant 6XPeNSeS ... ... .....coveirmineienenesiaens onieeis - PSPPSR - -

Prior period BGIUSIMENTS . e et oneeet

O W~ IR PWN =
@0~ 3|0 N |

Other changes in net assets or fund balances {explain on Schedule O}

0.

Net agsets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ime 32
column (B)) ..

Iy
o

-d

[=]

9,370,067,

| Part Xlﬂ Fmanclal Statements and Reportfng

=1

Check if Schedule O contains a respense.or nete to-any linginthisPant X .........

1 Accounting method used to prepare the Form 890: l:l Cash [ZI Accrual D Other

If the organization changed its mathod of accounting from a prior year or checked "OCther," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed ona B

eparate basls, consoludated basis, ‘or both:
‘Separate basis 1 Cansdlidated basis [ Both consolidated and separate basis
b Were the organization’s finencial statements audited by an independent accountant? ..o

Qes No

2a X

2| X

if "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
xJ Separate basis D Consolidated basis D Both consolidated and separate basls

¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibliity for oversight of the audit,
review, or compiation of its financlal statements and selection of an independent accountart? | .
If the organization changed efther its oversight process or selection process during the tax year, explain on Schedule 0

Ba 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 Circular A-1337 . ... I

b If "Yes," did the organization undergo the requared aud;t ar audits? If the orgamzatlon dld not undergo the requlred audrt

ga| X

3| X

or.gudits, exolain why-on Séhedule O and describe any steps taken to undergo sueh audits. .

932012 01-20-20
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H LE A R B R OMB No. 1645-0047
f,frmi':oum go0ieh) Public Charity Status and Public Support —erar—
Gomplete If the organization is a sectlon 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treaswry ¥ Attach to Form 990 or Form 990-EZ, Open to Public
intiena) isvenusSemice P Go to www.irs.gov/Formas0 for Instructions and the latest information. Inspection
Name of the orpanization Employer identification number

NEW YORK COMMON PANTRY 13-3127872

|Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private feundation becauae it is: (Forlines 1 through 12, chesk only orie bok)

1
2
3
4
s []
6 [
7 XI
g [
o [}
10 ]

11

—J
12 [

A chureh, convention of churchaes, arassociation of churches described in section 170(BY1XAMNI).

A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ),)

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

A medical research organization operated in conjunction with a hogpital described In section 170{b)(1){A)(ili}. Enter the hospital's name,
gity, 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 1)
A federal, state, or local govemment or governmaental unit described In section 170{b)( 1)(A){v).

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

A community trust described In sectian 170{b}{ 1}{A){vi). (Complste Part Il.}
An agricultural research organlzation 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 agricutture-(see instructions). Enter the name, clty, 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, 1875.
See section 509(a)(2). (Complsta Part M)

An organizetion arganized and opefated exclusively to test for public safety. See section 509{2)(4), B

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 pUbIlcly supported organizations described In section §08(a){1) or section 509{a}{2). Sea sectlon 509(a)(3). Check the box in

Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:l Type I, A supporting organization operated, supervised, or controlled by its supported erganization{s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trusteas of the supporting
organization. You must complete Part IV, Sections A and B.

Type II. 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 supparted
organizetion{s). You must complete Part IV, Sections A and C.

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E,

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.

[] D Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Gheckthis box If the organization received a written determination from the IRS that It is a Type I, Type il, Type I

functionally integrated, or Type lll non-functionaliy integrated supporting organization.

t Enter the number of SUPPORED OFGANIZAHONS ...........oooccccccsireoeereressereesssssesessseracorsereenssseessesen o ! |
g Provide the following Information about the sup ported-aroanization!s).
{1) Name af supported {ii} EIN i Type of arganization l“"_' ‘?_.'J‘:‘“.E'm'._"'_ﬁ“”" “““, {v) Amount of monstary {ui) Amount of other
organlzation J{described on fines 1-10 Yeoe No |support (see instructions) | support (see instructions)

‘above (888 instructions])

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 08-25-13  Schedule A (Form 990 or 990-E2) 2019
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falls to qualify under the tests listed below, please complets Part lil.)

13-3127972 pace2

et

ANV

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part Ill. If the organization

Section A. Public Support

Calendar year {or fiscal year beginning [n) b
1 @ifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
Izatlon’s benefit and either paid to
orexpended on fts behalf
The value of services or facilities
fumlished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported orgenization) included
on line 1 that exceeds 2% of the
amount shown en line 11,
column {fy

sea et

(a) 2015 {b) 2016

{e) 2017

(d) 2018

(e) 2019

{f) Total

8724594.[11881248

12565038.

12601652,

17675322.

63447854.

8724594.[11881248.

12565038,

12601652,

17675322,

63447854.

Public support. Eublum line 3 tom line &,

53447854.

Secﬂon B. Total Support

"Calendar year (or flsoal year beglnning In) B>

7 Amounts fromline4 _ .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources |,
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do nat Include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
Total support. Add lines 7 through 10

emaemnparas

10

or an!zaﬁon check this box- gnd sto

(&) 2015. {b) 2016

{6)2017

(d) 2018

{e) 2019

(f) Tota!

8724594.[11881248,

12565038.

12601652,

17675322,

634477854.

35,503.] 27,612.

14,540.

18,610.

17,567.

113,832,

1,901. 4,434.

6,335.

63568021,

Gross receipts from related activitles, etc, {see instructions)
First five years. If the Form 990 is for the orgamzatmn s first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)

here

'12[

T P Oy PP TP OTPTOR

w1

ublic Support Percantage

14 Public support percentage for 2018 (line 6, column (f} divided by (ine 11, column (f}} . ..
15 Public support percentage from 2018 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2019. |f the organization did not check the box on Ilne 13 and llne 14 Is 33 1/3% or more check this box and

114

99.81 g

15

99.65 &

stop here. The organization qualifies as a publicly supported organization o ST o Df_l
b 33 1/3% eupport test - 2018. If the organization did not check a box on line 13 or 16a. and |ine 15 Is 33 1/3% ur more. check this box
and stop here, The organization qualifies as a publicly supported organization . . N (I
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a bax on hne 13, 16a. or 16b and llne 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 arganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . ... .. k-
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The erganization qualifies as a publicly supported organizetion . .. . R > ]:'
18 Private foundation. |f the emamzauon did not check.a box on lfne 13. 1ﬁa 18b. 17a. or 17b, check this box and: 'seg [nstnuctions D»D

932022 09-25-19
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Schedule A (Form 990 or 990.c2) 2019 NEW YORK COMMON PANTRY 13-3127972 paces
[Part T 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 falled to qualify under Part il. If the organization fails to
-gualfy under the tests listed below. please-complete Part IL.)
Section A. Public Support
Calendar year (or fiscel vear beginning in) l-j (a) 2015 {b) 2018 (o) 2017 (d) 2018 (e) 2019 (1) Total
1 Gifts, grants, contributions, and
membership fees received, {Do not
include any ‘unusual grants.”)
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facllitles furnished in

any activity that s related to the
orgenization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

8 Total, Add lines 1 through8 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounte included on lines 2 and 3 recsived
from other than disqualilied persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year ee oy S

€ Add lines 7aand 7b
8 Public support. vt 2 ver e E,
Section B, Total Support’
Galendars year {or fiscal year beginning In) = {a) 2015 (b) 2016 {¢) 2017 (d) 2018 le] 2019 if) Total
8 Amountsfromliineé . .. ... ..
10a Gross income from interest,
dividends, payments received on
securitles loans, rents, roysilties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10a and 10b S
11 Net income from unrelated business
activities not Included in fine 10b,
whether or not the busliness is
regularly carriedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -eoeooeeeee
13 Total support. (Add hines 9, 10¢, 11, and 12.)

14 First flve years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501{(c)(3) organization,

___check this box and stop here e s W
Section G. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by ine 13, column ()} ... oo, |38 %
18 _Public support percentace from 2018 Soheduile A Partill 08 15 e v | 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 2018 Schedule A, Part lll, ine 17 ... ... e eneeaas e o 18 %

10a 33 1/3% support tests - 2019, If the organization did not check the box an line 14 and line 15 is more than 33 1/3%, and line 17 (s not

more than 33 1/3%, check this box andstop here. The organization quallfies as a publicly supported organlzation . ... |
b 33 1/3% support tests - 2018, 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 qualifles as a publicly supported organization . . . > D
20 Private 1ou}ndaﬂon If the organization did not checka box on tine 14, 19a or 19b, check this box'and seeinstructions. . ... ... b= J
832023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schidule A (Form 990 or 980-£2) 2019 NEW YORK COMMON PANTRY 13-3127972 pascs
[Farl V] Supporting Organizations

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

and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and compléte 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
decuments? /f “No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the deslgnation. If historic and continuing relatioriship, explain. 1

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

8a Dld the organizatlon have a supperted organization described in section 501{c)(4), (), or {8)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 50°1{c){4), {5), or (6) and
satisfied the public support tests under section 509(a}(2)? /f “Yes," describe in Part Vi when and how the
organization made the detarmination.

¢ Did the organization ensure that all support to such organizaticns 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. 3c
4a \Was any supported organization not organized in the United States ("foraign supported organization®)? /f
*Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreigh
supported organization? If "Yes, " describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4ah
¢ 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 ail support to the foreign supparted organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) balow {if applicable}. Aiso, provide detall in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for sach such actlon;
(i} the authority under the organization's organizing decument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurment). 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? -1
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 charltable class
benefited by one or more of its supported crganizations, or (ill) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizetions? if "Yes, " provide detall In
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
{ag 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? If ‘Yes," compiete Part | of Schedule L (Form 990 or 990-£Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858} not described in line 77
If "Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indlrectly at any time durlng the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organlzations described
in section 509{(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualffied persans {as defined in line 9a) hold a controlling interest in any entity in which
the supparting organization had an interest? If "Yes, " provide detail in Part V1. b
¢ Did a disquallfied person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide dstail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 48483 because of section
4948(f) (regarding certain Type !l supporting organizations, and all 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
datermine whether the oroanization had excess business holdinos.) 10b

§32024 09-25-19 1 Schedule A {Form 990 or 930-EZ) 2019
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Sthedule A (Form 990 6r 990-£2) 2019 NEW YORK COMMON PANTRY 13-3127872 paes
|Part V| Supporting Organizations ./ a0/

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, elther alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in {a) or (b).above?/f "Yes" to a, b, or ¢, providé deteil in-Part V. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did tho dircolors, trustese, or membarehip of one or more supported organizatione have the powor to
reguiarly appoint or elect at ieast a majority of the organization's directors or trustees at all times during the
tax year? If "No, " descnibe in Part VI how the supported organizationfs) effectively operated, supsrvised, or
conirolled 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, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supportec organization other than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? /f "Yes, " expiain in
Part VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supérvised, or controlfed the supporting organization.. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a msjority 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 controiled 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 organiZatlons, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 880 that was most recently filed as of the date of notification, and (llj) copies of the
organization's goveming 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 () appointed or elected by the supported
arganizatlon(s) or {ll) serving on the governing body of a supported organization? i “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 organlzation's supported organizations have a
significant voles In the organization's investment policles 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
supporied.organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeatsee instructions).
a [1Te organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Cormplete line 3 below.
[ D The organization supported a governmental entity. Describe In Part VI how you supported a government entlty (see instructions),
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially ali of the organization’s activities during the tax year directly turther the exempt purposes of
the supported organization(s) to which the organlzation was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exsmpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acfiviﬂss constituted substantially all of its activities, 2a
b Did the activities described in (a) constitute activitias that, but for the organization's involvement, ane 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 involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaiis in Part V. 3a
b Did the organization exercise a substantial degres of directlon over the policies, programs, and actlvities of each
of its Suiporied orcanizations? If 'Yes," describe In Pa__rt Vi the role played.by the.organization in this renard. 3b
932026 09-26-19 18 Schedule A (Form 990 or 990-EZ) 2019
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Schediile A {Form 990 or090-£zj 2019 NEW YORK COMMON PANTRY 13-3127972 paces
[FartV | Type Il Non-Functionaily Integrated 508(a)(3) Supporting Organizations
1 || Check here ff the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part Vi). See instructions. Al
other Tvpe Hl nondunctionally Integrated supgorting organizations miist complete Sections A throuch E.

(B) Current Year

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

Net short-term capital gain

Recoverigs of prior-year distributions

Cther grossincome. (see instiuctions)

Add ines 1 through 8.

Depreclation and depletion

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
mainiteriance of property held foi production of income (see instructions)
7 Otherexpenses (sae Insthuctions)

8 Adjusted Net Income (suibtract fines 5, 6,.and 7 fiom fine.4) 8

(OB WICNI N

oo | ek

~

(B) Current Year

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

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

. Average monthly cash balances 1b
Falr. market value of other non-exemot-use assets- tc
Total {add lines 1a. 1b, and 1¢g) 1d
Diecount claimed for blockage or other
{actors (expiain in detai in Part Vi

2. Acquisition indebtadness applicable to nor-exemot-use assets. 2

Subtract line 2 from line 1d.

Cash deamed 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)

Mullicly line & by .035.

Recoveries of prior:year distributions

Minimum Asset Amount iadd line 7 to line61

e |alo |oe

[
w

r-3

W~ (O
Jmﬂm!ﬂh

Section C - Distributable Amount Current Year

Adjusted net income for prior yeer {from.Section A, line 8, Column A-
Enter 85% of line 1.

Minlmum asset amount for pHor vear (from Section B, line.8, Column A)
Enter greater-of fine 2 or iine 3,

Income tax Imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions!, 6
7 | Check here If the current year is the organization's first as a non-functionally integrated Type Ill supparting organization (see
instructions!.

[ RE-E-~ NN

LG RE N R A

Schedule A (Form 930 or 990-EZ) 2019
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Schgdule A (Form 980 or 89062 2019 NEW YORK COMMON PANTRY 13-3127972 page7

]‘Faﬁ VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.. x4
‘Section D - Distributions. Cuirent Year

1 Amiounts paid to supponted oraanizations to aceomplish-exempt purposes

2 Amounts paid to perform actlvity that directly furthers exempt purposes of supported
oroanizations, in excess of income from.activity

3 Adminitrative expenssas paid to gecomilish exempt purpases-of supported organizations

4 Amounts peid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval fequired).

6 Other distributions [deseribe in Part VI. See instructions.

7

8

Total annual distributions. Add lnes 1 through 6.
Distributions to attentlve supported arganizations to which the organization is responsive
(provide datzails in Part Vi); See instructions,
9 Distributable amount for 2019 from Section G; line 6
10 Line.8amount divided by fine 8 amount

0] {ii) (1
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for.201% from Section G, line &

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause.required- axplain in Part VI). Ses instnictions.
Excess distributions carryover, if any, to 2018
From 2014

_From 2015

_From'2016
fFrom 2017
From 2018
Total of lines 3athrough e

_.Applied te underdistributions of prier years
Applied:t0:2018 distributable amount
Carrvovarirom 2014 not applied (sese Instructions)
Remainder. Subtract:lines 3q, 8h, and 3i from 3f,
Distributions for 2019 from Section D,

_line: 7t $
a_Apolied to underdistributions of prior years
b Applied t0.2018 distributable amount
t Hernainder. 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, Bxplain in PartVi. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See Instiuctions.

7 Excess distributions carryover to 2020, Add lines 3]
and 4¢.

8 Breakdown of line.7:

Excess from 201§

Excess from 2016

Excess from'2017

Excess from 2018

Excess from 2019

@

&"".""3'0 L - -]

LI-S -]

Schedule A (Form 990 or 990-EZ) 2019
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Sehedule A (Form 990 or 980-E2) 2018 NEW YORK COMMON PANTRY 13-3127972 Panes

] Eaﬂ VI| Supplemental Informatlon. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 1e; Part V,
Sectlon D, Iines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

832028 08-25-18 1 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements | ouate st
{Form 990} P> Complete if the ol anization answered "Yes" on Form 990, 20 1 9
Part IV, line B, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, 0r 12b, .
Department of the Treasury b Att A ach fo Form 980, Open to Public
Intemal Revenue Sarvice 3> Gio 1o Www.irs.c ou/Form990 for instructions and the latest information, Inspection
Name of the organization Employer Identification number
NEW YORK COMMON PANTRY -3127972

[Part1 | Organizations Maintaining Donor Advised Funds or r Other Similar Funds or Accounts.c‘ommere i the
organization answered "Yes" on Form 990, Part V, line 6.

(a) Doncr advised funds (b} Funds and other accounts

Totat numberatend ofvear ... . ...
Aggregate value of contrlbutions to (during year)
Aggrsgate vaiue of grants frorn (during year)
Aggregate value atend of year .. ...
Did the organization inform all donars and dcnor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organizatlon's exclusive legai control? . .. . ... e e Clves [no
8 Did the organization Inform all grantees, donors, and donor advisors in wtiting that grent funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
imoermilssibie private beneft? .. [:] ves [ INo
] Part ll |00nservat|on Easements. Complete i the orgamzatran answered "Yes" on Form 990 Part rv line 7.
1 Purpess(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use (for example, recreation or education) Preservation of a historically important land area
[:] Protectlon of natural habitat [:l Preservation of a certifled historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifled consetvation contribution In the form of a conservation sasement on the last

bW -

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements TN - -
¢ Number of conservation easements on a certifiad historic structure lncluded In (a) e | 2
d Number of conservation easements inciuded In (c) acquired after 7/25/06, and not on a htstonc structure
listed in the Natlonal Register ... ... 2d
3 Numbser of conservation easerments modrfled transferred released extmgurshed or termrneted by the orgenizatlon during the tax
year »

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e L—_l Yes L _JNo
6 Staff and voluntser hours devoted to monitoring, inspecting, handling of vrolaﬂons. and enforcing conservatlon easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of sectlon 170(h)(4}(B)(i)
and section 170EHAEBND? _.....ccooes et vesviieone . N E— [ es [:l No
9 InPart XllI, describe how the organization repons conservatlon easements in rts revenue and expense statement and
balance sheet, and include, if applicabls, the text of the footnote to the organization’s financial statements that describes the
orqahlzation's acsouriting for congervation easements,
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete i the organization answerad *Yes* on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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, er research In furtherance of public
sarvice, provide In Part XIli the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historlcal treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll, line 1
(H) Assets included In FOrm 890, PAMX || .. ... coiriecmeinni e s enasesi s s 8
2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financiai gain, provide
the following amounts required to be reported under FASB ASC 958 relating to thesa items:
a Revenue included on Form 980, Part Vi, line 1
b Assets Included in Form 990. Part X Y
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D [Form 990) 2019
932051 10-02-19
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NEW YORK COMMON PANTRY

13-3127972 pae2

[Part I T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Uslng the organization's acquisttion, accession, and other records, check any of the following that make signlificant use of its

collection items (check all that apply):
s [ Pubiic exhibition
b D Scholarly research
¢ T preservation for future genetations

d L__] Loan or exchange program
Other

s

4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the arganization 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 orpanization's collsction? . Clves [ Ine
[Part IV | Escrow and d Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? - e e bt reniinee s ) Ye8 [ No
b If *Yes," explain the arrangement in F’art XIIl and complete the follownng table o ’ ‘
Armount
€ Beginning balance .............cc.cvvereervenetvessersemesisngeemost seas Simresss toneesin’ ic
d AdCHONS dURNG the YBE __......... . o\ coooeeooseesceessesssressomesos oo 1d
e Distributions during the year 1e
f Ending balance ... ..., 1f
2a Didthe orgemzatlon Include an emount on Form 990 Part x. Ilne 21 for escrow or custodlal account ||eblmy? ._11_f Yes |_INo
b If *Yes.? explain the arrangement In Part XIli. Chieck here if the explanation has been provided on Part Xill ]
[PartV [ Endowment nt Funds. Complete if the arganization answered "Yes* on Form 980, Part IV, line 1.
(a) Current ysar (b) Pricr year {c) Two years back | (d) Three ysars back | (e} Four years back
1a Begnning of year balance™ ...
b Contributlons | ... .. -.
¢ Net investment eamlngs galns and Iosses
d Grants or scholarships ..o
e Other expenditures for facilities
and programs i
f Administrative expenses
g Endofyearbalance . ... ...
2  Provide the estimated percentage of the current year end balance {line 1g, column {2)) held as:
a Board designated or quasi-endowment Y%
b Permanent endowment b %
¢ Termendowment J» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are heid and administered for the organization
by: . {Yes | No
{[) Unrelated OrganiZations | ... .. ......cccovcrmermicrercurmiiersmcaraersassrsbsssss bbb sas s asa st cs b b s a2 e et amn e Jali)
{ii} Related organizations 3alil).
b If "Yes® on line 3a(f)), are the related organizations listed as required on Schedule R? | ... i, 90
4 Describe in Part XIil the intended uses of the oraanization's étidewrment funds.
| Part VI | Land, Buildings, and Equipment.
Comnplete i the organization answered "Yes" on Form 890, Part IV, line 11z. See Form 890, Part X, line 10.
Description of property (a) Cost or cther {b) Cost or other (¢} Accumulated {d) Book valus
basis (investment} basls (othern) depreciation
1a Land Heeeeooo B H- -0 - - -
b Bulldings . oo P E—
¢ Leasshold lmpruvements N seere— 3,868,913, 1,771,091.] 2,097,822,
d Equipment 885,774, 794,166, 61,608
& Other.. .. o e 376,851. 274,575, 102,276,
Total. Add Iin fines 1a'm__g_h 1o, {Oofumn ld) mus: ‘sgusal Formn 990; Part X, eolumn. (B, tine 10c.) B 2,261,706,
Schedule D (Form 990) 2019
932052 10-02-18
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Scheduls D (Form 930} 2018 NEW YORK COMMON PANTRY 13-3127972 pags3
] Part V| Investments - Other Securities.
Cormiplste If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form'980, Part X, line 12.
{a) Description of s2curlly or category-tncluding nams of security) {b) Book value (¢} Method of valuation: Cost or-end-of.year market value
(1) Financial derivatives .. .. . . . . ...
{2) Closely held equity interests
{3) Other
(A
B}
(G
)
(E)
{F_
@
AH)
Total. (Col. (b). must equal Form 890, Part X, col. (B) line 12.) b
] Part Vill| investments - Program Related.
Comiilate If the organizatlon answered *Yes" on Form 998; Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value (¢} Methiod of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4)
B)
(6)
{7)
{8}
{8
Total. {Col. (bj must equal Form 890, Part X, toi, (B) line 13.) b»
| Part iIX | Other Assets.
Complste if the eyganization answered “Yaes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.
(=) Description (b} Book value

(1)
(2)
8)
(4)
(8)
(6]
(7)
8)
(9)

Total, (Column {b) must. equal Form 980, Part X, col. [B) Jine 15 .. e N
'Part X | Other Liabilities.
Complste if the organization answered “Yes" on Form 990, Part IV, line 11e or 111, See Form 980, Part X, line 25.

1. {a) Description of liability {b)-Book value
(1) Federal incoms taxes
2)
8]
(4)
(8]
(6)
(7
18)
18
Total. {Column (b) must equal Form 8990, Part X, col, (B)fine 25.) LIS e—— N ——— |
2. Liabillty for uncertain tax positions. in Part XIll, provide the text of the footnote to the organlzatien's ﬂnanclal statements thet raperts the
orgenization's Yability for uncertain tax positions. under FASB ASC 740. Check hera If the text of the footnote has been provided in Part Xlil... 1
Schedule D (Form 990) 2019

932053 10-02-18

28
17540629 759420 1078 2019.05094 NEW YORK COMMON PANTRY 1078 2



Schedule D {Form 988; 2019 NEW YORK COMMON PANTRY 13-3127972 paed
]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
‘Complete if the grganization answered "Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statemerts ... 141 [ 17,686,691,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on Investments 2a -33,022,

b Denated services and use of faclities ... .. 2b 39,777.

¢ Recoverles of prior year grants 2¢

d Other (Describe InPart X1k} ... 2d

e Add lines 2a through 2d 2e 6,755,
3 Subtractine2efromined 3| 17,679,936,
4 Amounts included on Form 990 Pan Vlll Ilne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part Vil line7b . ... ... . | 4a 5,360.

b Other{Describe INPart XIL) . .. s oo LB

¢ Addfinesdaand4b . OSSO Y. 5,360.

Total revenue: Add fines:3 and 40, (This mustsv s Form 990 ‘Part I, line 12) ... 5 | 17,685,296,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
‘Gomplste if the-organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited fIRANCIEL STALEMEITS ... ... ..o.cooocveeesierressesseeesseemsenersese e eeenorenas
Amounts included on line 1 but not on Form 890, Part IX, line 25; )
Donated services and use of facilities | ) 39,7717,
Prior year adjustments ... =
OHBIIOSSEBE | iisiiiis crocisie e saercae i rnssae bt bensmea b st s re b mennnas
Other (Describe in Part XJII et e et b s e an e 2d
AG NG 22through 2d L e e e e e e s e e |28 39,777,
3  Subtract ine 2e rom line 1 ..., 3 | 13,935,933,
4 Amounts included on Form 990, Part l)( l|ne 25 but not on Ime 1 ’
a Investment expenses not Included on Form 890, Part Vil line 7b
b Other (Describe N Part XNL) ...
c Addlnes4aanddb ... U I - 5,360.
Total expenses. Add lines.3 and 4c _ﬁ‘hus must e4ua! Form 990 Pan I. h'ne 78) ................................................ s | 13,941,293,
ITDant Xill] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

1 [13,975,710.

" a oo "

932054 10-02-19 29 Schedule D {Form 980} 2019
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OMB No. 1545-0047
{Form 990 or 820-EZ)| Complete If the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 19
organization entered more than $15,000 on Form 980-EZ, line 6a. :
Departmant of the Treasury P> Attach to Form 290 or Form 920-EZ. Open to Public
Inarmal Fvene Barvios P Go to WWW.Irs.gov/Formg90 for instructions and the latest Information. inspection
Name of the organization Employer-identification number
NEW YORK COMMON PANTRY 13-3127972
[Part]'] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 930-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 IKI Mail solicitations e , Sollcttation of non-government grants
b [ Intemet and emall solicitations f @ Solicltation of gavernment grants
c [___I Phone solicltations a Special fundraising events

a X1 In-person solicitations
2 a Did the organization havé a written or oral agreement with any indlvidual (insiuding offlcers, directars, trustees, or
key employees listed in Form 890, Part Vif) or entity in connection with professional fundraising services? X1 Yes [ ne
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

liiyoi |, i v) Amount paid w
(i) Name and address of Individual (i) Activity ﬂé:%&m {iv) Gross receipts t(o or reta)neg by} ,{;"}Qﬁ?ggﬁﬁ%
i & cp ivi fundraiser ko !
or entity (fundraiser) (el ol from activity Btk ‘le:er organkzation.
IBIDMOBILE , NET/AARON FUNDRAISING EVENT Yes | No
CONSULTING COMPANY - 377 I"ONSULTANT X 1,470,609, 67,838, 1,290,976,
Total ., o gt B 1,470,609, 67,839, 1,290,976,
3 List all states in which the organizatlon Is registered or licensed to sollelt contributions or has been notifled It ls exempt from reglstration
or licensing.
NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {(Farm 980 or 990-EZ) 2019

SEE PART IV FOR CONTINUATIONS

832081 09-11-18

30
17540629 759420 1078 2019.05094 NEW YORK COMMON PANTRY 1078 2



Schedule G (Form 880 or 890

2019 NEW YORK COMMON PANTRY

13-

3127972 page2

Im] Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total ovents
ANNUAL JUNIOR BOARD NONE (e o ';‘ ) .
RENEFIT [EVENT Sy | BIENEE
" {event type) {event type) {total number) col. (o)
o= |
=
[+]
S (1 Grossreceipts .. . ... 1,472,612, 21,048, 1,493,660.
2 Less: Contributions . ... .. 1,309,472, 21,048, 1,330,520,
3 Gross Income fine 1 minus ine 2 ... 163,140. 163,140.
4 Cashprizes . . ...
§ Noncash prizes ..o o
g
§|6 Rentfaciltycosts . . .. ...
d
817 Food and beverages 160,270, 160,270,
g
8 Entertainment | ... ...
@ Other direct expenses ... ‘ 2,870, 2,870,
10 Direct expense summary. Add fines 4 through 80 COIMN (G) . __.......coiuieemererseee oo eeseressseesessss e P 163,140,
11 Net income summiary. Subtract lirie 10.fforn ling 3. column’ {d) . | 0.
Part lll | Gaming. Complete If the organization answered red "Yes* on Form 990 Part lV ine 19 or reported more than
$15,000 on Form 980-EZ, line 6a,
(b) Pulltabs/instant (d) Total gaming (add
Q . N
Z {a) Bingo hingo/progressive bingo | (6] Otheraaming |ty ough col. ()
2
e
1 Qross revenue ......... B T S 8
¢ |2 Cashprizes s
o0
5
9|3 Noncashprizes | . . .. ..
i}
.g 4 Rentfacility costs | ...
5 Other direct eXpenses . ... ......cc..oeceeiies
L_| Yes % |L_| Yes % LI Yes %
6 Volunteerlabor . ... No No No
7 Diract expense summary. Add lines 2 through & in column (d) e
'8 Nt caming Income:summary. Sublract line 7 from line 1. column.(d} " e
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? ... .. L Jyes _ Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I _lves | _INo

b If "Yes," explain:

832082 08-11-18
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Schedule G {Form 990 or 890-E2) 2019 NEW YORK COMMON PANTRY 13-3127972 pPages
11 Does the organization conduct gaming activities with nonmembers? ... . ... .o mene s L Jves [ _INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer hartable AMINGT ,..............cc.coveiievonssessaseetsssessestessesssbessessatebessesss st sbssemsaenes e sssantsootsseres Samiensbeniee Clves [no
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHKY | ... ..o o ccieie e et sise sranes eenterans vt enssimnressnnrns s oeke seonsimtenessrines | VOB %.
b An outside facifity | T I £ - 9
14 Enter the name and address cf the person who preparas the orgamzatlon s gamlng/spec:al events books and records:

Name b

Address

15a Does the organlzation have a contract with a third party from whom the organization receives gaming revenue? [ Jves [Cino
b If “Yes," enter the amount of gaming revenue received by the organization » § and the amount
of gaming revente retained by the third party p> §
¢ If “Yes," enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager cormpensation b $

Description of services provided P

l:] Director/officer D Employee [:I Independent contractor

17 Mandatory dlstributions:
a Is the organization required under state law to make charitable distrlbutlons from the gaming proceeds to
retain the state gaming CBNSBT .. .........c.....ccoverevviviermsenseseiseeesiesansens sssossonspeseonee shs <esesinss basbmssasssse sesasninsses st sesansts
b Enter the amount of distributions required under state law to be d|stnbuted to other exempt organizations or spent In the

organization's own exempt activities during the tax year |
upplemental Information. Provide the explanations required by Patt |, line 2b, columns (lIl) and (v); and Part Ill, lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any addlitional Infarmation. See instructions.

E:I Yes E__—l No

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

(I) NAME OF FUNDRAISER: IBIDMOBILE.NET/AARON CONSULTING COMPANY

(I) ADDRESS OF FUNDRAISER: 377 FIFTH STREET, BROOKLYN, NY 11215

932083 09-11-19 32 Schedule G (Form 980 or 980-EZ) 2019
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Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest 20 g
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23, )
Department of the Traasury - Attach to Form 990, Open to Public
Intarnal Revenue Service P Gio 0 www.irs.gov/Form980 for instructions and the Jatest information. Inspection
Name of the organization _ Employer identification number

; ~ NEW YORK COMMON PANTRY 13-3127572

[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VI, Saction A, line 12, Complete Part Il to provide any relevant information regarding these items.
First-class-or charter travel L Housing allowance or residence for personal use
Travel for companions 'Payments for business use of personal residence
Tax mdemnmcation and gross-up payments 1 Health or soclal club dues o initiation fees
Discretionary spending. dcsount L Personal services {such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... ... | 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 oniineta? ..~~~ | 2

8 Indicate which, if any, of the following the organization used to establish the compensatlon of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Exscutive Director, but explain in Part lIl.

Compengation committee I Written employment contract
Independent tomperisation consultant A | Compensation survey or study
Form 990 of ¢ther.organizations X Appraval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Secticn A, line 1a, with respect to the filing
organiization or a related organization:

a Recelve a severance payment or change-of-control payment? S OV .-

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘? R 4h

¢ Participate in, or recelve payment from, an equity-based compensation arrangement?

If "Yas" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part |1l

b pa| B¢

Only section 501{c){3), 501{c}{4), and 501(c}(29) organizations must complete lines 5-9,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of:
@ The organization? . ..o
b Any related organization? .
If *Yes" on line 5a or Sb, describe in Part lﬂ
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? | Saayees e smpmem e suasarn e s saym s tan e vy s s Sl as e e s s
b Any related organization?
If “Yes" on line 6a or 8b, descnbe in Part Ml
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
net described on lines 5 and 67 If "Yes," describe In PRI, .. ...t eeees e neeeenens o s
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4858-4(a)(3)? If “Yes," describeinPartut .. . .| 8 X
9 |f"Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in
Redulations section 53.49586(0)7 . e ST | I -
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 : Schedule J {Form 930) 2019

5a
Sb

B[ 4

F T T L T L 1T L TT T LT T OO

-
o
P4
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SCHEDULE M Noncash Contributions

OMB No. 1546-0047

(Form 990) 20 19
»* Complete if the organizations answered "Yes® on Form 980, Part IV, lines 29 or 30. J
Department of the Treasury ) Attach to Form 990, Open to Pubiic
Iernal Ravenus Servica P Go to www.irs,gov/Form880 for instructions and the |atest information, Inspection
Name-of the: organizatien Employer-identification number
NEW YORK COMMON PANTRY 13-3127972
[PartT ] Types of Property.
(al {b) (c) {d)
Check ff #tt:‘rg&?; nosf or ﬁfmﬁg fgn;n';btétion Method of determining
applicable h%?n s contibuted Foan 080, Pa r‘t)VIIE ; ::19 noncash contribution amounts
1 At-Worksofart ... .
2 Art . Historical treasures
3 Art-Fractionalinterasts
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles . .. .. ... ... .
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded . . X 13 114,230.TRADED VALUE
10 Securitles - Closely heldstock |, . ...............
11  Securitles - Partnership, LLC, or
trustinterests .. ...
12 Securitles - Miscellaneous . ..................
13 Qualifled conservation contribution -
Historic structures ... ..o
14 Quslified conservation contribution - Other__ .
15 Realsstate - Residential _............ccccooe il
16 Real estate - Commercial ...
17 Realestate-Other ... .. ...
18 Collectibles ............cccocourveimmiireieseorins
18 Foodinventory ... ..o | 5,103,773.FO0D BANK VALUE
20 Drugs and medical supplies .. ...
21 Taxidermy ..o
22 Historicalartifacts ..o
23 Scientific specimens . ... .
24 Archeological artifacts ... .....cccoeee e
26 Other ¥ )
27 Other » | )
28 Other » | )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which tha 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 entlre Rolding Perlod? || ... e e et et s 80a. X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hira or use third parties or related organizatlons to soliclt, process, or sell noncash
contributlons? _ . . . e e e 32a X
b If "Yes," describe in Part il
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe.in Part Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2019

932141 08-27-18
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Schedule M (Form 98012018 NEW YORK COMMON PANTRY 13-3127872 Pace 2

art ll| Supplemental Information. Provide the informatlon required by Part |, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part [, column (b), the number of contributlons, the number of items received, or a combination of both. Also complete
this part for any additionat infarmation.

032142 08-27-19 Schedule M (Form 990} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —Raan —
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 890 or 98Q-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Publlc
internal Revenus Barvice b= Go to www.irs.qov/Form920 for the latest information. Inspection
Name of the organization Employer identification number
NEW YORK COMMON PANTRY 13-3127972

FORM 990, PART I, LINE 1:

NEW YORK COMMON PANTRY REDUCES HUNGER WHILE PROMOTING DIGNITY, HEALTH

AND SELF-SUFFICIENCY. THIS IS ACHIEVED THROUGH AN ARRAY QF 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'S PROGRAMS TRANSITIONED TO COVID-19

OPERATIONS ON MARCH, 16TH, 2020, PROVIDING AN ARRAY OF EMERGENCY

SERVICES INCLUDING HOT FOOD, PANTRY, COMMODITIES, PPE, ACCESS TO

RESOURCES AND OTHER CORE SERVICES. IN FY20 NYCP DISTRIBUTED -6,220,228

MEALS, ACCESSED $7,020,052 IN RESOURCES, HELPED 51 HOMELESS GUEST

SECURE HOUSING, AND PROVIDED 6332 HYGIENE SERVICES-SHOWERS, LAUNDRY,

HAIRCUTS-AND MAIIL SERVICE FOR HOMELESS GUESTS. IN KEEPING A HEALTH AND

WELLNESS FOCUS, NYCP DISTRIBUTED CLOSE TO 5 MILLION LBS., OF FOOD, AND

IT'S LIVE HEALTHY! PROGRAM TAUGHT 820 NUTRITION EDUCATION AND WELLNESS

SESSIONS TO A TOTAL OF 9,032 NEW YORKERS (TOTAL VISITOR COUNT). IN

MARCH, 2020 NYCP TRANSITIONED TO COVID-19 RESPONSE, PRIMARILY SERVING

ITS PARTICIPANTS OUTSIDE AND THRU A NEW MOBILE PANTRY. MOBILE PANTRY

WILL BE A NEW STAND-ALONE PROGRAM IN FY21,.

FORM 990, PART I, LINE 6:

FY 20

14,787 VOLUNTEERS DONATED 45,455 HOURS DURING THE YEAR, A VALUE OF

$1,236,376 BASED ON 2020 NY STATE VOLUNTEER RATE OF §27.20 PER HOUR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980 or 890-EZ) (2019)
32211 09-06-19
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Schedule O {Formy 980 or 890-E7) (2019} Pace 2-

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

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

THE PROGRAM If 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 REDUCE THE FREQUENCY OF THEIR VISITS, AND THE AVERAGE

PARTICIPANT COMES FOR APPROXIMATELY 2 YEARS BEFORE NO LONGER NEEDING

QOUR 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 PROJECTFDIGNITY

HELP 365 BRONX, MANHATTAN AND MOBILE:

THIS PROGRAM SCREENED AND ACCESSED RESOURCES FOR 13,805 LOW-INCOME NEW

YORKERS IN FY20, A 4% INCREASE OVER 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

THREE HELP 365 PROGRAMS COST $1,031,530 AND DIRECTLY ACCESSED

85,635,222 FOR THOSE SERVED, A RETURN ON INVESTMENT (ROI) OF $5.46 FOR

EVERY DOLLAR SPENT.

CHOXICE PANTRY BRONX DISTRIBUTES A VARIETY OF WHOLESOME AND HEALTHY

FOODS VIA 'PANTRY PACRAGES' TO ANY LOW-INCOME NEW YORKER WITH SPECIAL

EMPHASIS ON THCSE RESIDING IN THE BRONX. THE PROGRAM OPERATED ON A

TUESDAY TO SATURDAY SCHEDULE FOR ENROLLMENT AND EMERGENCY PACKAGES AND

DISTRIRUTED REGULAR PANTRY PACKAGES FROM THURSDAY TO SATURDAY. IN FY20

THE PROGRAM SERVED 824,661 MEALS TO 10,926 PEOPLE (UNDUPLICATED #), AN

932212 0E-06-18 Schedule O (Form 990 or 990-EZ) (2019)
40
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Schiedule O (Form 990 or 990-£2) (2018) Page 2

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

INCREASE OF ALMOST 18%. THE COST PER MEAL AT CHOICE PANTRY BRONX WAS

$§1.26.

MULTIPLE FUNDERS, INCLUDING GENERAL OPERATING FUNRS.

HOT MEALS:

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

PROVIDE FOOD IN THEIR HOMES OR FOR THEMSELVES. IN FY20 IT OPERATED QOVER

400 °'MEAL EVENTS' (5 BREAKFASTS AND 3 DINNERS A WEEK THRU THE SECOND

WEEK OF MARCH, AND THEN A LUNCH PROGRAM THEREAFTER DUE TO COVID-19) AND

SERVED 65,475 MEALS TO 1,394 PEOPLE (UNDUPLICATED). WHEN COMBINED WITH

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

PROGRAM DOES NOT SERVE), THE PROGRAM SERVED ALMOST 75,000 MEALS, COST

PER MEAL WAS §$8.26.

MULTIPLE FUNDERS, INCLUDING GENERAL OPERATING FUNDS

PROJECT DIGNITY:

PROJECT DIGNITY PROVIDES A VARIETY OF CRITICAL SERVICES TO THE

HOMELESS, INCLUDING SHOWERS, HAIRCUTS, LAUNDRY, MATL, PSYCHIATRIC

SUPPORTS, AND HOUSING REFERRAL AND PLACEMENT. IN FY20, DESPITE THE

PANDEMIC WHICH IMPACTED PROGRAMMING FROM MARCH THRU JUNE, THE PROGRAM

MANAGED CASES OF 862 PEOPLE, PROVIDED 2,980 SHOWERS, 670 HAIRCUTS,

2,042 CYCLES OF LAUNDRY, HELPED 542 GUESTS USE NYCP AS THEIR MAILING

ADDRESS, REFERRED 47 PEQPLE TO A PSYCHIATRIST ON~SITE, AND COMPLETED 51

HOUSING APPLICATIONS. THE PROGRAM ACCESSED $1,158,710 IN RESOURCES FOR

HOMELESS GUESTS, AND THE PROGRAM COST WAS $223,072, A RETURN ON

INVESTMENT OF $5.19 FOR EVERY $1 SPENT. THE PROGRAM COST WAS $259 PER

CASE MANAGED PARTICIPANT AND $36 PER SERVICE ACROSS THE COMPLETE

PROJECT DIGNITY HYGIENE AND MAIL SERVICE PORTFOLIO.

932212 08-08-18 a1 Schedule O (Farm 990 or 990-EZ) (2019)

17540629 759420 1078 2019.05094 NEW YORK COMMON PANTRY 1078__ 2




Schedule O (Form 990 or 990-E2 (2019} Paoce2

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

MULTIPLE FUNDERS, INCLUDING GENERAL OPERATING FUNDS

EXPENSES $ 2,872,407. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 950, PART VI, SECTION B, LINE 11B:

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

DIRECTOR OF FINANCE, THE GOVERNANCE COMMITTEE SOLELY AS TO PART VI, 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 980 IS

SUBMITTED TO THE FULL BOARD FOR ITS REVIEW AND FINAL APPROVAL BEFQORE

FILING.

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

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

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

("COVERED PERSONS") ARE REQUIRED TO COMPLETE AND SUBMIT 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 RELATED

PARTY TRANSACTIONS AS DEFINED IN THE POLICY. THE POLICY FURTHER REQUIRES

THAT THE ABOVE PERSONS DISCLOSE ALL ACTUAL OR POTENTIAL CONFLICTS OF

INTEREST BEFORE ANY ACTION IS TAKEN. IF THE BOARD OR EXECUTIVE COMMITTEE

HAS REASON TO BELIEVE THAT A COVERED PERSON HAS FAILED TO COMPLY WITH THE

POLICY, IT SHALL MAKE SUCH FURTHER INVESTIGATION AND TAKE SUCH CORRECTIVE

ACTION, IF ANY, AS MAY BE WARRANTED UNDER THE CIRCUMSTANCES. THE COVERED

PERSON MAY NOT BE PRESENT OR PARTICIPFATE IN ANY DELIBERATIONS OR VOTING ON

THE MATTER AND MUST NOT ATTEMPT TO INFLUENCE IMPROPERLY THE DELIBERATIONS

OR VOTING ON THE MATTER. THE BOARD OR EXECUTIVE COMMITTEE MAY AFFORD THE

832212 09-05-19 42 Schedule O (Form 990 or 990-E2) (2019)
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Schedule-0 (Form 990.0r 890-E7) (2018) Page 2
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

PERSON AN OPPORTUNITY TO EXPLAIN THE CIRCUMSTANCES, AND HE OR SHE MUST

DISCLOSE IN GOOD FAITH THE MATERIAL FACTS CONCERNING ANY ACTUAL OR

POTENTIAL RELATED PARTY TRANSACTION. THE ORGANIZATION SHALL NOT ENTER INTO

ANY RELATED PARTY TRANSACTION UNLESS THE TRANSACTION IS DETERMINED BY THE

BOARD OR AUTHORIZED COMMITTEE TO BE FAIR, REASONABLE AND IN THE

ORGANIZATION'S BEST INTERESTS AT THE TIME OF SUCH DETERMINATION. ONLY

INDEPENDENT DIRECTORS, AS DEFINED IN THIS POLICY, MAY PARTICIPATE IN ANY

DELIBERATIONS OR VOTE ON MATTERS RELATING TO THIS POLICY.

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

A. PROCESS FOR DETERMINING COMFPENSATION FOR THE EXECUTIVE DIRECTOR:

THE EXECUTIVE COMMITTEE, COMPOSED OF INDEPENDENT DIRECTORS, IS RESPONSIBLE

FOR DETERMINING TN EXECUTIVE SESSION THE PROPOSED COMPENSATION FOR THE

EXECUTIVE DIRECTOR FOR THE UPCOMING FISCAL YEAR. THE EXECUTIVE COMMITTEE,

WITH RESEARCH ASSISTANCE FROM THE FINANCE COMMITTEE, COLLECTS AND CONSIDERS

VARIOUS COMPARABILITY DATA SOURCES AND COMPENSATION RESEARCH (INCLUDING

SOURCES RELATING TO COMPENSATION FOR SIMILARLY QUALIFIED EXECUTIVES IN

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS);

THE SUMMARY OF BOARD ED PERFORMANCE EVALUATIONS AS AVAILABLE; AND

ORGANIZATIONAL FUNDING CAPACITY. A CONTEMPORANEOUS RECORD IS MAINTAINED OF

CONSIDERATIONS AND THE DECISION DETERMINED, WHICH IS PRESENTED BY THE EC TO

THE FULL BOARD.

B. PROCESS FOR DETERMINING COMPENSATION FOR OTHER KEY EMPLOYEES:

FOR THE DETERMINATION OF THE COMPENSATION FOR SENIOR STAFF, INCLUDING THE

SENIOR DIRECTOR OF DEVELOPMENT AND COMMUNICATIONS, THE SENIOR DIRECTOR OF

PROGRAMS AND OPERATIONS, AND THE SENIOR FINANCE DIRECTOR, THE EXECUTIVE

DIRECTOR CONSIDERED IN FY 2019 (FOR THE FOLLOWING FISCAL YEAR) PERTINENT

932212 08-D5-18 13 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 890 or 980-EZ) 12019 Page 2

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

COMPENSATION RESEARCH, INCLUDING THE BLUEWATER NONPROFIT SOLUTIONS

COMPENSATION SURVEY AND PROFESSIONALS FOR NONPROFITS, CHRONICLE OF

PHILANTHROPY AND NONPROFIT NEW YORK, AS WELL AS PERFORMANCE EVALUATIONS.

THE EXECUTIVE DIRECTOR THEREAFTER PRESENTED RECOMMENDED SALARY INCREASES

FOR SENIOR STAFF TO THE BOARD OF DIRECTORS FOR APPROVAL AND VOTE.

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

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

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

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

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

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

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

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

COMPLETION, THE AUDITOR AND THE FINANCE COMMITTEE REVIEW THE FINDINGS

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

BOARD, WHERE IT IS VOTED ON AND APPROVED.,

FORM 990 - AMENDED RETURN

FOLLOWING THE COMPLETION OF NEW YORK COMMON PANTRY, INC.'S FINANCIAL

STATEMENT AUDIT, THE FOLLOWING HAVE BEEN AMENDED:

PAGE 1, G

PAGE 1, PART I - LINES 8, 12, 15, 17, 18, 19, 20, 21 AND 22

PAGE 2, PART III - LINES 42, 4B, 4C, 4D AND 4E

PAGE 3, PART IV ~ LINE 122

932212 09-06-19 . Schedule O (Form 990 or 990-EZ) (2019)
4
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Schiedule. O (Form 990 or 990-E2). (2019, Page2

Name of the organization

Employer identification number

NEW YORK COMMON PANTRY 13-3127972

PAGE 9, PART

VIII - LINES 1C, 1E, 1F, 1H, BA, AND 12

PAGE 10, PART IX - LINES 5, 7, 9, 10, 11¢, 116G, 12, 13, 14, 16, 17, 23

24B, 24E aND

25

PAGE 11, PART X - LINES 1, 3, 9, 16, 17, 26, 27, 32 AND 33

PAGE 12, PART XI

PAGE 12, PART XII - LINES 2B, 2C AND 3B

¥

SCHEDULE A -

PART II - SECTION A AND SECTION B LINES 1, 4, 6, 7 AND 11

SCHEDULE

PART XI AND PART XII

SCHEDULE

PART I - LINE 2B (IV) AND (VI)

PART II - LINES 1A, 1D, 2A, 2D

D
G
SCHEDULE G
)

SCHEDULE

EXPLANATION FOR PART VI, SECTION B, LINE 11B, 12C, 15

932212 09-D6-19

45 Schedule O (Form 990 or 980-EZ) {2019)

17540629 759420 1078 2019.05094 NEW YORK COMMON PANTRY 1078___2



