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Return of Organization Exempt From Income Tax 0MB No, 1545-0047 

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

O"'par�rpant of the Treasury 
lolQml!I Rev•�-�•Seooco .. ► Go to www,ir.s.ol>v/FQJ:'m99'O-for'insliiJctJ'.<>ns and the latei.tlntor.mation.

Open to Pub.lit• 
h1�peRti<>n 

A Forthe2
_
021c.alendaryesr.,ortaxyear,begfru,,lng JUL ';I., 20�1 and�_ndfng JUN 30, 202_2: 

B Jit�li>: C Name of organization D Employer identification number 

0�... NEW YORK COMMON PANTRY 
:Otl\'imt� t-D- o-ln-,a-b_u_

s_-in-es_s_a_s----------------------1 13 - 312 7 9 7 2
012\�� Number and street (or P.O. box ii mail is not delivered  to street a ddress) I Room/suite E Telephone number 
.Of.rriot 8 EAST 109TH STREET 917-720-9700 

termfn• 
ated City or town, state or province, country, and ZIP or foreign postal code G Gross recoipts $ 19 , 8 S :3 , $15 •• 

D�'i1Jt10'd NEW YORK , NY 10 0 2 9 - 3 4 0 2 'H(a) Is this a group return 
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9
_.__S_AM_E---r.,,,A,,..Sr--_C�A_B--,-O_VE......,. _________ ...._,_..--_______ -I H(b) Are all subordinates lncl��od?DYes D No 

I Tax-exempt status: LXJ 501(c)(·3.) I · l 501(c}! �◄ (tilsert no.) l J 4947tM(1). or l 1527 If "No," attach a list. See instructions 
J Website: ► :WWW• NYCOMMQ1'1PANTRY., OR$ · · t,(1;} $rouo exemotion numoer ► · 

. I.C Form-of Qfoatillatfort IX I 01npcf:lltli'.in I I frus:t l I Associal\011 I l u:h�r. ► l L Year of formatio�: ], 9:9 21 M State of 1eoa1 domicile: N1
I Part 11 Sµmmary 

1 · Briefly describe the organization's mission or most significant activities:. SJ!:1!; :S'CHEDULE. 0 
.;.;.a;;___,;;__;__;__;__:_ _ _;_ ___________ _ 

2 Check this box ► LJ if the organization
. 
discontin�ed its operations or disposed of more than 25% of its neta,ssets •.

3 Number of voting members of the governing body (Part VI, line 1 a) 1--3=-· 4 .. ------�2;:..9:.. 
2� 4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 
6 Total number of volunteers (estimate if necessary) ,. 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unfelattid.busimisHaxabla. income from Form 99$,T. Part I,.line 11 

8 Contributions and grants (Part VIII, line 1 h) 
g 9 Program service revenue (Part VIII, line 2g) 

£ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VI I I, column (A), lines 5, 6d, Be, 9c, 1 0c, and 11 e) 
12 T1J.tal ieveNJ.(3;· ii:id nnai. S'tbrciuoh: 11 tmtist equ11! Part VIII.,. column !A( line 12) 
13 Grants and similar amounts pa.id (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .. 

:;'.l 15 Salaries, other compensation, employee benefits (Part IX, column (A), iines 5· 1 0) 
1:'! 16a Professional fund raising fees (Part IX, column (A), line 11 e) .... 
! b Total fundraising expenses (Part IX, column (D), line 25) ► ..... i ;T.2 6 .. ; 2 9 o' •

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .... .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less exoenses� Subtract line-18 from line 12 .. 
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Total assets (Part X, line 16) .. , ....... 
Total liabilities (Part X, line 26) •.. •• 

u.. 22 NetassEits or. fund balances. Subtract llne.21 from .line-20 .• 
I Part II I Signature Ble>ck 

4. 
5 

6 
7a 

7b 

Prior Year 

20,256,461. 
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1, 3--S-4. 

20,295,221. 
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Current.Year. 

J9', 11�, 372. 

0. 
5, 72,'2, 65'0. 

11, 7 9,_8· , 15 5 
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End o.fYe.ar 
17,415,,234, 

1,866, 204-,. 
15,_549, 030. 

Under penalties of perjury, I declare \)tat I have examined thi
.
s return, including accompanying s __ chedules and sta
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tements_, and

.
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.
st cit my knowledge and belief, it is 

true, correct, and complete. Declar;lio\ ofPJepar�oihiw.t!ian officer} is based on all information of whi_ch prep�tcr has any knowledge. 
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I check l __ 11 l'IIN 
3/ 1/. >31 ��1-em,looed IPO O 8 819 5 8

Firm's EIN • 13-1655065 Preparer Firm's name .. LUTZ AND CARR, CPAS LLP
Use0nly Firm'saddress► 551 FIFTH AVENUE, SUITE 400 

NEW YORK, NY 10176 Phoneno. 212-697- 2299 
MatthefRS.discu:ss this return with the preparer shown ab011e7 See1nstructJOns ........... .. . •. , , ..• .., . ..... . ....•.• . X.J Yes I J No: 
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form-99O (2021) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
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