990 Return of Organization Exempt From Income Tax QU B 1545 0047
Form Under section 501(c), 527, or 4 84 7(a)(d¥ the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public.

Open to Public’

Dapartinant of the Treasury

intomal Revenue Servico _ P Go to www.irs.qov/Farma90 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year, beginning JUL 1, 2021 andending JUN 30, 22
B f;',?;?é;ﬁm C Name of organization D Employer identification number
% | NEW YORK COMMON PANTRY
ADI:?\?N Doing b tsi ress as 13-3127972
C]ret‘u?; Number and street (or P.0. box if mail is nat delivered to street address) Room/suite | E Telephone number
D::ﬁﬂn 8 EAST 109TH STREET _ 917-720-9700
aled City or town, state or province, country, and Z(P or foreign postal code G Gross receipts $ 19 ' 8 5 3 ,515.
Dﬁ?f’“‘“ NEW YORK.,, NY 1002 9-340 2 H(a) Is this a group return
Dﬂgf‘;:" F Name and add ressof principal officer: STEPHEN D. GRIMALDI for subordinates?  [_Jves [XINo
Festrg SAME AS C ABOVE H(b) Are all subordinates Includad?I:] Yes D No
I_Tax-exempt status: LX] s01)3) I 501¢c)d } o {msert noj [__| 4947¢a)1yor [__J 527 If "No," attach a list. See instructions
J Website: p WWW . NYCOMMONPANTRY .ORG Hic) Group exemption nurmoer b
K_Form of argatifzation; [ X | Corporation [ Trust || Association [ ] Other > L Year of formation: 198 2] M State of tegal domicile: NY.

[Part || Summary

g | 1 Briefly describe the organization’s mission or most significant activiies: SEE SCHEDULE O
c
E 2 Check this box P ]j if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3. 29
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
$# | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 114
g 6 Total number of volunteers (estimate if necessary) 6 12000
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
Y 8 Contributions and grants (Part Vi, line 1h) 20,256,461, 19,114,875.
5| 9 Program service revenue (Part Vi, line 2g) U » 0 .
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 37,376. —S 328,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 15,918 45, 125 .
12_Total revenye - aidd lines 8 through 11 (must equal Part VI, column (4), line 12} 20,295,221, 19, 115 , 32 s
| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) 0. 0 2,
14 Benefits paid to or for members (Part IX, column (A), line 4) ¥ 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,112,058. 5,722,650,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 51,547. 8§5,000.
a2 b Total fundraising expenses (Part IX, column (D), line 25)  »> 1 r 126 ’ 290.
U1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11524e) . 10,352,499, 11,798,155,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 15 ,516,104. 17,605 i 805.
18 Revenue less expenses. Subtract line 18 from line 12 N - 4,779,117, 1,509,5 67.
58 Beginning of Current Yaar End of Year
%z 20 Total assets (Part X, line 16) | P NSO 16. 110 :_130'- 17,415.234-
) 21 Total liabilities (Part X, line26) . . : 1,855,973, 1,866,204,
2 22 Net assets or fund balances. Subtract line.21 from Ime (e " : 14,254 ’ 457, 15,549 . 030.

[Part'il T Signature Block
Under penalties of perjury, | declare jqat! have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declar \1 of g[epamdw\wﬁan officer) is based on all information of which preparer has any knowiadge. =

3 [z [z22
Sign ’ \lgnaﬁriornﬂmar Tl
Here STEPHEN Q{GR;MALDI , EXECUTIVE DIRECTOR
Type or print name ana tte .
Print/Type preparer's name ‘Preparer's signallre Ly cheek [__J[ PTIN
Paid  MICHAEL WALLACE lﬁu}wﬂl b\}aﬁaz\u | 3 / lo/ ’?-3 cenions 00881958
Preparer [Frm'sname yp LUTZ AND CARR, CPAS LLP Firm'sEINp 13-1.655065
Use Only [Firm'saddressy, 291 FIFTH AVENUE, SUITE 400
NEW YORK, NY 10176 Phoneno.212-697-2299
he pre above? See instructions . . —— (X.JY¥es [ INo
132001 120821 LHA For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) NEW YORK COMMON PANTRY 13-3127972 page?2
] Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1| e )
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 990 or 990-E2? . _ [ Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes :] No

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

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

4a  (Code: ) (Expenses $ 7 ' 021 ' 330. including grants of $ } (Revenue$ )
PROGRAM ONE: NOURISH (COMMODITY SUPPLEMENTAL FOOD PROGRAM)

A COMMODITY SUPPLEMENTAL FOOD PROGRAM, NOURISH IS NYCP'S LARGEST
PROGRAM SERVICE BY THE EXPENSE AND JOINTLY FUNDED BY USDA AND NEW YORK
STATE. THE PROGRAM HELPS DISTRIBUTE LARGE NUTRITIOUS FOOD PACKAGES TO
LOW-INCOME SENIORS FROM A HOME OFFICE IN THE MOTT HAVEN SECTION OF THE
BRONX AND OVER 100 SITES THROUGHOUT NEW YORK CITY AND PART OF
WESTCHESTER COUNTY. NOURISH SERVES FIVE DAYS A WEEK, ONE DAY DURING
EARLY MORNING EXTENDED HOURS AND ONCE A MONTH ON THE WEEKEND AS NEEDED
AT THE HOME SITE. IN FY22, THESE MONTHLY PACKAGES SERVED 150,117
VISITORS (A 31% INCREASE FROM FY21) AND DISTRIBUTED 4,372,691 MEALS(AN
INCREASE OF 19% FROM FY21). THE COST PER MEAL IN THE NOURISH PROGRAM IN
4b  (codo ) (Expenses$ 2 I 147 ’ 916. including grants of $ ) (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 CITY. PANTRY SCREENING, ENROLLMENT,
AND EMERGENCY FOOD PROVISION ARE OPEN SEVEN DAYS A WEEK, 365 DAYS A
YEAR, WITH SHORTENED HOURS ON SUNDAYS AND HOLIDAYS. REGULAR CHOICE
PANTRY MANHATTAN DISTRIBUTION DAYS ARE WEDNESDAY THRU SATURDAY. THE
PROGRAM SERVED 1,854,588 MEALS TO 117,247 VISITORS IN FY22. THE CHOICE
4c  (Code: ) (Expenses $ 1 ' 837 ' 312 including grants of $ ) (Revenue $ )
PROGRAM THREE: CHOICE PANTRY BRONX

CHOICE PANTRY BRONX DISTRIBUTES A VARIETY OF WHOLESOME AND HEALTHY
FOODS VIA 'PANTRY PACKAGES' TO ANY LOW-INCOME NEW YORKER, EMPHASIZING
THOSE RESIDING IN THE BRONX. IN FY22, THE PROGRAM OPERATED ON A TUESDAY
TO SATURDAY SCHEDULE FOR ENROLLMENT AND EMERGENCY PACKAGES AND
DISTRIBUTED REGULAR PANTRY PACKAGES FROM THURSDAY TO SATURDAY. IN FY22,
THE PROGRAM SERVED 1,034,888 MEALS TO 74,744 VISITORS. THE COST PER
MEAL AT CHOICE PANTRY BRONX WAS $1.78.

4d Other program services (Describe on Schedule O.)

(Expenses $ 3 7 418 7 656 . including grants of $ ) (Aevenue $ )
4e Total program service expenses P 14 ’ 425 ; 214.
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2021) NEW YORK COMMON PANTRY 13-3127972  page3
Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part| , . ) 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partili 8 X
9 Did the organization report an amount in Part X, I|ne 21 for eSCrow or custodral account Irabrllty, 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 L 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, VIlI 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVI . 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill ) o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25’7 If "Yes," complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X 12a X
b Was the organization inciuded in consolldated independent audlted financial statements forthe tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional i 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts /il and IV ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlI, line 9a? /f "Yes,"
complete Schedule G, Part /I . ) 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 If "Yes," complete Schedule H y 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Ves,* complete Schedule |, Partsland/l ... | 24 X
132003 12-09-21 " Form 890 (2021)
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Form 990 (2021) NEW YORK COMMON PANTRY 13-3127972  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts | and il B ) . R . 22 X

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

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

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L . . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | R 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or foundet, 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? /f "Yes," complete Schedule L, Part /Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part vV ) i 28a X
b A family member of any individual descrlbed in line 28a? If "Yes " complete Schedu/e L, Part v 5 ) _ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yes," complete Schedule L, Part IV ) 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrlbutlons'7 If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, line 1 ) : _ 34 X
35a Did the organization have a controlled entrty W|thm the meaning of section 512( )(13)? 3 ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contro!led entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI B 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O o |38 X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V ) T } 1]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? =25 2o e ; 1c | X
132004 12-09-21 5 Form 990 (2021)
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Form 990 (2021) NEW YORK COMMON PANTRY 13-3127972  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 114
b If at least one is reported on line 2a, did the organization file all required federal employment tax retul;ns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O i 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ) 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . : 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 A , 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) cetRiges 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand : 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? | ) 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ; . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the impaosition of an excise tax under section 4951, 4952 or 49537 T LT 17
If "Yes," complate Form 6068,
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) NEW YORK COMMON PANTRY 13-3127872  page6
| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for @ "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVl ... e R -
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ) 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ) 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct superwswn
of officers, directors, trustees, or key employees to a management company or other person? N 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? y 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? ) gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code j
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

on Schedule O how this was done ) . ) . 12¢ | X

13 Did the organization have a written whistleblower policy? . ) ) o .| 18 X

14 Did the organization have a written document retention and destruction policy? - 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... . T | 5 [

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 to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website Upon request Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records p
GREG ONAIFO, SENIOR DIRECTOR OF FINANCE - 917-793-1722
8 EAST 10STH STREET, 2ND FLOOR, NEW YORK, NY 10029

132006 12-09-21 - Form 990 (2021)
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Form 990 (2021) NEW YORK COMMON PANTRY 13-3127972  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl _ o [

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

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1088-MISC, and/or box 1 of Form 1099-NEC) of mare than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (8) (C) (D) (E) (F)
Name and title Average | o C,icc’fgggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sficenandle disciontusiog) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related § g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 g § 1099-NEC) and related
below Sl |8 B s organizations
ine)  |E|Z[£ |58 5
(1) CLARK, ELAINE 3.00
BOARD CHAIR X X 0. 0. 0.
(2) MERRILL, SUSAN L, 2.00
VICE CHAIR X X 0. 0. 0.
(3) HUNEKE, ANNIE 2.00
VICE CHAIR X X 0. 0. 0.
(4) FRAWLEY, CANDICE K, 1.00
VICE CHAIR X X 0. 0. 0.
(5) EMERY, PAUL 2.00
TREASURER X X 0. 0. 0.
(6) DAVIS, THADDEUS 2.00
SECRETARY X X 0. 0. 0.
(7) ANDREWS, SHERRELL 2.00
TRUSTEE X 0. 0. 0.
(8) BECKSTROM, BRAD 1.00
TRUSTEE X 0. 0. 0.
(9) BERNSTEIN, HARTLEY 4,00
TRUSTEE X 0. 0. 0.
(10) CRAWFORD, SCOTT 1.00
TRUSTEE X 0. 0. 0.
(11) CATTANI, DICK 3.00
TRUSTEE X 0. 0. 0.
(13) FENTON-SCHAFER, DIDI 1.00
TRUSTEE X 0. 0. 0.
(14) FERNANDEZ, CHRISTJNA R, 1.00
TRUSTEE X 0. 0. 0.
(15) FISHMAN, JIM 1.00
TRUSTEE X 0. 0. 0.
(16) HIGGINS, CHARLIE 1.00
TRUSTEE X 0. 0. 0.
(18) JONES, DOMINIQUE R, 1.00
TRUSTEE X 0. 0. 0.
(19) KELLEHER, CAMILLE 2.00
TRUSTEE X 0. 0. 0.
132007 12-08-21 . Form 990 (2021)
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Form 990 (2021) NEW YORK COMMON PANTRY 13-3127972 Ppage8
IP art V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () (©) (D) (E) (F)
Name and title Average (do not cricc)l?:'yoc:?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for |5 5 organization (W-2/1099-MISC/ from the
related | 5 | £ N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g e 1099-NEC) and related
below 2lel.lelzE s organizations
(20) LI, CHRISTINA 1.00
TRUSTEE X 0. 0. 0.
(21) MCINERNEY, DAVID 3.00
TRUSTEE X 0. 0. 0.
(22) MORALES, DOREEN S, 3.00
TRUSTEE X 0. 0. 0.
(23) MOSS, SARA E, 2.00
TRUSTEE X 0. 0. 0.
(24) NACHMAN, MICHAEL 2.00
TRUSTEE X 0. 0. 0.
(25) PARDEE, ALAN 1.00
TRUSTEE X 0. 0. 0.
(26) ROSE, BRIAN 1.00
TRUSTEE X 0. 0. 0.
(27) STEIN, WENDY A, 2.00
TRUSTEE X 0. 0. 0.
(28) STITCH ,MATIAS 2.00
TRUSTEE X 0. 0. 0.
1b Subtotal ) _ i > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 556,679. 0. 71,714,
d Total (add lines 1b and 1c) . b 556,679, 0. 71,714.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual o ) ) ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual i 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A)
Name and business address

NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the arganization P>

0

SEE PART VII, SECTION A CONTINUATION SHEETS

132008 12-09-21

09460315 759420 1078
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Form 890 NEW YORK COMMON PANTRY 13-3127972
[F'art Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any = . organization (W-2/1099-MISC) from the
hours for |5 - g (W-2/1099-MISC) organization
related § g R % and related
organizations E = g e organizations
below |2[£|.|E(3|s
i) |Z|E|E|2|2|E
(29) SUNG MARGARET 4.00
TRUSTEE X 0. 0. 0.
(30) TAUB, CATHY 1.00
TRUSTEE X 0. 0. 0.
(32) THYAGARAJAN, LARA 1.00
TRUSTEE X 0. 0. 0.
(33) GRIMALDI, STEPHEN 35.00
EXECUTIVE DIRECTOR X 285,997, 0. 37,304.
(34) JUDITH SECON 35.00
DEPUTY EXECUTIVE DIRECTOR X 138,673, 0., 23,534.
(35) DEANA MURTHA 35.00
SR. DIR, DEVELOPMENT & COM X 132,009, 0., 10,876.

556,679. 71,714.

Total to Part VII, Section A, line 1¢

132201
04-01-21
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Form 990 (2021) NEW YORK COMMON PANTRY 13-3127972 Page9
] Eart VIIl | Statement of Revenue

Check if Schedule O contains a respanse or note to any ling in this Part VIl R . D
(B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
22| 1a Federated campaigns o 1a
gé b Membershipdues ~  |1b
A ¢ Fundraisingevents . .. . |1c 1,139,333,
%E d Related organizations 1d
EE, e Government grants (contnbutlons) 1e 5,258,926,
-23 f All other contributions, gifts, grants, and
5:‘5 similar amounts not included above 1f 12,716,616,
E% g Noncash contributions included in lines 1a-1f 1Q $ 5 0 167 0 771.
oK h Total. Add lines1a-1f . . s i PP 19,114,875,
Business Code
S 2a
ES
g2 d
50
o e
. f All other program service revenue
g Total. Add lines 2a-2f . | =
3  Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) . .. » 32,166, 32,166,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties i s e e . >
(i) Real i) Personal
6 a Gross rents 6a
b Less: rental expenses 6b
c Rental income or (loss) |6¢c
d Net rental income or (loss) po— T — |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 501,510,
b Less: cost or other basis
g and sales expenses | 7b 539,004,
;,‘: ¢ Gain or (loss) . 7c -37,494,
14 d Net gain or (loss) . B -37,494, -37,494,
_°:-‘ 8 a Gross income from fundraising events (not
6 including $ 1,139,333, of
contributions reported on line 1¢). See
Part IV, line 18 . 8a 199,139,
b Less: direct expenses , 8b 199,139,
¢ Netincome or (loss) from fundralsmg events | = 0.
9 a Gross income from gaming activities. See
Part IV, line 19 R 9a
b Less: direct expenses | 9b
¢ Net income or (loss) from gaming activities .. . . |
10 a Gross sales of inventory, less returns
and allowances . |[10a
b Less: cost of goods sold ) 10b|
Net income or (loss) from sales of inventory N
@ Business Code
§g 11 a MISCELLANEOUS 900099 5,825, 5. 825,
L
s d All other revenue
e Total. Add lines 11a-11d . I 5,825,
12  Total revenue. See instructions R | 19,115,372, 0. 0. 497,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) NEW YORK COMMON PANTRY 13-3127972 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns, Al other organizations must complete column (A),
Check if Schedule O contains a response or note to any line in this Part IX . I__[
Do not include amounts reported on lines 6b, Total exAgenses Progra(rTB1)service Mana é%)ent and F cgmisi
7b, 8b, 9b, and 10b of Part VIl expenses genergl expenses g:per:ﬁsegg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4  Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees o 338,478. 338,478.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesandwages . 4,472,308- 3,241,934- 632,524. 597,850-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 120,914, 79,753. 28,205, 12,956.
9 Other employee benefits 369,360. 263,000, 63,635, 42,725.
10 Payrolitaxes o 421,590. 278,073. 98,343. 45,174,
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 226,644, 226,644,
d Lobbying e ——
e Professional fundraising services. See Part IV, line 17 85,000. 85,000.
f Investment management fees 15,312, 15,312,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 500,125. 266,203, 199,311. 34,611.
12 Advertising and promotion 43,606. 5,936. 22,154. 15,516,
13 Office expenses 744 ,609. 442 ,389. 194,139, 108,081.
14  Information technology
15 Royalties
16 Occupancy 1,257,701.] 1,072,889. 113,896. 70,916.
17 Travel o 35,305. 17,052. 17,033, 1,220.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . R
22 Depreciation, depletion, and amortization 240,695. 182,178. 35,849, 22,668.
23  Insurance 165,177. 100,520. 50,103. 18,554,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD 8,275,829.] 8,275,8209.
b VEHICLE EXPENSES 195,496. 190,998. 4,422. 76.
¢ INDIRECT BENEFIT EXPENS 51,445, 51,445,
d MEMBERSHIP DUES 17,711. 4,757. 6,064. 6,890.
e All other expenses 24,500. 3,703. 8,189. 12,608.
25  Total functional expenses. Add lines 1through24¢ | 17,605 ,805.] 14,425,214, 2,054,301.] 1,126,290.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp If follawing SOP 98-2 (ASC 858-720)

132010 12-09-21

08460315 759420 1078

12

2021.05060 NEW YORK COMMON PANTRY

Form 990 (2021)

1078 1



Form 990 (2021) NEW YORK COMMON PANTRY 13-3127972 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X _ |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing [ — 5,797,871.] 1 4,286,476.
2 Savings and temporary cash investments 4,167,204.] o 4,205,095,
3 Pledges and grants receivable, net 1,810,683.] 3 2,827,438,
4  Accounts receivable, net B e 4
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
A 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 163,735.] o 211,558.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 7,408,162,
b Less: accumulated depreciation 10b 3:329;327- 2,224,590. 10¢c 4,078,835.
11 Investments - publicly traded securities 1,622,122, 11 1,386,257,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . 14
15  Other assets. See Part |V, line 11 _ ) 324,225.| 15 319,575.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 16,110 ,430.] 16 17 ’ 415 ' 234.
17  Accounts payable and accrued expenses 912,743.| 17 1,866,204.
18 Grants payable 18
19 Deferred revenue o 19
20 Tax-exempt bond fiabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of these persons 22
- 1238 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 943,230.[ 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 throuqh 25 1,855,973.] 26 1,866,204.
" Organizations that follow FASB ASC 958, check here P |_|
8 and complete lines 27, 28, 32, and 33.
T'EQ 27 Net assets without donor restrictions 13 ' 324 ,926.| 27 13 1 88 ,531.
g 28 Net assets with donor restrictions o N 929,531.] 28 1,760,499,
5 Organizations that do not follow FASB ASC 958, check here P [j
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds = 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ff 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 14,254,457.] 32 15,549,030.
33 Total liabilities and net assets/fund balances 16,110,430.] 33 17,415,234,
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) NEW YORK COMMON PANTRY 13-3127972 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X . Eirvessesecnirese . ) IR [:i
1 Total revenue (must equal Part VIll, column (A), line 12) 1 19,115 ., 372,
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,605,805.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 1,509,567.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 14,254,457,
5 Net unrealized gains (losses) on investments 5 -214,994,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments o 8
9 Other changes in net assets or fund balances (explain on Schedule O) o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
column (B)) e R S o S A R ) 10 15,549,030.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or nate to any line'in this Part X|| El

Yes | No

1 Accounting method used to prepare the Form 990: \:| Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ) 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . o 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? R - . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ; 3b
Form 990 (2021)

132012 12-09-21
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SCHEDULE A OMB No. 1545-0047

- Public Charity Status and Public Support — AR d
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Tre.asury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
NEW YORK COMMON PANTRY 13-3127972

[Part| | Reason for Public Charity Status. (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

0 00 50 0

11 ]

12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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 hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:l Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ‘:] Type Il 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
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the arganization received a written determination from the IRS that it is a Type |, Type |, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ) . o J ‘

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

(i) Name of supported (i) EIN {iii) Type of organization lr‘]‘t‘;‘ﬂ*&m% (v) Amount of monetary {vi) Amount of other
organization a(‘;ifl‘:”z:‘; %’lt“(:z:;n‘lsg Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 980) 2021

NEW YORK COMMON PANTRY

13-3127972

Page 2

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

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

{a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

12565038.

12601652,

17675322,

20256461.

19114875.

82213348.

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

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

Total. Add lines 1 through 3

12565038.

12601652.

117675322,

20256461.

19114875.

82213348.

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

1530176.

Public support. Subtract line 5 from line 4.

80683172.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P>

{a) 2017

(b) 2018

(c} 2019

(d) 2020

(e) 2021

(f) Total

Amounts from line 4

12565038.

12601652

17675322,

20256461.

189114875.

82213348.

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

14,540.

18,610.

17,567.

28,122,

32,166.

111,005,

Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

1,384.

5,825,

7,209.

Total support. Add lines 7 through 10

82331562.

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

12 |

pl ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Part II, line 14
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14

98.00

15

97.62

» [X]
»[ 1

p[ ]

»[ ]
L]

132

0946
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| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2017 (b) 2018 (c) 2019 (d) 2020

(e) 2021

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. isubiseting 7¢ frgm ling §)

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2017 {b) 2018 {c) 2019 {d) 2020

{e) 2021

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not inéluae'g.ain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. ... ..

p

Section C. Computation of Pubiié Shppo& Percentagé

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part I, line 15 ) 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[ ]

_pl]
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|Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "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 ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il anly. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 18 Schedule A (Form 990) 2021

09460315 759420 1078 2021.05060 NEW YORK COMMON PANTRY 1078__ 1




Schedule A (Form 990) 2021 NEW YORK COMMON PANTRY 13-3127972 pages
[Part IV| Supporting Organizations /.o tinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the arganization's officers,
directors, or trustees at all times during the tax yeat? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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 supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E, Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Ves, " describe in Part VI the role played by the organization in this regard, 3b
132025 01-04-22 1 Schedule A (Form 990) 2021
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[PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year ® E’;‘)L;)rtn}i?lgl\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, solumin A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax irmposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergericy temporary reduction (see Instructions), 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

132026 01-04-22

09460315 759420 1078

20

Schedule A (Form 990) 2021

2021.05060 NEW YORK COMMON PANTRY 1078 1



Schedule A (Form 980) 2021

NEW YORK COMMON PANTRY

13-3127972 page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

c From 2018

d From 2019

e From 2020

f _Total of lines 3a through 3e

g Applied to underdistributions of prior years

h

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from line 7.

4

Distributions for 2021 from Section D,
line 7: )

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ a|(o (o |

Excess from 2021

132027 01-04-22
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| Part VI ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMENo 1525007
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW YORK COMMON PANTRY 13-3127972

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

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ) l:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. - : = E Yes [:] No
|Part Il | Conservation Easements. Gomplete it the organrzatlon answered “Yes" S 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

A b WOWN

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements : . ) R 2a
b Total acreage restricted by conservation easements M ) . - 2b
¢ Number of conservation easements on a certified historic structure lncluded in ( ) . . 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register i 2d
3 Number of conservation easements modxfled transferred released extinguished, or terminated by the organization during the tax
year p

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

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

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

» 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(N@®)()? o ' L Ives [ INo

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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |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, or research in furtherance of public
service, provide in Part XlIl 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIlI, line 1 . |
(ii) Assets included in Form 990, Part X | g

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 » 3
b _Assets included in Form 990, Part X .. TR )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
132051 10-28-21
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[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d I:, Loan or exchange program
b |:] Scholarly research e Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mairtained as part of the organization's coliection? . D Yes

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

DNB

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? : : . . : .
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

D Yes |:] No

Amount
¢ Beginning balance . .. . . | A T _ _ 1c
d Additions during the year Y S 1d
e Distributions during the year : - R T ) 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, Irne 21 for escrow or custodial account liability? LI ves

]_l No
If "Yes, []

]rart vV

1a Beginning of year balance
Contributions
Net |nvestment earnings, garns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs Ao A
Administrative expenses

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

a Board designated or quasi-endowment p> %

b Permanent endowment p %

¢ Term endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

" explain the arrangement in Part Xlll. Check here if the explanation has been providad on Part Xl
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part |V, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

® a 0 T

-+

by: Yes | No
(i) Unrelated organizations . . . 3a(i)
(i} Related organizations = . . 3a(ii)

b If "Yes" on line 3a(ii), are the related organrzatlons listed as requlred on Schedule R? 3b

Describe in Part XIll the intended uses of the organization's endowment funds.
|Part Vi |Land Bwldmgs, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(¢} Accumulated
depreciation

(d) Book value

1a Land
b Buidings .
¢ Leasehold improvements 3,868,913, 2,062,702. 1,806,211.
d Equipment 897,741. 849,906, 47,835.
e Other 2,641,508. 416,719.] 2,224,789.
Total. Add !ines1athrouqh1e (Corumn {d) P equar‘ Form 990, Part X, column (B), line 10¢.) . 4,078,835,

132052 10-28-21
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[ Part VII] Investments - Other Securities. =
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or calegory gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(A)
(B8]
(€)
()
(E}
(F)
@l
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >
| Part Viil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) T S . b
[Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25,

1, (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(7)

(8)

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI D

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NEW YORK COMMON PANTRY 13-3127972 Page 4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments oo e 2a
b Donated services and use of facilities g T R 2b
¢ Recoveries of prior year grants o ey R 2¢c
d Other (Describe in Part XIIl.) croie - ) 2d
e Add lines 2athrough2d i o o ) 2e
3 Subtractline 2e fromlinet . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VlIl, ine7b 4a
b Other (Describe in Part XIII.) RN T AR 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c r’rhfs musz‘ equal Form 990 Parﬂ fine 12.) . 5

| Parl XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements o 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities M———— ) 2a
Prior year adjustments . R L 2b
Other losses . : ; e . 2c
Other (Describe in Part XIll.) G BT R . ] 2d
Add lines 2a through2d — 2e
3 Subtractline 2e fromlinet1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in PartXnty 4b
¢ Addlines 4aand 4b S ) 4dc
Total expenses. Add lines 3 and 4c. (This must equal Form 930, Part |, line 18.) it 5
Part XIll| Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

O 0 0 T

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

2021

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations
Internet and email solicitations
Phone solicitations
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

0O T o

l:fNo

iii) Did i . (v) Amount paid " 5
(i) Name and address of individual - om ) Dia, (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (ALY A tne from activity furdraiser to (or retained by)
or control of H i
i contributions? listed in col. (i) organization
EVENT MANAGEMENT GROUP - 411 FUNDRAISING EVENT Yes | No
EAST 83RD STREET, NEW YORK, CONSULTANT X 1,338,472, 85,000, 1,253 472,
Total ; satas Zisiasivassl P | < 1,338,472, 85,000. 1,253,472,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 NEW YORK COMMON PANTRY 13-3127972 page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total t
al S
PNNUAL NONE (add col (a;a::rnu h
. ol
SPRING BENEF] col. (c)) ’
(e
N (event type) (event type) (total number)
3
c
@
é 1 Gross receipts e 1,338,472, 1,338,472,
2 Less: Contributions _ 1,139,333. 1,139,333.
3 Gross income (line 1 minus line 2) .. 199,139, 199,139,
4 Cash prizes
5 Noncash prizes
& | 6 Rent/facility costs o L ) 112,933. 112,933.
i
B |7 Foodandbeverages . . . 385. 385.
5
8 Entertainment . . 71,545. 71,545,
9 Otherdirect expenses _ 14,276. 14,276.
10 Direct expense summary. Add lines 4 through 9 in column (d) _ o » 199,139.
11_Net income summary. Subtract line 10 from line 3, column (d) ; eecid e s e T TP AR | < 0.
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant : (d) Total gaming (add
o] B . . .
2 (a) Bingo bingo/progressive bingo | (CYOthergaming ot o rough col. (c)
«
1 Grossrevenue ...
w | 2 Cash prizes
b
&
2| 3 Noncash prizes
di
°
21 4 Rent/facility costs
a
5 Other direct expenses
LI ves o | L] Yes % [L_| Yes %
6 \Volunteerlabor s |:| No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) ) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .. ... »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . L_Jves L _INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? : L Jves L[] No

b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 NEW YORK COMMON PANTRY

13-3127972 Page 3
11 Does the organization conduct gaming activities with nonmembers? = . : Sp— ] Yes I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? 2 ooV oy ) ) D Yes [:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility Y s —— 13a %
b Anoutside facility .. i R 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :| Yes l:l No
b if "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:
Name P
Address p>
16 Gaming manager information:
Name P
Gaming manager compensation P $
Description of services provided P>
I:I Director/officer D Employee l:] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
|Part lVl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: EVENT MANAGEMENT GROUP

(I) ADDRESS OF FUNDRAISER: 411 EAST 83RD STREET, NEW YORK, NY 10028

132083 10-21-21

Schedule G (Form 990) 2021
34

09460315 759420 1078 2021.05060 NEW YORK COMMON PANTRY 1078 1



Schedule G (Form 990) NEW YORK COMMON PANTRY 13-3127972 pages
[ Part 1Y | Supplemental Information (continuea)
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2021

Department of the Treasury > Attach to Form 990. Open to Pubilic
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
NEW YORK COMMON PANTRY 13-3127972
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions L__| Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account [:f Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part IIl to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part !Il.
Compensation committee [___.l Written employment contract
Independent compensation consultant Compensation survey or study
| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ) . 4ac X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa X
b Any related organization? _— 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? s 6a X
b Any related organization? 6b X
If "Yes" on line Ba or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part || 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? ... ... ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
132111 11-02-21
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SCHEDULE M
(Form 990)

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
» Goto www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

NEW _YORK COMMON PANTRY 13-3127972
[Part] | Types of Property
(@) (b) (c) (d)
Check if Nu.mbt.ar of Noncash contribution Method of determining
applicable it%omn;r::bour;['ltfigit%rd Fo?r?ggg,tsP?r‘t)?/ﬁﬁcljir?g1g noncash contribution amounts
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests L
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures R L
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 5 ’ 1 6 7 5 7 71 . FOOD BANK VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? _ 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 1.

LHA

132141 11-17-21

09460315 759420 1078

2021.05060 NEW YORK COMMON PANTRY

39

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990} 2021~ NEW YORK COMMON PANTRY 13-3127972 Page 2

| Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part [, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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0 OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ s :
(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Aevanua Service _ B> Go to www.irs.gov/Form890 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 VARIOUS SERVICES,

INCLUDING PANTRY, COMMODITIES AND BROWN BAGS DISTRIBUTION, HOT MEAL

SERVICE; RESOURCE SCREENING AND ACCESS; HYGIENE SERVICES, LEGAL,

PSYCHIATRIC AND MAIL SERVICES, NUTRITION AND WELLNESS EDUCATION, FOOD

PRESCRIPTIONS IN PARTNERSHIP WITH HEALTH CLINICS AND MEDICAL CENTERS

AND DEEP COMMUNITY ENGAGEMENT WITH TRUSTED NON-PROFIT AND VOLUNTEER

PARTNERS. NYCP'S COVID-19 RESPONSE CONTINUED THRU 2022, AS FOOD

INSECURITY CONTINUED TO HEIGHTENED BY THE EFFECTS OF THE PANDEMIC. NYCP

PROVIDED AN ARRAY OF EMERGENCY SERVICES, INCLUDING HOT FOOD, PANTRY,

MOBILE PANTRY, COMMODITIES, ACCESS TO BENEFITS/RESOURCES, AND NUTRITION

EDUCATION SERVICES. IN FY22, NYCP DISTRIBUTED 9,331,484 MEALS, A 17%

INCREASE OVERALL THAT WAS BUILT ON A 28% INCREASE IN FY21. OF THAT

NUMBER, 2,011,305 MEALS WERE DISTRIBUTED BY THE MOBILE PANTRY PROGRAM,

AN INCREASE OF 77% OVER FY21. NYCP ALSO ACCESSED $6,657,505 IN

RESOURCES (AN INCREASE OF 50% OVER FY21) AND HELPED 61 HOMELESS GUESTS

SECURE HOUSING (7% INCREASE OVER FY21). IN KEEPING A HEALTH AND

WELLNESS FOCUS, NYCP DISTRIBUTED OVER 9.7 MILLION LBS. OF FOOD, A 20%

INCREASE OVER FY21(WHICH WAS BUILT ON A 36% INCREASE OVER FY20). THE

LIVE HEALTHY! PROGRAM TAUGHT 518 IN FY22 (FY21: 323) NUTRITION

EDUCATION AND WELLNESS SESSIONS TO A TOTAL OF 4,577 NEW YORKERS(3,138

IN FY21) (TOTAL VISITOR COUNT).

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

IN FY22, NYCP GREATLY EXPANDED ITS MOBILE REACH BY GROWING ITS

PARTNERSHIPS AND DISTRIBUTION SITES ACROSS NEW YORK CITY. THE PROGRAM

PARTNERED WITH COMMUNITY ORGANIZATIONS AND ELECTED OFFICIALS THRU ITS

MOBILE PANTRY PROGRAM, WORKING WITH 118 TOTAL PARTNERS IN FY22 (AN

INCREASE OF 7% FROM FY21), INCLUDING 46 REGULAR MOBILE PANTRY SITES.

THIS PROGRAM IS LISTED, FOR THE FIRST TIME, AS SEPARATE FROM THE CHOICE

PANTRY PROGRAM IN NYCP'S CONSOLIDATED FINANCIAL STATEMENTS.

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

FY22 WAS $1.61.

NOURISH'S PRIMARY ENROLLMENT AND THE HOME OFFICE WAS LOCATED ON 138TH

ST. IN THE BRONX IN FY22. THE PROGRAM WILL MOVE TO A NEW LOCATION IN

THE BRONX IN FY23.

FORM 9390, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

PANTRY PROGRAM IS INTEGRATED WITH THE HELP 365 RESOURCE SCREENING

PROGRAM, WHICH FACILITATES AND ACCESSES OTHER RESOURCES (TAX

ASSISTANCE, SNAP, AND HEALTH BENEFITS) TO REDUCE FOOD INSECURITY. THE

COST PER MEAL AT CHOICE PANTRY MANHATTAN WAS $1.18 IN FY22.

CHOICE PANTRY MANHATTAN IS LOCATED AT 8 E. 109TH ST., NEW YORK, NY

100289.

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

MOBILE PANTRY:

MOBILE PANTRY PARTNERED WITH COMMUNITY-BASED ORGANIZATIONS TO BRING

FOOD THROUGHOUT THE CITY, SERVING 118 DISTINCT SITES AND MAKING 1,084

DISTRIBUTIONS. CHOICE PANTRY MOBILE PROVIDED 2,011,305 MEALS TO

132212 11-11-21 Schedule O (Form 990) 2021
42
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Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

132,910 VISITORS IN FY22. THIS PROGRAM SAW A 74% INCREASE IN VISITORS,

77% INCREASE IN MEALS SERVED, 7% INCREASE IN SITES AND 42% INCREASE IN

DISTRIBUTIONS IN FY22 AS COMPARED TO FY21. THE COST PER MEAL WAS $0.46

EXPENSES $ 922,296, INCLUDING GRANTS OF § 0. REVENUE § 0.

HOT MEALS:

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

PROVIDE FOOD IN THEIR HOMES OR THEMSELVES. IN FY22, IT OPERATED 250

LUNCH EVENTS THROUGHOUT THE YEAR AND SERVED 40,025 MEALS. WHEN COMBINED

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

PROGRAM WAS NOT ADMINISTERED), THE PROGRAM SERVED 58,012 MEALS. THE

COST PER MEAL WAS $7.06.

EXPENSES $ 409,612, INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

PROJECT DIGNITY:

PROJECT DIGNITY PROVIDES VARIOUS CRITICAL SERVICES TO THE HOMELESS,

INCLUDING SHOWERS, HAIRCUTS, LAUNDRY, MAIL, PSYCHIATRIC SUPPORTS, AND

HOUSING REFERRAL AND PLACEMENT. IN FY22, THE PROGRAM MANAGED CASES OF

454 PEOPLE, PROVIDED 1,147 SHOWERS, HELPED 187 GUESTS USE NYCP AS THEIR

MAILING ADDRESS, REFERRED/ASSISTED 32 PEOPLE TO/WITH TELEHEALTH

PSYCHIATRIC SERVICES, AND COMPLETED 61 HOUSING APPLICATIONS. THE

PROGRAM ACCESSED $702,367 IN RESOURCES FOR HOMELESS GUESTS, AND THE

PROGRAM COST WAS $187,780, A RETURN ON INVESTMENT OF $3.74 FOR EVERY $1

SPENT.

EXPENSES $ 187,780. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

LIVE HEALTHY!
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THE LIVE HEALTHY! PROGRAM DELIVERS NUTRITION EDUCATION AND FOOD EQUITY

INTERVENTIONS TO CULTURALLY DIVERSE SNAP-ELIGIBLE POPULATIONS AT RISK

FOR FOOD INSECURITY. THE ACTIVITIES AND INITIATIVES PROVIDED ADDRESS

CHANGES AT EACH LEVEL: INDIVIDUAL, COMMUNITY, SYSTEM, AND POLICY, TO

ALLEVIATE BARRIERS AND INCREASE ACCESS TO FRESH, AFFORDABLE, HEALTHY

FOODS. THE LIVE HEALTHY! PROGRAM SERVES NEW YORKERS ACROSS ALL

BOROUGHS, PROVIDING RESOURCES FOR PARTNER ORGANIZATIONS THROUGH PRINT

AND VIRTUAL EFFORTS. LIVE HEALTHY! HOSTS NUTRITION EDUCATION WORKSHOPS

VIRTUALLY AND AT PARTNER SITES THROUGHOUT THE COMMUNITIES SERVED. OVER

500 WORKSHOPS WERE OFFERED IN FY22, SERVING 3003 VISITORS. LIVE

HEALTHY ALSO LEADS TWO FOOD EQUITY INITIATIVES: FOODMD, A FRUIT AND

VEGETABLE PRESCRIPTION PROGRAM, AND FARM SHARE, A COMMUNITY-SUPPORTED

AGRICULTURE MODEL. FOODMD WORKS WITH FEDERALLY QUALIFIED HEALTH

CENTERS AND OTHER CLINICAL COMMUNITY PARTNERS TO SCREEN AND REFER

PATIENTS EXPERIENCING FOOD-RELATED CHRONIC DISEASE AND FOOD INSECURITY

WITHIN THE HOUSEHOLD. 48 VISITORS PARTICIPATED IN FOODMD WORKSHOPS IN

FY22. THE FARM SHARE INITIATIVE PROVIDED OVER 14900 LBS OF FOOD TO

1,286 PEOPLE IN FY22. LIVE HEALTHY! SERVED 4,577 VISITORS IN FY22.

EXPENSES $ 892,685. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

HELP 365

HELP 365 BRONX, MANHATTAN, AND MOBILE PROGRAMS SCREENED AND ACCESSED

RESOURCES FOR 11,355 LOW-INCOME NEW YORKERS IN FY22. 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 UNDERUTILIZATION OF THE BENEFIT.

TOGETHER THESE THREE HELP 365 PROGRAMS COST $1,006,283 AND DIRECTLY
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ACCESSED $5,955,138 FOR THOSE SERVED(AN INCREASE OF 57% OVER FY21), A

RETURN ON INVESTMENT (ROI) OF $5.96 FOR EVERY DOLLAR SPENT.

EXPENSES $ 1,006,283, INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, 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 990 IS

SUBMITTED TO THE FULL BOARD FOR ITS REVIEW AND FINAL APPROVAI BEFORE

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. IF THE BOARD OR DESIGNATED

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

POLICY ALSO DESCRIBES WHEN A TRANSACTION IS NOT CONSIDERED A RELATED PARTY

TRANSACTION AND WHEN A TRANSACTION WITH A RELATED PARTY MAY PROCEED. THE

COVERED PERSON MAY NOT BE PRESENT OR PARTICIPATE IN ANY DELIBERATIONS OR

VOTING ON THE MATTER AND MUST NOT ATTEMPT TO INFLUENCE IMPROPERLY THE
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DELIBERATIONS OR VOTING ON THE MATTER. THE BOARD OR DESIGNATED COMMITTEE

MAY AFFORD THE 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. FOLLOWING ANY MANDATED REVIEW AND

PROCEDURE, THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER TO APPROVE OR

RATIFY A MATTER BASED ON THE CRITERIA STATED IN THE POLICY.

FORM 950, PART VI, SECTION B, LINE 15:

LINE 15A: THE EXECUTIVE COMMITTEE, COMPOSED OF INDEPENDENT DIRECTORS, IS

RESPONSIBLE FOR DETERMINING IN 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 EXECUTIVE DIRECTOR PERFORMANCE

EVALUATIONS AS AVAILABLE; AND ORGANIZATIONAL FUNDING CAPACITY. A

CONTEMPORANEQUS RECORD IS MAINTAINED OF CONSIDERATIONS AND THE DECISION

DETERMINED, WHICH IS PRESENTED BY THE EXECUTIVE COMMITTEE TO THE FULL BOARD

FOR ITS APPROVAL AND VOTE.

LINE 15B: FOR THE DETERMINATION OF THE COMPENSATION FOR SENIOR STAFF,

INCLUDING THE SENIOR DIRECTOR OF DEVELOPMENT AND COMMUNICATIONS, THE DEPUTY

EXECUTIVE DIRECTOR, AND THE SENIOR FINANCE DIRECTOR, THE EXECUTIVE DIRECTOR

CONSIDERED IN FY 2022 (FOR THE FOLLOWING FISCAL YEAR) PERTINENT

COMPENSATION RESEARCH, INCLUDING THE BLUEWATER NONPROFIT SOLUTIONS

COMPENSATION SURVEY, PROFESSIONALS FOR NONPROFITS COMPENSATION REPORT; FORM

990'S FROM COMPARABLE ORGANIZATIONS AS WELL AS PERFORMANCE EVALUATIONS.

THE EXECUTIVE DIRECTOR THEREAFTER PRESENTED RECOMMENDED SALARY INCREASES
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FOR SENIOR STAFF TO THE BOARD OF DIRECTORS FOR APPROVAI AND VOTE.

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

FORM 930 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.
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