o 990

Return of Organization Exempt From Income Tax

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

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

Departrnent of the Treasury
Internal Hevem.nlg Service

Go to www.irs.gov/Form99Q for instructions and the |atest information.

OMB No, 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022

andending JUN 30,

2023

B Gheckii C Name of organization D Employer identification number
applicable:
e | NEW YORK COMMON PANTRY
thange | Dolng business as 13-3127972
i Number and street {or P.0. box if mail is not delivered to siraet address} Room/suite | E Telephone number
fmal 1 8 EAST 109TH STREET 917-720-9700
Sann- 21,482,434,

atad City or town, state ar province, country, and ZIP or foreign postal code

arenced| NEW YORK, NY 10029-3402

raturn

G Grosareceipls $

Applica-
tion
pending

SAME AS C ABQVE

F Name and address of principal officor S TEPHEN D. GRIMALDI

| Texexempt status: L& 501(c)3) L 501(c){ )

(insertno.) || 4947(a)(tyor L1 527

J Website: WWW.NYCOMMONPANTRY . ORG

H{a} Is this a group return
for subordinates?

I:]Yes No

I "No," attach a list. See instructions
Hie) Group exemplion number

K Form of organizatior; | X | Gorporation [ [ Trust | ] Association | i Other

| L Year of formation: 1 98 2} m State of lagal domicile; N'Y

[Part 1] Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE_SCHEDULE O
=
E 2 Check this box __Jittre organization discontinued its operations or disposad of more than 25% of its net assets.
& | 3 Number of voting members of the govarning body (Part VI, line 1a) 30
g 4 Number of independent voting members of the goveming body (Part VI, fine 1b) 30
@ | 6 Total number of individuals employed in calendar year 2022 {Part V, line 2a) ... 113
‘E 6 Total number of volunteers {astimate if NECESSANYY 13000
§> 7 a Total unrelated business revenue from Part VIIL, column (C), line 12 ... 0.
h Net unrelated busliness taxable Income from Form 980-T, Part |, line 11 i 0.
Prior Year - Current Year
o 8 Contributions and grants (Part VI ine Thy e 19,114,875, 20,834,591,
5| @ Program service revenue (Part VIILINe 20) ... e, 0. 0.
E 10 Investment income {Part VIIl, column (A}, tines 3,4, and 7d) ... -5,328. 7,461,
11 Other revenue (Part VIIE, column {A), lines 5, 6d, 8¢, 9¢, 10¢,and 116} ... 5,825, 42,791,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) .. 19,115,372, 20,884,843,
13  Grants and similar amounis paid (Part 1X, column (&), lines 1-3) ... 0. 0.
14  Benefits paid tc or for members {Part IX, column (A}, linedy ... e 0. 0.
4 15 Salaries, other compensation, employes benefits (Part iX, column (A), lines 5-10) | 5,722,650, 6,380,724.
2 | 16a Professional fundraising fees (Part IX, colurn (&), line 116} . 85,000, 298,027,
g b Total fundraising expenses (Part IX, column (), ling 25) 1,423,815,
W | 47 other expenses (Part IX, column (A}, lines 11a-11d, 116248} . 11,788,155, 14,295,144,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 17,605,805. 20,973,885,
19 Revenue less expansas. Subtract ine 18 fromline 12 i, 1,509,567. -89,054.
5% Beginning of Current Year End of Year
£5(20 Total assets (PartX, 18 1) ... ..ooooooo oo 17,415,234, 25,491,904,
<5 21 Totalliabilities (Part X, INe 26) . 1,866,204.] 9,858,505,
=5 Net assets or fund balances. Subtract line 21 from line 20 .. .ooeenic s 15,549,030. 15,633,399,

=7 22
[PartT TS

ignature Blpck

Under penalties of perjury,
trug, correct, and complete

| tgfclage that | have examine return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
aclafation ff prepager B ased on all information of which preparer has any knowledge.

PaN

Sign Signature of officer Date ]
Here [STEPHEN D. ;a./RIMJ{LDI\ EXECUTIVE DIRECTOR 3 / A2 / 7oy

Type or print name an p(tstle \ / 7

Print/Type preparer'shame - Preparer's signature Date ok | [[ FTIN
Pald  MICHAEL WALLACE sangos|P00881958
Praparer [Fim'sname LUTZ AND CARR, CPAS LLP FirmsEi 13-165506h
Use Only [Firm'saddress 551 FIFTH AVENUE, SUITE 400

NEW YORK, NY 10176 Prongno.212-697-2299

May the IRS discuss this raturn with the preparer shown above? Seeinstructions ... [Xives [ |No
2az001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) NEW YORK COMMON PANTRY 13-3127972 page?2
Part (li

Statement of Program Service Accomplishments
Check if Schadule O contains a response or notetoany lineinthis Part I ... . i e

1

Briefly describe the organization’s mission:

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

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

prior Form 990 or 980EZ? e [Cyes (Xlno
If "Yes," descripe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program setvices?, | ... Xlves [_Ine
If "Yes," descrlibe these changes on Schedule C.

Describe the organization's program service accomplishmeants for each of its three largest program services, as measured by expensas.
Section 501{c)(3) and 501(c)(4) organizations are requirad to report the amount of grants and aliocations to others, the total expenses, and

ravenue, if any, for sach program service reported,

4a

(Code: } (Expanses $ 9 Fi 4 3 4 ’ 7 9 5 »  including grants of ) {Revenue $ )

PROGRAM ONE: NOURISH (COMMODITY SUPPLEMENTAL FOOD PROGRAM)

A COMMODITY SUPPLEMENTAL FOOD PROGRAM, NOURISH IS NYCP'S LARGEST
PROGRAM SERVICE BY EXPENSE AND IS8 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 BRONX AND OVER 129 SITES
THROUGHOUT NEW YORK CITY AND SOME PARTS OF WESTCHESTER COUNTY. NOURISH
SERVES FIVE DAYS A WEEK, ONE DAY DURING EARLY MORNING EXTENDED HOURS,
AND ONCE A MONTH ON THE WEEKEND AT THE HOME SITE. IN FY23, THESE
MONTHLY PACKAGES SERVED 204,838 VISITORS (AN 8% INCREASE COMPARED TO
FY22) AND DISTRIBUTED 4,701,752 MEALS (AN 8% INCREASE COMPARED TO
FY22). THE COST PER MEAL IN THE NOURISH PROGRAM IN FY23 WAS 01,

4bh

{Code: } (Expenses $ 2,728,449, incudnggans ot ) (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 OUR
FOOD DRIVE PARTNERS ACROSS THE CITY. PANTRY SCREENING, ENROLLMENT, AND
EMERGENCY FOOD PROVISION ARE OPEN SEVEN DAYS A WEEK, 305 DAYS A YEAR,
WITH SHORTENED HOURS ON SUNDAYS AND HOLIDAYS. REGULAR CHOICE PANTRY
MANHATTAN DISTRIBUTION DAYS ARE WEDNESDAY THROUGH SATURDAY. THE PROGRAM
SERVED 2,186,980 MEALS TO 144,185 VISITORS IN FY23 (UP 18% IN MEALS AND

4c

{Code: } (Expenses & 2,128,667, icudinggateols } {Revenue $ )
PROGRAM THREE: MOBILE PANTRY

MOBILE PANTRY PARTNERED WITH 136 COMMUNITY-BASED ORGANIZATIONS TO BRING
FOOD THROUGHOUT THE CITY, SERVING 58 REGULAR DISTRIBUTION SITES AND 78

POP-UP SITES AND MAKING 1100 DISTRIBUTIONS THROUGH FY23. CHOICE PANTRY

MOBILE PROVIDED 1,939,930 MEALS TO 128,436 VISITORS IN FY23. THE COST

PER MEAL WAS $1.10.

Cther program services (Describe on Schedule C.)

4d
(Expenses $ 4 ’ 106 t 176. Including grants of $ ) {Revenue § )
4e Total program service expenses 18,348,087,
Form 990 2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) NEW YORK COMMON PANTRY A 13-3127972  paged
] Part IV | Checklist of Required Scheduies

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947{z)(1) {cther than a private foundation)?
I 'Yes," cOMPIRte SCNEOUIB A | || .. oo ece e ees ek kb s 1| X
2 Is the organization required to complete Schedule B, Schedulfe of Contrfbutor® See instructions X
3 Did the organization engage in direct or indirect polltical campaign activities on behalf of or in oppositlon to candldates for
public office? if "Yes," complete Seheduia C, Partl | || s 3 X
4 Section 501{c)(3) organizations. Did tha organization engage in lobbying activities, or have a section 501{h} elaction in effect
during the tax year? If "Yes," complete Scheduie G, Partll 4 | X
5 |s the organization a section 501(c){4}, 501{c)(5), or 501 (c)(6) organlzation that receives membership dues, assessments or
similar amounts as defined in Bev. Proc. 98-197 Jf "Yas," complete Schedule G, Part 1 e — 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right io
provide advice on the distribution or investment of amounts in such funds of accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
| the environment, historic land areas, or historlc structures? /if "Yes," complete Schedula D, Partdl .. 7 X
; 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
| Sehedule D, Partill e et e e e 8 X
1 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
‘ amaunts not listad in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
| If "Yes," complete SCHEAUIS D, PArIV e e et g X
! 10 Did the crganization, directly or through a related organization, hold assets in doner-rastricted endowments
| ~ orin quasi endowments? Jf *Yes," complete Schedule D, Part V. e 10 X
i 11  If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, VI, VIl IX, or X,
| as applicable.
1 a Did the organization report an amount for land, buildings, and equipment In Part X, lina 107 If "Yes," complete Scheduie D,
| PAIEVE e e e e e e e e e 11a| X
} b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mors of its total
| assets reported in Part X, line 167 If "Yes," complete Schedule D, PArt VIl s 11b X
¢ Did the organization repeort an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part VT e e 11c X
i d Did the organization regert 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 /f "Yes," complete Schedule D, Part IX e 11d X
1 e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, Part X . 1e| X
} f Did the organization’s separate or consolidated financial statements for the tax year include a footnete that addresses
‘ the organization's liability for uncertain tax positions under FIN 48 (ASC 740}7 /f "Yes," complete Schedula D, Pant X 11f X
; 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
| Schedule D, PaS XEARGXI et et 12a &
1 b Was tha organization inciuded in consclidated, independent audited financial statements for the tax year?
i "Yes," and if the organization answered ‘No™ to line 12a, then completing Schedule D, Parts Xl and Xit is optional . . 120| X
i 13 |s the crganization a school described in section 1T70{L){(1MA)7? If "Yes," complete Schedule £ 13 X
| 14a Did the organization maintain an office, employees, or agents outsids of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
| investment, and program service activities outside the United States, or aggregate foreign investmants valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e s 14b X
; 15 Did the organization repert on Part [X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 1 and 1Y e ——————— s 15 X
16 Did the organization report on Part IX, column (A}, line 8, more than $6,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,” complete Schedufe F, Parts il and IV e 16 X
‘ 17  Did the organization report a total of more than $15,000 of expanses for professional fundraising setvices on Part IX,
column {A), lines 6 and 1167 If "Yes," complete Schedule G, Part 1. S8 INSIUGHIONS .. oo 17 | X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? If "Yes," complete Schedule G, PrTIL e e 1B | X
| 19 Did the organization repori more than $15,000 of gross Income from gaming activities on Part VI, line 8a? If "Yes, .
COMPlate SCROUUIS Gy PAITIT ||| || e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule M 20a X
‘ b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 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}, ling 17 If "Yes,” complete Schedule i, PartsTand . 21 X
232003 12-13-22 A Form 990 (2022)
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Form 990 (2022) NEW YORK COMMON PANTRY 13-3127972 paged
] Part IV | Checklist of Required Schedules (continued) .

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals en
Part IX, colurmn {4), line 27 If "Yes," completa Schedule I, Parts f and Il 22 X

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

24a Did the organizatien have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issuled after December 81, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a e [ 24a X

b Did the organization invest any proceeds of tax- exempt honds 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 tA-BXEMPL DONGST i e s ae e s e eens s eaes s en e resaes e s s b eae s bt e ee et e bbbt 240
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section B01{c)(3}, 501(c){4), and 501{c}(29) organizations. Did the organization engags in an excess benefit
transaction with & disquaiified person during the year? If "Yes," complefe Schedule L, Part! | o, 254 X

kb Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i & prior year, and

that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ7? If 'Yes, " complete

SCREAUIB L, Partl e b R e e b e e b 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

of former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family membar of any of these persons? If "Yes," complete Schedule L, Part it . .. 26 X
27 Did the organization provide a grant cr other assistance tc any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee theraof, a grant selection commitiae member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Scheduie L., Part Il 27 X

Was the organization a party to a businass transaction with one of the foliowing parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current of former officer, director, trustes, key employes, creator or founder, or substantial contribytor? IF

28

“Yes," complete Schedule L, Part IV e 28a X
b Atamily member of any individual described in line 28a? If "Yes, " complete Schedule L, Part V' . 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f ’
"Yes," complote Scheduie L PartIV ||| e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | . ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f *Yas," complete SChedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets?/f "Yes," complete
SCHOAUIE N, PAIEH || e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 30177012 and 301.7701-37 if "Yes," complete Schedule B, Part I as | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yas, " complete Schedule R, Part Il, lll, or IV, and
PAIE VB8 1 oo oo oo b 1SR B 11 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b}(13)? 35a X
b If "Yes" toline 353, did the organization recelve any payment from or engage in any transaction with a ccntrolled antity
within the meaning of section 512(b)(13}? if "Yes," complete Schedule R, Part V. line 2 e, 35b
36 Section 50H{c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vo line 2 e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, fines 11b and 197
Note: All Forrm 990 filers are required to complete Schadule O . 3 | X

Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable ... 1a 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
(gamblingl Winnings 10 Prize WINNGISD A 1c| X
237004 12-13-82 Form 990 (2022)
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Form 990 (2022) NEW YORK COMMON PANTRY 13-3127972 pags5
[ 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 thisreturm .. ... 2a 113
b If at least one is reported on line 2a, did the organizaticn fite all required federal employment tax returns? an | X
8a Did the organization hava unrelated business gross income of $1,000 or mora during theyear? ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O . s 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, or cther financial account)? ... 4a X
b [f "Yes," enter the name of the foreign country
See Instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR),
Ba Was the organization a party to & 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? . ... Sb X
c If "Yes" toline ba or &b, did the organizalion Fle Form BB T o 5c¢
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? e Ga X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
WEr@ NOtaX ABUUCHDIE? .. ..o e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a centribution and partly for goods and services provided fo the payor? | 7a X
b K "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7o | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10110 FOMN BRBRT ..ottt eees e et eesess eees oo sees =t nes e oo R Tc X
d If "Yes," indicate the number of Forms 8282 flled during the year | 74 |
e Did tha organization receive any funds, directly or indirectly, tc pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? . ... 7f X
g [f tha organization raceived a contribution of qualified inteliectual property, did the organization fie Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C? | Th
8 Sponsoring organizations maintaining denor advised funds. Did a donor advissd fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining denaor 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 adviscr, or related person® ... 9b
10 Section 501{c}(7) organizations. Enter:
a [nitiation fees and capital conttibutions included on Part VIl tine 12 ... e 10a
h 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 sharenolders 11a
b Gross income from other sources. (Do noi net amounts due or paid to other sources against
amounts due of recelved fromthem.) 11
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exernpt interast recelved or accrued during the year ................. 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers,
a |s the organization licensed fo issue qualified health plans in more than one stateT s 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
¢ Entar the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation on Schedule G 14b
15 |5 the organization subject to the section 4960 tax on payment(s) of mora than $1,000,000 in remuneraticn or
excess parachute payment(s) during the Yaar? e 15 X
If "Yes," ses 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, Schedute C.
17  Section 501{c¢)(21) organizations. Did the trust, or any disqualified or other person engage In any activities
that wouid result in the imposition of an exclse tax under section 4951, 4852 or A0S e, 17
If "Yes," complete Form 6069,
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) NEW YORK COMMON PANTRY 13-3127972  Ppage6
overnance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora "No" response
1o fine 8a, 8b, or 10b below, desciribe the circumstances, processes, or changes on Schadule O, See instructions.

Check if Schedule O containg arespense or noteto any Ineinthis Part VI o [X]
Section A. Governing Body and Management

Yes [ No

1a Enter tha number of vating members of the governing body at the end of the tax year 1a 30
It thera are material differences in voting rights among mambers of the governing body, or if the govarning
body delegated broad authority to an executive committee or similar committee, explain on Schedule D.

b Enter the number of voting members included on line 1a, above, who are independent | il 1b 30

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustae, or key 8mpIOYEE? | et e

3  Did the organization delegats control over managemant duties customarily performed by or under the direct supervision
of officers, diractors, trusteeas, or key employees to a managemant company or other person? ... ...

4 Did the organization make any significant changes to its govarning documents since the prior Form 880 was filed?

Did the organizaticn become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockhOlders? e

7a Did the organization have memkars, stockholders, or other persons who had the power to elect or appoint one or
more members of the GoVerIng DOdy T e e e 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning bOAYT e e e e 7b

8  Did the organization contemporanecusly document the maatings held or written actions undertaken during the year by the following:

@ The QOVEIMING DOGYT ettt ga | X

b Each committee with authority to act on behalf of the governing bodyY T e e e g | &
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
arganization’s malling address? If "Yas, " provide the names and addresseson Schedule O oo 9 b8

Section B. Policies (This Saction B requests information about polivies not required by the internal Revenue Code.}

-]

4]

-R1L R

CO R A B S |

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensurs thelr operations are consistent with the organization's exempt purpeses? . ..., 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
b Describe on Schedule O the process, if any, used by the organization to review this Form 820,

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? if "Yes, " describe
on Schetitie O oW RIS WS TOME e e e e e 12¢
13 Did the organization have a written wWhist b owWar POICY T 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by indspendent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization . ..., 15b
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 dURNG the YEAr? e s 16a X
b If"Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangementsT .. . .o s 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NY
18 Section 6104 raquires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 920-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 (3 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
staternants availabie 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

GREG ONAIFQ, SENIOR DIRECTOR OF FINANCE - 917-793-1722
8 BAST 109TH STREET, 2ZND FLOOR, NEW YORK, NY 10029
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) NEW YORK COMMON PANTRY 13-3127972 PageT
IPart Yll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule Q contains & respanse or NOte 10 ANy NG i Part VIl oo et st s at s esns
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.
® | st all of the organization’s current officers, directors, trustees (whether Individugls or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
¢ | ist all of the crganization’s current key employees, if any. See the instructions for definition of "key employes.”

® | ist the organization’s five current highest compensated employees {other than an officer, diractor, trustee, or key employes)
who receivad reportable compensation (box & of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organizations,

® |ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organizetion and any related organizations,

# List alf of the organization’s former directors or trustees that received, in the capacity as a former directar or trustee of the organization,
more than $10,00C of reportable compensation from the organization and any related organizations.
Sae the instructions for the order in which to list the persons above.

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

{A) (B) C) S ()] {E) )
Name and title Average | ;oo nlf;?;fmgrglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar end & diractor/trustas) from from related other
(list any g- the organizations compensation
hours for |2 b organization (W-2/1098-MISC/ from the
rolated | 2 | & g (W-2/1089-MISC/ 1099-NEC) arganization
organizations| £ | & g e 1099-NEC) and related
balow S é L | B %% sé organizations
iney |2 |2 (2|55 E
{1) SUNG, MARGIE 3.00
BOARD CHATR X X g. 0. 0.
{2) CLARK, ELAINE 2.00
VICE CHAIR X X 0. 0. 0.
(3) EMERY, PAUL 2.00
VICE CHATR X X 0. 0. Q.
(4) HIGGINS, CHARLIE 3.00
VICE CHAIR X X 0. 0. 0.
(%) ROSE, BRIAN 2.00
TREASURER X X 0. 0. 0.
(6} PARDEE, ALAN 2.00
SECRETARY ' X X 0. 0. 0.
{7} ANDREWS, SHERRELL 1.00
TRUSTEE X 0. 0. 0.
(8) BECKSTROM, BRAD 1.00]
TRUSTEE X 0. 0. 0.
(9} BERNSTEIN, HARTLEY 4.00
TRUSTEE X g. 0. 0.
(10) BROWN, EDWARD 2.00
TRUSTES X 0. 0. Q.
(11) CRAWFORD, SCOTT 1.00
TRUSTES . X 0. 0. 0.
{12) DAVIS, THAD 3.00
TRUSTEE X 0. 0. 0.
{13) FENTON-SCHAFER, DIDI 1.00
PRUSTEE X 0. 0. 0.
{14) FERNANDEZ , CHRISTINA 1.00
TRUSTEE X 0. 0. 0.
{15) FISHMAN, JIM 1.00
TRUSTEE X 0. 0. Q.
(16} FRAWLEY, CANDICE 1,00
TRUSTEE X 0. 0. 0.
(17} FRITZ, AMY 1.00
TRUSTEE X 0. 0. 0.
239007 12-13-22 Farm 990 (2022)
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Form 990 (2022) NEW YORK COMMON PANTRY 13-3127972 Page8
I Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {8) < (D) {E) (F)
Name and title - Average | c,ﬁ‘glfir:ﬂiggman ore Reportable Reportable Estimated
hours per | box, unless person is hoth an compensation compensation amount of
) weak officer and a diractot/irustee) from from related other
{Iist any B the organizations compengation
hoursfor | § - organization (W-2/1099-MISG/ from the
related | & [ & i (W-2/1099-MISC/ 1099-NEC) organization
organizations| & | £ g |g 1098-NEC) and related
below 32|12 88« organizations
(18) HUNEKE, ANNIE 2.00
TRUSTER X g. 0. 0.
(19) JONES, DOMINIQUE 2.00
TRUSTEE X 0. 0. 0.
{20) LI, CHRISTINA 2.00
TRUSTEE X 0. 0. 0.
(21) MCINERNEY, DAVID 1.00
TRUSTER X 0. 0. 0.
(22) MERILL, SUSAN 2.00
TRUSTER X 0. 0. 0.
(23) MORALES, DOREEN 3.00
TRUSTER X Q. 0. 0.
(24) MOSS, SARA E, 2.00
PRUSTES X 0. 0. 0.
(25) NACHMAN, MICHAEL 1.00
TRUSTER X 0. 0. 0.
{(26) STEIN, WENDY A. 1.00 _
TRUSTER X 0. 0. 0.
b Subtotal e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... .. 977,517, 0. 96,617,
d Total (addlines tbandde) .. ... ... e erririeeienieiceiiiiiensliion 977,517, 0. 96,617,
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable
compeansation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, kay employee, or highest compensated employee on
line 1a7? Jf "Yes, " complete Schedule J for SUGH OV Ual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... 4 | X
5  Did any person disted on line 1a recsive or accrug compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH DOISOMN .. v 5 X

Section B. Independent Coniractors

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

(A} (B} {C}
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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13-3127972

Form 890 NEW YORK COMMON PANTRY
]Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€} (>3] (E} {F}
Name and title Average Positlon Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
weak B the organizations cornpensation
(istany |2 E organization (W-2/1099-MISC) from the
hours for | S § (W-2/1099-MISC) organization
rolated | & g 2 and related
organizations _E .—';: % g organizaticns
halow 2lEl:128|%|=
ne) [Z|E{E|5{2]|E
(271 STITCH, MATIAL 3.00
TRUSTEE X g. 0. 0.
(28) TAUB, CATHY 1.00
TRUSTEE X 0. 0. g.
(29) THIAM, PIERRE 1.00
TRUSTEE X 0. 0. 0.
(30) THYAGARAJAN, LARA 1.00
TRUSTEE X 0. 0. 0.
{31) GRIMALDI, STEPHEN 35,00
EXECUTIVE DIRECTOR X 309,383, 0. 35,848,
(32) JUDITH SECON 35.00
DEPUTY EXECUTIVE DIRECTOR X 170,475, 0.] 23,201.
(33) GREG ONATFO 35,00
SENIOR DIRECTOR OF FINANCE X 129,686, 0. 3,852,
(34) DEANA MURTHA 35.00
SR, DIR, DEVELOPMENT & COM X 135,888. 0., 10,281,
(35) NAZARIO-BALTAR, ZORAYA 35.00
MANAGING DIRECTOR OF OPERATIONS X 119,261, 0. 3,103,
{36) AL-AMIN, MUHAMMAD 35.00 ;
MANAGING DIRECTOR CF PROGRAMS X 112,814. 0. 20,332.
Totalto Part VI, Secton A liNe 16 oo 977,517. 96,617,
i
10
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Form 990 (2022) NEW YORK COMMON PANTRY 13-3127972 Page8
Statement of Revenue
Chack if Schedule O contains a response or noteto any linainthis Part VIl .. I:]
Total (rl;venue Related{r) exempt Unr(ecla)lted Reven u[ei::}xcm ded
function revenue |business revenue| from tax under
sections 512 - 514
%»2 1 a Federated campaigns ... 1a
S8 b Membershipdues .. ... 1b
m".g ¢ Fundraisingevents 1c 1,082,381,
g_@ d Relaied organizations . .. ld
g % e Government grants (contributions) | 1e 5,386,586,
= % f Al other contributions, gills, grants, and
25 similar amgunts not included abave | 1f 14,365,624,
Eg g Norcash contributions incluced in linas 1a-1f | 19 |$ 7,965 968, . '
OF| h Total Addlinesta-tf ..o 20,834,591,
Business Code
_8 2a
Z b
o @
a f All other program service revenue ..
g Total Addlines 2a2f ..o
3  Investment income (including dividends, interest, and
other similar amountsy 58,272. 58,272,
4 Income from investment of tax-exempt bond proceeds
B Royallies ..o ekt
{i) Real (i) Personal
6a Grossrents . 6a
b Less: rental expenses  |6b
¢ Rental income or (loss} | 6e
d Netrentalincomeor{oss) ...
7 a Gross amount from sales of () Securities (if) Other
assels other than inventory |7a 369 716,
b Less: cost or ofhar basis
% and sales expenses 7b 420,527,
% ¢ Ganor(oss) 7c -50,811.
i A NGt QNN OF JlOSS) .o oottt seneestira -50,811, ~5¢, 811,
E 8 a Gross income fram fundraising avents (not
3] including $ 1,082,381, of
contributions reported on line 1¢). See
PartlV,line18 | ... 8a 177,064,
b lLess: directexpenses ... ... 8b 177,064,
¢ Net income or (loss) from fundraising events  _.........oco0s, o.
9 a Gross Incoma from gaming activities. See
PartIV,line 19 ... 9a
b lLess: directexpenses ... ... 9b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances ... 102
b Less:costofgocdssold . 10b|
¢ Net income or {loss} from sales of inventory ...
‘® Business Code
§ ol 11 a MISCELLANEOUS 900099 42,791, 42,791,
i o Allotherrevenue ...
e_Total. Add lines 11a-11d 42,791,
12 Total revenue. Seeinstructions . 20,884 843, 0. 2, 50,252,
202009 12-13-22 Form 990 (2022)
11
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Eorm 980 (2027) NEW YORK COMMON PANTRY 13-3127872 page 10
[ Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c)4} organizations must complete all columns. All other organizations must complete colurnn (A).
Check if Scheduls O contains a respense or note to any line in this Part D((B) (C) ................................ < } [
Do not include amourits reported on lines Bb, " s
75, 8b, 9, and 106 of Par Vi, Total exponses P anses | enera eroanaee FSQééﬁ?éig
1 Grants and other assistance to domestic organizations
and demestic govarnments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, Sea Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 345,395, 288,890. 17,246, 39,259,
6 Compsnsation not incluted above to disqualified
persons (as defined under section 4958({f){1)) and
persons descrited in section 4958(c)(3)(B) .
7 Othersalariesand wages . ... 4,934,141- 4,139,508. 225,628. 569,005.
8 Pension plan accruals and contributions (include
saction 401{k) and 403{b) employer contributions) 89,560, 70,619. 11,551. 7,350.
9 Cther employse benafits ... 553,699- 436,597n 71,414- 45,688»
10 Payrolltaxes 457,929. 361,082. 59,062. 37,785-
11 Fees Tor services (nonemployees):
a Management .
b Legal ..
e ACCOUNtING ...\ 43,350, 43,350,
d Lobbying 15,000. 15,000,
e Professional fundraising services. See Part IV, line 17 298,027, 298,027,
f Investrient management fees 13,139. 13,139,
g Other, {Ifline 11g amount excaeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 446,487. 251,379, 176,476. 18,632.
12 Advertising and promotion ... 28,041. 3,481. 20,359, 4,201,
13 Officeexpenses __________________________________________ 768,494. 461,051- 186,552- 120,8910
14 Informationtechnology
6 Royalties .
16 Occupancy _________________________________________________ 1,037,701- 861,108- 105,902- 70,691-
TT T0aVEl e 74,530, 48,524, 35,128, 10,878,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 124,459, 99,307, 14,971. 10,181.
21 Paymentstoaffiiates . ...
22  Depreciation, depletion, and amortization 478,570, 381,854, 57,568, 39,148,
23 Inswrance . ... 219,098, 118, 086. 89,817. 11,1%25.
24  Other expenses. Itamize expenses not covered :
above. (List miscellansous expenses on Jine 24e. If
line 24e amount exceeds 10% of ling 25, column (A),
amourt, list line 24e expeanses on Schedule 0.)
a FOOD 10,637,187.] 10,636,173, 1,014.
b VEHICLE EXPENSES 153,735. 152,503, B77. 355,
¢ REAL ESTATE TAXES 113,562, 95,038, 10,071, 8,453,
d INDIRECT BENEFIT EXPENS 108,002, 108,002,
e All other expanses 33,859, 12,887, 11,868, 9,104,
25 Total functional expenses. Add ines 1through 246 | 20,973,895, 18,398,087, 1,151,993, 1,423,815,
26  Join? costs. Complete this lina only if the organization
raported in column (B} joint costs from a combined
educational campaign and fundralsing solicitation.
Check here [ | & following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022}

NEW YORK COMMON PANTRY

13-3127972 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note 1o any ling iNthis Part X i e e l:J
8)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 4 , 4 86,476, 1 1,630,067 4.
2 Savings and temporary cash investments 4 ] 05 ’ 095.] 2 964,1 60.
3 Pledges and grants receivable, et ... ... 2,927,438, 3 4,556,024,
4 Accounts receivable. Net . 4
8§ Loans and other receivables fram any current or former officer, director,
trustee, key employae, creator or founder, substantial contributer, or 35%
controfled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disquallfied persons {as defined
under section 4958(1){1)), and persons described in section 4958(C){3)B) ... G
& | 7 Notes and loans recelvable, Nt | ... ... 7
@ 8 Inventories forsaleoruse ... ... 8
< 9 Prepaid expenses and deferrad charges 211,558.] o 157,421,
10a Land, buildings, and eguipment: cost or other
basis, Complete Part V| of Schedule D 10a 19,178,557, :
b Less: accumulated depreciation ... 10h 3,807,897, 4,078,835, 10¢ 15,370,660,
11 Investments - publicly traded securities 1,386,257.] 11 1,514,771,
12  Investments - other sacurities, See Part IV, line 11 o 12
13 Investments - programyelated, See Part IV, line 11 .. 13
M Intangible 888ets || L. e 14
15 Other assets. Sae Part IV, INe 11 .. ... oo 319,575.] 15 1,238,194,
116 Total assets. Add lines 1 through 15 (must equal line 83) ... 17,415,234.] 16 25,491,904,
17 Accounts payable and accrued eXpenses 1 v 866,204.[ 17 1 ., 0 93 I 649.
18 Grants payable | ... e 18
19 Deforred ravenue | | . .. ... e e 19
20 Taxexemptbond liabiltios | . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
@ 22 Loans and other payables te any current or former officer, director,
= trustee, key smployes, creator or founder, substantial contributor, or 35% '
_ﬁ controlled entity or family member of any of these parsons . 22
- |23 Secured mortgages and hotes payable to unrelated third parties 23 7,748,647,
24  Unsscured hotes and loans payable to unrelated third parties .. 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X
T .| 25 1,015,209.
26 Total liabilities. Add ines 17through 25 . .. . ... .. 1,866,204.] 2 9,858,505,
" Crganizations that follow FASE ASC 958, check here LXJ
z and complete lines 27, 28, 32, and 33,
..g 27  Net assets without donor restrictions 13,788,531 .| o7 14,193,086,
g 28 Netassets with donor restrictions 1,760,499, 28 1,440,313.
5 Organizations that do not follow FASB ASC 958, check here D
't and complete lines 28 through 33,
z 28  Capital stock or trust principal, or current funds L 20
§ 30  Paidin or capital surplus, or land, building, or equipmentfund .. 30
:E 31 Retained earnings, endowment, accumulated incoms, or otherfunds 31
2 |32  Totalnetassets orfund Lalances 15,549,030.] 32 15,633,399,
33 Total liabiities and net assets/fund balances ... 17,415,234, 33 25,491,904,
Form 990 {2022
232011 12-13-22
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Form 990 (2022) NEW YORK COMMON PANTRY 13-3127972 page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 ... e

1 Total revenue (must equal Part Vill, column (A), line 12} 1 20,884,843.
2 Total expenses (must equal Part IX, column (A), ling 25) 2 20,973,895,
3 Revenue less expenses. Subtract Ine 2 from e 1 3 -89,052.
4 Net assets or fund bajances at beginning of year {must equal Part X, line 32, column (&) 4 15,549,030,
5 Net unrealized gains {osses} on investments 5 173,421,
6 Donated services and use of facilitios | s 6
T Investment eXpenses | .. 7
8 Prior period adiUstiments e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) e 9 0.
10  Net assets or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (B)) oo 10 15,633,399,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthis Part Xl ...
Yas | No
1 Accounting method used to prepare the Form 800: Clcash  [X] Accruar 1 Cther
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, consclidated basis, or both:
Separate basis I""_“] Consolidated basis [::] Both consolidated and separate basis
b Ware 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,
censclidated basis, or both:
Separate basis I:Xj Consolidated basis I:l Both consciidated and separate basis
¢ If "Yes" toline 2a or 2h, does the organization have a committee that assumss responsibllity for oversight of the audit,
reviaw, or compllation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e sa| X
b f "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit
ar audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..o a | X
Form 9980 (2022)
232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

(Form 9901 Public Charity Status and Public Support ———2D-2—-2m
Complete if the organization is a section 501{¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ2, Open to Public
intarnal Revanua Service G0 to www.irs.gov/Form@90 for instructions and the latest Information, Inspection
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972
[Part] | RHeason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: {For lines 1 through 12, check only cne box.)

9

2
3
4

0 00 800 000

10

11
12

[0

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

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

Ahospital or a cooperative hospital service organization described in seetion 170(b){ 1){A)iit).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){AMiii). 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 H.)

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

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

A community trust described in section 170{b){1HA)(vi). (Complete Partil.)

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 feas, 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 buslness taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part lll.) )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
rmora pubsiicly supported crganizations dascribed in section 509{a){1) or section 509{a}{2). See section 508(a){3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 128, 12, and 12g.

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

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

b [:] Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having

centrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C,

G i:j Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non~functionally integrated. A supporting crganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e !:‘ Check this hox if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

f Enter the number of supported organizations

functionally integrated, or Type Il non-functicnally integrated supporting organization.

g Provide the following information about the supported organization(s).
{i} Narme of supported (IBEIN i) Type of organization | (¥isthe OF'Jﬂ“iiﬁﬂO"" Sﬂgfl‘,’ {w) Ameunt of monetary (vi) Amount of other
organization {described on lines 1-10 support (see Instructions} | support (see instructions
9 above (see Instructionsy | Yes No ppart ) jsupport § )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00-22 Schedule A {Form 990) 2022



Schadule A (Form 990) 2022

NEW YORK COMMON PANTRY

13-312

7972 Page2

| Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{by(1 HA}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listad below, please complete Part lIL.)

Section A. Public Support

Galendar yaar (or fiscal year baginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)
Tax revenues levied for the argan-
lzation's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support, Sublract (ine & from line 4,

{a) 2018

(b) 2019

{c) 2020

{d} 2021

{e) 2022

{f} Total

12601652.

17675322,

20256461.

19114875.

20834591,

90482901,

12601652,

17675322

TBOTSEIET,

19114875

.[20834591.

90482901.

2214201.

88268700,

‘Section B. Total Support

Galendar year (or fiscal year heginning in)

7
8

10

11
12
13

Amounts fromlined
Gross income from interest,
dividends, paymenits received on
secutities loans, rents, rovalties,

and income from similar sources

Nat income from unrelated business |

activities, whether or not the
husiness is regularly carried on
Other income. B¢ not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..
Total support. Add lines 7 threugh 10

Gross receipts from related activities, etc. (see instructions)

{a) 2018

{b) 2019

{c) 2020

{d) 2021

(e) 2022

{f) Total

12601652,

17675322,

20256461.

10114875,

20834591,

90482901.

18,610.

17,567.

28,122.

32,166.

58,272,

154,737.

42,791,

50,000.

90687638,

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 {line 8, column {f), divided by line 11, column {f))
15 Public support percentage from 2021 Schedule A, Part Il line 14
16a 33 1/3% support test - 2022, 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 - 2021, If the organization did not check a box on kne 13 or 16a, and Jine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization
17a 0% -facts-and-circumstances test - 2022, If the organization did not chsck a box en line 13, 16a, or 16b, and Ime 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 - 2021. If the organization did not check & box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, ¢check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions

232022 12-08-22
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Schedule A (Form 990; 2022 NEW YORK COMMON PANTRY

support Schedule for Organizations Described in Section 50
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (er fiscal yaar beginning in) (a) 2018 {b) 2019 (e} 2020 (d} 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do net
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise soid of setvices per-
formad, or facilities fumished 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 expanded on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amcunts included on lines 2 and 3 received
frem cthar than disqualified gersons that
exceed the greater of $5,000 or 1% of the
amaount on lina 13 for the year i

G Add lines 7a and 7b

_8 Public support. supucjins 7c frem ine 5,
Section B, Total Support

Galgndar year (or tiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 {d) 2021 | {e) 2022 {f} Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments recelved on
gecurities loans, rents, royaltias,
and income from similar sources

b Unrelaied business taxabls income
(less section 511 taxes) from husingsses
acquired after June 30, 1975

cAddlines10aand 106 .. .
11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carrleden
12 Cther income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part V1) -...........
13 Total support. (addiines 9, 10¢, 14, 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 ,,...... e e e e A R L R LALL E:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (), divided by line 13, column () ... ... 15 %
16  Public support percentage from 2021 Schedule A, Part L ING 15 i 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2022 (lina 10¢, column {f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2021 Schedule A, Part BE ling 17 e, 18 %

19a 33 1/3% support tests - 2022. If the organization did not chack the kox 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 83 1/8% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and Iine 18 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, cheack this box andstop here. The organization qualifies as a publicly supported organization E:]
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o [:I
232023 12-08-22 Schedule A {Form 990} 2022
17
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| Part IV | supporting Organizations

(Complete only If you checked a box on line 12 of Part . If you checked box 12a, Part 1, complete Sactions A

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

Sectlons 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 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "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, expiain. 1

2 Did the organizaticn have any suppotted organization that does not have an IRS determination of status
under section 509{a)(1) or {2)? If "Yes, " explain in Part V| how the organization determined that the supported
organization was described in section 609(a)(1) er (2). 2

3a Did the organization have a supported crganization described in section 501(c)(4), {5), or (6)7 /f "Yes," answar
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {8) and
satisfied the public support tests under section 500(a)(2)? If "Yes," describe in Part V| when and how the
organization mada the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"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 discration in deciding whather to make grants te the foreign
supported organization? If "Yes," describe in Part VI how the organization had such confrol and discretion
despite baing controfled or supervised by or in connection with its supported crganizations. 4b
¢ Did the organization support any foreign supportad organization that does not have an IRS determination
under sections 501(c)(8) and 509(a)(1) or {2)? If "Yes," explain in Part V| what controls the organization used
o ensure that ail support ta the foreign supported organization was used exclusively for saction 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yas,"
answer lines 5b and 5c¢ below (if applicabls). Alse, provide detail in Part V1, inciuding () the names and EIN
numbers of the suppaorted organizations added, substituted, or removed; (fif the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accemplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supperted organization part of a class already
designated in the organization's organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 8¢

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 supportad organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting crganizaticns that also
support or benefit one or more of the filling organization’s supported organizations? /f "Yes," provide detail in
Part V1. ]

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? If "Yes," complete Part | of Sehedule L (Form 890). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77
if "Yes," ecomplete Part 1 of Schedule L. (Form 990). 8

9a Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons, as dafined in saction 4946 (other than foundation managers and crganizations described
in section 509(a)(1) or {207 if "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide datall in Part V1. 9b

¢ Did a disqualified perscn {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? If "Yes, " provide defall in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of secticn
4943{f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

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

b Did the organizatlon have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

232024 12-09-22 18 Schedule A {Form 990) 2022
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Schedule A Form 990) 2022 NEW YORK COMMON PANTRY 13-3127972 pages
[Part IV ] Supporting Organizations ;ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described on lines 11k and
11¢ below, the governing body of a supported organization? 1la
b A family member of & person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 13a or 11b above?/f "Yes" io fine 17a, 11b, or 11¢, provide
detall in Part V1. 11¢
Section B. Type | Supporting Crganizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of ohe or
more supportted organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part V| how the supported organization(s)
effectively cperated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing suich benefit carriad out the purposes of the supported organization(s) that operated,
suparvised, or controlled the supporting organization. 2

Section C. Type Il Supperting Organizations

Yes | No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or frustees of each of the organization's supported crganization(s)? If "No," describe in Part VI how controf
or management of the stipporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D, All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, (i} & written notice describing the type and amount of support provided during the prior tax
year, {ii} 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 effact on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organizaticn(s) or {ii} serving on the govermning body of a supporied organization? i "No," explain in Part VI how
the organization mairtained a close and continuous working refationship 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 investmant pelicies and in directing the use of the organization’s
income or assets at all times during the tax yaar? Jf "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Inlegral Parf Test during the ysa{see instructions).
a E] The organization satisfied the Activities Test. Complete line 2 below.
b L_|he organization is the parent of gach of its supported crganizations, Complete line 3 below.
¢ [Jhe 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 those activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitutsd 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 mare of the organization's supported organization(s) weuld have been engaged in? If "Yes," explain in
Part VI the reasens for the organization's position that its supporfed organization(s) wouid have engaged in
these activities but for the organization's involvemesnt. 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? Iif "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise 2 substantial degree of direction over the policies, programs, and actlvities of each
of its suppaorted organizations? If "Yas, ' describe in Part VI the role played by the organization in this regard. 3b
232026 12-09-22 19 Schedule A {Form 990) 2022
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] Part V | Type llf Non-Functionally Integrated 509{a){3) Supporiing 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 ill nonfunctionally integrated supporting organizations must complete Sectlons A through E.

(B} Current Year

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

Nst short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Deapreciation and deplstion

Portion of operating expenses paid or Incurred for production or
collection of gross incomea or for managament, conservation, or
maintenance of property held for production of income {see instructions} 6
7 Other expenses (ses instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G s (0N -

o fOT | GO N2 | =

~J

(B} Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthiy cash balances ' 1h
Fair market valug of other nen-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c} 1d
Discount claimed for hlockage or other factors

{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract ling 2 from line 1d.

Cash deemed held for exempt use. Enter D.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035,

Racoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

LB -T2 |-

]

W
(=]

Y

{3 I L R
Co f~EfC O I

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or ling 3.

Income tax iImposed n prior year

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

O i PG (N0 |2

O [ & 0 [N -

Schedule A {(Form 990) 2022
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Gurrent Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform agtivity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquira exempi-use assets
Qualified set-aside amounts (prior IRS approval required - provide defails in Part VI)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through B.

~ |& W

Co |~ [ |1 [ [0

Distributions to attentive supported organizations to which the organlzation is responsiva
{provide details in Part V1), See instructions.

-]

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10
{i} {ii} {iii)

ton E - Dist ; : ; Underdistributions Distributable
Section istribution Allocations (see instructions) Excess Distributions Pre.0022 Amount for 2022

1 Distributable amount for 2022 from Section G, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions,

[+

Excess distributions carrvover, if any, to 2022

From 2017

Erom 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see Instructions)

b =2 1~ B KB F= N K> B 2 1]

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

F-Y

Distributions for 2022 from Section D,
line 7: $

o

Applied to underdistributions of prict years

=3

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from Iine 2, For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4o,

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

oo (0T

Excess from 2022

Schedule A (Form 990) 2022
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art Supplemental Information. Provide the sxplanations required by Part II, lina 10; Part 11, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectlon G,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Sacticn B, line le; Part V,
Section [, lines 5, 6, and 8; and Part V. Saction E, lines 2, 5, and 6. Also complete this part for any additional information,
{Ses instructions,)

232028 12-00-22 Schedule A (Form 990) 2022
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SCHEDULE C
(Form 980)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501{c) and section 527
Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ.

Department of the Treasury .
Gio to www.irs.gov/Form990 tor instructions and the latest information.

Interna! Raevenue Sarvice

OMB No, 1545-0047

2022

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

* Section 501 (c){3) organizations: Complete Parts |-A and B. Do not complete Pari |-C,
® Section 501 (¢) (other than section 501 (c){3)) organizations: Complets Parts A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only,

If the organization answered "Yes," on Form 2920, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {Lobbying Activities), then
® Section 501{c){3) organizations that have filed Form 5768 {election under section 501(h)): Complste Part II-A. Do not complete Part |1-B,
® Section 501{c){3) organlzations that have NOT filed Form 5768 (election under section 501(h)): Complets Part 1I-B. Da not complete Part |I-A.
If the organization answered "Yas," on Farm 990, Part IV, line 5 {Proxy Tax) {See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax} (See separate instructions), then
* Section 501{c){4), (5}, or (6) crganizations: Complete Part Il

Name of organization

NEW YORK COMMON PANTRY

Employer identification humber

13-3127972

IT’art I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures L8

3 Volunteer hours for politicat campaign activities

rl?‘art -8B { Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amodunt of any excise tax incurred by the crganization under section 4855 | ... .. $
2 Enter the amount of any excisa tax incurred by organization managers under section 4955 | .. ... $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear? e LI Yes L_INo
Aa Was acorrection mads? e Clves [Ino
b If "Yes " describe in Part |V,
rﬁart I-C] Complete if the organization Is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . $
2 Enter the amount of the filing organization's funds contributed to other crganizations for section 527
BXEMPLIUNGHON BCUVIIBS e e $
3 Total exermpt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
18 T T e et s e $
4 Did the filing crganlzatlon flle Form 1120-POL for this year? [ Yes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pelitical erganizations to WhICh tha filing organization
made payments, For each organization fisted, enter the amount paid from the filing organization’s funds. Also enter the amount of political
centributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee {(PAC), IT additional space is needad, provide information in Part IV,

{b) Address {e} EIN (d} Arount paid from
filing organization's

funds. If none, enter -0-.

(a) Name

(&) Amount of political
contributions received and
promptly and directly
deliverad to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
LHA
282041 11-08-22
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] Eart !!-A | Complete it the organization 18 exempt under section 501{c)(3) and filed Form 5768 (efection under

13-3127972 Page2

section 501{h)).

A Check

expenses, and share of excess lobbying expenditures).

B Check |:] if the filing organization checked box A and "limited contral" provisions apply.

LI e filing organization batongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

L[mit_s on Lobbying Expenditure_s . orgg(zaggt?gn’s (o) Aﬁ'{gtt:g group
(The term "expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbyingy ... ...
h Total lobbying expenditures to influence a legislative body {direct [obbyingy ...
¢ Total lobbying expenditures {add ines Ta and Th) | . ...
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d}
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1¢, column (a} or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Je,
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 259 of NG 10
h Subtract line 1g from line 1a. If zerc or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -C-
j [Ifthersis an amount cther than zero on either line 1h or ling 1i, did the organization file Form 4720
reporting SeCtion 4911 £aX FOT ThiS YEAI'T ... i ivsiiiiisriesiitisissiossosassessasissmesssnsssssgsessseperas s saomseasimssessass raianorizizass canes [] Yes [ 1 No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 21}
Lobbying Expenditures During 4-Year Averaging Period
o fiscﬁﬁlﬁeﬁﬁgmg " (&} 2019 {b) 2020 (e) 2021 d) 2022 e} Total
2a Lobbying nontaxable amount
b {obbying ceiling amount
{150% of line 2a, column{e)}
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column {(g))
f Grassroots lobbying expenditures
Schedule C (Form 990) 2022
232042 11-08-22
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Schedule C (Form 980) 2022 NEW YORK COMMON PANTRY 13-3127972 Page3
Part [Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)}.

For each "Yes" response on fines 1a through 1 below, provide in Part IV a detailed description {a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing crganization attemgt to influence foreign, national, state, ar
local legislation, including any attempt te influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIUNTOBIST | oo et et e e e e X
b Pald staff or management {include compensation in expenses reported on lines 1c through 107 X
¢ Media advertisementsT || e s X
d Mailings to members, lagisletors, or the public? ... X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, thelr staffs, government officials, or a legislative body? X
h Ralliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
P Other aotVIIBS? | e X 15,000,
| Total Add HNeS 16 E100UGR 11 ..o eess e eeooeese e 15,000,
2a Did the activities in line 1 cause the organization to be not described in section 5C1(cH3)? . .. X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If *Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it flle Form 4720 forthis year? ... ...

]'I5art III-A] Complete if the organization is exempt under section 501(c){4), section 501{c}(5), or section
501(c){6).

Yes No

1 Were substantially all (90% or more) dues received nondeductibie by mambers? 1

2 Did the organization make only in-house iobbying expenditures of $2,000 ortess? .

3__ Did the organization agree to carry over lobbying and poltical campaign activity expenditures from the prior year? 3
|Part llI-B| Gomplete if the organization is exempt under section 501{(c){4), section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assesstments and similar amouUnts from MO0 e, 1

2 Saction 182(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B UM O YOO e et et et s bt e 2a
b Garryover FrOmMUIBSE VORI | e 2b
o 1= OO T TS TSSOSO 2c
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162() dues . ... 3

4 [If notices were sent and the amount on ling 2o exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polltlcal
EXPENAIMUMES NEXE YEAIT v e e e et e e 4
Taxable amount of lobbving and political expenditures. See instructions

|Part WV Suppiemental information

Provide the descriptions required for Part I-A, ling 1; Part I-B, line 4; Part 1-C, lina §; Part II-A (affiiated group hst) Part II-A, fines 1 and 2 (See
instructions); and Part |1-8, line 1, Also, complete this part for any additional information.

PART II1-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION RETAINED A LOBBYING CONSULTANT TO ACT AS A POLITICAL

ADVISOR. THE LOBBYIST HELPED BUILD BETTER RELATIONSHIPS WITH ELECTED

OFFICIALS, COMMUNITY LEADERS, AND FURTHER PUBLIC ENGAGEMENT PRIORITIES.

Schedule C (Form 890} 2022
232043 11-08-22
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SCHEDULE D Supplemental Financial Statements °""é"‘ﬁ152“5§47

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11s, 11f, 124, or 12b,
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form®90 for instructions and the Jatest information. Inspection
Name of the organization Employer identification humber
NEW YORK COMMON PANTRY 13-3127972

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

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

1 Totalnumberatendofyear .. ...

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from {during year ... ...

4 Aggregatevalueatendofyear ..

5 Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal Comtrol? e, El Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermigsible private benafit? ... . o [ ves [ Ine
I Part i | Conservation Easements. Complete If the organization answered "Yes" on Form €80, Part [V, line 7.

1 Purpose(s) of conservation easements hald by the organization {check all that apply}.
Preservation of land for public use (for example, recreation or education) Preservation of a histerically important land area
[__] Protection of natural habitat [1 Preservation of a certified historic structure
I:] Preservation of opeh space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of coNSSVation BASEIMEMIS | ... ........cere s s eres ersis e seeeeeeereermees e crnerernaes 2a
b Total acreage restricted by CONSBIVatioN GaSBMBN S 2b
¢ Number of conservation easements on a certified historic structure includedin (& .. . ... 2c
d Number of conservation easements included in (¢} acquired after July 25,2008, and neton a
historic structure listed in the National Register |, ... e, 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
& Doses the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? E“_"] Yes H 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

8 Does each consearvation easement reported on line 2(d) above satigfy the requirements of section 170(h}{4)(B)()

and Seotion 170N ANEND? e [dves [lwo
9 InPart Xlll, desctibe how the arganization reports conservation easements in its revenue and expense statement and

hatance sheet, and include, if applicable, the text of the footnots to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Goilections of Art, Historical Treasures, or Other Similar Assets.
Compieta if the organization answered "Yes" on Form 8280, Part 1V, 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, histotical treasures, or other similar assets heid for public exhibition, aducation, 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 Vill, line 1

() Assets included INForm BB, Part X | i e e ettt en s

2 Ifthe arganization received or held works of art, histotical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under FASB ASC 258 relating to these items:
a Revenue included on Form 990, Part Vill, line 1 $

b Agsets included in Form GO0, Part X 8

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 NEW YORK COMMON PANTRY _ 13-3127972 page2
art 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 D Public exhibition d I:,::l Loan or exchange program
b [ Scholarly research e E:I Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how thay further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donaticns of ar, historical treasures, or other similar assets
to be sold to ralse funds rather than o be maintained as part of the organization's collection? ... . ..o I:I Yes I:l No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, iine 9, or
reported an amount on Form 99C, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [:I Yes I___J No

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

Amount
© BeginNINQ DAIANGE | e s et ee e ettt e e e 1c
d Additions during the Year e e s id
e Distributions during the year 1e
T OENOIMGDAIANGE e et et e tr e f

2a Did the organization inglude an amolint on Form 880, Part X, line 21, for escrow or custodial account liability? . L Yes [ No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XU . ooncnoo
]'Tf’art V | Endowment Funds. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {) Two years back | {d} Thrae yaars back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net iInvestment earnings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasl-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should squal 100%.
3a Are there endowmaent funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations 3ali)
(i1) Related ONGANIZALONS |, . ... ..ot et s s be et oo ss e ses e ee s e e 3afli)
b If "“Yes® on line 3afi), are the related crganizations listed as required on Schedule R? . e 3b
4 Describe in Part X|Il the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the crganization answerad "Yes" on Form 990, Part iV, line 11a. See Form 890, Part X, line 10,

& o0 T

-

Descrigtion of property {a} Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis (other} depreciation
Ta land 210,000, 210,000.
b BUlldings 9,110,014, 155,727.] 8,954,287,
¢ leasehold improvements 8,261,850.] 2,284,658, 5,877,192,
d Equipment 944,953- 874,913, 70,040.
€ OthBL i 651,740, 492,599, 159,141,
Total. Add lines 1a through Te. (Column (c) must equal Form 990, Part X, columnt (B), 08 10C) e 15,370,660,

Schedule D (Form 990) 2022
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Schedule D (Formegmy 2022~ NEW YORK COMMON PANTRY 13-3127972 paged
] Part Vil| Investments - Other Securities,
Complste if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, lIne 12.
{a) Description of security or category gncluding rame of seaurlty) {b} Book value {c} Mathod of valuation: Gost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity irterests
(3) Other
)
(B)
(c)
D)
(E}
(F)
(6]
i)
Total, (Col, (b) must equal Form 930, Part X, col. (8) line 12.)
| Part VIil| Investments - Program Related.
Complete if tha organization answered "Yes" on Form 990, Part 1V, line 11¢, See Form 990, Part X, Ine 13,
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1)
{2}
3
4
{5}
{8)
N
{8)
]
Total. (Gol. {b) must equal Form 990, Pait X, col. {B) line 13.)

| Part IX | Other Assels.
Complete if the organization answered "Yas" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a} Description {b) Book value

(1)
(2
(3)
4
(5)
(6}
4]

(8

(9}

Total. (Colurnn {b) must equel Form 990, Part X, col. (B) line 15.)

[FPart X | Other Liabiiities.
Complete if the organization answered "Yes" on Form 990, Part [V, fine 11e or 11f. See Form 990, Part X, line 25.

1. {a} Descripticn of liability (b} Book value

(1) Federal income taxes

() OPERATING LEASE LIABILLITY 1,015,209.

()

(4)

(5)

8)

)

{8)

©

Total. (Colurnn (b) must equal Form 990, Part X, col, (B ne 25.) . . e 1,015,209.

2. Liability for uncertain tax pesitions. in Part XIll, 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. Checl here if the text of the footnote has been provided in Part XIIl . [

Schedule D {Form 890} 2022
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Schedule D (Form 990} 2022 NEW YORK COMMON PANTRY 13-3127872 paged
‘ﬁecomﬂnatmn 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 Neat unrealized gains {losses) on investments 2a

b Donated services and Use of faclitios e 2b

¢. Recoveries of prioryesargrants | .. 2c

d Other{DescribeIn Part XIL) e e .2d

e Addlines Zathrough2d e 2e
3 Subtract line 2e fromline 1 3
4  Amounts Included on Form 980, Part VI, line 12, but not on Ilne 1:

a Investment expenses notincluded on Form 990, Part VIIl, line 7 ... da

b Other (Descrive in Part XL} e e ab

¢ Addlines daand db e e e 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, line 12, ) 5

] Part XII | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Cemplete if the organization answered "Yes" on Form 990, Part [V, line 12a,

1 Total expenses and losses per audited financial statements e 1
2  Amounts included on fine 1 but not on Form 9280, Part 1X, line 25:

a Donated services and use of facilities . |28

b Prioryear adjustments | e e 2b

© OHherloSses . i 2c

d Other (Describe in Part XIL) . ... e 2d

e Addlines 2athrough Bd e e e s 2e
2 Subtract line 2e from line 1 3
4 Amounts Included on Form 880, Part IX, line 25, but not on line 1:

a Investmant expenses not included on Form 990, Part Vil line7b ... da

b Other {Describe in Part XI) . L)

c Addlinesdaand b et e b e dc

Total expetises, Add lines 3 and d¢. {This must equal Form 880, Part L line 18.) ... 5

]T’art Xill[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; 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 X1, lines 2d and 4b. Also complete this part to provide any additional information.

232054 09-01-22 Schedule D {Form 990) 2022
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMBE No. 15450047

{Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 22
organization entered more than $15,000 on Eorm 990-EZ, line Ga.

Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public

Intornal Raverue Sarvice Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NEW YORK COMMON PANTRY 133127972

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mail solicitations e Solicitation of non-gavernmeant grants
b [l internet and emall solicttations 1 (X solicttation of government grants
e [ Phene solicitations g X] Special fundraising events

d x1 In-person solicitations
2 a Did the organization have a written or oral agreerment with any individual (including officers, directors, trustees, or
key smployees listed in Form 990, Part V1) or antity in cannection with professional fundralsing services? Yes ] No
b K "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agrestments under which the fundraiser is to be
compensated at lgast $5,000 by the organization.

jil} Did v} Amount paid : :
{i} Name and address of Individual e D b, {iv} Gross receipts t((:, %0,- retaine% by) {vi) Amount paid
or entity (fundraiser) (i} Activity have m:stlod from activit fundralser to {or retained by)
control ol H
contmbUtIoNS? ¥ listad in cot. {i) organization
EVENT MANAGEMENT GRQUP - 411 FUNDRAISING EVENT Yes | No
EAST 83RD STREET, SULTE 3F, [CONSULTANT X 1,008 910, 77,964, 930,548,
COMMUNITY COUNSELING SHERVICE
€O, LLC - 527 MADISON AVENUE FUNDRATSING CONSULTING X 0. 220,063, 0.
bl s iiiiiieriiiisrirriseriiiitiiiieiiiiieiririiiiiiii 1,008 910, 238,027, 930,946,
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2022
SEE PART IV FOR CONTINUATIONS
232081 10-27-22
35
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Fundraising Events. Complete If the organization answered "Yas" an Forrn 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with gross receipts greater than $5,000,

Schedule G (Form 990) 2022 NEW YORK COMMON PANTRY 13-3127972 Ppage2
Part Il

{a) Event #1 (b) Event #2 (¢} Other events {d) Total events
FILL THE BAGGOLF OUTING 2 | e
o {event type) {avent type} {total number} )
=
oy
§ 1 Gresstecelpts 1,008,910. 175,693. 74,842- 1,259,445.
2 lLess: Contrdbutions . 877,187. 130,352. 74,342. 1,082,381.
3 Gross Income (ine 1 minus ine 2) ... 131,723. 45,341. 177,064,
4 Cashprizes || . ...
5 Noncashprizes ...
&
5|6 Renttaciitycosts 105,276 . 45,341, 150,617.
al
B |7 Foodand beverages ...
E”:
8 Entertainment ...
9 Otherdirectexpenses 26 ’ 447. 26 I 447,
10 Direct expense summary. Add lines 4 through 9 in column (d) X 177,064.

O.

Net Income summary. Subtract line 10 from Ine 3, column {d)
l Part | ] Giaming, Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-E7Z, line Ga,

. (b) Pull tabs/instant . (d) Total gaming {add

3 (@) Bingo bingo/progressive bingo | (6 Othergaming 1" ) through col. (c)
[iF]
&
o

1 GrosSSravenue ...
@ 2 Cashprizes . ...
g
L%‘- 3 Noncashprizes ...
g 4 Rentffacilitycosts

5 Otherdirectexpenses ... .

[ Tves up [L_I ves % L] ves %
6 Volunteerlabor . [:] No L__] No [::' No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 _Net gaming income summary, Subtract line 7 fromline 1, column {a} ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . ... [ Yes |___| No
I If "No," axplain:

10a Were any of the crganization's gaming licenses revoked, suspended, or terminated during the tax ysar? . ... _Ives |__Ine
b If "Yes," expiain:

232082 10-27-22 Schedule G (Form 990} 2022
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Scheduls G (Form 980) 2022 NEW YORK COMMON PANTRY 13-3127972 Page3s

11 Does the organization conduct gaming activities With NoNmMEmIe S Y o e e e L lves [__INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership ¢r other entity formed
0 BAMINISIEr CRAMEIE GAMING? ... oo oo oo e Cves [lno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s FAGHILY ... e et e e b ab g e e et e 13a %
b An cutside facility [ 18b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
18a Does the organization have a contract with a third party from whom the organization receives gaming revenus? | . ... .. [ Ives [_Ino
b If "Yes," enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retainad by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager Information:

Nama

Gaming manager compensation  §

Description of services provided

l::] Director/officer ] Employee [:j Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l::] Yes I:] 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  $
Part Vi Supplemental Information. Provide the explanations required by Part |, line 2b, columns {lii} and {v); and Part IIl, lines 8, 9b, 10b,
15b, 15¢, 16, and 17h, 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 FEAST 83RD STREET, SUITE 3F, NEW YORK, NY 10028

(I) NAME OF FUNDRAISER: COMMUNITY COUNSELING SERVICE CO, LLC

(I) ADDRESS OF FUNDRAISER:

527 MADISON AVENUE - 5TH FLOOR, NEW YORK, NY 10022

232083 10-27-22 Schedule G (Form 990) 2022
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[ Part IV | Supplemental Information (continued) ‘

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 22
Compensated Employees
Complete if the organization answered "Yes" on Form 890, Part 1V, line 23.

Department of the Treasury Attach to Form 990, Open to Public
internal Reverue Sarvice Go to www.irs.cov/Form@90 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
: ~ ___NEW_YORK COMMON PANTRY 13-3127972
[Partl | Questions Regarding Compensation
, Yes | No
1a Check the appropriate box(es) if the organization proviced any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part Il to provide any rafevant information regarding these items.
[:| Flrst-class or charter travel Cj Houslhg allowance or residence for personal use
[:l Travel for companions Payments for business use of personal residence
[ Tax indemnification and gross-up payments Health or social club dues or initiation fess
] Discretionary spending account E:] Personal services (such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ... 1b
2 Did the organization require substantiation pricr to reimbursing or aflowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? | ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executlve Director, but explain in Part 111,
Compensation commitiee Written employment contract
Independant compensation consultant Compensation survey or study
Form 890 of other organizaticns |X] 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
organizatich or a telated organization:
a Receive a severance payment or change-of-control PAYMENT? | ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? e 4b X
¢ Participate in or receive payment from an equity-based compensation arangement? e, 4c X

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

Only section 501{c)(3), 501(c}{4), and 501{c)(29) organizations must complete lines 5-9.
5  For parsons listed on Form 880, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... ... R 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part (Il
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? . |.Ba

bt

b Any related organization? 6h

If "Yes" on line 6a or 6b, describe in Part 111

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 8 and 67 If "Yes," describe inPart Il e 7 X

8 Were any amounts reported on Form 990, Part V|, pald 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," describein Partlll . . ... 8 X

9  Ii"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section B O B-Bl0) P e 9

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 980, Schedule J (Form 990) 2022
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Schedule J (Form 290) 2022

NEW YORK COMMON PANTRY

13-3127972

Page 2

w._um...n i} _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns ()-8} for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicabie column {D} and (F) amounts for that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC and/or 1089-NEC

compensation

{i) Base
compensation

{ii} Bonus &
incentiva
compensation

(iii)} Cther
reportable
compensation

{C} Retirement and
other deferred
compensation

{D} Nontaxable
benefits

{E} Total of columns

(B0}

{F} Compensation
in column (B}
reporied as deferred
on prior Form 990

{1} GRIMALDI,6K STEPHEN
EXRECUTIVE DIRECTOR

309,383.

0.

0.

8,700.

27,148,

345,241.

0.

O.

0.

O.

0.

O.

{2} JUDITH SECCON
DEPUTY EXECUGTIVE DIRECTOR

170,4%5.

0.

0.

4,347.

18,854.

193,676,

0.

g.

D.

0.

G.

232112 10-18-22
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Scheduie J (Form 990) 2022 NEW YORK COMMON PANTRY 13-3127972 Page 3
_ Part il w Supplementat Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 44, 4b, 4¢, 5a, Bb, 63, 6b, 7, and 8, and for Part Il. Also compicte this part for any additional information.

Schedule J (Form 980} 2022
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SCHEDULEM Noncash Contributions OME No. 1545-0047

(Form 990) 20 22

Complete If the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revanue Sarvics Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ __NEW YORK COMMON PANTRY 13-3127972
[Part1 | Types of Property
a (b) {c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts repartad on noncash contribution amounts
itams contributed| Form 280, Part VI, line 19
1 Art-Worksofart
2  Art - Historical treasures
3  Art - Fractional interests
4 Books and publications ... ..
8 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes . . . ...
& intellectual property
9 Securities - Publicly traded ... X 12 80,688 .FATR MARKET VALUE
10  Securities - Closely held stock ...
. 11 Securities - Partnership, LLC, or
tust Interests ...
12 Securities - Misceilaneous o
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
18 Real estate - Residential .. ...
16 Real estate - Commercial -
17 Realestate-Other .. ...
18 Collectibles | ... . ...
19 Foodinventory X 7,885,280.FO00D BANK VALUE
20 Drugs and medical supplies ...
21  Taxidermy ...
22 Historical artifacts
28 Scientific specimens ...
24  Archeological artifacts ...
25 Other { )
26 Other { )
27 Other ¢ )
28 Other |{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for whigh the organization completed Form 8283, Part V, Donee Acknowledgement 29 ]
Yes | No

30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the Initial contribution, and which isn't required to be used for

exempt purposes for the entire holding PErioU? | .. et b e 30a X
bk If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the crganization hire or use third parties or related organizations to sclicit, process, or sell noncash
contributions? 32a X

b If"Yes," describa in Part Il
33 [ the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describa in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2022
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Scheduls M (Form 9903 2022 NEW YORK COMMON PANTRY 13-3127972 Paga2

l PartIl |  Supplemental Information. Provide the information required by Part |, lines 30k, 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.

232142 08-08-22 Schedule M {(Form 990) 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ --—-—-2--o-~2--2w

{Form 990) Complete to provide information for responses to specific questions on
Form 880 or 890-EZ or to provide any additional information.
Diaparttment of the Treasury Attach to Form 890 or Form 990-EZ. Open to Public
Intarnal Revenua Service Go to www.irs.gov/Form990 for the latest Information. Ingpaction
Name of the organization Employer identification number
NEW YORK COMMON PANTRY 13-31279872

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEW YORK COMMON PANTRY REDUCES HUNGER WHILE PROMOTING DIGNITY, HEALTH,

AND SELF-SUFFICIENCY, WHICH IT ACHIEVED THROUGH VARIOUS SERVICES,

" INCLUDING PANTRY, COMMODITIES AND BROWN BAGS DISTRIBUTION, HOT MEAL

SERVICE, RESQURCE SCREENING AND ACCESS, HYGIENE SERVICES, LEGAL,

PSYCHIATRIC AND MAIL SERVICES, NUTRITION AND WELLNESS EDUCATION, FOOD

PRESCRIPTIONS IN PARTNERSHIP WITH HEALTH CLINTCS AND MEDICAL CENTERS

AND DEEP COMMUNITY ENGAGEMENT WITH TRUSTED NON-PROFIT AND VOLUNTEER

PARTNERS. NYCP PROVIDED VARIOUS EMERGENCY SERVICES, INCLUDING HOT FOOD,

A PANTRY, A MOBILE PANTRY, COMMODITIES, ACCESS TO BENEFITS/RESOURCES,

AND NUTRITION EDUCATION SERVICES.

IN FY23, NYCP DISTRIBUTED 10,181,838 MEALS, A 9% INCREASE OVERALL, A

17% INCREASE OVER FY22, AND A 28% INCREASE OVER FY21. OF THAT NUMBER,

THE MOBILE PANTRY PROGRAM DISTRIBUTED 1,939,930 MEALS, NYCP'S NEWEST

PROGRAM BORN DURING THE PANDEMIC. NYCP ALSO ACCESSED $7,118%,275 IN

RESOURCES (AN INCREASE OF 7% OVER FY22, A 50% INCREASE OVER FY21) AND

HELPED 38 HOMELESS GUESTS SECURE HOUSING. NYCP DISTRIBUTED OVER 8.6

MILLION LBS. OF FQOD IN KEEPING A HEALTH AND WELLNESS FOCUS.

FORM 990, PART II1, LINE 3, CHANGES IN PROGRAM SERVICES:

NYCP MOVED ITS NOURISH SERVICE LOCATION AS WELL AS ITS WAREHOUSE

QPERATIONS TO NEW LOCATIONS IN FY23.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 890) 2022
282211 10-28-22

44
09560320 758420 1078 2022.05070 NEW YORK COMMON PANTRY 1078 1




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

NOURISH'S PRIMARY ENROLLMENT/THE HOME OFFICE WAS MOVED FROM 138TH

STREET IN THE BRONX TO 788 SOUTHERN BOULEVARD, ALSO IN THE BRONX, IN

FY23.

~ FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

23% IN VISITORS FROM FY22). THE CHOICE PANTRY PROGRAM IS INTEGRATED

WITH THE HELP 365 RESQURCE SCREENING PROGRAM, WHICH FACILITATES AND

ACCESSES OTHER RESQURCES (TAX ASSISTANCE, SNAP, AND HEALTH BENEFITS) TO

REDUCE FOOD INSECURITY. THE COST PER MEAL AT CHOICE PANTRY MANHATTAN

WAS $1.27 IN FY23. CHOICE PANTRY MANHATTAN IS LOCATED AT 8 EAST 109TH

STREET, NEW YORK, NY 10029.

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

CHOICE PANTRY BRONX:

CHOICE PANTRY BRONX DISTRIBUTES A VARIETY OF WHOLESOME AND HEALTHY

FOODS VIA 'PANTRY PACKAQGES' TO ANY LOW-INCOME NEW YORKER, EMPHASIZING

THOSE RESIDING IN THE BRONX. IN FY23, THE PROGRAM OPERATED ON A

TUESDAY-TQ-SATURDAY SCHEDULE FOR ENROLLMENT AND EMERGENCY PACKAGES AND

DISTRIBUTED REGULAR PANTRY PACKAGES FROM THURSDAY TO SATURDAY. IN FY23,

THE PROGRAM SERVED 1,276,126 MEALS (1,034,888 IN FY22) TO 97,406

VISITORS{ 74,744 IN FY22). THE COST PER MEAL AT CHOICE PANTRY BRONX WAS

$0.98.

TOTAL EXPENSES: §1,251,590

HELP 365:

HELPED 365 BRONX, MANHATTAN, AND MOBILE PROGRAMS; SCREENED AND ACCESSED

RESOURCES FOR 13,852 LOW-INCOME NEW YORKERS IN FY23, UP 22% FROM FY22.

THE PROGRAM COMPRISES HELP 365 BRONX, HELP 365 MANHATTAN, AND THE HELP
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

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 $1,044,668 AND

DIRECTLY ACCESSED §7,119,275 FOR THOSE SERVED{AN INCREASE OF 39% OVER

FY22), A RETURN ON INVESTMENT (ROI) OF $6.81 (UP FROM $5.96 FROM FY22).

TOTAL EXPENSES: $1,044,668

LIVE HEALTHY!:

THE LIVE HEALTHY! PROGRAM DELIVERS NUTRITION EDUCATION AND FOOD EQUITY

INTERVENTIONS TO CULTURALLY DIVERSE SNAP-ELIGIBLE POPULATIONS

EXPERIENCING ALL AT RISK FOR FOOD INSECURITY. THE PROGRAM SERVES NEW

YORKERS ACROSS ALL BORQUGHS, PROVIDING RESQURCES FOR PARTNER

ORGANIZATIONS THROQUGH PRINT AND VIRTUAL EFFORTS. THE LIVE HEALTHY

PROGRAM HOSTS NUTRITION EDUCATION WORKSHOPS VIRTUALLY AND AT PARTNER

SITES THROUGHOUT THE COMMUNITIES SERVED. OVER 338 WORKSHOPS WERE

OFFERED IN FY23, SERVING 3,630 VISITORS. LIVE HEALTHY PROGRAM ALSO

LEADS 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.

FIFTY-FOUR (54) VISITORS PARTICIPATED IN FOODMD WORKSHOPS IN FY23. THE

FARM SHARE INITIATIVE PROVIDED OVER 28091 LBS. OF FOOD TO 371

INDIVIDUALS IN FY23. LIVE HEALTHY! SERVED 9,482 VISITORS IN FY23, UP

107% FROM FY22. THE COST PER VISITOR WAS $112.38.

PTOTAL EXPENSES: §1,065,588%

HOT MEALS:

232212 10-26-22 Schedule O {Form 920) 2022
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Name of the organization Employer identification humber

NEW YORK COMMON PANTRY 13-3127972

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

PREPARE FQOOD IN THEIR HOMES FOR THEMSELVES. IN FY23, IT OPERATED OVER

250 LUNCH EVENTS AND SERVED 53,813 MEALS, AN INCREASE OF OVER 34% FROM

FY22, PARTLY DUE TO THE RISE IN MIGRANTS. THE BROWN BAG SERVICE (FOOD

DISTRIBUTED ON DAYS WHEN THE HOT MEAL PROGRAM WAS NOT ADMINISTERED)

SERVED 23,237 MEALS, UP 29% FROM FY22. THE BROWNBAG AND HOT MEALS

PROGRAM SERVED 58,012 MEALS, UP 33% FROM FYZ22. THE COST PER MEAL WAS

$9.12, UP ¥FROM $7.06 IN FY22.

TOTAL EXPENSES: $£528,874

PROJECT DIGNITY:

PROJECT DIGNITY PROVIDES VARIOUS CRITICAL SERVICES TO THE HOMELESS,

INCLUDING SHOWERS, HATRCUTS, LAUNDRY, MAIL, PSYCHIATRIC SUPPORT, AND

HOUSING REFERRAL AND PLACEMENT. IN FY22, THE PROGRAM PROVIDED 1,675

SHOWERS, HELPED 179 GUESTS USE NYCP AS THEIR MAILING ADDRESS, PROVIDED

218 HAIRCUTS AND 716 LOADS OF LAUNDRY, REFERRED/ASSISTED 29 PECPLE

TO/WITH TELEHEALTH PSYCHIATRIC SERVICES, AND COMPLETED 38 HOUSING

APPLICATIONS. THE PROGRAM ACCESSED $709,518 IN RESOURCES FOR HOMELESS

GUESTS (SLIGHTLY MORE THAN FY22), WITH A RETURN ON INVESTMENT (ROI) OF

$3.29 FOR EVERY §$1 SPENT.

TOTAL EXPENSES: $215,455

EXPENSES § 4,106,176. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

IN PY 23, THE BYLAWS WERE AMENDED TQ ALLOW THE LIST OF COMMITTEES TO BE

PRESENTED ANNUALLY BY THE BOARD CHAIR AND TO ALLOW COMMITTEE CHAIRS TO

SERVE FOR MORE THAN THREE YEARS IF DEEMED NECESSARY. THE NAME OF THE

"JUNIOR BOARD" WAS CHANGED TO THE "ASSQCIATE BOARD". INDEPENDENCE LAWS WERE
232212 10-28-22 Schedule O {(Form 990) 2022
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Name of the organization Employer identification number

NEW YOREK COMMON PANTRY ) 13-3127972

FURTHER CLARIFIED TO ENSURE THAT ALL OFFICERS (EXCEPT THE EXECUTIVE

DIRECTOR) AND ALL MEMBERS OF THE COMMITTEES ARE REQUIRED TO BE INDEPENDENT.

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 930 IS

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

FILING.

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

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

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

( "COVERED PERSONS") ARE REQUIRED TQ 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 PQLICY), 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 PERSCON MAY NOT BE PRESENT OR PARTICIPATE IN ANY DELIBERATIONS OR

VOTING ON THE MATTER AND MUST NOT ATTEMPT TO INFLUENCE IMPROPERLY THE

DELIBERATIONS OR VOTING ON THE MATTER. THE BOARD OR DESIGNATED COMMITTEE

232212 10-28-22 Schedule O {Form 990) 2022
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Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

MAY AFFORD THE PERSON AN QPPORTUNITY TO EXPLAIN THE CIRCUMSTANCES, AND HE

QR 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 990, 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 VARIOQUS 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 FERFORMANCE

BVALUATIONS 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 .

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 2023 (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

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

232212 10-28-22 Schechide O (Form 290) 2022
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Name cf the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

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

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

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

AVATLABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

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

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

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

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

COMPLETION, THE AUDITOR AND THE FINANCE COMMITTEE REVIEW THE FINDINGS

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

BOARD, WHERE IT IS VOTED ON AND APPROVED.

FORM 990, PART I, LINE 6:

TQTAL VOLUNTEER HOURS FOR FY 23: 31,186

232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULER
{Form 820}

Department of the Treasury
Internai Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 920, Part IV, line 33, 34, 35b, 38, or 27.

Aftach to Form 990.

Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No, 1845-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

NEW YORK COMMON PANTRY 13-3127972
Part{ Identification of Disregarded Entities. Complete if the organization answerad "Yes” on Form 990, Part IV, line 33.
{a} (b} (<} ] {e} ]
Name, address, and EIN {if applicable) Primary activity Legal domiciie (state or Total income End-ofyear assets Direct controiling
of disregarded entity foreign country) entity

OAX POINT HUB LLC

§ EAST 105TH STREET FORMED TO ACQUIRE AND HOLD

BRONX, NY 10029 IPITLE TO REAL PROPERTY KEW YORK 249 889, 9,234,287 .NEW YORK COMMON PANTRY

Part il

identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part 1V, line 34, because i had one or more related tax-exempt

organizations during the tax year,

(&) b} {e) (d) tel @ Secton 12479
Narne, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Birect contrelling controllad
of related organization foreign country} section status {if section entity ertty?
501 onﬂ.wvv Yeos No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 890} 2022
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Schedule R (Form 990y 2022 NEW YORK COMMON PANTRY 13-3127972 Page 2
Identification of Related Organizations Taxable as a Partnership. Compilete # the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part Il organizations treated as a parinership during the tax year.
(a) {b} {e} {d} (e} {n {s) {h) (i} i (i}
Name, address, and EIN Primary activity nwwﬁ_m Direct controfiing mmmﬁ%nanwzma W_mwowm Share of total mMmmm of Disproportionate Ooam%.cwm General o “umﬂommﬁmmm
izati enti related, unreiaied, income end-of-year ) amount in box  MaN3SN3) aymnarshi
of related organization m.ﬁwmmmq ity excludad from iz under] mmmmmm aliocatons? | SOV 20K | partner P
B sections 512-514) Yes | No | K1 (Form 1065) [Yes|No

partjy ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 994, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the fax year.

(@) (b} fo) @ fe) ® (g} TR
Name, address, and EIN Primary activity tegal domicile] Direct controliing | Type of entity Share of total Share of Percentage] s512()18
of related organization {state or entity {C'corp, S corp, ncome end-ofyear |ownership| convolled
. fareign or .»_.r_m..ﬁv assetls entity?
cauniry} Yes | No
52 Schedule R {Form 990} 2022
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Schedule B (Form 900y 2022 NEW YORK COMMON PANTRY 13-31237%72  pages
PartV  Transactions With Related Organizations. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 34, 35b, or 36,
Note: Complete fine 1 if any entity is listed in Parts II, #il, or IV of this scheduie. Yes | No
1 During the tax year, did the organization sngage in any of the following transactions with one or mora related organizations listed in Parts 1-v?
a Receipt of {i) interest, fii} annuities, {iii} royalties, or (iv) rent from a controlled entity S 1a
b Gift, grant, or capital contribution to related organization(s) ... ettt e e et e em e e b s aes e n et n e e e ib
¢ Gift, grant, or capital contribution from related crganizationfs) ... e et et e e e ic
d Loans or loan guarantees to or for refated organizalion(s) | ... e s R e e eeen id
e Loans or loan guarantees by rejated organization(s) ... ... e et et ab et ene e
f Dividends from related organization{s} . e et et en e N e et e e e e if
o Sale of assets to related organization(s) _ 1g
h Purchase of assets from related organization(s) th
i Exchange of assets with related organization(s) 1
j Lease of facilities, equipment, or other assets to related organization(s) 1§
k Lease of facilities, equipment, or other assets from refated organization(S8} | ... e e ik
1 Performance of services or membership or fundraising SOlCHatioNs for relalet ONam T a I Or ) e e e et aneaaas 1l
m Performance of services or membership or fundraising solicitations by related OrGam ZatOn Sl e ettt n s m
n Sharing of facilities, equipment, malling lists, or olher assets With related OrGaNIZa ON S et e et e e eeranane in
o Sharing of paid employess with related Organization{S) | . . .. . et et e a st 1o
p Reimbursement paid to related crganization(s) for expenses ) ip
g Reimbursement paid by relaied organization(s) for expenses ig
r Other iransfer of cash or property 1o related organization(s) ir
s Other transfer of cash or property from related organ Zaiion]S) ... ittt it i iiiiiiiiiiteiaerseseiiesestsaeescareossesanesssaeissssssisiiomirzziizziiiiiciiioieoieo .. is
2 {fthe answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered rsiationships and transaction thresholds.
@ b) ) (a}
Name of related organization Transaction Amount involved Method of determining amount involved
type (@)

{1

2

{31

)

{5)

{6}
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PartVl Unrelated Organizations Taxable as a Partnership. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the follawing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by otal assets or gross ravenus)

that was not a refated organization. See instructions regarding exclusion for certain investment partnerships.

{a) {b) {c} {d) %ﬁ_ 0] {g) ) i & &)
Name, address, and EIN Primary activity Legal domicie | Predominant m_._nomﬁ B%mm st Share of Share of gw.__aﬁv Code V-UBI - w%wmsom Percentage
. . tiona H N
of entity {state or foreign mx%w%bwmﬂm%ﬂmﬂwwﬁmsw& mwnﬁmv total ond-ofyear  |uomtonss m%cmr%ﬂmﬂ_%wm-.. parmes? | OWNarship
country) sections 517-514)  ves| No income assets esINel (FOrm 1065) lyesino
Schedulie R {Form 990) 2022
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[ Part VIl [ Supptemental Information

Provide additional Information for responses to questions on Schedule R. Sae instructions.

232165 08-14-22
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