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Dapartment of the Treasury
Intarnal Revenue Service

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

Do not enter social security numbers on this form as it may be mads public.
Go to www.irs.gov/Form880 for instructions and the latest information.

|_OMB No. 1545-0047

2023

Inspectlon .

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B checklf |G Name of organization D Employer identification numbey
applicabla;
ohange. | NEW YORK COMMON PANTRY
[igﬁgggﬂ Doing husiness as 13-3127972
e Number and strest (or P.0. hox if mall Is not delivered to strest address) Room/sulte | E Telephone numbsr
Fnel 8 EAST 109TH STREET 917-720-9700
m&'w City or town, state or province, country, and ZIP or foreign postal code (& Grossracelpts § 23 [ 813 I 739.
alniedl NEW YORK, NY 10028-3402 H(a) Is this a group return
[ 1fee"ea- ¥ £ Name and address of principal officer:STEPHEN D. GRIMALDI for subordinates? | |Yes No
pendng | SAME AS C ABOVE Hi{Io} Ave at subordinates Inciudec?|__Yes No
1 _Tax-exempt status: [ X1 301(c)(3) | 501(c) { Y (insertno) L 4947(a){1) or [ |s27 If "No," attach a list. See instructions
J Website: WWW . NYCOMMONPANTRY . ORG H{c) Group exemption number

| L. Year of formation; 1 9 8 2| M State of legal domicile; NY

K Furm of organization: LX_] Corporation i_I Trust l_I Association | | Other

Summary

22

Signature Block

9 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
g 2 Check this box [__lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
B | 3 Number of voting members of the governing body (Part Vi, line 1@} ..., 3 29
g 4 Number of independent voting members of the goveming body (Part VI, tne1by ... 4 29
$1 5 Total numicer of individuals employed in calendar year 2023 (Part V,lIne2a) . . .. 5 138
E 6 Total number of VoIUNTeers (etmate f NECOBBaNYY 6 12238
§ 7 a Total unrelated business revenue from Part VIli, column (C), line12 ... 7a 0.
" b Net unrelated business taxable Income from Form 980-T, Part |, line 11 7b B
- ’ Prior Year Current Year
o | B Contributions and grants (Part Vill, line 1h) 20,834,591, 23,053,813,
E| 8 Program service revenue (Part Vill, line 2g) 0. 0.
5 10 Investment incoma (Part Vill, column (&), lines 3, 4, and 7d) ..o 7,461, 86,459,
[
11 Other revenue {Part Vili, column {4, lines 5, 6d, 8c, 9¢, 1oc, and11e) ... 42,791, 41,727,
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ........ 20,884,843, 23,181,999.
13 Grants and similar amounts pald (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits pald to or for members (Part IX, column (A), linedy 0. 0.
g 15 Salarles, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 6,380,724. 6,905,781,
2 | 16a Professional fundraising fees (Part IX, column (&), fine 116} ... 298,027, 339,197,
3 b Total fundraising expenses (Part IX, column (D}, line 25) 1,474,539, [ ivesy Rl L
17 Other expenses (Part IX, columin (4), ines 11a-1id,11f24e) . ... 14,255,144, 14,668,500,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 20,973,895, 21,913,487.
19 Revenue less expenses. Subtract ine 18 fromline 12 .. ... i -89,052. 1,2 68 , 512,
58 Baglnning of Current Year End of Year
25120 Total assets (PArtX, N8 16) ... oeooossesssoessessesens s 25,497,904, 26,672,133.
<5[ 21 Totalfablities Part X, Ine 28) 9,858,505, 9,606,374,
25 Net assets or fund balances. Subtract line 21 from ine 20 ... 15,633,399, 17,065,159,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, correct, and comp)d

pefaration of praparer (efher than officer) is based on all information of which preparer has any knowledge.

e T P

Signaturg offofficer

Date

Sign
Ht:'a STEPHEN D. GRIMALDI , EXECUTIVE DIRECTOR 3/ Z 7/ Ay

Type or print name and title

Prin/Type preparer's nama Preparer's signature Date check ||| FTIN
Pali MICHAEL WALLACE Nt [PO0881958
Preparer |Frm'sname LUTZ AND CARR, CPAS LLP Frm'sEIN 13-1655065H
Use Only |Firm'saddress D51 FLIFTH AVENUE, SULTE 400

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

May the IRS discuss this returmn with the preparer shown above? See Instructions oo, @'Yes L__| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 980 {2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NEW YQRK COMMON PANTRY ) 13-3127872 Page 2
| | Statement of Program Service Accomplishmenis

Check if Schedule O contains a response ornote to any line Inthis Part Il ..............ccocooeiiiiiiiiiiiiiiiiiiiiii e saesecees @
1  Briefly describe the organization's mission:

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

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

prior FOrm 880 OF BBOEZ? || ...t e ettt e b R s e [ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make signiflcant changes in how it conducts, any program services? ... Yes |:| Mo

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

4  Desgribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501 (c)(4} organizations are required to report the amount of grants and allocatlons to others, the total expenses, and
revenus, if any, for each program service repotted.

d4a (Code: } {Expenses § B,270,023. moluding grants of 8 } (Revenue § }
PROGRAM ONE: NOURISH (COMMODITY SUPPLEMENTAL FOOD PROGRAM)

A COMMODITY SUPPLEMENTAL FOOD PROGRAM, NOURISH I8 NYCP'S LARGEST
PROGRAM SERVICE BY EXPENSE AND IS JOINTLY FUNDED BY USDA AND NEW YORK
STATE. THE PROGRAM HELPS DISTRIBUTE LARGE NUTRITIQUS FOOD PACKAGES TO
LOW-INCOME SENIORS FROM A HOME OFFICE IN THE BRONX AND OVER 120 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 FY24, THESE
MONTHLY PACKAGES SERVED 207,687 VISITORS (A 1% INCREASE COMPARED TO
F¥23) AND DISTRIBUTED 4,776,801 MBEALS (A 2% LWCREASE COMPARED TO FY23).
THE COST PER MEAL IN THE NOURISH PROGRAM IN FY24 WAS 31.73, DOWN 28

4b  {Code: ) {Expenses § 2,657,935, Including grants of $ ) (Revenue § )
PROGRAM TWO: CHOICE PANTRY MANHATTAN

CHOICE PANTRY MANHATTAN DISTRIBUTES A VARIETY OF WHOLESOME AND HEALTHY
FOODS VIA 'PANTRY PACKAGES' AVAILABLE TO ANY LOW-INCOME NEW YORKER.
THESE FOODS ARE ACCESSED THROUGH BULK PURCHASING, FOOD DONATIONS BY
FOCD BANKS, AND NYCP'S FOOD RESCUE TEAM, WHICH PICKS UP FROM
WHOLESALERS AND WAREHQUSES, RESTAURANTS, SUPERMARKETS, AND OUR FOOD
DRIVE PARTNERS ACROSS THE CITY. PANTRY SCREENING, ENROLLMENT, AND
EMERGENCY FOOD PROVISION ARE OPEN SEVEN DAYS A WEEK, 365 DAYS A YEAR,
WITH SHORTENED HOURS ON SUNDAYS AND HOLIDAYS. REGULAR CHOICE PANTRY
MANHATTAN DISTRIBUTION DAYS ARE WEDNESDAY THROUGH SATURDAY. THE PROGRAM
SERVED 2,557,848 MEALS (17% INCREASE) TO 140,533 VISITORS IN ¥FY24. THE
4 (Code: ) (Expenses § 1,948,962, inoudngpantscrs } {Rovenue $ )
PROGRAM THREE: MOBILE PANTRY

MOBILE PANTRY PARTNERED WLITH 69 REGULAR DISTRIBUTION SITES IN Fy24.
CHOICE PANTRY MOBILE PROVIDED 2,045,505 MEALS (UP 5% FROM FY23) TO
136,022 VISITORS IN FY24 (UP 6% FROM FY23). THE COST PER MEAL WAS S$.95
{DOWN 15 CENTS PER MEAL FROM FY23).

4d Other program servicaes {Describe on Scheduls 0.}

(Expanses § 4 f 570 v 993. Including grants of $ } {Revenue § )
4e _Total program service expenses 17 ) 447 ’ 913,
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION({S)
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hecklist of Required Schedules

Yes | No
1 s the orpanization described In sectlon 501 (¢)(3) or 4947 (a)(1} {other than a private foundatlon)?
1F"Y88," GOMPIGIS SCNBUUIB A | || | . . \iiioooesoeoeoeseeesseoe e s es oot et s 11 X
2 |sthe organization required to complate Schedule B, Schedule of Contributors? Ses INstUCHONS e, | 2 X
3 Did the organization engage in direct or Indlrect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," completa Schedle C, PArtl e er ety 8 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schadlle G, Part il | e ee e 4 [ X
5 Isthe organization a section 501{c){4}, 501(c){5), or 501{c)(B) organization that receives membership dues, assessments, or
simliar amounts as defined In Rev. Proc. 98-197 If "Yes," complate Schedule C, Part N 5 X
6 Did the organlzation maintaln any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or nvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " compiste Schedufe D, Partlf . . 7 X
8 Did the organization maintain collactions of waorks of art, historical treasures, or other similar assets? If "Yes," complete
SCHOGUIG Dy PATLIIE || oot e e e e 8 £
$ Did the organization report an amount In Part X, fine 21, for escrow or custodial account liabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," Complete SChEOUIB D, PRITIV | ... ......cimmmioniiisenessssesss i ssssssss s s st s isss s e e e s 9 b:S
10 Dild the organization, directly or through & ralated organization, hold assets in donor-restricted endowments
of In quashendowments? Iif "Yes, " complete Schedule D, Part V' ||| ... s
11 If the organization's answer 1o any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X,
as applicable,
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 if "Yes, " complete Schedule D,
PAIEVE oo eeee oo e oot s e e iia] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 i "Yes, " complete Schedule D, Part VIl || e, iib X
¢ Did the organization report an amount for investmants - program related in Part X, line 13, that Is 6% or more of iis total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ||| | e, iic X
d Did the organization report an amount for other assets in Part X, line 156, that [s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX. | e iid X
e Did the organization report an amount for other llabliitles In Part X, line 257 If "Yes," complete Schedule D, Part X 10| X
f Did the organization's separate or consolidated financial statements for the tax yvear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, ' compiete
Schedule D, Parts XL and XIl oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" {0 line 12a, then completing Schedule D, Paris Xi and Xil Is optional 12 ] X
13 Is the organization 8 school described In section 170(b)(1)ANi)? If "Yes, " complete ScheauleE 13 X
14a Did the organization maintain an office, employees, or agents outside oftheUnited States? 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... s s 14b X
15 Did the organization report on Part X, column {8), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV i8 X
16 Did the organization report on Part EX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes," complete Schedule F, Parts and . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
colurnn (A}, lines 6 and 11e? if "Yes," complete Schedule G, Part L.See instructions .. ... .....ieriia, i7 [ X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and Ba? If 'Yes," COMPIOS SCHEAUIO G, PAMEH ||| . ....o.ccoooooooeeeeesoeeeeeer e seese et seesessssseesr s sssssaseness s sseens 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 8a? If "Yes,"
comlete SohedUIE G, Part et i9 >
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H o, 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Pards land ll . @ @ e 21 X
a52003 12-21-23 A Form 290 (2023)
12260326 759420 1078 2023.05070 NEW YORK COMMON PANTRY i078___ 1



Form 990 (2023) NEW YORK COMMON PANTRY

13-3127972

‘Part:IV | Checkiist of Required Schedules (continued)

Page 4

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on

Part IX, column {A), Ine 27 If "Yes," complete Schedula I, Parts I and It

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or §, about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employaes? /f "Yes," complete

Schedule J

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

Scheduls K. If "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perled exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organizatlon act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c){4), and 501{c}{29) organizations. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part !

b Is the organization aware that it engaged in an exceass beneflt transaction with a disqualified person in a prior year, and
that the transacticn has not been reported on any of the organization's prlor Forms 990 or 990-EZ? If “Yes," complete

Scheduls L, Part |

28 Did the organization report any amount on Part X, line & or 22, for receivables fram or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il

27 Did the organization provide a grant or other asslstance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled

entity (including an employes thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part ill

28 Woas the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for appllcable filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," compiate Schedule L, Part IV

b A family member of any individual described In line 28a? If "Yes," complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b2If

"Yes," complate Schedule L, Part IV

29
30

Did the organization receive mere than $25,000 in noncash cantributions? if "Yes," complete Schedule M
Did the organizatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributiong? If "Yes," complete Schedule M

21 Did the organization liquidate, terminate, or diasolve and cease operations? if "Yes, " complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701.37 If "Yes," complete Schedule R, Part ]

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, ifl, or IV, and

PartV, line 1

385a Did the organization have a controllad entity within the meaning of section 512(b){13)?

b If "Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled entity

within tha meaning of section 512(b){(13)? If "Yes," complele Schedule R, Part V, line 2

3§ Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yeas," complete Schedule R, Part V, line 2

87 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 partnarship for federal income tax purposes? if "Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and 197
Note: All Form 990 fllers are required to complete Scheduls © oo

Yos

No

X

23

24b

27

28a X
26b X
28c X
20 | X

20 X
31 X
32 X
g | X

34 X
352 b4
35b

36 X
37 X
ag | X

artV| Statements Regarding Giher IRS Filings and Tax Cempliance
Check if Schedule O contains a response or note to any line In this Part V

1a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable 1a
b Enter the number of Farms W-2G included on iine 1a. Enter -0- If not applicable b
¢ Did the organization comply with backup withholding rules for raportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

332004 12-21-23
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Form 990 {2023 NEW YORK COMMON PANTRY 13-3127972  pageb

' 'PartV| Statements Regarding Other IRS Filings and Tax Compliance (continusad)

2a

; b
i 3a

o T

o = o

i4a

15

16

17

Enter the humber of amployeas reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisretum ... 2a

Yes | No

If at least one Is reported on line 2a, did the crganization file all required federal employment tax returns?
Did the organization have unrelated business gross Income of $1,000 or more duringthe year? ...
If "Yes," has It filed a Form 990-T for this year? If "No" to iine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, ar other financial account)?
If "Yes," enter the name of the forelgn country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yos" to line 5a or 5b, did the organization flle FOrm B8BE-T? | _............cc.cccccomviimncinnciencin st
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable contrlbutions? ...
If *Yes," did the crganlzation include with every solicitation an express statement that such contributions or gifts

Were NOTTAX ABAUCHIDIBT | | . ... . s ea b et ea e s bbbt sa b aba s b s b m b s b s bt m sttt et an e
Organizations that may receive deductible contributions under section 170(c).

DId the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible paersenal property for which it was required

L0 THE FOIM BZBET it e e e et a e e s e b e s b et s ek bs e et 2t R e 4e e R e b aRE R b ea b ha e be S Re L4 e hbs e nbent e e e s

7a

5] b4

7y

Tol X

Did the organization, during the year, pay premiurms, directly or indirectly, on a personal benefit contract? ...
If the organization recelved a contributicn of qualified Intellectual property, did the organizatlon file Form 8892 as reqguired?

If the organization regeived a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?

Section 5014(c)(7) organizations. Enter:

b -

Initiation fees and capital contributions Included on Part Vi, line 12 i0a
Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facllites ... 0b
Section 501{c){12) organizatfons, Enter:

Gross income from members or shareholders ..., ifa
Gross income from other sources. (Do not net amounts due or pald to other sources against

amounts due or recelved FrOMINBML) | e 11k
Sectlon 4947(a){ 1) non-exempt charitable trusts. |s the organlzation filing Form 980 in lleu of Farm 10417
If *Yes,” anter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b |

Section 501(c){29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state? e,
Mote: Sea the instructions for additionat Information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states In which the
organization Is licensed to lssue qualified health plans 13b

Enter the amount of reserves on hand i3c

Did the organization receive any payments for indoor tanning services during the tax vear?
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an expianation on Schedvle O
Is the organization subjsct to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dudng the Year? e r e e
if "Yes," see the instructions and flle Form 4720, Schedule N.

Is the organization an educational Institution subject to the section 4968 excise tax on net investment incoma?
if "Yes," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualifled or other person engage In any activities
that would result In the imposition of an excise tax under section 4951, 4962 or 49537
if "Yes," complete Form 6063,

332006 12-21-23
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Form 980 {2023) NEW YORK COMMON PANTRY 13-3127972  PageB

Giovernance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Schadule O contains & response or note 1o any INe I this Part W o i eieciicessssaisesiessareasssis .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

4]

7a

If thera are material differences in voting rights among members of the governing body, or if the governing
body dalagated broad authority to an executiva committes or similar committee, explain on Scheadule 0.
Entar the number of voting members included on line 1a, above, who are Independent _............ ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYERT et
Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, directors, trustees, or key employess to a management company or ather persen?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organlzation become awars during the ysar of a significant diversion of the organization's assets?
Did the organization have members or stockholders? s
Did the organlzation have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVemIng DOUYT . et ettt et b shaes 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

Persons other than the GOVEINING BOGY? | __............ccccceccsersecmssserresssssosesossmmssesssessesssssesssssosscessesssesesssesssssosesssss s
Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the following:

THhe QOVBIMING BOUY? et e e e e e e ee et e e b e et bt b e b e sb b b eea e et bbb et b R s b e
Each committes with authority to act on behalf of the goveming Body? | ...
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oo (e
»

10a
b

organization's mailing address? If "Yes, " provide the names and addregsesonSchedule O .o Q X
Section B. Policies (This Sectlon B requests Information about pollcles not required by the Internal Ravenue Code.)
Yes | No
Did the organization have local chapters, Lranches, Of A ates T i 10a X
If “Yes," did the crganization have written policles and procedures governing the activities of such chapters, affiliates,
and branchss to ensure their operations are consistent with the organization’s exempt BUrPOSEST .. ..o 106]
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 1da IE

11a

12a

13
14
5

16a

Describe on Schedule O the process, if any, used by the organization to review this Form 980. o
Did the organization have a written conflict of interest policy? f "No," go to fine 13 128

Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h
Did the organization regularly and consistently monitor and enforce compliance with the polley? If "Yes," describe

0N SChOGUIE O NOW HIS WS GONE ||| _|\.\\...c.cceeeooeoeseooeseseses e eseos oo ertee e sees e eeee s
Did the organization have a written whistleblower policy?
Bid the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contermporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a

Other officers or key employess of the organization . i5b
If *Yas" to line 15a or 15b, descrlbe the process on Schedule 0. See instructions.

Did the organlzation invest In, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dURNG TG YBAIT | i e eeeee et et eee et et et et e et ee bt e e b bt ettt eae b et enas e h e ens
if "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation

in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization's

exampt status with respectto such arrangements? ..o e,

b ] E e

bl bd

Section C. Disclosure

17 List the states with which a copy of this Form 920 Is required to he filed Ny
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990 and 980-T (section 501{c}(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [X] another's website Upon request [ other {explain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the crganization made its governing documents, conflict of interast policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the crganlzatlon's books and records
GREG ONAIFO, SENIOR DIRECTOR OF FINANCE - 917-793-1722
8 EAST 108TH STREET, 2ND FLOOR, NEW YORK, NY 10029
332008 12-21-23 Form 990 {2023)

7

19260326 759420 1078 2023.05070 NEW YORK COMMON PANTRY 1078 1



Form 990 (2023) NEW YORK COMMON PANTRY _ 13-3127372  page7
: M| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors
- Check if Schedule O contalns a response or note to any line in this Part VIl

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

® List all of the organization’s current officers, directors, trustees {whether individuals or arganizations), regardless of amount of compensation.
Enter -0- In columns (D), (B}, and (F) if no compensation was pald.

® List all of the organization’s current key employses, If any. See the instructions for definition of "key employss."

@ List the organization's five ourrent highest compensated employees {other than an officer, director, trustee, or key employee)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 10989-MISC, and/¢r box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

® st all of the organizatlon’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relatéd organizations.

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

See the Instructfons for the order in which to list the persons above.
|:| Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustes.

A (B) (©) ™ (3] {F)
Name and title Average | . o cf e‘gfﬂg’e‘mn ore Reportable Reportable Estimated
hours per | box, unleas person Is both an compensation compensation amount of
weak officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = E arganization {W-2/1029-MISC/ from the
related g g 2 (W-2/1098-MISC/ 1089-NEC) organization
organlizations| £ | 5 % E 1089-NEC) and relatec
below | § E 5 | B E;% 5 organizations
line) EIEHIER G
(1) SUNG, MARGILE 5.00
BOARD CHAIR X X 0. 0. 0.
(2) BROWN, EDWARD 3.00
VICE CHAIR X X 0. 0. 0.
(3) CLARK, ELAINE 3.00
VICE CHAIR X X 0. 0. 0.
(4) EMERY, PAUL 3.00
VICE CHATR X X 0. 0. 0.
(5) HIGGING, CHARLIE 3.00
VICE CHAIR X X 0. 0. 0.
{(§) ROSE, BRIAN 2.00
PREASURER X X 0. 0. 0.
(7) PARDEE, ALAN 3.00
SECRETARY X X D. 0. 0.
(8) ANDREWS, SHERRELL 1.00
PRUSTEE X 0. 0. 0.
{9) BECKSTROM, BRAD 1.00
TRUSTEE X 0. 0. 0.
(10) BERNSTEIN, HARTLEY 3.00
TRUSTEE X 0. 0. 0.
(11) CRAWFORD, SCOTT 1.00
TRUSTEE X 0. 0. 0.
{12) DAVIS, THADDEUS 3.00
TRUSTER X 0. 0. 0.
(13) FENTON-SCHAFER, DIDI 1.00
TRUSTEE, X 0. 0. 0.
(14) FERNANDEZ & CHRISTINA 1.00
TRUSTEE X 0. 0. 0.
(15) FISHMAN,K JIM 1.00
TRUSTEE X 0. 0. 0.
(16) FPRAWLEY, CANDICE 1.00
TRUSTEE P4 0. 0. 0.
(17) FRITZ, AMY 2.00
TRUBTEE X 0. 0. g.
332007 12-21-23 o Form 990 (2023)
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Form 890 (2023) NEW YORXK COMMON PANTRY : 13-3127972 Page8
V !,E Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Emplovees {continued)

(A) (8) (&) {D) (E) L]
Name and title Average | Posttlon Reportable Reportable Estimated
hours par  { box, unless person Is both an compensatlon compensation amount of
weeak officer and a divector/lrustes) from from related other
(istany |8 the organizations compensation
hoursfor |5 organization (W-2/1092-MISC/ from the
related g g é (W-2/1008-MISC/ 1088-NEC) organization
organizations| 2 | & g g 1099-NEC) and related
below |Blg|, |2 SEl organizations
i |58 [8 (5 [E5) 8
(18) HUNEKE, ANNIE 1.00
TRUSTEE X 0. 0. 0.
(19) JONES, DOMINIQUE 3.00|
TRUSTER X 0. 0. 0.
(20) LI, CHRISTINA 2.00
TRUSTEE b:4 0. 0. 0.
{21) MCINERNEY, DAVID 1.00
TRUSTEE X 0. 0. 0.
(22) MERILL, SUSAN 3.00
TRUSTEE X 0. 0. 0.
(23) MORALES, DOREEN 2.00
TRUSTEE X 0. 0. 0.
(24) MOS3, SARA 1.00
TRUSTEE X 0. 0. D.
(25) NACHMAN, MICHAEL 1.00
TRUSTEE X 0. 0. 0.
(26} STEIN, WENDY A, 1.00
TRUSTEE X 0. 0. 0.
b Subtotal e 0.] 0. 0.
¢ Total from continuation sheets to Part VI, Section & . .. 1,019,625, 0./ 108,711,
d_Total {ade lines b and 1€) ......... .o 1,019,625, 0. 108,711,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization : 6
: Yes | No
3  Did the organizatlon list any former officer, director, trustee, key amployes, or highest compensated employee on G R
Iine 1a? If "Yes," complete Schedule J for SUCh INOIVIGUART ||| ||| ...t snee e e
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual |
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes,” complete Scheduie J for SUChPEISON .ot isiassn s 5

Section B. Independent Contractors
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 organlzation’s tax year.

(B ' ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who received more than
100,000 of gcompensation from the organization
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)

332008 12-21-23
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NEW YORK COMMON PANTRY

13-3127572

| Sectlon A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) B ©) o) ) )
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week :g" the organizations compensation
(list any {g; g organization {(W-2/1089-MISC} from the
hoursfor {3 | g (W-2/1099-MISC) organizatlon
related 5 g g and related
organizations E = g ] organizations
below |2 % 5|E|B 5
ey |E|E|E|2|2|E
(27) STITCH, MATIAS 3.00
TRUSTEE X 0. 0. 0.
{28} TAUB, CATHY 1.00
TRUSTEE X 0. 0. 0.
(29} THIAM, PIERRE 1.00
TRUSTER X 0. 0. 0.
{30} THYAGARAJAN, LARA 1.00
TRUSTEE X 0. 0. 0.
{31) WALTER, FRANK 1.00
TRUSTEE X 0. 0. 0.
{32} WASHINGTON, BLAIR 1.00
TRUSTEE X 0. 0. 0.
{33} GRIMALDI, STEPHEN 35.00
EXECUTIVE DIRECTOR X 321,501, 0.] 41,482,
{34) SECON, JUDITH 35.00
DEPUTY EXECUTIVE DIRECTOR X 176,222, 0.] 27,996.
{35} ONAIFO, GREG 35.00
SENIOR DIRECTOR OF FINANCE X 140,493, 0. 7,733.
{36} MURTHA, DEANA 35.00
SENIOR DIRECTOR-INSTITUTIONAL GIVING X 137,929. 0.] 14,397.
{37) NAZARIO-BALTAR, ZORAYA 35.00 ‘
MANAGING DIRECTOR OF OPERATIONS X 124,146. 0. 2,848.
(38) AL-AMIN, MUHAMMAD 35.00
MANAGING DIRECTOR OF PROGRAMS X 119,334, 0.] 14,245,
Total to Part VI, Section A INe 1o oo 1,019,625, 108,711,
Bin 2
10
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NEW YORK COMMON PANTRY 13-3127972 Pageg
tatement of Revenue
Check if Schedule O contains a response ornoteto any line Inthis Part VIIL ... i e ib D
}
Totalrevenue | Related of sxempt| Unrelated | Revenug excludad
functlon revenue irom tax under

buginess revenue

sections 512 - 514

g Total. Add lings 2a-2f

£2( 1a Federated campalgns ... ia
58| b Membershipdues ... 1b
E‘E ¢ Fundraisingevents . . .. ic 1,024,593
5k d Related organizations ... id i
FE| o Govemment grants (contributions} |1e 5,993,601,k
.E:‘g f Al other contributions, gifts, grants, and
,s_:g similar amounts not Included above | 1f 16,035,619,
E-u ¢ Nencash contributions Included in lines 1a-1 | 1 1§ 8,165,545 : AT
8| h Total.Addlines et 23,053,813
Business Code |70 T H U5
3 2a
K
=
¢
g e
o 1 All other program service revenue

other similar amounts)
5 Rovalties
6 a Grossrents

b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss)

3  Investment Income (Including dividends, interest, and

4  Income from Investment of tax-exempt bond proceeds

79,719,

79,7189,

7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a 444,147,
b Less: ¢ost or other basis
s and sales expenses 70| 437,407,
% ¢ Ganorfoss) 7c 6,740,
@ d Netgainor{loss) ...z s
E 8 a Gross income from fundralsing events {not
o including $ 1,024 583, of
contrlbutions reported on line 1c). See :
Part IV, line 18 8a 194,333}
b Less:directexpenses . ... gh 194,333,] .
¢ Net income or (loss) from fundralsing events
9 a Gross incoms from gaming activities. See
Part IV, line 19 ..o 9a
b Less:directexpenses . ... b
¢ Net income or {loss) from gaming activities ..o
10 a Gross sales of inventory, less retums
and allowances ,.........c.oooireereenene 10
b Less: cost of goods sold 1
¢_Net income or {loss) from sales of inventory ...
® Business Code . i D e
§g 11 a MISCELLANEOUS 900099 41,727, 41,727,
Bel o
= 41,737, - ) o L
12 Total revanue. Seeinstructions .. 23,181,999, 0, 0. 128,186,
332009 12-21-28 Form 890 (2023)
11
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NEW YORK COMMON PANTRY

13-3127972 Page10

atement of Functional Expenses

Sactlon 501 {c)(3) and 501(c)(4} organizations must cornplete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note‘tAo anylineinthisPart IX ................. e ————— [ |
?; ’;?:' gg{ueieda%gu:;;ﬁ;ﬁd on lines &b, Total éxgenses ng;gﬁg:sseergrica gﬂeanneargégz%r;tn%r;g Funéra?ising
1 Grants and other assistance to domastic organizations . :
and domestic governments. See Part IV, lins 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and cther assistance to foreign
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members | ...
5 Compensation of current offlcers, directors,
trustees, and key employees 362,066, 227,737, 94,840, 39,329,
6 Compensation not included above to disqualifled
persons {as defined undar section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalatiesandwages 5,324,646.] 3,431,526.] 1,301,330. 591,790,
8 Penslon plan aceruals and contributiens {include
sactlon 401{k) and 403(b) employer contributions) 99,%16. 39,687. 53,189, 7,040,
9 Other employae benefits ... ... 633,412- 251,595- 337,185. 44,632.
10 Payrolltaxes ... 485,741. 192,939. 258,576, 34,226.
11 Fees for services (nonemployees):
a Management . ...
boLegal e,
¢ Accounting 53,114- 53.-114-
d Lobbying 43,750. 43,750.
o Professional fundraising services. See Part IV, line 17 339,197.}" ST 339,197.
f Investment management feas ., .................. 14,625, 14,625,
g Other. {If line 11y amount exceeds 10% of line 25,
column (A), amount, st line 11g expenses on Sch 0.) 304,890, 162,363. 142,527.
12 Advertising and promgotion 20,605, 2,948, 17,657,
13 Officeexpenses 933,243, 505,970, 285,126. 142,147.
14 Information technology ...
16 Royaltles .
16 Occupancy _________________________________ 774,141- 495,274- 231,4390 47,4280
LA 1 68,342, 35,132, 30,023, 3,181.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, cohventions, and meetings .
S0 INteret 183,830. 167,210, 15,132, 11,488.
21 Paymentstoaffilates ... . ...
22 Depreclation, depletion, and amertization 737 : 233, 635,93 0. 57 [ 547. 43 ,69 6.
23 INSWANCE e 227,426. 15,625,
24 (Other sxpensas. ltemize axpenses not coverad SRR T
above. {List miscallaneous expenses on ling 24e. i
line 24e amount exceads 10% of line 25, column (A), _ . : .
amount, list line 24e expenses on Schadule 0.) T L
a FOOD ,714b,838. 49,
b VEHICLE EXPENSES 201,583. 2,040, 55,
¢ OTHER EXPENSES 20,341, 66,561, 103,730,
4 REAL ESTATE TAXES 120 897, 104,294, 9,437, 7.166.
e All other expenses
25 Total functional expenses. Add lines 1through 24e | 21,913 ,487.] 17,447,813.] 2,991,035.] 1,474,539.
26 Joint costs. Complete this ling only If the organization
raported In celumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if iollowing SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023}
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Form 990 2023)

NEW YOREK COMMON PANTRY

13-3127972 page it

Part X | Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthis Part X .. .. . e L]
(A) (B}
Baginning of year End of year
1 Cash-nONintereStbEANNG .................c..ccoromesoessssesssmsensnssss s ssensosenoee 1,690,674.] 4 1,687,983,
2 Savings and temporary Gash IVESIMENTS _.............c.c.eosvsversrssesesreesseeree 964,160, 2 1,212,307,
3 Pledges and grants receivable, et ____.__............ooccoeerrerseerrrorrrereseooeeoeen 4,556,024.| 3 6,262,208,
4 Accounts receivable, N8t e 4
5 Loans and other raceivables from any current or former offlcer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons ...
8 Loans and other receivables from other disqualified persons (as defined i
under section 4958(f)(1)), and persons described in section 4958(c)E8)B} ... &
7 Notes and loans receivable, N8t . ... 7
g 8 Inventoriesforsaleoruse . .. ..., 8
9 Prepaid expenses and deferred charges 157,421.] o 116,232,
10a Land, buildings, and equipment: cost or other -
basis. Complete Part Vi of Schedule B 10a 19,373,861.[ R N AR
b Less: accumulated depreciation . 10b 4,545,130, 15,370,660./10¢| 14,828,731.
11  Investments - publicly traded securities . ... 1,514,771. 11 1,804,600,
12 Investments - other securities. See Part IV, line 11 ..., 12
18  Investments - program-related. See Part IV, fine 11 13
14 Intanglble 88SBIS ... 4
16 Other assets, See Part IV, lne 11 . ... 1,238,194, 5 760,072,
16__ Total assets. Add lines 1 through 15 (must equal line 33} . 25,491,904.[16] 26,672,133,
17 Accounts payable and accrued expenses .. 1,093,649.] 47 1,429,358,
18 Grantspayable . ...
18 Deferredrevenue
20 Taxexemptbondliabilities ...,
21 Escrow or custodial account liability. Cornplete Part IV of Schedule D ...
9 |22 Loans and other payables to any current or former officer, director,
EE trustee, key employes, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of thesepersons ... 22
= |28 Secured moertgages and notes payable to unrelated third parties 7,749,647.] 23 7,568,759,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other llabllitles not included on lines 17-24), Complete Part X
OF SCOAUIE D .. ..\ oot 1,015,209.| 25 608,857.
26 Total liabilitles. Add lines 17 through 25 9,858,505.] 28 9,606,974,
Organizations that follow FASE ASC 958, check here X | L R L e
g and complete lines 27, 28, 32, and 33, SN Sl
% 27 Net assets without donar restrictions ... 14,183,086.} 27 13,992,388.
@ 128 Net assets with donor restrictions _l 440,313.] 28 3,072,771.
€ Organizations that do not follow FASB ASC 958, check here ] SI1 RN e
';:_ and complete lines 29 through 33.
) 29 Capital stock or trust principal, or current funds ..o ers e
é 30  Paid-n or capital surplus, or land, bullding, or equipment fund
< |31 Retained earnings, endowment, accumulated income, or other funds
3 |32 Totalnetassets orfund balances .._..................c.ccccoeooerronirrssarsesrinen 15,633,399./ 32| 17,065,159,
33 Total llabilities anc net assets/fund balances ... 25,491,904.[33| 26,672,133,
Form 980 (2023)
332011 12-21-23
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Form 990 {2023) NEW YORK COMMON PANTRY 13-31275972 pagei2
P || Reconciliation of Net Assets =

Check if Schedule O contains a response or note to any fine in this Part Xi

1 Total revenue (must equal Part VIIl, column (&), N8 12) . ....oocoomoosoeroeeesssssenooee oo 1 23,181,999,
2 Total expenses (must equal Part [X, COMMN (A), N8 2B) ...............ooooovvereemsiorssooemsoommseesseseereessessssesesossssannes 2 21,913,487,
3 Rovenue less expenses. SUBLACE INE 2 fOM INB T ...\ eeeoeeeeoesese s o resseo e 3 1,268,512,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, colurmn (A) ... 4 15,633,399,
5 Netunrealized galns {losses) on investments L3 163 r 248.
6 Donated services and use of facilities -]
7 Investment eXpenses .. ... 7
8 Prior period diUSEMENIS ||, ... ...ccciiivuiuiririnee st e e eeee e et et essesme e e b bt 8
8 Other changes in net assets or fund balances {explain on Schedule Q) . ... .. . o 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO {BY) ..o oeiis oo iiiie i i s iemsioseasssessessossesssnmseeosnsoascbe s e os srs s s aas s eatessan s s Eeas st s e ey one e ccs s se s i g s et e S 10 17,065,159,

Klll Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any linginthis Part XIE ...

1 Accounting method used fo prepare the Form 990: - Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization’s financial statements complled or raviewed by an Independent accountant? ...
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolldated basis |:| Both consclidated and separate basis
b Were the organization's financlal statements audited by an indapendent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolldated basis, or both:
Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or campilation of its financlal statements and salection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUbPArt F?2 s sa| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Scheduls O and descrlbe any steps takenfoundergo suchabdits ..o sb| X
Form 980 (2023)

332012 12-21-23
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SCHEDULE A . . . OMB No. 1646-0047
Form 920} Public Charity Status and Public Support —BADH
Complete if the organization Is a section 501(c)(3} organization or a section 2023
4947{a){ 1} nonexempt charltable trust.
Depertment of the Treasury Attach to Form 980 or Form 980-EZ.
Internal Revarus Servics Go to www.Irs.gov/Form890 for instructions and the latest information. ol i
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127972

T-] Reason for Public Charity “Status. (All organizations must complets this part) See instructions.

The organizatlon Is not a private foundation bacause it is: (For lines 1 through 12, chack only one box.)

1

2 ]
3 []
4

L]

0 00 ®0 O

o

10

1 ]
]

12

A church, conventfon of churches, or association of churches described in section 170{b)}{1}{A){}-
A school described In saction 170{bY 1{AN). (Attach Schedule E (Form 990}.}
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(NII).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}iil}. Enter the hospital's name,
city, and state:
An organizatlon operated for the benefit of a college or univarsity owned or operated by a governmental unit described in
section 170{b){1}{A) (). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170{(b)(1)(A){v).
An organization that nermally receives a substantial part of its support from a governmental unlt or from the general public described in
section 170{(b)(1){A)(vi). (Complste Part Il.)
A community trust describad in section 170{b){(1{A){vi). (Complete Pari II.)
An agricuitural research organization describad in section 170{b){1){A)ix) cperated in conjunction with a land-grant collage
or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, sublect to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
Sea section 508{(a){2), (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 508(aj}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described 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 12e, 12, and 12g.
Type |. A supporting organization operated, supervised, or controlied by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supsrvised or controlled In connection with its suppoertad organization(s), by having
control or management of the supporting organization vested in the same perscns that control or manage the supporied
organization{s). You must complete Part IV, Sections A and C.

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

Tvpe Il nen-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, Eections A and D, and Part V.

[}
¢ [] Type I functlonally Integrated. A supporting organization operated in connection with, and functionally integrated with,
]

[:] I:I Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Type Il, Type fil

f Enter the number of supported organizations

functionatly Integrated, or Type lll nen-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {ili} Type of organization | (v}Isthe orpanization isted | {w} Amount of monetary (vi) Amount of other
organization {described on lines 110 Njoue govaming docimont? support (see Inatructlons) | suppart (see Instructions)
abov {ses instructionsj} | _Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions fnr Form 990 or 990-EZ. 332021 12-21-23 Schedule A {Form 890} 2023
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Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv} and 170(b)(1}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to qualify under Part III. 1f the organlzation
fails to qualify under the tests listed below, please complete Part [Il.}

Section A. Public Support

Cal
1

endar year {or fiscal year beginning In)
Gifts, grants, contributlons, and
membership fees raceived. {Do not
include any "unusual grants.")
Tex ravenues levied for the organ-
ization's benefit and either paid to
or expended onits 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 pukiicly
supported organizaticn) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

8 _Public support. Subiract lins & from line 4,
Section B. Total Support

(a) 2019

{b) 2020

{c) 2021

(d) 2022

(e) 2023

() Total

17675322,

20256461.

19114875.

20834591,

23053813.

100235062

7675322,

T9TTAETS,

23053813,

100935062

70256461,

20834501,

2101249,

98833813,

Cal
7
8

10

endar year {or fiscal year beginning in)
Amounts from lined .
Gross income from intsrest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
actlvlties, whether or not the
business is regularly carried on
Othar income. Do not include galn
or {oss from the sale of capital
assets (Explain in Part VI.)

a) 2019 {b) 2020 {c) 2021 {d) 2022 {0} 2023 l {f) Total

7675322.)20256461.[19114875.[20834591.]23053813.]L00835
17,567. 28,122.] 32,166.] 58,272. 79,719.] 215,846.
1,384., 5,825.] 42,791.] 41,727 91,727

11 Total support. Add lines 7 through 10 [
12 Gross receipts from related activities, etc (see instructions)
13 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, checkthisboxandstophere ... oo o e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 8, column (f), divided by line 11, column {f}} 4 97.62 o
15 Public support parcentage from 2022 Schedule A, Part 1L, Ine 14 e 15 97.33 4
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this kox

and stop here. The organization qualifies as a publicly supported organization || . ... ]
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .., l:]

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on fine 13, 16a, 18b, or 17a, and line 15is 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publlicly supported organization .. ... |:]
18 _Private foundation, If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions ............... I:]

Schedule A {Form 890} 2023
" 332022 12.81-28
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qualify under the tests listed below, please complete Part |i.)

Section A. Public Support

ed in Section BOOEND)

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

Calandar year {or fiscal year beginning In)
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.”}
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furmnished 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 13

4 Taxrevenues levied for the organ-
ization's benefit and sither paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 _ ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Includad ch lines 2 and 3 recelved
from othar than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support.

{a) 2019

{b) 2020

(c} 2021

(d) 2022

{e) 2023

{f) Total

Section B. Total Support

Galendar year {or figcal year beginning in)
9 Amounts from line 6

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

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

¢Add lines 10aand i0b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do net include gain
of loss from the sale of capltal
- assets (Explain in Part V1) -oeveeet
13 Total support. (add lines 9, 10¢, 11, and 12}

{a) 2019

(b) 2020

(c) 2021

(d) 2022

(e} 2023

{f} Total

14 First 5 years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢){3) organization,
Chack this oK ANd SHOP MOPE . ittt ook D

Section C. Computation of Public Support Percentage

15 Publlc support percentage for 2023 {line 8, column (f}, divided by line 13, column (f) 15 %
16 _Public suppori percentage from 2022 Schedule A, Part ILBne 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentaga for 2023 (line 106, column (f), divided by line 13, colurmn () ...........ocovvein 17 %
18 Investment income percentaga from 2022 Schedule A, Part 1, N 17 e 18 %
19a 33 1/3% support tests ~ 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ...

b33 1/3% support tests - 2022, If the organization did not check a box on Hine 14 or line 19a, and line 16 is more than 33 1/3%, and

lins 18 is not mora than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ... |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _.......................... L]
332023 12-21-23 1 Schedule A (Form 990) 2023
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Scheduls A (Form 890) 2023 NEW YORK COMMON PANTRY 13-3127972 Pages
V:| Supporting Organizations
{Complste only if you checked a box on line 12 of Part |. If you checked box 124, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
_ Sactlons A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Crganizations

Yes

1 Are all of the organization's supported organizations listed by name in the arganization’s goveming
documents? If "No," describe in Part VI how the supporiad organizations are dasignated. If dssignated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organizatlon have any supported organization that does not have an IRS detemination of status
under section 502{a)(1) or (2)? If "Yes," explain in Part VI how the organization detsrmined that the supporied
organfzation was describad in section 509(a)(1) or (2).

3a Did the crganization have a supported organization descrlibed In section 501{c){4), (6), or (6)? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organizatlon qualified under section 501{c)(4), {5), or {6) and
satified the public support tests under section 509(a}{2)? If "Yes, " deseribe in Part Vi when and how the
arganization made the determination.

¢ Did the crganization 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 stich use.

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 I, answer iines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported crganization? If "Yes, " describe in Part VI how the organlzation had such control and discretion
daspite being controfled or supervised by or in connection with ts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectlons 501(c)(3) and 509(a)}{1) or (2)7 If "Yes," explain in Part VI what controls the organization used
1o ensure that all suppori to the foreign supporied organization was used exclusively for section 170(cl2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provids detall in Part W, Including (i) the names and EIN
numbars of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{ili} the authority under the organization's organizing document authorizing such actlon; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supperted organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than () ks supported organizations, (Ij individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jil) other supporting organizations that also
support or benefit cne or more of the filing organization's supported organizations? /f "Yes, " provide detall in
Part V1.

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In sectlon 4968(c)(3)(C)), a family member of a substantial contributor, or a 35% controllad entity with
regard to a substantial contributor? If "Yes, " complete Part { of Schedule L (Form 990).

8 Did the arganization make a loan to a disqualifled person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 590),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (217 If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? If "Yes," provide detall in Part V1.

¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit AR
from, assets in which the supporting organization also had an Interest? Jf "Yes," provide detall in Part VL. 8¢

10a Was the organization subject to the excess business heoldings rules of section 4943 because of section '
4943{f) {regarding certain Type |l supparting organizations, and all Type lll non-functicnally integrated

supporting organizations)? /f "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to af
determine whether the organization had excess business hoidings.) 10b
332024 12-21-23 18 Schedule A (Form £80) 2023
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PartV.| Supporting Organizations ontinied)

Schedule A (Form 990) 2023 NEW YORK COMMON PANTRY 13-3127972 pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alohe or together with persons descrlbed on lines 11b and
11c below, the governing body of a supported arganlzation?
b A family member of a person described on line 11a abova?
¢ A 35% contralied entlty of a person described on fine 11a or 11b above?if "Yes" to fine 11a, 11b, or T1¢, provide
detail in Part V.

\_’es

118

No

|_11b

1ic

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appolnt or elect at least a majority of the organlzatlon’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI fiow the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization aperate for the bensfit of any supported organization other than the supporied
organlzation(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported crganization(s) that operated,

supervisad, or controllad the supporting organization.

_ Yes

No

Section C. Type Il Suppoiting Organizations

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustess of each of the organization's supported crganization(s)? If "No, " describe in Part VI how conirol
or management of the supporting organization was vestad In the sarne persons that controlled or managed
the supponted organization(s).

Ve_-_s

No

Section D. All Type lll Supporting Organizations

i1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
crganization's tax year, (i) a written notloce describing the type and amount of support providsed during the prior tax
year, {I} a copy of the Form 990 that was most recently filed as of the date of notification, and {lli) coples of the
crganization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (I} serving on the governing body of a supported organization? if "No," explain in Part ¥1 how
the organization maintained a close and continuous working relationship with the supported 'organizaﬁon(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," dascribe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satlsfy the Infegral Part Test during the yea(see instructions).

a I:I The organization satisfied the Activities Test. Complete line 2 below.
b III The crganization is the parent of each of its supported organizations. Compiete line 3 below.

c L._.,I The crganization 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.

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? If *Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constifuted substantially alf of its activitles.

b Did the activitles described on line 2a, above, constitute activities that, but for the organization’s Involvement,
ohe or more of the organization's supported organization{s) would have been engaged In? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's invoivement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide detafls in Part V.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? if "Yes, " describe In Part V| the role played by the organization in this regard.

332025 12-21-23 Schedule A (Form 920) 2023
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T Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 || Check here If the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See Instructions,
All other Type lil non-functionally Integrated supporting organizatlons must complste Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) ?ol;t;l;ggtagear

Net short-term capital pain

Recoveries of prior-year distrlbutions

Other gross Income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

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

O |5 |62 |FS |-

0|0 PN =

' B) Current Year
Section B - Minimum Asset Amount (A Prior Year ® {optional) °

1 Aggregate falr market value of all non-exempt-use assets (see
instructlons for short tax year or assets held for part of yean:
Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total {add lines 1a, th, and 1c}

Discount claimed for blockage or other factors

{explaln in detail in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets
Subtract line 2 from iine 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract llhe 4 from lina 3}
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

¢ |ajo |o|D

[}
(]

B

oo |t
|~ | | |

Section C - Distributable Amount Current Year

Adjusted nat Income for prior year (from Sectlon 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 line 3.

Incoms tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8 :
7 || check here if the cument year Is the organizatlon's first as a non-functionally integrated Type ill supportlng organlzatlon (see

ingtructions}).

LLEEN N

DO b ||| =

Schedule A (Form 990} 2023
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| Schedule A (Form 990) 2023 NEW YORK COMMON PANTRY

Type Il Non-Functionaily Integrated 509(a)(3) S Supporting Organizations {continued)

Sectmn D - Digtributions

Current Year
1 Amounts pald to supported organizations to accomplish exampt purposes i
2  Amounts pald to perform activity that directly furthers exempt purposes of supported
organizatlons, In excess of Income from activity 2
| 3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Quallfied set-aside amounts {prior IRS approval required - provids dstails in Part VI} 5
6 Other distributlons {describe in Part V). See instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detajls in Part V). See Instructions. 8
9 Distributable amount for 2023 from Section C, line 6 2
10 __Line 8 amount divided by fine 9 amount 10
0 |(ii) 1 Di tr'(llr:n
; : ; ; on 13
Section E - Distribution Allocations (see instructlons) Excess Distributions U"de;f:gloggt d Amour:t ;"ot?;loez 3
1 Distributabie amount for 2023 from Section C, line &
2  Underdistributions, if any, for years prior to 2023 {reason-

able cause regyuired - expiain in Part VI}. See instructions.

3__ Excess distributions carryover, If any, to 2023

From 2018

From 2019

From 2021

From 2022
Total of lines 3a through 3e
g Applied to underdistributions of prior years

a
b
¢ From 2020
d
[
f

h Applied to 2023 distributable amount

i Carryover from 2018 not applied {see instructions)

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

4  Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior ysars

-3

Appiied to 2023 distributable arnount

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

5 Remaining underdistrioutions for years prior to 2023, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See Instructions.

6 Remaining underdistributlons for 2023. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part Vi, See instructlons,

7 Excoss distributions carryover to 2024, Add lines 3j
and 4¢.

8 Breakdown of line 7.

Excess from 2019

Excess from 2020

Excess from 2021
Excess from 2022

T (it |T|m

Excess from 2023

332027 12-21-23
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Pant Supplemental Information. Provide the sxplanations required by Part !I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 94, 9b, 9¢, 114, 11k, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 8, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complate this part for any addltional Information.

(See instructions.)

332028 12-21-23 Schedule A (Form 590} 2023
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SCHEDULE C Political Campaign and Lobbying Activities |_OMB No. 15450047
{Form 990) 2023
For Organizations Exempt From Income Tax Under Section 50 1{c}) and Section 527
Depértment of the Treaeury Complete if the organization is described below. Attach to Form 920 or Form 990-E2. p
Intarnal Revenue Servicn Go to www.irs.gov/Form$890 for instructions and the latest Information.

If the organization answered "Yes" on Form 890, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), them:

® Saction 501(c)({3) organizations: Complete Pants I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3}) organizations: Gomplete Parts I-A and C below. Do not complete Part I-B.

# Section 527 organizations: Complete Part I-A only.
If the organlzation answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then:

@ Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501{c)(3) organlzations that have NOT filed Form 5768 {alectlon under section 501(h)): Complets Part [I-B. Do not complete Part 1I-A.
If the organization answered "Yes" on Form 830, Part IV, line & {(Proxy Tax) (see separate instructions} or Form 880-EZ, Part V, line 35¢ {Proxy
Tax} (seo separate instructions), then:

® Section 501{c){4), {5}, or {8) organizations: Complete Part ||l
Name of organization Employer Identification number
_ NEW YORK COMMONWN PANTRY — 13-3127972
Camplete 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 campalgn activities in Part IV,
2 Polltical campaign actlvity expenditures 3

3 Volunteer hours for political campalgn activities

'Part]-B| Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax Incurred by the organization under section 4956 ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4855 | .. ... $
3 If the organization incurred a sectlon 4955 tax, did it file Form 4720 for this Year? e sireesen [ Yes ™
4aWaS B COMBBHON MAAET | | oottt et Clves [ Ine

b If "Yes," describe In Part IV,

TPart1-=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 627 exempt function activites ... $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fuNCtion ACHIVILIBS | st st $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB TTD et iesesas e ee e et 8888k RS s R e $
4 Did the fling organization file Form 1120-POL for this YEar? _________._....cmmmmmmmemmsommmmmmsenesenssens — L lves L Ino
5§ Enter the names, addresses, and employer identification number {EIN) of all section 527 political crganizations to which the filing organization
made payments. For each organization listed, snter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions recsived that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from {8} Amount of political
filing organization’s | contributions recsived and
funds. If none, enter -0-. | prompily and directly

delivered o a separate
political organization.
if none, entar -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule G {Form 890} 2022
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Schedule C {Form 900) 2023 NEW YORK COMMON PANTRY 13-3127972 Page2
Par /[ Complete if the organization 1s exempt under section 501(c)(3) and flied Form 5768 (election under
section 501(nh)).

A Check LI ifthe fling organization belongs to an affilated group (and list in Part IV each affillated group member's name, address, EIN,
axpenses, and share of excess [obbying expenditures).
B __Check D If the fillng arganization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures orgt:r!ni':zglggn’s (b Aﬁlllgtt:g oroup
{The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expsnditurss to influsnce public opinion (grassroots lobbying)

b Total lobbying expendltures to influence a leglslative body {direct kobbying)

¢ Total lobbying expenditures {add lines Taand 1h) _...............ccceoeceiirniiriesenr e

d Other exempt purpose exXPeNdUIES | ... ..o e s e st s et sr e aserrssesene

e Total exempt purpose expenditures {add lines 1cand Td) || s

f_Lobbying nontaxable amount. Enter the amaount from the following table in both columns.
If the amount on line 1e, column (a) or {b) Is: The lebbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 16% of the excess over $500,000. ([ - @ " .5 .
over $1,000,000 but ot aver $1,500,000, $175,000 plus 10% of the excess over $1,000,000/ [ L
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.

Grassroots nontaxable amount (enter 25% of line 1)

Subtract line 1f from line 1c. If zero or less, enter -0-

g
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
i

j If there Is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this vear? ... D Yosu |:] No

4-Year Averaging Perlod Under Section 50°1(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 2i.)

Lobbying Expenditures During 4-Year Averaging Period

Calandar year
(or flscal year baginning In) {a) 2020 (b) 2021 {c) 2022 {d}) 2023 (o) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column{e))

¢_Total lobbying expenditures

d_Grassroots hontaxable amount

o Grassroots celling amount
(150% of line 2d, column (&)}

{ Grassroots lobbylhg expenditures

Schedule C (Form 990} 2023

332042 11-06-23
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Schedule C (Form 890) 2023 NEW YORK COMMON PANTRY 13-3127972 Page3
K B[ Complete if the organization Is exempt under section 501{c){3} and has NOT filed Form 5768
{election under section 501 (h}).

For aach "Yas" responsa on fines 1a through 1 below, provide in Part 1Y a detailed description (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filng organization attempt to Influence foreign, national, state, or
local legislation, Including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOILINBOIST ...\ ooooes oo ecs oo eeeveeaeases s et oo oo oo s s

Paid staff or management {include compensation in expenses reported on lines 1c through 17
Media advertisements?

a

b

[

d Mailings to members, legislators, orthe public? ...,
e Publications, or published or broadcast statements?
f
g
h

i

J

Grants to other organizations for lobbying purposes?
Direct contact with leglslators, thelr staffs, govemment officlals, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?

i Other activities?

j Total. Add linss 1c through 1i
2a Did the activitles in line 1 cause the organization to not be described in section 561(c)(3)?
if "Yes," entar the amount of any tax incurred under section4812 ...

i “Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization Incurred a section 4912 tax, did it file Form 4720 forthisyear? . ..., :
.| Complete if the organization Is exempt under section 501(c){4), section 501(c)(5), or sectlon

" 501{c)(6).

#wwxxﬁﬁx

Yes No
1 Were substantially ail (20% or more) dues received nondeductible by members? . i
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organizatlon agree to car i i ivity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)i4), section 501{c)(5), or section
501(c){6} and if either (a) BOTH Part lii-A, lines 1 and 2, are answered "No" OR (b} Part lii-A, line 3, is
answered "Yes.”

1 Dues, assessments and similar amounts from members il

Section 162(e) nondeductible lobbying and political expenditures (de not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumentyear . ...
Carryover from last year
CTotal e
Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162(e} dues ...
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what pottion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENGIMUIES NEXE YOBIT | | ...\ iitetioveceeieeescecee oo eecaeee et se e eaebe e e s e et naeens s meas eeseses s ee s nres s er e nes s ne e
Taxable amount of lobbying and political expsenditures. See instructions
Part V| Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part I1-B, line 1. Also, complete this part for any additional Information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

o

[~

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 PRICRITIES.

Schedule C (Form 980) 2023
332042 11-06-23
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SCHEDULE D Supplemental Financial Statements OMB No. 13450047
{Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Dapartment of the Treasury Attach to Form 990.
Internal Revenus Service Go to www.irs.gov/Form@80 for instructions and the latest information. inspec L
Name of the organization Employer identification number
NEW YORK COMMON PANTRY 13-3127972

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" cn Form 290, Part IV, line 6.

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

Total numberatend of year | _..........cceoieeiiiceen

1

2 Agaregate value of contributions to {during year}
8 Aggregate valus of grants from (during year)
4
5

Aggregate value at end of year

Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds

are the organization’s property, subject to the organlzation's exclusive legalcontrol? . ... i, 1 Yes L INo
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

Im ermissible private benefit? ... e e L_] Yes |:.—.| No
Part; Conservation Easements. Complete If the organization answered "Yes" on Form 890, Part IV, lina 7.
1 Pur osels) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {for example, recreation or aducation) Preservation of a historically important land area
|___| Protection of natural habitat E.-.j Preservation of a certifled historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon aeasement on the last
day of the tax year. :| Held at the End of the Tax Year
Total number of conservation asSBMBNTS || | . ... e e
Total acreage restricted by conservatlon aSements | .. ... e
Number of conservation easements on a certified historic structure Included on line2a ...
Number of conservation easements Included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed In the Natlonal Register e e erieaes 2d
3 Number of conservation easements maodified, transferrad, released, extinguished, or terminated by the organization during the tax

year
4  Number of states where proparty subject to conservation easement is located
8§ Does the organization have a written policy regarding the perlodic menitoring, inspection, handling of

viclations, and enforcement of the conservation easerments it holds? ] Yes (I No

8 Staiff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

o O T

7 Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

B SEGHON TTOMMANBNINT ... oo eresretsesr e et et [ves [no
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

nization's accounting for conservation easements. _ . _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financlal statements that describes these items.

b I the organization elected, as permitted under FASE ASC 958, to report in its revenus 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 ltems.

{i} Revenue included on Form 990, Part VI, fine 1
@i} Assets included INForm 880, PartX e et sneenenes

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

a Revenue Inciuded on Form 890, Part VIIL NG T . ..o esee s e eee e es e $
b _Assets included In Form 990, Part X ... e $
L+A For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form £80) 2023

332051 09-28-22
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Schedule D (Form 990) 2023 NEW YORK COMMON PANTRY _ _ _13-3127972 page2
k] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetstcontinusd)
3 Using the organization's acquisition, accession, and other records, check any of the following that make slgnificant use of its
collectlon items {check all that apply).

a | Public exnibition d [icanor exchange program
b L] Scholarly research -] 1 Other
G Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organizaticn’s exempt purpose in Part X1l
8 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? ..o L] ves EQ No
| Escrow and Custodial Arrangements Compilste if the organization answersd "Yes" on Form 930, Part IV, ine 9, or
raported an amount on Form 990, Part X, line 21,
1a |s the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino

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

Amount
¢ BeginniNG BAIANGE | ... ... e oo e m e ic
d ADdItions AUANG TE YBBI | .. ..t e e ba 1d
e Distributions during the Year .. ..t e s ie
T OENdINGBAIANGE || . ettt e bbb it
2a Did the organizatlon include an amount on Form 990, Part X, line 21, for escrow or custodial account liablity? ... L ves LI nNo

b_If "Yes," explain the arrangement In Part Xill. Check here if the explanation has been provided inPart XHl ...
't Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, ling 10.
{a) Current year {b) Prior year (¢} Two years back | (d) Thras vears back | {e) Four years back

1a Beginning of year halance

b Gontrbutfons | ... ....ccooevmverenerrne,
¢ Net investment earnings, gains, and losses
d
]

Grants or schalarships
Other expenditures for facliities
and programs ...
f Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3ali)
{i) Related organizationS? | e e e g Saas e crgrs s oo e e eeen e 3a(ii}
b If "Yes" on line 3a(li), are the related organizations listed as required on Schedule R . . e, 3b
4 Descrlbe in Part Xlll the intended uses of the organization’s endowment funds.
‘Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other {b) Cost or other {e} Accumulated {d} Book value
basls (Investment) basis {othen depreciation
18 L8nd e 210,000 - -0 o 210,000.
b BUIINGS ... e 9,110,014. 389,317.| 8,720,697,
¢ Leasehold Improvements 8,265,945.; 2,686,009.] 5,579,936.
d Equipment _ 995,673, 901,037. 94,636,
@ Other ..o 792,229, 568,767. 223,462,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column BY) . . ..o 14,828,731,
Schedule D (Form $90) 2023
332052 09-28-23
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Schedule D (Form 980) 2023 NEW YORK COMMON PANTRY 13-3127972 Page3
Part VIl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or catagory (noluding name of security) (b} Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives | ...

{2) Closely hald aquity Interests

{3) Gther
A
(B}
©
)]
B
)
(&)
(H

Tntal Col b} must equal Form 990, Part X, ling 12, col. {B})

7t VIl Investments -~ Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢. Sea Form 880, Part X, line 13,
{a) Descripticn of investment {b} Book value (¢) Method of valuation: Cost or end-of-year market value

(1}

(2}

(3}

4

(&}

(6}

{7}

(8

(]
Total. (Col. (b) must equal Form 980, Part X, line 13, col. (B))
"Part IX | Other Assels
B Complete If the organization answered "Yes" on Form 990, Part IV, iine 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

(1)
(2)
(8)
4
(5)
{6)
7)
{8)
{9)
Total (Column (b) must equal Form 990, Part X, line 15, col. B8}
- 7| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

{1} Federal income taxes
gy OPERATING LEASE LIABILITY 608,857,
1]
)
&)
&
@
{8
2]
Total. (Column (b) must equal Form 990, Part X, lin@ 26, €0l (B)) ............;oo.ipiocoiiinii i 608,857,
2. Liabllity for uncertain tax positions. In Part Xlll, provide the taxt of the footnote to the organization’s financlal statements that reports the
organization's llabllity for uncertaln tax positions under FASB ASG 740. Check here If the text of the footnate has been provided in Part XIli. . L]
Schedule D {Form 880) 2023
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Schedule D (Form 990) 2023 NEW YORK COMMON PANTRY 13-3127972 paged
Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

Complste if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited flnancial statements i
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

Net unrealized gains {iosses) on investments
Donated services and use of facilities
Racoveries of prior year grants
Other {Describe in Part XlI.)
Add lines 2athroUgh 2d | | .. e e b
3 Subtractline2e oM IING T | e e e s en e
4 Amounts Included on Form 980, Part VL, line 12, but not on line 1:

e o 6 -8

a Investment expenses not included on Form 890, Part Vill, line7b . .. ... 4a

b Other (Describe inPart XILY ...t i)

€ A liNES A BNT B | et et etk et ae 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part [ fine 12) . oz _5

- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
Complete if the organlzation answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and logses per audited financial statements | ... 1
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25: [ -
Donated services and use of facilities
Prior year adjustments
NG 08808 e et
Other (Describe INPart XIIL) ..ot
Add lines athrough 2d e e et
3 Subtractline 2e from BB T ||| ..ot e e p e e raenere s
4 Amounts included on Form 820, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 76
b Other (Describe in Part XI11.)
¢ Addlinesdaanddb s
§__Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, fine 18.)
‘Part X[ Supplemental Information
Provide the descriptions required for Part ||, lines 3, 5, and 9; Part I1], lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

o Q06T o

432054 09-28-23 Schedule D (Form 890} 2023
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990} Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the 2023
crganization entered more than $15,000 on Form 990-EZ, line 6a.
Dopartment of tha Treasury Attach to Form 880 or Form 2900-EZ. 057‘ a1 pﬂ i -
Intemal Revariue Service Go to Www.irs.gov/Formg90 for instructions and the latest information. el ection :
Name of the organization Employer identification numbay
NEW YORK COMMON PANTRY 13-3127972

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations @ Solicitatlon of non-government grants
b [ Internst and email solicitations f Salicitatlon of govemment grants
c |:| Phone solicitations [ Speclal fundralsing events

d DZI In-person solicitations
2 a Dld the organization have a written or oral agreement with any Individual (including officers, directors, trustess, or
kay employees listed in Form 280, Part VII) or entity in connection with professional fundraising services? [X] ves
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundralser Is to be
compensatad at least $5,000 by the organization.

[ Ine

1) i v) Amount pald " .
(1Y Name and address of Individual R ) o, {iv) Gross recelpts t‘(;, Fatvile y) | fvi) Amount paid
or entity (fundraiset) (i} Activity eemarol | from activity fundralser to {or retained by)
’ conirbutions? listed in col. {i) organization
EVENT MANAGEMENT GROUP - 411 FUNDRAISING EVENT Yes | No .
EAST 83RD STREET, SUITE 3IF, CONSULTANT X 985,042, B3,666, 901,376,
COMMUNITY COUNSELING SERVICE
CO, LLC - 527 MADYSON AVENUE FUNDRAISING CONSULTING X 0. 255,531, 0,
Total .o e e bbb er e e e 985,042, 339,137, 901,376,
3 List all states in which the organlzation is registered or licensed to solicit contributions or has been nctified it is exempt from registration
or licensing.
NY
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule G (Form 990} 2023
SEE PART IV FOR CONTINUATIONS
LHA 332081 09-13-23
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chedule G (Form 990) 2023

NEW YORK COMMON PANTRY

13-3127972 page2

Part

1

Fundraising Events. Complsts if the organlzation answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 920-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
FILL THE BAGGOLF OUTING g | (oot o trovan
® {event type) {event type) {tota! number) '
§
8| 1 Grossrecelbts ... 985,042, 165,561. 68,323.] 1,218,926.
2 Less: Contrbutions ... 837,963. 118,307, 68,323.] 1,024,593.
8 Gross income (line 1minusline2) ... . 147:079- 47,254. 194'333'
4 Cashprizes . ...
6§ Noncashprizes . ...
8
(e 116,812, 47,254, 164,066
E 7 Food and beverages
£
8 Entertainment | ...
9 Other direct expenses ......................... 30,267. 30,207,
10 Direct expense summary. Add lInes 4 through Bin GOIUMN (8 .............ooovveeveeeeees oo eeee oo eees e 194,333,
11 _Net incoma summary. Subtract line 10 fram line 3, column {d) 0,

|'P'art Iﬂ_l Gaming. Complete if the organization answerad "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 880-EZ, line 6a.

. (b} Pull tabs/instant {d) Total gaming (add
[ H]
3 (@) Bingo bingo/progressive bingo | (GYOthergaming 1 oy rough col. (o)
@
g
1 Grossvevenue ..o
g| 2 Cashprizes ..
1
[=
2|8 Noncashprizes ...
k3]
£ 4 Rentffacilitycosts ...
B
5 Ctherdirectexpenses ...
LI ves % |L_I ves % [L_ ves % |
6 Volunteerlapor [ Ine [ Ino [ Ino :
7 Direct expense summary. Add lines 2 through Sincolumn (d) | ...
8 Net gaming income summary. Subtractline 7 fromline Leolumn(d) .....oocoooveeieiiinniiiineinniiis

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

a Is the organization licensed to conduct gaming activities In each of these states? |:| Yes || No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... [ Ives __INo
b If "Yes," explain:
332082 09-13-23 Scheduie G (Form 890) 2023
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Schedule G (Form 890) 2023 NEW YORK COMMON PANTRY 13-3127872 pages

11 Does the organization conduct gaming activitles with nanmembers? | . ... L] Yes |_]W
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty formed
to administer charitable GaMINGT | e et Clves [lno
13 Indlcate the percentage of gaming actlvity conducted in:
aTheorganizatlon's faCY | et ettt nn et et nanen 13a %
b AROUSIAE FAGIIY | ettt et et e ee ettt et ettt e enseaees i3b %
14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes |_..___| No
b If "Yes," enter the amount of gaming revenue received by the organization  $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

([ Director/officer (I Empiloyee |:| 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? Clves [ Ine

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

16Db, 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 EAST 83RD STREET, SUITE 3F, NEW YORK, NY 10028

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

(I) ADDRESS OF FUNDRATISER:
527 MADISON AVENUE - 5TH FLOOR, NEW YORK, NY 10022

232083 09-13-23

Schedule G (Form $90) 2023
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
- Compensated Employees
Complete if the organization answered "Yes" on Form 290, Part IV, line 23.

OMB No. 1646-0047

Dapertment of the Traasury Attach to Form 990. " Open o Public ”3 -
Intamal Revenue Service Go to www.Irs.gov/Form880 for instructions and the latest information. _Inspection ' ;-
Name of the organization Employer identification number
___NEW YORK COMMON PANTRY 13-3127972
Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant Information regarding these items.

First-class or charter travel [:| Housing allowance or residence for personal use
Travel for companlons L_._| Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or Initiation fees

D Discretionary spending account |:| Personal services {such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganlzation follow & written policy regarding payment or
reimbursement or provision of all of the expenses described ahove? If "No," complete Part il to explain

2 Did the organization require substantiation ptior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establlsh compensation of the CEC/Exacutive Diractor, but explain in Part |11

Compensation committee [ written employment contract
Independent compensation consultant Compensatlon survey or study
Form 990 of other crganizaticns 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 respact to the fling
organization or a ralated organization:

a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nenqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation amangement?

If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

=

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

_ Yes No_

&
pefneloe

@ TROOIGANIZAUONT | et eee e ettt e et 5a X
b ANY related OFGANZAYONT .. ... .10 osoecoseee e eeoeoeeeeseeeeeeeeees e eee e eees oo seeeseeess e ses st esesse s eenssossareenes s s sresene 5b X
If "Yeg" on line 5a or 5b, describe In Part HI. i <
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation - '
cantingent on the net eamings of: SRR
B THO OIGANIZAUONT ||, .. _......cccecieccicvvniesess e ssess e e e st e 6a X
b ANy FGIELOO OFGANIZANON?T . ... .o .\cceoeose e eeessoe s eesss e ss o eeess oo eese oo e eee e ee oo eeee e eeeeeseesesee s s e eeese e s s seeseree o 6b X
If "Yes" on line 6a or 6h, describea in Part lil. o
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments A '
not desertbed on lines 6 and 87 If "Yes," describe INPart I et 7 X
8 Woere any amounts reported on Form 980, Part VI, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describein Part Il . ..., B8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in L]
Regulations section 53.4958-6(C)7 .. ..o 9
For Papearwork Reduction Act Notice, see the Instructlons for Form 890. Schedule J {Form 990) 20223
LHA 332111 11-06-23
39
15260326 759420 1078 2023.05070 NEW YORK COMMON PANTRY 10781



£20¢ (066 Wiod) 1 ampayog

07

£2-20-11 2L1Zee

(0

m

)

(n

]

)]

n

0

0)

(T}

0]

()

]

()

()

il !

‘0

"0

‘0

°0

*92€'ZST

"89G °'TT

"0

‘0

*626°LET (O

ONTATO TYNOIINIILSNI-S0IDTYIqC YOINAS
YNYAC ‘VHIMOR (£)

*0

‘0

0

‘0

‘0

*8TZ 702

“00€"¥2

‘0

'zzz'oLT |O

WOLOEYIE FALIODIXE ALNJSQ
BLIA0C ‘NoDES (2)

*0

°0

0
0

°0

*0

-
Lo (o Lo Y L L [

"£66°79¢

“¥I8 %€

*0

°0

*105‘'12¢ |

HOLDTEIA TATLODIAXH
NSHAELS IQTVRIND (1)

066 w104 Joud uo
paujep se paloda)
{g) uwunjoo w
uonesusdiics ()

(a-ia)
SUWIMoD 10 E10). (F)

sueusq
aigexequonN ()

UORESUSALICD
pausiep 1aLjo
pue juswainsy {9}

uonesusdwos
ajgenedal
JoLn0 ()

uonesueduion
BAIUSoU|

¢ snuog ()

uogesusdlon

sseq (1)

uoesuadwos

D3AN-660 40/PUE DSIN-GE0 | 40/PUB 2-M JO umomieaid {g)

s} pue sweN {y)

“[ENpIAIPU 1B 0} SIUnowWe (3) pue () wunioo sigeondde ‘1 sul v UOROSS ‘[IA Hed '066 WLLOH jO JUncLIE [e10} su} [enba 1snuwl [EnpimpL) paeist yoes 4of (in)-(H(g) suwnjo jo wns sl :ejoN -

“IIA LB ‘066 ULOS UG Pals]] LUSIE 1BU1 SENDIAIL AU 18] 10U 03
-{Hl} MO UO *SLORINASUI 8Y) Ul paguasep ‘suonezuebio pajeial wioy pue {) mol uo uoneziueBio sy woly uonesusdwod Yodsl °r s(NPayos uo papodad 84 18N LOESUSCLLOD 8SOUM [ENRIAIPU| LIES 104

-pepseu s| eoeds [eucpippe I s21doo sjeoidnp esr "sssfodiug pejesusdwos 1SaUBIH pue ‘saakojdulg A2y 'S091SN1, “S401921] ‘SO0

g obed

CLELETE-ET

X4INYd NOHWOD MY¥OA MHAN

£202 (066 W0 [ 9INPoLoS



H ﬁ £2-80-15 ELIZEE

£202 (066 W04} r SNPaYIg

“UO[eLLLIOU [euoiipPE AU Joj ed siu s191dLuoo oSl *|| Hed JO) PUB ‘g pUB ‘2 ‘a9 'eg 'ag 'BG ‘OF gy ‘By ‘g G| "B| SaUI Y| Wi Joj paanbie) suoRduosep 40 ‘UoHEUE|dXS “UCIIBULION) BU) @FIACI]
uoneswo) puawsiddng B

€3bed TL6LZTE-ET KUMINVd NOWWOD M¥OX MAN €20z (066 L) [ S[psUos




SCHEDULE M Noncash Contributions
{Farm 990}

Complete if the organizations answered "Yas" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990.
Intornal Ravenue Sarvice Go to www.Irs.gov/Form880 for instructions and the latest information.

OMB No, 1645-0047

2023

Open to Public - -
' Inspsction - .

Name of the organization Employer identification number

NEW YORK COMMON PANTRY

13-3127972

Types of Property

(a) (b) {c)

Items contributed| Form 980, Part Vill, line 19

(d}

Check if Number of Noncash contribution Meathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Books and publications ...

Ciothing and household goods

Cars and other vehlclas

Boatsend planes . ...

Intellectual property

Securitles - Publicly traded _ S 18 102, 362.FATR MARKET VALUE

Securities - Closely held stock ...

- i
- OO o~k O8N

Securities - Partnership, LLG, or
trust interests

-
[
o0
@
41
c
=
=
@
2]
2
&
o
3
-1
8
<
@

-
(=]

Qualified conservation contribution -
Historic structures

-t
B

Qualified conservation contribution - Other

-
L]

Real estate - Resldential

Real estate - Commercial

Real estate - Cther

Collectibles

Food Inventory | ...

X 8,063, 183.[FOOD BANK VALUE

Drugs and medical supplies

Taxdermy s

Mistorical artifacts

Scientific specimens

Archeological artifacts

Other  {

)
Other { )
Other  { )

Other { )

BRNENRBRRBEsIS

Number of Forms 8283 receivad by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

8

a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least 3 years from the dats of the Initial contrlbution, and which isn't required to be used for

exempt purposes for the entire holding periad?
b f "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If "Yes," describe in Part 1l
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
degcribe In Part il

Yes § No

For Paperwork Reduction Act Notice, see the instructions for Form 290. Schedule M (Form 990) 2023

LHA 332141 09.11-23
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Schedule M {Form 990) 2023 NEW YORK COMMON PANTRY 13-3127%72 Page 2

Part ll:| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
thls part for any additlonal information.

332142 08-11-23 Schedule M (Form 980) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | —R&as —
(Form 990) Complete to provide Information for responses to specific questions on
Farm 980 or 990-EZ or to provide any additional information.
Departrnant of ihe Treasury Attach to Form 590 or Form 990-EZ.
Internal Revanue Setvice Go to www.irs.pov/Form9a0 for the latest information. !
Name of the organization Employer identification number
NEW YORK COMMON PANTRY 13-3127972

FORM 9%0, 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, RESOURCE SCREENING AND ACCESS, HYGIENE SERVICES, LEGAL,

PSYCHIATRIC AND MAIL SERVICES, NUTRITION AND WELLNESS EDUCATION, FOOD

PRESCRIPTIONS IN PARTNERSHIP WITH HEALTH CLINICS AND MEDICAL CENTERS

AND DEEP COMMUNITY ENGAGEMENT WITH TRUSTED NON-PROFIT AND VOLUNTEER

PARTNERS. NYCP PROVIDED VARIOUS SERVICES, INCLUDING HOT FOOD, A PANTRY,

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

NUTRITION EDUCATION SERVICES.

IN FY24, NYCP DISTRIBUTED 11,037,325 MEALS, AN 8% INCREASE FROM FY23 IN

MEALS OVERALL. THIS MEANS THAT IN EACH OF THE LAST FIVE FISCAL YEARS

NYCP HAS AVERAGED AN INCREASE OF MORE THAN 1 MILLION MEALS ANNUALLY. IN

FY24, THE MOBILE PANTRY PROGRAM DISTRIBUTED 2,045,505 MEALS. NYCP ALSO

ACCESSED $10,791,476 IN RESOURCES (AN INCREASE OF 52% FROM FY23) AND

HELPED 47 HOMELESS GUESTS SECURE HOUSING (AN INCREASE OF 24% FROM

FY23). NYCP DISTRIBUTED OVER 9.4 MILLION LBS. OF FOOD (AN INCREASE OF

9% FROM FY23).

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

WHILE THE NEW WAREHQUSE ('THE HUB') AT 1285 OAK POINT AVE. AND NOURISH

BRICK AND MORTAR SITE AT 788 SOUTHERN BOULEVARD OPENED IN JANUARY OF

FY23, FY24 REPRESENTED THE FIRST FULL FISCAL YEAR OF THEIR EXISTENCE,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 960) 2023
LHA 332211 11-14-23
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Schedule O (Form 890) 2023 Page 2

Name of the organlzation Employer ldentification number
NEW YORK COMMON PANTRY 13-3127972

ALLOWING NYCP TO CONTINUE TO GROW ITS ABILITY TO RECEIVE, STORE,

DISTRIBUTE AND SERVE.

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

CENTS PER MEAL FROM FY23. NOURISH'S PRIMARY ENROLLMENT AND THE HOME

OFFICE WERE MOVED FROM 138TH STREET IN THE BRONX TO 788 SOUTHERN

BOULEVARD, ALSO IN THE BRONX, IN FY23.

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

CHOICE PANTRY PROGRAM IS INTEGRATED WITH THE HELP 365 RESOURCE

SCREENING PROGRAM, WHICH FACILITATES AND ACCESSES OTHER RESOURCES (TAX

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

COST PER MEAL AT CHOICE PANTRY MANHATTAN WAS $1.05 IN FY24, DOWN 22

CENTS PER MEAL FROM 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 PACKAGES' TO ANY LOW-~INCOME NEW YORKER, EMPHASIZING

THOSE RESIDING IN THE BRONX. IN FY24, THE PROGRAM CPERATED ON A

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

DISTRIBUTED REGULAR PANTRY PACKAGES FROM THURSDAY TO SATURDAY. IN FY2a4,

THE PROGRAM SERVED 1,565,056 MEALS (A 23% INCREASE FROM FY23) TO

118,489 VISITORS (AN INCREASE OF 22% FROM FY23). THE COST PER MEAL AT

CHOICE PANTRY BRONX WAS $0.88, DOWN 10 CENTS FROM FY23.

TOTAL EXPENSES: $1,390,487

3322412 11-14-23 Schedule O (Form 220) 2023
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Schedule O (Form 990) 2023 Page 2

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

HELP 365:

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

RESOURCES FOR 16,543 LOW-INCOME NEW YORKERS IN FY24, UP 19% FROM FY23.

THE PROGRAM COMPRISES HELP 365 BRONX, HELP 365 MANHATTAN, AND THE HELP

365 MOBILE TEAM. THE MOBILE TEAM FOCUSES ON SNAP BENEFITS AND TRAVELS

TO COMMUNITIES WHERE DATA INDICATES THERE IS UNDERUTILIZATION OF THE

SNAP BENEFIT. TOGETHER, THESE THREE HELP 365 PROGRAMS COST $1,211,481

AND DIRECTLY ACCESSED §10,791,476 FOR THOSE SERVED(AN INCREASE OF 52%

OVER FY23), A RETURN ON INVESTMENT (ROI) OF $8.91 (AN INCREASE OF $2.10

FROM FY23).

TOTAL EXPENSES: $1,211,481

LIVE HEALTHY!:

THE LIVE HEALTHY! DELIVERS NUTRITION EDUCATION AND INTERVENTIONS TO

SNAP-ELIGIBLE POPULATIONS AT RISK FOR FOOD INSECURITY. THE PROGRAM

SERVES NEW YORKERS ACROSS ALL BOROUGHS, PROVIDING RESQURCES FOR PARTNER

ORGANIZATIONS THROUGH PRINT AND VIRTUAL EFFORTS. THE LIVE HEALTHY

PROGRAM HOSTS NUTRITION EDUCATION WORKSHOPS VIRTUALLY AND AT PARTNER

SITES THROUGHOUT THE COMMUNITIES SERVED. OVER 336 WORKSHOPS WERE

OFFERED IN FY24, SERVING 4,165 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 HOUSEHQLD.

29 UNIQUE PARTICIPANTS VISITORS PARTICIPATED IN FOODMD WORKSHOPS TN

FY24. THE FARM SHARE INITIATIVE PROVIDED OVER 45,900 LBS. OF FOOD TO

189 UNIQUE INDIVIDUALS IN F¥Y24. ALL TOLD, LIVE HEALTHY! SERVED 22,102

332212 11-14-23 Schedule O (Form 980) 2023
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Scheduls O (Form 950) 2023 Page 2

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

VISITORS IN FY24, UP 107% FROM FY23. THE COST PER VISITOR WAS $£49.48.

TOTAL EXPENSES: §$1,093,631

HOT MEALS:

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

PROVIDE FOOD IN THEIR HOMEE FOR THEMSELVES. IN FY24, IT OPERATED OVER

250 LUNCH EVENTS AND SERVED 64,437 MEALS, AN INCREASE OF OVER 20% FROM

FY23. THE BROWN BAG SERVICE (FOOD DISTRIBUTED ON DAYS WHEN THE HOT MEAL

PROGRAM WAS NOT ADMINISTERED) SERVED 27,678 MEALS, UP 19% FROM FY23.

THE COST PER MEAL FOR BROWN BAGS AND HOT MEALS IN FY24 WAS §$7.30, UP 44

CENTS FROM FY23.

TOTAL EXPENSES: $672,105

PROJECT DIGNITY:

PROJECT DIGNITY PROVIDES VARIOUS CRITICAL SERVICES TO THE HOMELESS,

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

HOUSING REFERRAL AND PLACEMENT. IN FY23, THE PROGRAM PROVIDED 1,683

SHOWERS (UP 1%), HELPED 361 GUESTS USE NYCP AS THEIR MAILING ADDRESS(UP

102%), REFERRED/ASSISTED 33 PEOPLE TO/WITH TELEHEALTH PSYCHIATRIC

SERVICES(UP 14%), AND COMPLETED 47 HOUSING APPLICATIONS (UP 24%). THE

PROGRAM ACCESSED $1,178,63%1 IN RESOURCES FOR HOMELESS GUESTS{UP 66%

FROM FY23), WITH A RETURN ON INVESTMENT (ROI) OF $5.80 FOR EVERY §1

SPENT ON THE PROGRAM.

TOTAL EXPENSES: $203,288

EXPENSES § 4,570,993, INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

THE BYLAWS WERE AMENDED TO REFLECT UPDATED NEW YORK STATE NON-PROFIT LAW
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O {Form 990) 2023 Page 2
Name of the organization Employer identification number

NEW YORK COMMON PANTRY 13-3127872

INCLUDING: 1) DIRECTOR RESIGNATIONS AND REMOVAL, 2) NOTICE OF MEETINGS, 3)

QUORUM AND VOTING, AND 4) AMENDMENTS. IN ADDITION, THE CHAIR OF THE AUDIT

AND FINANCE COMMITTEE SHALL BE AN INDEPENDENT DIRECTOR.

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

THE DRAFT FORM §590 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 QOF THE FORM 990 TO THE EXECUTIVE COMMITTEE. FOLLOWING REVIEW AND

APPROVAL BY THE EXECUTIVE COMMITTEE, THE FINAL VERSION OF THE FORM 990 IS

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

FILING.

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

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

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

("COVERED PERSONS") ARE REQUIRED TC COMPLETE AND SUBMIT A SIGNED CONFLICT

OF INTEREST DISCLOSURE FORM, WHICH DISCLOSES ANY ACTUAL OR POTENTIAL

CONFLICTS OF INTEREST AS DESCRIBED IN THE CONFLICT OF INTEREST AND RELATED

PARTY TRANSACTION POLICY (THE POLICY), INCLUDING ANY POTENTIAL RELATED

PARTY TRANSACTIONS AS DEFINED IN THE POLICY. IF THE BOARD OR DESIGNATED

COMMITTEE HAS REASON TO BELIEVE THAT A COVERED PERSON HAS FAILED TO COMPLY

WITH THE POLICY, IT SHALL MAKE SUCH FURTHER INVESTIGATION AND TAKE SUCH

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

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

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

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

VOTING ON THE MATTER AND MUST NOT ATTEMPT T'O INFLUENCE IMPROPERLY THE

332212 11-14-23 Schedule O {Form $90) 2023
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Schedule G {Form 990) 2023 Page 2

Name of the organization Employer identification number
NEW YORK COMMON PANTRY 13-3127872

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

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

OR SHE MUST DISCLOSE IN GOOD FAITH THE MATERIAL FACTS CONCERNING ANY ACTUAL

OR POTENTIAL RELATED PARTY TRANSACTION. FOLLOWING ANY MANDATED REVIEW AND

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

RATIFY A MATTER BASED ON THE CRITERTA 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 DIRECTCR FOR THE UPCOMING FISCAL YEAR. THE EXECUTIVE

COMMITTEE, WITH RESEARCH ASSISTANCE FROM THE FINANCE COMMITTEE, COLLECTS

AND CONSIDERS VARIOUS COMPARABILITY DATA SOURCES AND COMPENSATION RESEARCH

{ INCLUDING SOURCES RELATING TO COMPENSATION FOR SIMILARLY QUALIFIED

EXECUTIVES IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY STTUATED

ORGANIZATIONS); THE SUMMARY OF BOARD EXECUTIVE DIRECTOR PERFORMANCE

EVALUATIONS AS AVAILAELE; AND ORGANIZATIONAL FUNDING CAPACITY. A

CONTEMPORANEOUS RECORD IS MAINTAINED OF CONSIDERATIONS AND THE DECISION

DETERMINED. 1IN FY2024, THE BOARD DECIDED TO MODIFY THE EXECUTIVE DIRECTORS

COMPENSATION TO INCLUDE AN ANNUAL DISCRETIONARY BONUS TO BE PAID AFTER THE

CLOSE OF THE FISCAL YEAR. THE EXECUTIVE COMMITTEE OF THE BOARD SHALL

DETERMINE THE AMOUNT, AND APPROVE PAYMENT, OF THE ANNUAL DISCRETIONARY

BONUS AFTER REVIEWING THE EXECUTIVE DIRECTORS PERFORMANCE AND THE FINANCIAL

CONDITION OF THE ORGANIZATION.

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

INCLUDING THE DEPUTY EXECUTIVE DIRECTOR, SENIOR DIRECTOR FOR INSTITUTIONAL

GIVING, EVENTS AND COMMUNICATIONS AND THE SENIOR FINANCE DIRECTOR, THE

EXECUTIVE DIRECTOR CONSIDERED IN FY 2024 (FOR THE FOLLOWING FISCAL YEAR)
332212 11-14-23 Schedule O {Form 990) 2022
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Scheduls O (Form 890} 2023 Page 2

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

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

BONUSES AND SALARY INCREASES FOR SENIOR STAFF TO THE EXECUTIVE COMMITTEE

FOR APPROVAL AND VOTE.

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

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

AND A COPY OF CONFLICT QF 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 CHAIR AND THE TREASURER, INITIATE THE

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

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

COMPLETION, THE AUDITOR AND THE FINANCE COMMITTEE REVIEW THE FINDINGS

OF THE AUDIT. IT I8 THEN REVIEWED BY THE EXECUTIVE COMMITTEE AND FULL

BOARD, WHERE IT IS VOTED ON AND APPROVED.

FORM 990, PART I, LINE 6:

TOTAL VOLUNTEERS HOURS FOR FY 24: 45,463
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