Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

> The organization may have to'use a copy of this retum to satisfy state reporting requwements

JUL 1, 2012 andending JUN 30, 2013

3 W
b
Form 990
Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year begmmng

Open to Public™
'"Spectlon

B checkif ]C Name of organization ) D Employer identification numper
e | " NPW YORK COMMON PANTRY (FORMERLY
Aanes | YORKVILLE COMMON PANTRY, INC.)
[X15emge | Doing Busimess As 13-3127972
e Number andl street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tergi- | 8§ EAST 109TH STREET 917-720-9701
Amended|  Gity, town, or post office, state, and ZIP code G _Gross recolpts $ w@?
[_Jgeete= | NEW YORK, NY 10029-3402 H(a) Is this a group retum
pening F Name and address of principal officer:STEPHEN D, GRIMALDI for affiliates? I:I Yes [XINo
SAME AS C ABOVE . H(b) Are all afilates included? [ Jyes [ o
I Tax-exempt status: 501(c)(8) ] 501(c) ( )} (insert no.) L] 4947(a)(1)or [ 527 If "No," attach a list. (see Instructions)
J Website: - WWW . NY COMMONPANTRY . ORG H(c) Group exemption number

K_Form of grganization; Corporation [ | Trust [ ] Association [ ] Otherp>

| L Year o formation; 1982 m State omm
[Part! Summary

1 Briefly describe the organlzatlon s mission or most significant activities: SEE _SCHEDULE Q.

8

c

% 2 Check this box P [ 1i the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body (Part VI, In@ 18)  ...___.......ccooooroovrie oo cesessen 3 37

2 4 Number of independent voting members of the goveming body (Part VI, line 1b) .. L4 37

21 5 Total number of individuals employed in calendar year 2012 (PartV, line2q) ... ... . .. |5 48

‘E‘ 6 Total number of volunteers (estimate if Recessany) ...............cccoccovevsreeann, . |8 14582

8 | 7a Total unrelated business revenue from Part VI, Golumn (C), 1@ 12 __.._.___.........oooooeoson, |78 0.

b Net unrelated business taxable income from Form 990-T, I8 34 ....ocovover i eserierns deressaniieas 7b 0.
i Prior Year Current Year

o | 8 Contributions and grants (Part VIIl, fine Th) ... . ... 3,414,162.] 4,399,042.

g 9 Program service revenue (Part VIll, ine2g) 0. 0.

é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 32,980, 53,488.
11 Other revenue (Part Vll, column (4), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 2,708, 2.294.

3,449,850. 4

. — L AT T
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4}, line 12) 454,824,

13 Grants and similar amounts paid (Part IX, column (A), lines138) 0. 0.
14  Benefits paid to or for members (Part IX, column (&), ine 4) ..., 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part X, column (8), lines 5- 10) - 1,354,555, 1,459,979,
£ | 16a Professional fundraising fees (Part IX, column (8), line 116)....................coovrreoe 35,089. 45,000,
'g- b Total fundraising expenses (Part X, column (D), line 25)  P» 416,125, , o
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f249) 2,267,775, 2,755,828.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) ... . 3,657,419, 4,260,807.
19 Revenue less expenses. Subtract line 18 from e 12 oo -207,569. 194,017.
‘Sg Beginning of Current Year End of Year
w1 20 Total assets (Part X, ne 16) 5,254,096. 5,505,031.
ni 21 Total liabilities (Part X; line 26) 118,122, 156,621,
:l

Net assets or fund balances. Subtract line 21 from line 20
[_Ert Il [Signature Block

Under penalties of perjury, | declargthat | have examined t{vﬁeﬁﬁz , including accompanying schedules and statements, and to the best of my knowledgs and belief, it is
true, correct, and complete/ﬁpcl tion of preparer {other{han ofjicer) is based on all information of which preparer has any knowledge.

5,.135,974. 5:348,410.

A TN T | 2/ X% I A
Sign Signature ofjofiiTer ' Date
Here STEPHEN D. GR\jEMALDI . BEXECUTIVE DIRECTOR
Type or print name and title ,
Print/Type preparer's name P?Wtu%w/é ,1 Pat7/ / tak [ ][ PTIN

Paid RTIN BERKOWITZ A 7 4 stempioyes  (P00154047
Preparer |Fim'sname g LUTZ AND CARR, CPAS LLP / / N T 7lrimsewy 13-1655065
Use Only | Firm'saddressp, 300 EAST 42ND STREET

NEW YORK, NY 10017 Phoneno. 212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) ... oo Yes [ INo.
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR. ORGANIZATION MISSION STATEMENT CONTINUATION



NEW YORK COMMON PANTRY (FORMERLY / /

T Padees

Check if Schedule O contains a response to any question in this Part Iil [z]
1 Briefly describe the organization's mission:

NEW _YORK COMMON PANTRY IS DEDICATED TO REDUCING HUNGER THROUGHOUT NEWw
YORK CITY WHILE PROMOTING DIGNITY AND SELF-SUFFICIENCY.

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

the Prior FOM 980 OF 0-EZ? ... ... eoeceess e sseesesess e sse s sessssssssee e sesseess oo XIves [Ino
If "Yes," describe these new services on Schedule O. :
8 Did the organization cease conducting, or make significant changes in how i conducts, any program services? ... mYes D No

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

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

4a (code: ) (Expenses 1,988,677, ncudnggantsors ) $ \2“,_2% )
CHOICE PANTRY :

IN FY13, NYCP'S CHOICE PANTRY PROGRAM ALLOWED ITS MEMBERS TO
SELF-SELECT THEIR FOOD USING AN ELECTRONIC MENU SYSTEM, EITHER ON-SITE
WITH THE ASSISTANCE OF VOLUNTEERS USING A TABLET, OR ONLINE THROUGH A
NYCP WEBSITE PORTAL. THE NYCP CHOICE PANTRY PROVIDED FOOD ASSISTANCE
TO 190, 900 PEOPLE, INCLUDING 120, 949 ADULTS; 39,426 CHILDREN, AND
30,525 SENIORS ONSITE. NYCP'S CHOICE PANTRY PROVIDED 2,227,992 MEALS
TO THOSE PEOPLE, AND ANOTHER 152,328 PANTRY MEALS TO THE SUPER STORM
SANDY COMMUNITIES. NYCP RECETVED $42,918 IN TOY DONATIONS FOR PANTRY
FAMILIES IN FY 13 AS PART OF THE LARRY MORALES TOY DRIVE, PROVIDING 960
CHILDREN WITH TOYS. THE PROGRAM'S TOTAL EXPENSES AFTER DEPRECIATION

4b  (Code: ) Expenses $ 232,785, incudinggrentsof $ ) ) R $ )
MEAL PROGRAMS/HOT MEALS:

IN FY13, NYCP'S RITCHEN SERVED 66,658 HOT MEALS AND 8,489 BROWN BAG
MEALS ON SITE, NYCP ALSO SERVED ANOTHER 5,200 HOT MEALS AND 18,981
BROWN BAG MEALS TO THE SUPERSTORM SANDY IMPACTED COMMUNITIES. THE
PROGRAM'S EXPENSES AFTER DEPRECIATION WERE $232,785.

4c  (code: ) (Expenses $ 8 8 3 P) 8 7 8 o Including grants of $ ) ® $ )
HELP 365:

IN FY13, NYCP PERFORMED INCOME SCREENING USING A RESOURCE CALCULATOR
AND CONNECTED PEOPLE TO TAX ASSISTANCE, BENEFITS AND OTHER SERVICES.
HELP 365 STAFF SCREENED 100% OF NEW CLIENTS COMING FOR FOOD OR
SERVICES. NYCP ACQUIRED $2,309,203 IN NEW BENEFITS FOR THESE 365 NYCP
VISITORS AND FOR EVERY $1 SPENT ON CASE MANAGER SALARIES AND FRINGE
BENEFITS, THE RETURN ON INVESTMENT (ROI) WAS $4.48. AN ADDITIONAL
$858,977 WAS ACQUIRED THROUGH ON SITE TAX RETURNS, $191,270 WAS
RECOUPED FOR CLIENTS THROUGH NYCP'S ON SITE LEGAL CLINIC, AND $341,820
WAS ACCESSED IN SUPPLEMENTAL NUTRITION ASSISTANCE AND HEALTH BENEFITS
THROQUGH AN ONSITE SOCIAL SERVICE PROVIDER. THE LEGAL CLINIC HOURS, TAX
4d Other program services (Describe in Schedule 0.)

(Expenses $ 331,816 . including grantsof$ ) {Revenue $ )
4e__Total program service expenses I 3,437,156, o
, ~ Form 990 (2012)
it SEE SCHEDULE O FOR CONTINUATION(S)
’ 2
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NEW YORK COMMON PANTRY (FORMERLY

YORKVILLE. COMMON. PANTRY INC.). 13-3127972 <.,
Checklist of Required Schedules w
[Yes [ no
1 Is the organization desscribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? -
If "YEs,” COMPIRIE SCRBUUIB A ..............oceoeereveevrreeerivnseseisiessiesssses s e s sessssssaseosbossssessssssssasebiassessessensssn s tassnssensssesasnes 1 X
2 s the organization recuired to complete Schedule B, Schedule Of COMMIBULORSY ... srerrsrresmresserssnassss s seserenesenns 2 [x [
3 Did the organization engage in direct or indirect political campaign acttvmes on behalf of or in opposition to candidates for D
public office? If "Yes, " Complete SCREAUIE C, PAITI ......................commmmmeemmmmmssiosssesssssseessissmiesssssssssssssssssssss s ssssssseson 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect- T
during the tax year? /7 'Yes, " complete Schedule G, Part il ..................c.oviinmmsmmssssnssissssssssiss s ssssisssssnss 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership duss, assessments, or 1T -
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partlll ... .......cccoveerevevevenranns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 1
provide advice on the distribution or investment 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, T
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Partll,................ccoocovevvevrerreennne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete T
Schedule D, Partill . ....... ettt e bR SRRSO RS R R AR SRR A SRR AR R R R SR 8| |Xx
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account IIablllty. serve as a custodian for [
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRE0WIB D, PArt IV ..............ooveiiiseesieeeseeeesssssassssissssss s asnbeessnssossessassssas s st sasssssssesssses s 9 X
40 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasiendowments? If *Yes," complete Schedule D, PAItY ............c....cooovvesirissomssessmsssssssssesinseos
411 if the organization’s answer to any of the foIlowung questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedlle D,
PArt VI ......ooovititeie ettt sasssene e be s ss s s ba s e s 4o 4 e sba ke bES e 4R ne R A0 e RE RSB RA S e e e R b e Re esr s eens 1a| X
b Did the otganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in PartX, line 167 If "Yes," complete Schedule D, Part VIl .. ..............c..ocomrvimsnscnnisisssassssssssmesssssssssases 1b] | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i |s 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule Dy PArt VIl ....................coooeeuerevererreerseenssenseensenssssssessssssssssens 11c X
d Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of its total assets reported in
Part X, ne 162 If *YeS," COMPIEte SCHEUUIE D, PAEIX ..............c.ccccovoveeesesoeeressss st sessossssessngessssmesssssessesseesssen 11d X
e Did the organization report an amount for other liabllities in Part X, fine 25? If "Yes," complete Schedule DPartX . . ... 14e X
f Did the organization’s separate or consolidated financial statoments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX . .......... | 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete T
Schedule D, Parts XIANAXIl . ............coovrovetveeieeeesovsseissssssssssssssss st sissaseasssasssasssiss s sssssssasessssssastssssasssssssosssesessassos 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" to line 12a, then completing Schedule D, Parts X/ and Xll is optional _............. 12b X
13 s the organization a school dqscribed in section 170(b)(1)(A)i)? If "Yes," complete SChedUle E .. ........cooovoeeeeveiieeeeras 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ....ccccoooviiiiiieiiirisennns 14a X
b Did the organization have aggregate revenues or expenses of mote than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Urited States, or aggregate foreign investments valued at $100,000 .
or more? If "Yes," complete Schedule F, Parts 1aNG IV ................ccueeeiieineeerieceeesssnsieisaessssessssssssssssssssssesssasssssssassones 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts 1and IV .. .........ccuvmoreeerreenen 15 X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts ll and IV .. ...........c.nevesonseonsssnessnernsnnns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If "Yes," complete Schedule G, Part] ,.............vevvesrimmnsessssmeesesssesssmessissssmissssaseesssses 17| X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes," complete Schedule G, Partll . .............ccourvvommmmrisserssrsmmrcrsssssssmssrssonsssssssssssnssassssssssansssiasssssssssens 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes," T
complete SChedUlB G, PAILIIT ................cc..oeueeriiemrircermessinss it s sas st sssesssss s ss s sbss s sbs s srsbsass s st b sasssasensnn 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . ............... 20a X
b _If “Yes" to line 202, did the oraanization attach a copy of its gudited financial statements to this return? 20b
Form 980 (2012)
232003
12-10-12
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NEW YORK COMMON PANTRY (FORMERLY

YORKVILLE COMMON PAN‘I'RY INC.) . _13-312797 2
Part 1V Checkllst of Requlred Schedules (continued) e
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the I -
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, PartsTand Il . . .. ... ..o | 21 | X
20  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, T
calumn (A), line 27 If " Yes," complete Schedule I, Parts 18Nl .................coecmervivsrinnsissinssensiis s ssssssssssssssssnssssssonsessnns 2| |[x
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current I
and former officers, directors, trustees, key employees, and highest compensated employees? #f "Yes," complete
SCREAUIR U ............o. vttt ettt sttt st s s e sa b s b esssse SR b s s aEA RS b A b4 40 b s R as RS e Ra et ea R b es b et on 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
 SCHEAUIS K. I *NO", QO INE 25 ... s sssse s sssses s s 24a| | x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b T
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease T
ANY 1XOXBMPE BONAST ... eene e st eeessessesese s nanesens O 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ..o, 24¢ .
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a T
disqualified person duiing the year? If "Yes, " complete Schedule L, Part] . ..........c...ccvrvevmneesssismisssinmssssnssssessssessson 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, PAIt] | ........oooveorrrererecrsrersiestis st s sttt ses s e as s s b st ess sttt b s sss s bt teb e bbb et s bbbt bt 256 | X
26 \Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified [
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll . ..., 2 | | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial [
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChadUIB L, PArtHl ................co.ucereeovrermecrsieesessssersssrss s sssssssssssssssons 27 X
28 Was the organization a party to abusiness transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV ..o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SChedUle L, Part IV . o oo e [28c| | X
29 ' Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M | 29 | X _
30 Did the grganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation T
contributions? Jf "Yes, " complete SCRBAUIE M ......................ccoccoveeverrirvmnirinseisssissesisssssssessssesssssses s ssssssssssasssssissssessons | 80 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? T
If "YeS," COMPIBHS SCREUUIBN, PAILI .........occoeveveescoserssssssssssssssssssssssessessseses e sssss s s — .81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete T
SCREAUIS N, PAIEI ... ...ttt ettt et coe st ass s sr s st s s s e e a s sas s s ses s o snseaessnsarssssaseasssenssersassanns 32 X
33 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 Schedula R, Part] ..................vveeerieemseissnssissssissssssesson 33 X
84 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part ll, lll, or IV, and
PAIEV N0 T ..ottt sttt s s s st st se e e RS ReeSh s 80 £ abd st b n e ra e e n s nbase s s 3 X
35a Did the organization have a controlled entity within the meaning of seCtoN 51200)(13) 7 ..o eeeeesresrons 35a b4
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If "Yes, " complete Schedule R, Part V, lne2 .. ...............comvremvrvenmrrsnsresnnnnnn. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule B, Part V, N8 2 ................c...covriinriinieimsisnssssioss e sssssssesssssssssnsssssssisss s ssssssssssssnsssann 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization T
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl ..................... | 37 | X
38 ' Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complote SChedule © ... . 138 | X
: ' Form 990 (2012)
232004
12-10-12
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. NEW YORK COMMON PANTRY (FORMERLY

YORKVILLE .COMMON PANTRY, INC.) .. .. ... 13-3127972 -

' [ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... . .. | 1a 4 -
b Enter the number of Forms W-2Gi included in fine 1a. Enter -0- if not applicable ... | tb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 1O PHZE WINNEIST . . ......cooiiet ettt cas e s stees s aase s s ss et sssas s st ssen s st st e ransesents 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, D
filed for the calendar year ending with or within the year covered by thisreturm ... 2a 48]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) N
8a Did the organization have unrelated business gross income of $1,000 or moreduringthe year? . ..., 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... .o 3b I
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. ... 4a X
b If "Yes," enter the name of the forelgn country: p [
See instructions for filing requirements for Form TD F 90-22.1, Repott of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOMM BBBET? ...\ oieeeeeeereroseeeeseeeeeesmessessssssesssetessesssssesessseesees 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatuon solicit
any contributions that were not tax deductible as charitable COMABULONS? ..................ccooseeeresesseeeesessessesssssees s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIe NOLTAX GBAUCHIDIE? . . ... ....e.oveeeiccectret st e ene e s e et seereses s es e e s sarassesssessese ot res e er s s sneensen s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 74 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOMN 82827 .....couovoeererrcemsesse it secasssssss s sss s sss e et sstis e s s et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ..., , 7d | ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..o 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(8) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ................c.ccrevovverereeerosernscrsoesssesssrasens brvereerees 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON? e e—— 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,fine12 ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or sharehalders | .. ..........cc.ccovrovoeeeres s ceeeee s seeeeesaeenen 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received M ENBITLY | . .....cc..oiiieriiecseeese e seacmnasesseeressessss s serens 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one stale? ................ccocomeeeeeeo oo, 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health pIans ... .............cccooruimcmmine e sesen e | 18b
¢ Enterthe amount of reserves oM hana ;. ..........cc.ccccoouiriimiineeenere e eese s everesneeseenes 13¢
14a Did the organization receive any payments for indoor tanning services during the taX Year? e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..o 14b
Form 990 (2012)
232005
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NEW YORK COMMON PANTRY (FORMERLY

Form9o0 @)~ YORKVILLE COMMON PANTRY, INC.) . . . . 13-3127972 .. .
Part VI | Governance, Management, and Disclosure For cach "Yes" response fo lines 2 through 7b below, and fora "Ne respon;;w

to line 8a, 8b, o+ 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI .. ....coeiiiriiiniiiiiii e s

Section A. Governing) Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ............... 1a 3 7

if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ................. 1b 37

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or key BMPIOYEET || | .. ... ..ot esee et as s sssssssessss s se e sanes
3 Did the organization delegate control over management duties customarily perforried by or under the direct supervision
of officers, directars, «or trustees, or key employees to a management company or other Person? ... ...,
4 Did the organization rmake any significant changes to its governing documents since the prior Form 990 was filed? .. ...
5 Did the organization lbecome aware during the year of a significant diversion of the organization’s assets? ...
6 Did the organization have members or StOCkNOIIBIS? || | ... ..ottt e s s
7a Did the organization iave members, stockholders, or other persons who had the power to elect or appoint one or
- more members of the gOVBINING DOY? .. .......ccc.orieirirnsseeeeee s srss st bt st e basbesesns s ss st sttt ban
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than tRe gOVEMING BOUYT . .........c..ccccovivriiieririneissssses s ssensreses e sssssses s sssassss st snsesss eatsssssssnsssensesenses
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The GOVBMING DOUY? ...ttt s st b s ssnes s see st et er b e s s e s s st s s s et e s saseb s et ent st st eneas
b Each committee with authority to act on behalf of the goVemINg BOAY? . .......cc..cooveveoecee e
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing_address? If "Yes, " provide the names and addresses in SChedule O ............cccovverivznvnrensiiniccnce.

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affllates? ....................oooceoienesoessomeeosinesesssesseses s sceseeseamesneen

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ......... e

11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "NO,“ GO0 NG 18 . oooeeeeoeeeeeeeeee s
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O HOW TRIS WS ONG . ...............coueeereeeeereiiierssises et et seta bt e b sss s st ssses s tena et ss s s s st st sesstssnsseb sttt ees

14 Did the organization have a written document retention and deStrUCHION PONCY? ... .o oot esr s
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official | ................c.ccoouvvermeieerecereececesi e seereeees
b Other officers or key employees of the OFGANIZALION __........................oueeeeeerscoeeresesesersessessssssssessessessssssesseeeessssssesss s
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity AUANGENBYBAIT . ......cco.covieeeeeccs s e b s sa s ss bt st sb et n s sasest ot esns s
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

3 | |X
| 4 | X
.5 | X

6 X

7a | X

7b X
 8a | X

8 | X

9 X

Yes | No

10a X

10b

12¢

B
Ml elbe el

15a
15b

bghs

16a X

16b |

exempt status with respect to such arrandgements? ... ey .

Section C. Disclosure

17  Llst the states with which a copy of this Form 990 is required to be filed >NY.

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

RALPH DAVIS, STAFF ACCOUNTANT - 917-720-9714

8 EAST 109TH STREET, 2ND FLOOR, NEW YORK, NY 10029

12-10-12
6
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v NEW YORK COMMON PANTRY (FORMERLY ¢

. Form 990 (2012) YORKVILLE COMMON PANTRY, INC.) .. ... .. 13-3127973 L,
: Vili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ==y

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . .o []

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
Enter -0- in columns (D), (E), and (F) if no compens'ation was 'paid. ( 9 h 160 Gompensation.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o st ghe organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization
more than $10,000 of reportable compensation from the organization and any refated organizations. : '
List persons in the following order: Individual trustess or directors; institutional trustees; officers; key employees; highest compensat .
and former such persons. Y empioy 9 P ed employees;

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) (€) (D) (E) )
Name and Title | Average (donot ch: (;?m?man e Reportable Reportable Estimated
hours per | box, unless personisbothan | compensation compensation amount of
week tlfﬁcer and a director/irustes) from from related other
(list any § the organizations compensation
Teeea |18 | [B| | worooonme | Moo | fomihe
AR 2 . . A
organii.ations E|E g|E w ) Z?: nizlatlon
below |3|£]|, |5 (38 s or anre ated
. e |5|%|4|5(55(% ganizations
(1) ANDREWS, SHERRELL 2.00
VICE CHAIR ' X| (X} | 0. 0. 0.
(2) ANDRYC, MARY K, 1.00
TRUSTEE _1X 0. 0. 0.
(3) BERNSTEIN, HARTLEY 1.00
TRUSTEE X g, 0. 0.
(4) BECKSTROM, BRAD 1.00
TRUSTEE X 0. 0. 0.
(5) CLARK, ELAINE 1.00
TRUSTEE X 0. 0. 0.
(6) FENTON-SCHAFER, DIDI ‘ 1.00
. TRUSIEE - IX 0. 0. 0.
(7) FITZSIMONS, MICHAEL - 1.00] :
TRUSTEE X 0. 0. 0.
(8) FRAWLEY, CANDICE K. ’ 8.00
DEVELOPMENT CHAIR X X 0. : 0. 0.
(9) GALLAGHER, EDWARD 2.00
PERSONNEL CHAIR X| |X 0. 0. 0.
(10) GRUNFELD, KATHERINA 2.00 : '
SECRETARY X[ X 0. 0. 0.
(11) GRIMALDI, STEPHEN 35.00
EXECUTIVE DIRECTOR X 162,978, 0. 29,104.
(12) HAGELGANS, ANDREA 1.00 .
TRUSTEE : X 0. 0. 0.
(13) HANDLER, CAROLYN 11,00
TRUSTEE . X 0. 0. 0.
(14) HETU, ROBERT . 1.00
TRUSTEE X 0. 0.} 0.
(15) HIGGINS, LINDSAY 1.00 :
TRUSTEE X 0. 0. 0.
(16) HIRSH , JAMIE 1.00 - _
TRUSTEE X 0. 0. 0.
(17) HOLT, LINDA E, 3.00 .
PROGRAM CHATR X x| 0. 0. 0.
232007 12-10-12 Form 990 (2012
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NEW YORK COMMON PANTRY (FORMERLY
YORKVILLE COMMON PANTRY,  INC.)

13-3127972 ¢ peles

SechonA. Off' icers, Directors, Trustees, Key Employees, and Highest COmpensated Employees (continued)

® )] (© ®) ‘ E) W““\
Name and title Average (do not clf;gksﬁlgg than one Reportable Reportable Estimated
’ hOUrs Per | nox, untess person s both an compensation compensation amount of
0 &ezsy :ﬂcer and a director/trustes) f:g:‘ f:om 'rel ?te ds other
arganization .
hours for g " § organization (W-2g/1 099-MISC) cw;;g:qnts: ;lon
rolated | 3| § g (W-2/1099MISC) ' organization
organizations| £ % g gg and reiateq
blﬁi:;v % E §’ § E;E § Organizations
(18) HUGHES, PATRICIA 1.00
TRUSTEE X 0. 0. 0.
(19) HUNEKE, ANNIE 1.00 -
TRUSTEE X 0. 0. 0.
(20) KAUFMAN, PETER S, 1.00
TRUSTEE X 0. 0. 0.
(21) XKELLEHER, CAMILLR 2,00
TREASURER Xl |X 0. 0. 0.
(22) KELLY, PAT 4.00].
TRUSTEE X 0. 0. 0.
(23) KESSLER, SUSAN 2.00
VICE CHAIR X X 0. 0. 0.
(24) KUTCH, MICHAEL 1.00
TRUSTEE : X 0. . 0.
(25) MACKINNON, ANNE P, 4.00
TRUSTEE . X 0. . 0.
(26) MEISTRELL, GERARD M, 2,00
VICE CHAIR _1X] X 0. 0. 0.
1b Sub-total .. ..o 162,978, . 29,104.
¢ Total from continuation sheets to Part VI, Secﬂon A 0. 0. 0.
d_Total (add lines 1b @nd 1€} ........c..ceeieniiesneisinneisieinees 162,978.  _29.104.
2 Total number of individuals (including but not limited to thoss listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No

8 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5§ Did any person listed online 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

.................................

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

A
Name and business address

NONE

®
Description of services

©
Compensation

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

100,000 of compensation from the organization P>

0

SEE PART VII, SECTION A CONTINUATION SHEETS

282008
12-10-12

15000212 759420 1078

8

Form 890 2012)

2012.05030 NEW YORK COMMON PANTRY (FOR 1078__ 1



r ’ NEW YORK COMMON PANTRY (FORMERLY

990 _ YORKVILLE COMMON PANTRY, INC,) . . . ... 13-3127975¢ .. i
¥ section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ) © © G e
Name and fitle Average Position Reportable Reportable . Estimated
hours (check alf that apply) compensation compensation amount of
per from from related other
yveek - g the organizations compensation
(istany | & g organizatioh {(W-2/1099-MISC) from the
hours for . B (W-2/1099-MISC) organizatio
related | 8| % 2 and n
; 218 3| & . related
organizations: g B 2E organizations
below | g E 5|E|8 5 _
line) Elg|8|& 8|
(27) MORALES, DOREEN §, 3.00
TRUSTEE 0. 0. - 0
(28) MOSS, SARA E. . 1.00 *
TRUSTEE X 0. 0. 0.
(29) NACHMAN, MICHAEL 1.00 :
TRUSTEE : . X 0. 0. 0.
(30) NALYWAJKO, KATHY L. 1.00
TRUSTEE : : X 0. 0. 0.
(31) NAVAB, NEDA 1.00
TRUSTEE 0. 0. 0.
(32) RICE, MADELEINE 2.00
VICE CHAIR v X 0. 0. 0.
(33) ROBERTSON, REBECCA 3.00
FINANCE CHAIR X 0. 0. 0.
(34) SABIN, LITE 2.00
NOMINATING CHAIR X 0. 0. 0.
(35) SHIPLEY, ALETA A, 1.00
TRUSTEE 0. 0. 0.
(36) SKOBE, ANDREW 1.00
TRUSTEE 0. 0. 0.
(37) STEIN, WENDY A. 8.00
BOARD CHAIR . ‘ X 0. 0. 0.
(38) STUBBS, VERONICA 1.00
TRUSTEE ' 0. 0. 0.
(39) WEISS, ELAINE ' 1.00
TRUSTEE : 0. 0. 0.
(40) WOODLAND, ROLAND 1.00
TRUSTEE 0. 0. 0.
Totalto Part VI, Section A N8 G ..ooovirieeseiiiiiiei s
57 %a12
9
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- . NEW YORK COMMON PANTRY (FORMERLY

: ... . YORKVILLE COMMON PANTRY, INC.) . 13-3127972 Fpgegs - -
Statement of Revenue T AR
Check if Schedule O contai jon in this Part VIl ... .....viiiinisniiiiiesieiissceiecieaneenes aenn.
" &) i
Total revenue Related or Unrelated Revenugg(cl ded
exempt function business from tax under
revenus revenue 353%'0"5 511%

£8| 1 a Federated campalgns ............... la}
g 3 b Membership dues . ... ... ib|

5| ¢ Fundraisingevents ... te| 523,082.
g 5 d Related organizations e 11d
gE e Govemment grants (contributions) [1e| 692,850.
g'g f# Al other contributions, gifts, grants, and
- similar amounts mot included above (3,183,110,
'Eg G Noncash contributions Included in lines 1a-1f: § 1 ) 2 0 5 L 6 3 5.
85|  h TotalAddines tatf .o e B> 10,399 042,

’ Business Code

-g- 2a
Sel b
n 5 c
E3| d
B
E e
o f All other program service revenue .,.............

g_Total. Add lines 2a2f ... s s »
3 Investment income (including dividends, interest, and

other similar amounts)
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ........cocevevernvernnns

28,138, | _28,138.

6 a Grossrents ...
b Less: rental expenses
¢ Rentalincome or (oss) ...
d Net rental income or oss)

7 a Gross amount from sales of | (i) Securities

assets other than inventory (250, 818.
b Less: cost or other basis

and sales expenses . 225,468.
¢ Ganor(oss) ... 25,350,
d Net gain or J0SS) ..ooceevviericeeeeeeeeereeeeeernane

8 a Gross income from fundraising events (not

including $ 523,082, of

contributions reported on line 1c). See

Part IV, line 18 a

(i) Other

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 . ..., a
b Less: direct expenses ...
¢ Net income or (floss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ........, [OOSR
b Less: cost of goods sold

c_Net income or (loss) from sales of inventory .............

Miscellaneous Revenue Business Code

Other Revenue

11 a MISCELLANEQUS 900099
b
¢

2,294.

__112 _ Total revenue. See instructons. ... .o B> 14,454,824, 0. 55.782.
10
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NEW YORK COMMON PANTRY (FORMERLY
990 (2012) . .. , YORKVILLE COMMON PANTRY, . INC.)

pX:| Statement of Functional Expenses 4
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

13

3127992 e 10

Check If Schedule O contains a fesponse to any ?A}J)estion in this Part (X (B) (C) ........................ D
Include amounts reported on lines 6b, , )
75, B, ’91:, and 100 of Part Vil ° Total expenses P sonice |  Managoment and Fg;éfg)ising
1  Grants and other assistance to governments and
- organizations in the United States. See Part IV, line 21
2 Grants and other assistance to indlviduals in
the United States. SeePart IV, ine22 .
3 Grants and other assistance to governments,
organizations, and indlividuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members ... .. .
5 Compensation of current officers, directors,
frustees, and key employees . 179,558, 130,848. 22,731. 25,979,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ........................ 1,049,657, 764,910. 132,882, 151,865,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ‘
9 Other employee benefits - 139,767. 101,851. 17,694. 20,222.
10 PayrolltaXes ..............oooeiveoeerrrerssssennn 90,997. 66,312, 11,520, 13,165.
11 Fees for services (non-employees):

a Management | ...

b Legal .. ‘

€ AGCOUNLING | ... oo, 59,906. 4,070. 55,028, 808.

d LobbYiNg ..o,

e Professional fundraising services. See Part1, ling 17 45,000,]". 45,000.

f Investment managementfees ...

g Other. (ifline 11g amount exceeds 10% of ling 25, ’

column (A) amount, list line 11g expenses on Sch 0.) 121,452. 68,238, 51,418, 1,796.
12 Advertisingandpromotion . . 6,578, 860. 5,233. 485.
13 Office eXpenses..............cooooeoovrrrsssrsn. 267,955, 177,806. 40,667, 49,482,
14 Information technology ...
15 Royalties . ..........cccovrierercenecrecerens e
16 OCCUPANCY .. .o 158,502. 115,505, 20,065. 22,932.
17 THAVED e ceeeeeeerers e s eesesetenens 45,790. 34:8480 5,106. 5,836.
18 Payments of travel or entertainment expenses .

“for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 186,540. 135,936. 23,615, 26,989.
23 56,438, 41,126, 7,147, 8 165
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in fine 24e, If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a FOOD 1,748,009.] 1,747,763, 104. 142.

b INDIRECT BENEFIT EXPENS 43,014. 43,014.

¢ TOYS AND GIFTS CARDS 42,918. 42,918,

d UNCOLLECTABLE CAPITAL C 12,229. _ 12,229,

e All other expenses 6,497. 4,165. 2,087, 245,
25__ Total functional expenses. Add lines 1through24e | 4,260,807.| 3,437,156, 407,526. 416,125.
26 Jointcosts. Complate this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checs here P» I:] it following SOP 98-2 {ASC 968-720)
232010 12-10-12 ‘ Form 990 (2012)
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" . NEW YORK COMMON PANTRY (FORMERLY

Check if Sched o O contains a rospoNSe t0 aNy GUESHION IN this PAM X ... cecssscssisssmsecsessersssssrmensss s eesns oo L]
Beginni(rfg of year End (oBf)year
1 728,944.] 1 926,240.
2 351,476.] 2 | 450,325
3 202,468. s | 231,850,
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key ermployees, and highest compensated employees. Complete
Part llof SChedle L | | ...t caeen
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Schl. 6
ﬁ 7 Notes and l0ans receivable, NBt . ...............co.emmmrerssirensssessessssemissssans 7
< | 8 Inventoriesforsale Or USE . . ...........ccerurvveerneeenrsnsessiinnnsessnsesssesssmsimssnsases 8
9 Prepaid expenses and deferred charges ...............cceeeeennnees , 9
10a Land, buildings, and equipment: cost or other ¥
basis. Complete Part VI of Schedule D ........ 10a 4,270,091,
b Less: accumulated depreciation . |_10b 1,210,814. 3,179,475.] 10¢ 3,059,277.
11 Investments - publicly traded SECUMLES ................ooeevemmmsnresvensresesmcessmmsnensens 705,349. 1 760,610.
12 Investments - other securities. See Part W, line 11 ., . ... . . 12
13 Investments - program-related. See Part IV, ine 11 13
14 INtangible SSOS ... ......cccccciiiecrreiie vt sea bt rtsr s 14
16 Other assets. SeePart IV, ine 11 ..o, 6,220.] 15 6,220,
16 __ Total assets. Add lines 1 through 15 (must equal line 34) ... 5,254,096.! 16 5.505,031.
17 Accounts payable and aCCIUEd EXPENSES ..............ceeremmmmecsmmmmmsssmisssesmmreneen 118,122, 17 156,621,
18 GrantS PAYADIE ._...........ooooromeeeeeeeroseseeseees e seeeaesesssesssssssseresesssesesss e sses oo ’
19 Deferred reVBNUS ., ........cooeiverrrerianercee s sess s sesssesenns
20 Taxexemptbondliabilities ...
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
E |22 Loansand other payables to current and former officers, directors, trustees,
:-g key employess, highest compensated employees, and disqualified persons.
- Complete Part 11 0f SChedUIB L. ____.........ccoooorveeerrveremremreeressseererermmenessnon
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complete Part X of
SChBdUIB D ettt r e
126 Total liabilities. Add lines 17 through 25 ..........coccevieenicetioniniinnnniiiivnes,
Organizations that follow SFAS 117 (ASC 958), check here P - and |
g complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestrioted netassets ............. 4,640,824, 27 4,843,876,
% |28 Temporarily restricted net assets .. 495,150.] 28 504,534,
o 29 Permanently restricted net assets
& Organizations that do not follow SFAS 117 (ASC 958), check here }D
] and complete lines 30 through 34.
@ |30  Capital stock or trust principal, of CURENETUNGS ............coveeoervrrrrrmene
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% |32 Retained earnings, endowment, accumulated income, or other funds ......... 32
Z |33  Total net assets o fUnd DAIANCES ....................oooooeervevecereeressreeeneessrereon 5,135,974.} 33 5,348,410.
184 _Totalliabllities and net assets/fund balances .. ... 5,254,096.] 34 5.505,031.
' : Form 990 (2012)
o

12
15000212 759420 1078 . 2012.05030 NEW YORK COMMON PANTRY (FOR 1078 1

- YORKVILLE -COMMON PANTRY, INC.) - - o -13—31%1‘



v . 'NEW YORK COMMON PANTRY (FORMERLY

900(2012) . - YORKVILLE COMMON PANTRY, ING:) - - 1323127972 %oageyoi -
Reconciliation of Net Assets I
Check if Schedule O contains a response to any question in this Part Xl ........coccereusiuicciiniinininiciiissiiesiviiissssssssen e D
1 Total revenue (must equal Part VIlL, column (8), 1@ 12) ... __..........cccooerrevvmmersessecssemmmnressesssmssssssersssssenees 1 4,454,824.
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . .....oooeoireriiereereseire e eees s esevessensesnesenes 2 260,807.
3 Revenue less expenses. Subtract ine 2from e 1 . ..........cccocoeivreirmnnnvisesseees e e sessies s o 3 194,017,
4 Net assets or fund balances at baginning of year (must equal Part X, ine 33, calumn (A ..oovooeeo 4 5,135,9 74.
6 Net unrealized gains (10sSes) ONINVESIMENES ,.._............ocoovveumusmumseasmimmmismeni s ssessesssssssesisnessens 5 18,419,
6 Donated services and use of facilites ... et s bR R Ao e et st e e e 6
7 : 7
8 8
9 9 0.
10 .
U B s ot 10 5,348,410.

({ll Financial Statements and Reporting

Check if Schedule O contains a response 10 any question in this Part X ..cocvve e creresraeessreeseeneas

1 Accounting method used to prepare the Form 990: L—_J Cash [X] Accrual I:l Other

if the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.

2a Were the organization's financial statements complled or reviewed by an independent accountant? _............c.ccoo.....

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviswed on a
separate basis, consolidated basis, or both:
L1 Separate basis [ consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountanmt? .

If "Yes," check a box bslow to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ If"Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... .. . .

If the organization changed either its oversight process or selaction process during the tax year, explain in Scheduie 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIGUIAR A18B || ..ottt reesesesessessesteseasessesease s eseeess s sersasasasess e sasesosseesesasstan essenernsaneen

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 in Schedule O and describe any steps taken to undergosuch audits ...

232012
12-10-12
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v { .
. EDULEA . . e L m g w . e L . .| .. OMB No. 154E. .
(?fr: 090 0r 890-E2)| Public Charity Status and Public Support™ - 7&&‘

Complete if the organization is a section 501(c){3) organization or a section : ﬂ 12 .

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Intemel Revanue Service »> Attach to Form 990 or Form 990-EZ. P> See separate instructions, 3 ,
Name of the organization NEW YORK COMMON PANTRY (FORMERLY Employer identification number

YORKVILLE COMMON PANTRY, INC.) 13-3127972
Reason for Public Charity Status (Al organizations must complete this part.) See Instructions. e
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 I:l A church, convention of churches, or assaciation of churches described in section 170{k)(1)(A)(1).

2 [:l A school descrilaed in section 170{(b)(1)(A)(ii). (Attach Schedule E)

3 |:] Ahospital or a cooperative hospital service organization described In section 170{b)(1)(A)iii).

4 f:l A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospitaj's name,

city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1){A)(iv). (Complete Part IL.) '
6L 1A federal, state, arlocal government or governmental unit described in section 170(b){ 1)}{A}v).
7 X an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)
s[_]A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1)
9 L_J An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part ill.)
10 1 an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509a)(1) or sectian 508(2)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a l:| Type | b D Type Il (4] D Type Il - Functionally integrated d D Type I - Nonfunctionally integrated
e L__] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more pubticly supported organizations described in section 509(3)(1) o section 509(2)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type 1, or Type i
SUPPOTtING OFGANIZBHION, CHBTK tHIS BOX ... O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons? )
(i) Aperson whodirectly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported Organization? ...................ccoeemeiosionncsnesissenseoseseeesmeseeonseseesessesssae 11g(i)

(ii) Afamily member of a person described In () @DOVE? ,.................ceeerereeenreesreocesscosesessessesesessssessssssessessesesens 11a(ii)
(iii) A35% controlled entity of a person described in () O () BDOVE? |, . _.......c..eoorveeeeeceeerseeeecee e s 11q(iii
h Provide the following information about the supported organization(s). :
i) Name of supported if) EIN iif) Type of organization V) IS the organization (v) Did you notify the | (Vi) Isthe rin ace
o organizati[(])?l w ((dZ}sgﬁbed onglines 1-9 fin col. (i) listed in your| organization in col, 8')93}}!'%%‘,%'}1'{,']‘{%!3 i Suf‘l’tpt();tmonetary
above or [RC section  |governing document?| (i) of your support? Us?

(see instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act-Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ,

232021
12-04-12

14
15000212 759420 1078 2012.05030 NEW YORK COMMON PANTRY (FOR 1078 1



. ' NEW YORK COMMON PANTRY (FORMERLY .
Schedule A (Form 990 or 990£2)2012 YORKVILLE -COMMON  PANTRY, INC.) - - —--d3-312'7972¢ . -
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A) (vi) “Mg@i' '
(Complete anly if you checked the box online 5, 7, or 8 of Pat | or if the organization failed to qualify under Part Ill. if the Oorganization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Galendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 W
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 3346326. 3859018.; 3698973.| 3414162.| 4399062.[18717541,

2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended onits bebhalf

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

4 Total. Add lines 1 through3 | . 3346326.| 3859018, 3698973.] 3414162.; 4399062.118717541.

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

CoLMN ) e . 1290234,
6__Public support. subtract ine 5 from line 4, . 17427307.
Section B. Total Support .
Calendar year (or fiscal year begmnmg in)p- (a) 2008 (b) 2009 (c} 2010 (d) 2011 (e) 2012 - (f) Total
.7 Amountsfromined ... ... 3346326.] 3859018.] 3698973.] 3414162. 4399062.%

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __, 22,557. 20,091, 15,227.| 22,589, 28,138. | 108,602,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part i) 16,005, 1,331. 2,708, 2,294, 22,338,
11 Total support. Add lines 7 through 16 o - S . 18848481.
12 Gross recelpts from related activities, etc. (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13 First five years, If the Form 990 is for the organization’s first, sacond, third, fourth or fith tax year as a section 501(c}(3)
organization, check this box and stop Nere  ............ooooeiiinuini i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (@) ............ooovvevieiiieine 14 92.46 «
15 Public support percentage from 2011 Schedule A, Part Il € 14 ._.............ocoorrooeesrscessreoeessrssnr, |15 94.14 %
16a 33 1/3% support test - 2012, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrganiZation . ................c.ccovveremmsenssssssssssssnsrsnsssserssessessmssessssssnn.. »
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or motre, check this box
and stop here. The organization qualifies as a publicly supported organization ..................ccc.c.......... ettt L]

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 164, or 16b and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _..............ccc..covvceeeieneennnn » [:j
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 Is 10% or
more, and if the organization mests the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization SRR ]
18 Private foundation. If the organization did not check abox online 13, 16a, 16b, 173, or 17b, check this box and see instructions .. .
Schedule A (Form 920 or 990-E2) 2012

232022
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. ¥

-~ Schedul A (Form 990 or 990-E2)2012 - - - - -"Pagea""

1| Support Schedule for Organlzatlons Descnbed in Sectlon 509(a)(2)
(Corplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part . if the organization faijls to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year {or fiscal year b eginning in) | (a) 2008 (b} 2009 {c) 2010 (d) 2011 (e) 2012 OTotal

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .........

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

b Amounts included on lines 2 and 3 received
from other than dlsqualified persens that

excead the greater of $5,000 or 1% of the
amountonline 13 forthayear . ... ..........

cAddlines7aand7b .....................

8 Public support (Subtizctiine 7crom line 6)
Section B. Total Support

Calendar year (ot fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1976

cAdd lines 10aand 10b ..................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) «-coeeeeee
13 Total support. (add lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 Is for the organization’s first, second third, fourth, or fith tax year as a section 501(c)(3) organization,

Ghack this boX and SIOD NBIe .. .....cwiisieissieereeserer et sins i psessenon oo sssscstsns e e st gt ]
Section C. Computation of Public Support Percentage :
16 Public support percentage for 2012 (ine 8, column {f) divided by line 13, column () ................cccoieirerrecnene 15 %
16_Public support percentage from 2011 Schedule A, Part i, ine 18 .. .occoveeveniniccinpiencnonen s 16 o %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column () divided by line 13, column ) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part 1, in@ 17 . ..o ririrererenes s 18 %
19a 33 1/3% support tests - 2012, 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 and stop here. The organization qual'lfies as a publicly supported organization . ...........c..cco.......... | |::]
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 o line 122, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization -~ p[ |
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see INSUCHONS ....ooerceeev, e

232023 12-04-12 Schedule A (Form 980 or 990-EZ) 2012
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--s‘cHED’uI;EDv Supplemental Financial Statements - .- - °V23‘6‘jiﬁ§*7

(Form-990) P> Complete if the organization answered "Yes," to Form 990,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b,
ﬁffrfara':";:\tgl::?s!mw P> Attach to Form 890. P> See separate instructions.
Name of the organization NEW YORK COMMON PANTRY (FORMERLY Employer identlﬁcatlon number
. YORKVILLE COMMON PANTRY, INC. 13-3127972

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year .........................
2  Aggregate contributions to (during year) ...
3 Aggregate grants from (during year) ' N
4 Aggregate value atendofyear ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal Control? ... .......c.oocveivierseesesseeressenns ] Yes ]:l No
6 Did the organization inform all granteas, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
" _impermissible private Benefit? . e e s s s ] Yes No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (p.g., recreation or education) |:| Preservation of an historically important land areq -
1 Protection of natural habitat ) [ Preservation of a certified historic structure
C] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. _
| Held atthe End of the Tax Year
a Total number of cONSEVation 8aSBMENES . .. .........cccceveeuerinsesrissnnserssssressnssisnsesisnsssasassssosssessssns 2a
b Total acreage restricted by conservation @asemeNnts . ..............cccecoenrmirerssmmesrsnsriserssmmssossssssmsessssons 2b
¢ Number of conservation easements on a cettified historic structure included in{@) ...........ooovvvvviniiin, 2c.
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIBI ... ...ttt eesaass s ssssss st sns s srass s seesens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax’
year p»-

4 Number of states where property subject to conservation easement is Iocated | 2
§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? ............cc.ccninnineccncnrnse s sssssiee e Llves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170(h)(4)(B)()
2N SECHON 170MNANBIIN? ..o eeceesersessessssseees e seseees e esess e ssrsesensesess s resssesessessessese s esrees e [LIves [Ine
9 In Part Xlll, 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 organization’s accounting for

conservatlon easements,
4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, fine 8.
1a If the organization elected, as permitted under SFAS 116 (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 Xill,
the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
() Revenues included in Form 990, Part VI IN@ 1 | ........cooooviririre st essias st ssssssssss s e
(i) Assets included in FOrm 990, Part X || .. e ss e e ss e trr s » s

2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIlL N8 1 _.............cccoooreovercesrenemesmmssssesssosmiessessssseasssssmsssessesssennes >3
b Assets included in FOrm 890, PATX | ......cccivroriiesriiineisssessin s sssssassssssonssssnsessssessssmsssassenastsnsss > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
i
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. s NEW YORK COMMON PANTRY. (FORMERLY
YORKVILLE COMMON.-PANTRY, INC.) e 13- 312'7972 Page @+
%amzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assew
3 Using the organization's acquisition, accesslon and other records, check any of the following that are a significant use of its collection items
- (check all that apply):
a |:l Public exhibition d D L.oan or exchange programs
b L—_—] Scholarly research e |:| Other
c L—_—| Preservation for future generations
4 Provide a description of the organization’s collections and expfain how they further the organlzation 's exempt purpose in Part XiI|,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's colleGtion? ....ooeeieiriciiiiricness D Yes I:[ No.
Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Pat V, lne 9, o
reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustes, custodlan or other intermediary for contributions or other assets not included
ON FOM 80, Part X .ot ses s toests s o sesessessess s ssissssisss o aessemssaresssnssssbessssssseneiensenssesstsesessassoses
If "Yes," explain the arrangement in Part X!l and complete the following table:

o

Beginning BAIANCE ...t siss s bsssssssssssesssss rosstsssssssnsssmsasesssasessossssassontaston
Additions during the year

0o Q0

Ending balance ................... s s eeseeesaeesessiseeeneens oottt eresen et st e emeesenreereene

2a Did the organization include an amount on Form 980, Part X, N8 212 | __...........cccoviieeirerrereeeseeseesseaineanesesessseesnes
b If "Yes," explain the arrangement in Part Xiil, Check here [f the explanation-has been provided in Part Xl

Endowment Funds. Complete if the organization answered *Yes" to Form 980, Pat IV, line 10.

|_(a) Current year (b} Prior year i (c) Two years back | (d) Three years back {e) Four years back _

1a Beginning of year balance . ..............
b Contributions , ..........cccecerrmniieeinininns
¢ Net investment earnings, gains, and losses
d Grants or scholarships . ............c.o........
e Other expenditures for facilities
and programs . .........ceerrenererinnenns .
f Administrative expenses _...................
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p> %
¢ Temporarly restricted endowment p» %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OIGANIZALONS ... .....c..coooirerrretrene et ses st ss s sesss s b st bess s s sosrs s et st as bt Ba(i '
(ii) related organizations ... ............cccccecirmvierveonnmnenern s sisesn s ssirns o |Balii

b [f “Yes" to 3a(ji), are the related organizations listed as required on SChadule R? ... . ..o oo e 3b

4 Describe inh Part Xlil the intended uses of the organization's endowment funds.
? [ Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumutated (d) Book value
basis (nvestment) basis {other) depreciatio

3,657,3940 778:750. 21878,6440
612,697. 432,064. 180,633,

otal Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) ................... rsssnn B 3,059,2 9,277,

Schedule D (Form 990) 2012
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R ' NEW YORK COMMON PANTRY (FORMERLY

. Schedule D Form 990) 2012 YORKVILLE COMMON PANTRY,

INC.)...

| Investments - Other Securities. See Form 990, Part X, line 12.

) (a) Description of security or Dﬂtegory(lncludlng name of securlty) (b) Book value

(c) Method of valuation: Cost or end-of-year market valug

(1) Financlalderivatives __............cccccccomeomnrrmerrrinnnns

(@) Closely-held equity interests
3 Other

(a)

B)

©)

(D)

(3]

- (F)

Q)

H)

(0]

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) B>

| Investments - Program Related. See Form 990, Patt X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation: Cost or end-of-year market vajue

1. (b) must equal Form 990, Part X, col. (B) line 13.) P>
Z| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

ual Form 990, Part X, €ol (BN 15.) c.cvevvverr v et | 2

Other Liabilities. See Form 990, Part X, line 25.

-i. (a) Description of liability

(b) Book value

(1) _Federal income taxes

@

(3)

@

(5)

6)

@

o)

©)

{10)

{n

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 3

2, FIN 48.(ASC 740) Foothote. In Part XIll, provide the text of the footnote to the organization’s fi nanclal statements that reports the organization’s

232053
12-10-12
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liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili
Schedule D (Form 990) 2012
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' ‘ NEW YORK COMMON PANTRY (FORMERLY

Schedule D.Fom990) 2012 .. YORKVILLE .COMMON PANTRY, INC.) - . .- . - 13-3127 972 “pagsqis -
g Reconclllatlon of ‘Revenue per Audited Financial Statements With Revenue per Return el

1 Total revenue, gains, and other support per audited financial statements 1 4 .4 76,7 79
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: e
"~ a Netunrealized gains oninvestments eernss

b Donated services and use of facllities ...

¢ Recoverles of prior Yeargrants ... ....cccoovvoirreeoeeeeeeees oo

d Other (Describe in Part XIIl.)

e AddIINEs 281hI0UGN 20 | ....o..uivieeeeecee e seeseee e s s es e eeee e e e s s e ee s 21,95 5.

3 Subtract line 2 from line 1 M
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
.a Investment expanses not included on Form 990, Part Viil, ine 7b .. .

b Other (Describe in Part Xill.)

G ADAIINES4aaNUAD  ...........ooovviitvctineeesse st sase s st s s et snseneenes 0.
_6__Total revenue. Add, Ilnes 3and 5 %
Pa - Return

1 11 4,264,343,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior yearadjustments ... ...

€ Otherlosses .........iiiorencens

d Other (Describe in PartXill) ...,

e Addlines2athrough2d . ..., 1 26 3,536,

3 Subtract line 2e from fine 1 4,260,807.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . 4a
b Other (Describe in Part Xill) 4
C AJAINESAAANAAD st eeeeee et stsese s soes s sese st tees e s st e s s oo

0.
- : 5 4,2
X1I] Supplemental Information 60,807.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information,
PART X, LINE 2: THE ORGANIZATION HAS EVALUATED ALL INCOME 'TAX

POSITIONS AND CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN TAX

POSITIONS ARE REQUIRED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012

232054
12-10-12
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-SCHEDULEG. [ .. . .. Supplemental Information Regarding - . |.--Ms o 1sitope

. (Form 990 or 990£2)| ‘Fundraising or Gaming Activities 20 12
Complete if the organization answered "Yes" to Form 990, PartV, lines 17, 18, or 19, fnd
Department of th Treasury orif the organization entered more than $15,000 on Form 990-EZ line 6a,
Internal Revenus Servica ch to Form 980 or Form 990-EZ. P> See separate instructions. _
Name of the organization NEW YORK COMMON PANTRY (FORMERLY Employer identification nym e,-u
YORRVILLE COMMON PANTRY, INC.) 13-3127972

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ fiers arenot
required to complete this part. R

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

a IE] Mail solicitations IE Solicitation of non-government grants
b [ Internet and email solicitations ) f Solicitation of government grants
c D Phone solicitations g [i] Special fundraising events

d DE] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? - Yes |:| No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. :

" Amount paid
(i} Name and address of Individual (il Activity N ;ég%%gﬁ (iv) Gross receipts t‘()v%or rem.neﬁ by) (V?OAmgunt dpaid
or entity (fundraiser] from activit fundraiser r retained by)
y{ ) contimana? y listed in col. (i) organization
SPECIAL EVENT UNLIMITED - 230 FUNDRAISING EVENT Yes | No
WEST 36TH STREET, NEW YORK CONSULTANT X 530,980, 45,000, 475 980
Total i s s e, > 520,980, 45,000, 475 980.
3 List all states in which the organization is registered or licensed to solicit contributions or has been rotified it is exempt from registration
or licensing.
NY
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-E7) 2012
SEE PART IV FOR CONTINUATIONS
FERTAR
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- ' NEW YORK COMMON PANTRY (FORMERLY

] . 2012 YORKVILLE COMMON PANTRY, INC.) . . . . 13-312 79724
Fundraising Events Complete If the organization answered "Yes® to Form 990, Part IV, line 18, o reported more tham‘m‘soggg‘e“'

of fundraising event contnbutlons and gross income on Form 990-EZ, ines 1 and 6b. List events with gross recsipts greater than $5 ,000,

(a) Event #1 (b) Event #2 {c) Other events (d) Total
al events
ANNUAL 6TH GRADE @dd col. (a) through
BENEFIT DANCE 2 col g
® (event type) (event type) (total number) ol- (e))
=
[ =
@ . .
B[ 1 Grossrecelpts ..., R —— 520,980, 18,958. 36:275' 57%
2 Less: Contrlbutions ... 482,105, 17,326, 23,651. 523,082,
3 Gross income (line 1minusline2) ... 38,875, 1,632, 12,624, 53,131,
4 Cashprizes . ......erionneeenens, |
6 Noncashprizes .........ooniconinnen.
g .
g 6 Rentffaciitycosts 37,375. 1,125, 7,420, 45,920
—‘_’\.
§| 7 Foodandboverages ... 107. 287, 394.
a .
8 Entertalnment ..............ooomeren 1,500. 400. 4,917. 6.817.
9 Other direct expenses :
10 Direct expense summary. Add lines 4 through I COUMN (L) ..o s enaresss st nee » [ 53,131,
_ Net ncome summary. Combine line 3, column (d), and liNe 10.........ccoeovveivieiiisienie e, > 0.

Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, fine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

. (b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. {c))
=
@
o
1 GrosS reVENUE .........cocoeeiersireeessuonsssseesaas
|2 Cashprizes . .........iivrireconinn.
2
&
Q| 3 Noncashprizes . .....oovonnn.
]
2|4 Rentfaciitycosts ...
[}
5 _ Other direct eXpenses ..............c..ccceeeeee B}
[_Ives % L] ves % | Yes %
6 Volunteerlabor ... .. [Ino [ Ino L Ino
7 Direct expense summary. Add lines 2 through 5in COIUMM ) ... sssesssrsseseeses >
1 8 Net gaming income summary. Combine line 1, columnd, and N® 7  ........ccocoeeeneeniiierinneiiininns »

9 Enter the state(s) in which the org‘ahization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these StateS? ... . ... D Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... E] Yes D No
b if "Yes," explain;

232082 01-07-13 ‘ Schedule G (Form 990 or 980-E2) 2012
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, . . NEW YORK COMMON PANTRY (FORMERLY

- +13-3137972%pyssu -
11 Does the organization operate gaming activities with nONMeMBEIS? .............coecmrereresrinecienrinenssrismsssisonss e D Yes [:] No
42 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

0 administer ChANADIS JAMING ......ccvvvsecsrcersresssssesses s — e [CJves Ting
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility

............................................................................................................................................. 13a %
b AN OUESIAB FACHIEY ........ccoeveeiieeeeeeteireeecc et s a st ese bbb sn b stb b sR et e ket seResenssresassessasneep et snsabssantesen %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. ... D Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $ .
¢ If "Yes," enter name and address of the third party:

_ andtheamount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Desctiption of services provided | 2

. |:| Director/officer D Employee |:] Independent contractor

47 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the State GAMING ICENSET ... ..............veeeeeeeovee s ssoees st omsosssssessssoes s srnsssssssessssessisss essssssssssss s [CTves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
inization's own exempt activities during the tax year B> $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instfuctlons).

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

(I) NAME QF FUNDRAISER: SPECIAL EVENT UNLIMITED

(I) ADDRESS OF FUNDRAISER: 230 WEST 36TH STREET, NEW YORK, NY 10018

232083 01-07-13 Schedule G (Form 990 or 990~EZ) 2012
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~scHEDULEJ |- - - . ... .Compensation Information coo o | oMB No.tsdo0er - & ...
- OMB No. tsds gy

(Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 12

Compensated Employees L ¥ 3 :

P> Complete if the organization answered "Yes" to Form 990, o
pepartrment of the Treasury Part IV, line 23.
Internal Revenus Service - Attach to Form 890. P>'See separate instructions.
Name of the organization NEW YORK COMMON PANTRY (FORMERLY Employer identification number
YORKVILLE COMMON PANTRY, INC.) 13-3127972
| Questions Regarding Compensation i
| Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:l First-class or charter travel [:] Housing allowance or residence for personal use
D Trave! for companions |:] Payments for business use of personal residence
I:l Tax indemnification and gross-up payments [ Health or social club dues o initiation fees

1 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,"” complete Part il to explain .................ccocovvenen. ib

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all officers, directors,
trustess, and the CEO/Executive Director, regarding the items checked inline 18?7 ..ot

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

Compensation committee ] written employment contract
|:| Independent compensation consultant Compensation survey or study
[T Form 990 of other organizations x] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or Change-of-COMIOI PAYMEN? _.____............ooooooeereemmreerseeesmeneeemsssssssssssnsens s nssssessnsesne 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ,...............cco.cccoercmnrnnreeecnsecrrneens ab X
¢ Participate in, or receive payment from, an equity-based compensation arangement?. .. .............c.o.coeeumueemmcercmesemeeersences 4ac X

If "Yes" to any of lines 4a-<, list the persons and provids the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ...
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 890, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamnings of:
A TR OIGANIZANIONT ... .oooveeeeeiiiieiectr et ees s s e s be s baare bbb bbb b b s RS SR o FE £ b se Rt en RS b ot et s b breceseE s s netnasn et
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines & and 67 If "Yes," describe N Part M. | . ..........ccooiiiereimmereinsnee e seseienereacescmesessencnaenns 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 63.4958-4(2)(3)? If *Yes," describe in Partill ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958:B0)? ......cccieniiinerissiinensonsimensisisssmsnseserses iotisssses e os et e s ss o e ot s e en s ez 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule J (Form 990) 2012
232111
12-10-12
29
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[} ¥
SCHEDULE M

. Noncash Contributions -~

. OM& No, 1545-0047. . »

(Form 990)
: | 2 Compilete if the organizations answered "Yes" on Form
" Department of the Treasury 990, Part 1V, lines 29 or 30,
internal Revenue Service > Attach to Form 990,
Name of the organization NEW YORK COMMON PANTRY (FORMERLY

YORKVILLE COMMON PANTRY, INC.)

Employer identification number'

13-31.27972

Types of Property
(@ . (b) (c) (d)
o en | contribuions or | amounts reportad on voeh comtbugerTining
PPl | e cantributad| Form 990, Pat Vil fne 1g | | o oution amounts
1 Art-Worksofart | ...
2 Art-Historical treasures ..,..........ccooeiins >
3 Art-Fractionalinterests .. ...
4 -~ Books and publications .....................e...
5 Clothing and householdgoods ...
6 Carsand othervehicles ...
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities - Publicly traded ........................
10 Securities - Closely heldstock ...
411 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ___..........c.corvvvrevcninnees
44 Qualified conservation contribution - Other .
15 Real estate - Residential _.....................
16 Real estate - Commercial _...........cc.cooovio0,
17 Realestate-Other  .......ccooovieveenen.
18 Collectibles .............ccccrerervrvervcrecrrrrricenen
19  Food inventory X 312  1,117,697. [FOOD BANK VALUE
20 Drugs and medical supplies .,
21 Taxidermy .........ccceenn
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P ( TOYS ) X 0 42,918. [FATR MARKET VALUE
26 Other P : )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... ... | 28
Yes | No
" 80a During the year, did the organization receive by contribution any property reported in Part ], lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hOIING PBHOU? ... ........ooreeeercecrt e nriseses e rs e s b sens bbb s sttt
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIIBULIONST ... oot eeserer ettt sesee e et ss et st s aRb S e o4 bbb a4 bR AR SRR bR n s o n s 32a X
b If "Yes," describe in Part i,
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232141
12-20-12

15000212 759420 1078
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. 0 - NEW YORK COMMON PANTRY (FORMERLY

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whethg
the organization is reporting in Part 1, column (b), the number of contributions, the number of ftems received, or acombination of both '
" Also complete this part for any additional information. :

232142 12-20-12 Schedule M (Form 990) (2012)
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r v

- SCHEDULEO .. | . Supplemental Information to Form-990 or 990-EZ S otsse s, .
(Form 290 or 9%0-E2) Complete to provide information for responses to specific questions on 2 12
Form 990 or 990-EZ or to provide any additional information.
Bt o s P> Attach to Form 990 or 990-EZ. it
Name of the organization NEW YORK COMMON PANTRY (FORMERLY Employer identification number
YORKVILLE COMMON PANTRY, INC.) 13-3127972

FORM 990, PART I, LINE 1:

WITH THE HELP OF MCKINSEY AND COMPANY, WE COMPLETED A FIVE-YEAR

STRATEGIC PLAN LAST SUMMER. IT SHOWED THAT THE IMPACT OF OUR WORK I8

FELT BEYOND OUR EAST HARLEM SITE AND THE NAME "YORKVILLE" NO LONGER FIT

OUR SCOPE. WHILE WE BEGAN OVER 34 YEARS AGO AS A LOCAL RESPONSE TO

NETGHBORHOOD HUNGER, WE HAVE SINCE GROWN TO SERVE PEOPLE FROM ALL FIVE

BOROUGHS, AND LAST YEAR WE_SERVED PEOPLE FROM 157 OF THE CITY'S ZIP

CODES. AS PART OF THAT CITYWIDE PRESENCE, AND IN THE AFTERMATH OF

SUPERSTORM SANDY, WE DIRECTLY SERVED BROOKLYN, QUEENS, AND STATEN
ISLAND WITH FOOD AND SUPPLIES. OUR NEW IDENTITY AS NEW YORK COMMON

PANTRY (NYCP) GROWS FROM OUR SUPPORT OF THE NEEDIEST NEW YORKERS NO

MATTER WHERE THEY LIVE, AND NO MATTER THE ROOT OF THEIR POVERTY OR FOOD

INSECURITY.

DURING THE PAST YEAR NYCP SERVED 2,485,054 MEALS TO FAMILIES AND

INDIVIDUALS, INCLUDING ADULTS, SENTORS, CHILDREN IN OUR PANTRY,

HOMELESS ADULTS AND VICTIMS OF SUPERSTORM SANDY, IN ADDITION,

$3,151,453 IN NEW BENEFITS WERE ACCESSED FOR NYCP CLIENTS ACROSS ALIL

PROGRAMS, AND AN ADDITIONAL $1,392,067 WERE ACQUIRED FOR CLIENTS

THROUGH PARTNERSHIPS WITH ORGANIZATIONS THAT ASSISTED MEMBERS WITH TAX

RETURNS, HEALTH BENEFITS, SUPPLEMENTAL NUTRITION ASSISTANCE (SNAP) AND

OTHER BENEFITS. THE MAJORITY OF MEALS WERE PROVIDED TO APPROXIMATELY

190,900 PEOPLE IN OUR PANTRY PROGRAM, COMPRISING 21,763 DISTINCT PANTRY

MEMBERS. ANOTHER 66,658 HOT MEALS AND 8,489 BROWN BAGS WERE SERVED To

17,003 DISTINCT INDIVIDUALS. NYCP OPERATED HEALTHY COOKING WORKSHOPS

AND NUTRITION EDUCATION AND ACTIVE LIVING CLASSES THROUGH ITS LiVE

HEALTHY! PROGRAM, THE PROGRAM HELD 216 CLASSES AND WORKSHOPS DURING THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990.£7) (2012)

232211
01-04-13
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LY 4

-- Schedule O (Form-990.0r 890:E2)(2012) .. . . .

< _Paé.zo :_- .

Name of the organization NEW YORK COMMON PANTRY (FORMERLY ) Employer identification numper
‘ YORKVILLE COMMON PANTRY, INC.) 13-3127972

YEAR AND SERVED 544 DISTINCT ADULTS AND CHILDREN WHO PARTICIPATED A

TOTAL OF 3, 637 TIMES.

NYCP RESPONDED TO SUPERSTORM SANDY THROUGH A MOBILE DELIVERY SYSTEM 0o

THE IMPACTED COMMUNITIES. IN FY13' NYCP SERVED 5,200 HOT MEALS, 18,981

BROWN BAG MEALS AND 152, 328 PANTRY MEALS FOR A TOTAL OF 176,509 MEATLS

DELIVERED TO THE IMPACTED COMMUNITIES.

THE TOTAL NUMBER OF PEOPLE SERVED WAS APPROXIMATELY 295,634 ACROSS ArI1L

PROGRAMS, AND INCREASE OF 46,932 PEOPLE SERVED FROM.THE PREVIOUS YEAR.

FORM 990, PART I, LINE 6:

14,582 VOLUNTEERS WORKED 39,690 HOURS. THAT WAS AN INCREASE OF 23% MORE

VOLUNTEERS THAN THE YEAR BEFORE. ALL TOLD, VOLUNTEERS PERFORMED 45% OF

THE TOTAL LABOR HOURS OF THE ORGANIZATION. THE ADDITIONAL VOLUNTEERS

MEANT THE AVERAGE SHIFT WAS REDUCED TO 2 HOURS AND FORTY THREE MINUTES,

DOWN 53 MINUTES FROM THE YEAR PREVIOQUS DESPITE SERVING MORE PEOPLE AND

- MEALS.

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

RECOGNIZING THE PORTABLE AND NIMBLE NATURE OF THE ORGANIZATION'S

PROGRAM MODELS, EMERGENCY RELIEF AND RECOVERY BECAME PART OF THE

PORTFOLIO OF NYCP THROUGH ITS RECENTLY COMPLETED STRATEGIC PLAN. NO

SOONER HAD THAT PLAN BEEN COMPLETED THAN THE METROPOLITAN AREA WAS HIT

BY SUPERSTORM SANDY., NEW YORK COMMON PANTRY RESPONDED THE FIRST WEEK

AFTER THE STORM, RECRUITING VOLUNTEERS, PREPARING BROWN BAG MEALS, ‘

ACCEPTING DONATIONS, DELIVERING PANTRY AND HOT MEALS, CLOTHING,

FLASHLIGHTS AND OTHER SUPPLIES TO THE IMPACTED COMMUNITIES, INCLUDING
33%a%s Schedule O (Form 980 or 980-E2) (2012)
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B ] .
Schedule O (Form 990 or 990-EZ)(2012) ... . . BemEio o e . Page 2°

\_g\
Name of the organizaton NEW YORK COMMON PANTRY ( FORMERLY Employer identification numbey
YORKVILLE COMMON PANTRY, INC.) 13-3127972
\

THE LOWER EAST SIDE AND RED HOOK, BROOKLYN (RIGHT AFTER THE STORM_L,\

CONEY ISLAND, FAR ROCKAWAY AND STATEN ISLAND. NYCP CONTINUED TO

TRANSPORT MATERIALS TO SUNSET PARK AND BAY RIDGE BROOKLYN

"RELIEF HUBS", AND DIRECTLY TO CONEY ISLAND, FAR ROCKAWAY AND STATEN

ISLAND COMMUNITY PARTNERS. NYCP DELIVERED 5, 200 HOT MEALS, 18,981

BROWN BAGS; AND 152, 328 PANTRY MEALS TO SUPERSTORM SANDY VICTIMS IN

THE FISCAL YEAR, AND CONTINUED THE OPERATION INTO THE NEXT FISCAL YEAR.

NYCP PARTNERED WITH COMMUNITY-BASED ORGANIZATIONS AND CIVIC GROUPS IN

THE IMPACTED AREAS TO SUPPORT THEIR OPERATIONS.

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

NYCP MADE CHANGES DURING THE YEAR WHICH INCLUDED PROGRAM REDESIGN AND

PROGRAM EXPANSION.

1. IN LIGHT OF INCREASING DEMAND, THE CHOICE PANTRY UNDERTOOK THRERE

CHANGES TO INCREASE EFFICIENCY:

A) NYCP PARTNERED WITH THE FOOD BANK EOR NEW YORK CITY AND TOYOTA IN

ADOPTING PRINCIPLES OF KAIZEN JAPANESE FOR "IMPROVEMENT", OR "CHANGE

FOR THE BETTER" WHICH HELPED TO REORGANIZE THE PANTRY ROOM TO REDUCE

CRISSCROSSING OF PEOPLE IN THE PROCESS OF PACKING BAGS/FULFILLING

ORDERS. SHORTLY AFTER THESE CHANGES WERE ADOPTED, IN MAY OF 2013, Nycp

- ANALYZED "PANTRY FLOW" AND PANTRY TIMING, ISOLATING THE PROCESS OF

MEMBER ORDERING AND ORDER FULFILLMENT INTO DISCREET STEPS. THESE

INCLUDE ENTRY, PRESENTING YOUR CHOICE PANTRY MEMBERSHIP CARD,

SITTING/WAITING TO BE CALLED TO PLACE YOUR ORDER, PLACING YOUR ORDER ,

GOING UPSTAIRS TO THE PANTRY FLOOR, AND RECETVING THE PACKAGE/EXITING.

RESULTS SHOWED THAT KAIZEN INSPIRED CHANGES QUICKENED THE PROCESS AND

INCREASED CLIENT SATISFACTION. OF THE 374 RESPONDENTS IN OUR PANTRY

3?2541 2 Schedule O (Form 9980 or 990-E2) (2012)
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.. - -~ Schedule -Q.(Form 890.or 990-E7)(2012) . Lt e Em e

Namg of the organization NEW YORK COMMON PANTRY ( FORMERLY Employer ldentlflcatlon number
YORKVILLE COMMON PANTRY, INC.) - 13-3127972

—

MEMBER SATISFACTION SURVEY, 93% SAID THE CHOICE PANTRY SELECTION

PROCESS WAS 'GREAT' OR 'GOOD' AND 97% SAID THE SERVICE WAS 'GREAT' OR

'GOOD'. OF THE LATTER, 64% OF THE 97% SAID IT WAS 'GREAT', AN INCREASE

FROM 54% THE YEAR BEFORE. IN FY14 WE EXPECT TO ADOPT AT LEAST ONE

OTHER OPERATIONAL ELEMENT THROUGH THE PRINCIPLES OF KAIZEN.

B) NYCP PLACED A GREATER EMPHASIS ON THE ONLINE ORDERING SYSTEM BY

.ﬂg\
WELL AS SUPPORTS AVAILABLE BY STAFF ON HOW TO ORDER USING A PORTAL

DISSEMINATING MATERIALS TO PANTRY MEMBERS ABOUT THE EASE OF ITS USE, AS

AVAILABLE THROUGH OUR WEBSITE. BY YEAR END, ABOUT 8% OF QUR PANTRY

MEMBERS ORDERED USING THE ONLINE PORTAL, UP FROM 3% THE PREVIOUS YEAR,

C) DESPITE SERVING 350,000 MORE MEALS IN THE CHOICE PANTRY PROGRAM THAN

THE YEAR BEFORE, THE AVERAGE VOLUNTEER 'SHIFT' WAS REDUCED FROM 3 HOURS

AND 36 MINUTES TO 2 HOURS AND 43 MINUTES. THIS WAS FACILITATED BY THE

INCREASED NUMBER OF VOLUNTEERS, UP 23% FROM THE YEAR PREVIOUS.

2. FOOD RESCUE BECAME A GREATER FOCUS IN FY13, AS NYCP INCREASED THE

NETWORK OF FOOD VENDORS DONATING FOOD AND ALSO INCREASED THE NUMBER OF

FOOD DRIVES FROM COMMUNITY BASED ORGANIZATIONS, SCHOOLS AND RELIGIOUS

CONGREGATIONS. WE RECEIVED GRANTS TO PURCHASE A SECOND FOOD RESCUE VAN,

AND LATE IN THE YEAR NYCP DOUBLED THE NUMBER OF FOOD RESCUE . ROUTES,

DESPITE INITIATING THIS PROJECT TOWARD THE END OF THE FISCAL YEAR, NYCP

STILL MANAGED TO INCREASE THE OVERALL DONATED FOOD FROM FOOD DRIVES AND

RESCUE OPERATIONS BY $58,017 AS COMPARED TO FY12.

3) IN ADDITION TO ORGANIZATIONAL NAME CHANGE, THE NUTRITION INITIATIVE

FOR CHILDREN AND FAMILIES (NICF) BECAME LIVE HEALTHY!, BUILDING ON ITS

CORE NUTRITION-BASED PROGRAMMING TO FURTHER DEVELOP A HOLISTIC

CURRICULUM THAT INCLUDED ACTIVE LIVING, SOCIAL SUPPORTS AND SELF-ESTEEM

ELEMENTS. THE NUTRITION EDUCATTION MANAGER, A REGISTERED DIETICIAN, WAS
232212

01-04-13 Schedule O (Form 920 or 990-E2) (2012)
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- Schedule Q- (Form 990 or 990-E2-{2012) - - - - el e . ot Page o°

Schedule O ———_T3ge 2

Name of the organization NEW YORK COMMON PANTRY (FORMERLY Employer identification number
972

\—\

YORKVILLE COMMON PANTRY INC.) 13-3127

" HIRED TO FACILITATE THIS CHANGE AND THE PROGRAM EXPANDED INTO UPPER

MANHATTAN AND THE SOUTH BRONX DURING THE FISCAL YEAR, IN ADDITION TT)

EXISTING EAST HARLEM AND NYCP SITES.

4) FINALLY, 365 YCP CHANGED ITS NAME TO HELP 365.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE‘ACCOMPLISHMENTS:

WERE $1,989,177.00 OR APPROXIMATELY .84 PER PANTRY MEAL, INCLUDING

SUPERSTORM SANDY PANTRY MEALS.

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

ASSISTANCE AND THE ON-SITE SOCIAL SERVICES WERE PROVIDED AT NO-COST mo

NYCP. THE PROGRAM'S EXPENSES AFTER DEPRECIATION WERE $883,878.

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

PROJECT DIGNITY:

PROJECT DIGNITY PROGRAM FOR THE HOMELESS SERVED 235 DISTINCT CLIENTS

AND ACCESSED $842,250 IN BENEFITS FOR CLIENTS, A RETURN ON INVESTMENT

(ROI) OF $11.07 FOR EVERY DOLLAR SPENT ON CASE MANAGEMENT SALARY AND

FRINGE COSTS. IN PARTICULAR, 38 UNDUPLICATED CLIENTS WERE ASSISTED WITH

HOUSING THROUGH SUBMISSION OF HRA 2010 E HOUSING APPLICATIONS; 110

UNDUPLICATED CLIENTS RECEIVED THEIR MAIL AT NYCP (317 VISITS); 697

UNDUPLICATED CLIENTS TOORK SHOWERS AT OUR FACILITY (6,482 VISITS); 459

CLIENTS DID THEIR LAUNDRY (2,225 VISITS); 537 UNDUPLICATED CLIENTS

RECEIVED HAIRCUTS (1,506 TOTAL VISITS); AND 62 CLIENTS WERE HELPED TO

ACQUIRE BIRTH CERTIFICATES AND STATE IDENTIFICATION CARDS. THE PROJECT

DIGNITY CASE MANAGER REFERRED 45 UNDUPLICATED CLIENTS TO A PSYCHIATRIST
2?224121 Schedule O (Form 990 or " 990-EZ) (2012)
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* Schedule O (Form 990 or 990-E7) (2012) : - o e Pa o 2
* Name of the organization NEW YORK COMMON PANTRY (FORMERLY Employer ldentificatlon Numbe;

YORKVILLE COMMON PANTRY, INC.) 13-31279 r

THROUGH NYCP'S COLLABORATION WITH AN ONSITE PROVIDER. THE PROGRAM'S

EXPENSES AFTER DEPRECIATION WERE $115,069.

EXPENSES $ 115,069. INCLUDING GRANTS OF § 0. REVENUE $ 0.

LIVE HEALTHY :

LIVE HEALTHY!, FORMERLY KNOWN AS THE NUTRITION INITIATIVE FOR CHILDREN

AND FAMILIES (NICF), OPERATES TWO RELATED SERVICES. THE FIRST IS A

10~CLASS CURRICULUM OF INTERACTIVE HEALTHY-LIVING CLASSES FOR CHILDREN

AND THEIR PARENTS THAT INCLUDES TRIPS TO LOCAL FARMERS' MARKETS AND A

FARM IN NEW YORK'S COLUMBIA COUNTY. THE SECOND SERVICE IS A SERIES OF

COOKING AND FOOD PREPARATION WORKSHOPS FOR PANTRY ADULTS, WHICH

INCLUDES WALKING TRIPS TO FARMERS' MARKET. LIVE HEALTHY! PROVIDED

HANDS ON FOOD PREPARATION AND NUTRITION CLASSES FOR 2,670 CHILDREN AND

378 PARENTS AND CONDUCTED COOKING WORKSHOPS FOR 589 ADULTS. ALL TOLD,

180 NUTRITION EDUCATION SESSIONS AND 36 COOKING WORKSHOPS WERE HELD,

AN INDEPENDENT EVALUATOR IS ATTACHED TO THE PROGRAM; DURING FY13 THE

LIVE HEALTHY PILOT PROGRAM EVALUATED THE IMPACT OF THE PROGRAM ON 72

YOUNG PEOPLE ACROSS TWO COHORTS. ONE PARTICULARLY STRONG FINDING WAS

THAT THE PARTICIPANTS DECREASED CONSUMPTION OF FAST FOOD: AT PRE-TEST |

LIVE HEALTHY! PARTICIPANTS FROM BOTH COHORTS REPORTED EATING FAST FOOD

AN AVERAGE OF OVER 3 TIMES A WEEK, WHILE AT POST-TEST THE AVERAGE HAD

DROPPED ENOUGH TO ACHIEVE STATISTICAL SIGNIFICANCE. ADDITIONALLY, LIVE

HEALTHY! PARTICIPANTS EMBRACED THE REVISED CURRICULUM'S EMPHASIS ON

HEALTHY LIVING, AS OPPOSED TO THINNESS, AS A PRIMARY GOAL.

SPECIFICALLY, THE ITEM "I DON'T NEED TO WORRY ABOUT WHAT I EAT IF I

MAINTAIN MY WEIGHT" HAD A STATISTICALLY-SIGNIFICANT DECREASE AT COHORT

1, AND A DECREASE NEARING STATISTICAL SIGNIFICANCE. AT COHORT 2. THE

it Schedule O (Form 990 or 990-£2) (2012)
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* Schedule O (Eon’n 990 or 990-E2)(2012) . - o Pa 02"
Name of the organization NEW YORK COMMON PANTRY (FOR.MERLY -| Employer Identlf'cation number
YORKVILLE COMMON PANTRY, INC.) 13-3127972

PROGRAM'S EXPENSES AFTER DEPRECIATION WERE $216,747.

EXPENSES § 216,747, INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS NAME

FROM YORKVILLE COMMON PANTRY, INC. TO NEW YORK COMMON PANTRY, INC. CHANGES

WERE MADE TO THE ORGANIZATION'S BY-LAWS.

FORM 990, PART VI, SECTION A, LINE 7A: SPONSORING ORGANIZATIONS, WHICH ARE

AFFILIATED RELIGIOUS ORGANIZATIONS, CAN APPOINT MEMBERS TO THE YCP BOARD OF

DIRECTORS. THESE MEMBERS ARE LIMITED IN NUMBER BY THE BY-LAWS OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11l: THE 990 IS REVIEWED BY THE FINANCE

COMMITTEE PRIOR TO SUBMISSION TO THE EXECUTIVE COMMITTEE FOR APPROVAIL AND

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY COVERS ALL BOARD

MEMBERS, OFFICERS AND SENIOR STAFF, EACH OF WHOM IS TO COMPLETE A SIGNED

CONFLICT OF INTEREST FORM ANNUALLY WHICH DISCLOSES ALL ACTUAL OR POTENTIAL

CONFLICTING INTERESTS AS OF THAT DATE AND COMMITS TO PROMPTLY DISCLOSE ANY

CONFLICT THAT MAY ARISE DURING THE YEAR TO THE BOARD CHAIR OR THE EXECUTIVE

COMMITTEE. INTERESTED PARTIES WHO MAY HAVE AN ACTUAL OR POTENTIAL CONFLICT

OF INTEREST WILL NOT PARTICIPATE IN DECISIONS AFFECTING THAT INTEREST AND

THE ORGANIZATION AS FOLLOWS: SUCH A DIRECTOR SHALL NOT VOTE ON A MATTER IN

WHICH HE/SHE HAS AN INTEREST AND SHALL NOT ATTEMPT TO INFLUENCE OTHER.

DIRECTORS REGARDING SUCH A MATTER WITHOUT FIRST DISCLOSING THAT INTEREST. A

MAJORITY OF THE BOARD OR COMMITTEE MAY PROHIBIT AN INTERESTED DIRECTOR FROM

PARTICIPATING IN THE DISCUSSION ABOUT THE MATTER., IN ADDITION, ALL
it Schedule O (Form 980 or 990-E2) (2012)
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: cheduleO(Eorm9900r990E§)(202) R L e - “Page 5

Name of the organization NEW YORK COMMON PANTRY ( FOR.MERLY Employer identifi catlon numbegr
YORKVILLE COMMON PANTRY, INC.) 13-3127972

TRANSACTIONS WITH INTERESTED PARTIES ARE REVIEWED BY THE EXECUTIVE

COMMITTEE TO DETERMINE THAT THEY ARE FAIR AND WILL BENEFIT NEW YORK COMMON

PANTRY AND NOT THE INTERESTED PARTY.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR (2012),

DEVELOPMENT DIRECTOR (2012) AND DIRECTOR OF PROGRAMS (2012)- COMPENSATION

RESEARCH RESULTS, PROFILES AND ARTICLES WERE OBTAINED FROM A VARIETY OF

SOURCES, INCLUDING NONPROFIT COQORDINATING COMMITTEE OF NEW YORK,

PROFESSIONALS FOR NONPROFITS, CHRONICLE OF PHILANTHROPY, AND CHARITY

NAVIGATOR. EXECUTIVE DIRECTOR PRESENTED SALARY INCREASES FOR THE

DEVELOPMENT DIRECTOR AND DIRECTOR OF PROGRAMS TO THE BOARD OF DIRECTORS FOR

DISCUSSION AND VOTE. NEW YORK COMMON PANTRY'S BOARD OF DIRECTORS

ESTABLISHED COMPENSATION FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS AVAILABLE FOR REVIEW ON

OUR WEBSITE (WWW.NYCOMMONPANTRY.ORG) AND A COPY OF CONFLICT OF INTEREST

POLICY AND OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

FINANCIAL STATEMENTS AND REPORTING

THE PROCESS FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR

YEAR.

N “Schedule 0 (Form 990 or 990-E2) (2012)
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Form 4562 Depreciation and Amortization 990
(Including Information on Listed Property)

-
Department of the Tresssry P See separate instructions, P Attach to your tax return.

Intemal Revenue Service  (66)

OMB No. 1548-0172 - «

2012

Attachment
Sequence No. 179

Namef(s) shown on return

NEW YORK COMMON PANTRY (FORMERLY

Buslness or activity to which thls form refates

ORM 990 PAGE 10

Identifying number

YORKVILLE COMMON PANTRY, INC.)

13-3127972

Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (S8 INSHIUGHIONS)  ........c...cc.veivcimsmeismerisssssesesssossssosssssmsssssssssnsssasssssasssssssssssssensssssess 1 500,000.
2 Total cost of section 179 property placed in service (See INSIUCHONS) ._............orreercemecrmmmesiemmermsmnmesenessisanns 2
8 Threshold cost of section 179 property before reduction In BMItAtION __.............cccumeeecmmrererssrsssssssssrisssessssnns 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter 0- | .......oovecvenrivnnncicniiieniennns 4
5 Dollar limitation for tax year. Subtract line 4 from iine 1. If zero or less, enter -0-, If marrled fillng separately, s86 INStrUCHONS .oivuerrureneerssnenssazeeze 5
6 (a) Description of property (b) Cost (business use enly) {c) Elected cost
7 Listed property. Enter the amountfromiine 29 . .........coeeierrerereeernnenrne, Lz
8 Total elected cost of section 179 property. Add amounts in column (¢), iNeS 6 and 7 ... ...........cccovecerrrvrerenne 8
0 Tentative deduction. Enter the smaller of in@ 5 orline 8 | .. .ooovvcieieeeeeievenersnens 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 _ | ..........ccooveevevnnen. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 |
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethaniine 11 _........cooeiinenienrnene 12
13 _Carryover of disallowed deduction to 2013. Add lines 9and 10, less line 12_............ »{ 13 |
Note. Do not use Part Il or Part lll below for listed property. Instead, use Part V.
i ;| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNEEAX YA __....veieereeceereeesiesessseesasessss s s s ssn b erasess s casesessessessens ensesbuinsirsseseressecnsasisnn 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation fincluding ACRS) ........... e e A A AR AR AR 16 186,540.
MACRS Depreciation (Do not include listed property.) (See instructions.) -
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... ...ooooivviciiierecieneen.
18 ityou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) Claselfication of property (l;‘)ﬁ:{’ é:_%;%%gd @5&;%5%‘%&3%3:%2 @ ;l:rcgvery (o) Convention | (f) Method (0) Dapreciation deduction
19a  3-year property
b 5-ear propetty
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25ear property 25 yrs. Si.
/ 27.5 yrs, MM S/L
h  Residential rental property / 27.5 yrs, MM Sl
. / : 39 yrs, MM S/iL
i Nonresidential real property / g MM SIL
Section C -~ Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a__ Class life ) S/
b 12year 12 yrs. S/L
40-year 40 yrs. MM S/
i 5 Summary (See instructions.)
21 Listed property. Enter amOUnt TroM e 28 | ........cooceoimrrrreereeercsienresssnnsrssonesseessesssensssssssssrssessesssssasssssens 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return, Partnerships and S corporations - se@ instr. ............ooceree 22 186,540.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis atiributable to section 263A costs .. s | 238
216251 LHA For Paperwork Redustion Act Notice, see separate lnstructlons
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NEW YORK

amusement.)

. YORKVILLE

Listed Property (Include automobiles, certain other vehicles, certain comput

COMMON PANTRY (FORMERLY
COMMON -PANTRY, INC.) -

through (c) of Section A, all of Section B, and Section C if applicable.

_13-3127972" pagq 5 -

ers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only 24a, 24b, columns @

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? I:_I Yes l::] No | 24b If "Yes," is the evidence written? [ ] Yes D No
ga) I()gge Bu(s‘i:l!ess/ (@ Basls for S:;):reclatlon R 0 (g) D (h[) ti (i)
Type of property lacedin | investment Costor ness/iniostment | ECOVEry | Method/ epreciation Elected
(list vehicles first ) Peveiie | use percentage|  other basis oy | Period” | Convention | daduction secgggg 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINGSS USS ......cicieeeeriierrieriinreinsiesinnssse e essinns s s e 25

ualified business use:

26 Property used more than 50% had

%

%

%

27 Property used 50% or less in a qualified business use:

% SA-
% | s -
% S/.-

28 Add amounts in column (), fines 25 through 27.

29 Add amounts in colt_Jmn {i), line 26. Enter here and on line 7, page 1

Enter here and on line 21, page 1

..........................

Section B - Information on Use of Vehicles

Complete this sectlon for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the

year (do notinclude commuting miles) _ ... ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

AHVEN ... .ottt et ssesbeseas
33 Total miles driven during the year.

Add lines 30 through 32, . ........c..ccocevvmnrennnns
34 Was the vehicle available for personal use

during off-duty hours? ____.......cccorveirnrinnn.
35 Was the vehicle used primarily by a more

than 5% owner or related person? __..............
36 Is another vehicle available for personal

use?

(¢)
Vehicle

(b)
Vehicle

(a)
Vehicle

(d)
Vehicle

(e)

Vehicle

[———

U]
Vehicle

—

———
——
——

Yes No | Yes No | Yes No | Yes

No

Yes .

No

Yes No

SectionC - Quesiions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

————

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as

personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

f your answer fo 37, 38, 39, 40, or 41 is "Yes," do not complete Sectlon B for the covered vehicles.

...................................................................................................

Yes | No

:| Amortization .
(a) (b) (c) (d) (e)
Desctiption of costs Date amortization Amortizable Code Amortization Amortization
beging amount seotion period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:
43 Amortization of costs that began before your 2012taxyear ... ........ccco..... 43
44_Total. Add amounts in column (). See the instructions for where to report 44
216262 12-26-12 Form 4562 (2012)
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" Form 8868 (Rev. 1-2013) ’ : o : T Page 2
@ [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete onfy Part Il and check thisbox . ... .. . b
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868, :
2 If you are filin ling for an Automatic 3-Month Extension, compléte only Part [ {on page 1).
[Partli | Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or [ Name of exempt organization or other fller, see instructions . Employer identification numper EN) o
print NEW YORK COMMON PANTRY (FORMERLY ‘

Fisby e~ [{ORKVILLE COMMON PANTRY, INC.) . 13-3127972
;’l‘l‘::;:::“ Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN) -

roum. see |8 EBAST 109TH STREET :

instruotions. | ity town or post office, state, and ZIP cade. For a foreign address, see instructions.

INEW YORK, NY -10029-3402

Enter the Retum code for the return that this application is for (file a separate application for each return) __......cvenrmnicrvmecceenneen m
Application Return | Application -Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o1 .
Form 990-BL : 02 Form 1041-A 08
Farm 4720 (individual) _ 03 | Form 4720 T
Form 990-PF : 04 | Form 5227 T
Form 990-T (sec. 401(a) or 408(a) trust) . 05 Form 6069 _T
Form 990-T (trust other than above) ) 06 | Form 8870 12

STOP! Do not complete Part Il if vou were not already granted an automatic 3-month extension on a previously filed Form 8868.
RALPH DAVIS, STAFF ACCOUNTANT
© Thebooks areinthecareof - 8 EAST 10 9TH STREET, 2ND FLOOR - NEW YORK, NY 10029
Telephone No.p» 917-720-9714 FAX No. P>
© |fthe organization does not have an office or place of business in the United States, check this box | ............coccvivivreececeriennnn. > :]
® |[fthisis fora Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
. If it s for part of the group, check this box B> [1 and attach a fist with the names and EINs of all members the extension is for,

box

_4 |request an additional 3-month extension of time until- MAY 15, 2014
5 For calendar year , or other tax year beginning © JUL 1, 2012 , and ending JUN 30, 20 1 3
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ initiat retum (I Finat retum

[:] Change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO

COMPLETE THE RETURN.

8a |f this application s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. aé $ 0.
b If this application Is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

preyviously with Form 8868. g8b| & 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. B8l $ 0.
Signature and Verification must be completed for Part Il only.

this form, Including accompanying schedules and statements, and to the best of my knowledge and belsf,
prepare this form.

Tile p EXECUTIVE DIRECTOR " / 2¢/ &4
’ Form 8868 (Rev. 1-2013)

Under penalties of perlury eclare that | have exami
it Is true, correct, and co ézn\c{tha\am authg

Signature P>

223842
01-21-13
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~

‘foim 8868 |  Application for Extension of Time To File an “-
(Rev. January 2013) - Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue'Service P> File a separate application for each return. :
® If you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box ........... e »

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Elecironic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-menth extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of thig form,
WW, irs.gov/efile and cllck on e-file for Chant/es & Nonprof:ts

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P TOMY  ....oooooevvvvemessssnssesssassseseressssssmsssssssssessssssessres et sssssas 4484 esssss 2488288251855 5800 488 AR RS RRE R RS R E0 na) ]
All other corporations (ihcluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NEW YORK COMMON PANTRY (FORMERLY
.| YORRVILLE COMMON PANTRY, INC.) 13-3127972
gﬂ: Z};tt: ?0, Number, street, and room or sulte no. If a P.O. box, see instructions. . Social security number (SsN)
fingyor | 8 EAST 109TH STREET
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10029-3402

Enter the Retum code for the retum that this application is for (file a separate application for-each return)  ..........ccccommeerecnnvinsiremnens o li]
Application Return | Application Return
lsFor Code |Is For Code
Form 990 or Form 990-EZ ' 01__j Form 990-T (corporation) 07
Form 990-BL : 02 | Fom 1041A ; [ 08
Form 4720 (individual) - : 03__ | Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) i 05 _| Form 6069 T
Form 990-T (trust other than above) 06 | Form 8870 : I

RALPH DAVIS, STAFF ACCOUNTANT
® Thebooks areinthecareof - 8 EAST 109TH STREET, 2ND FLOOR - NEW YORK, NY 10029

Telephone No.p» 917-720~9714 FAX No. p>
© | the organization does not have an office or place of business in the United States, check this BOX ,.............c..cmeeereereressecnssonnnan... > L'___]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box: . {f it is for part of the group, check this box and attach a list with the names and EINs of all members the extension s for,

1 lrequest an automatic 3-month (8 months for a corporation required to file Form 920-T) extension of time until
FEBRUARY 15, 2014 |, tojiile the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or

p[X] tax year beginning _JUL 1, 2012 ,andending JUN 30, 2013

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return l::l Final return
|:| Change in accounting period

3a li this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b Ifthis apphcatuon is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabls credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, .
by using EFTPS Electronic Federal Tax Payment System). See instructions. 3| $ ' 0.
Caution. If you are golng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ _and Form 88790 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
8%t

16191024 759420 1078 2012.04030 NEW YORK COMMON PANTRY (FOR 1078 1
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