
Fonn. • 990 
Return of Organization Exempt From Income Tax 

Undlr NC1lon 501(c), SZT, ar 4947{aK1) of the lntanwl � Code (except pri"819 foundallons) 
► Do not enter IOclel aecurlty numben on this farm • It may be made pubic. Dlplr1mlnl al U. Tr-, 

...,,.._.....,. Go 1D -.1rs. ov/Form990 far ln5tructions and Ille larbtst Information. 
A For the 2ml> calendar year, or tax yea begfnning JUL and enc1ng JUN 
B ct.a If C Name of organlmtion O E� ldet1Urlcilllon nwnber 

opplcoblo: 

� NEW YORK COMMON PANTRY 
□=:. Doln business IIS 13-3127972
c=i Number and street (or P .0. box H mal Is not dellvered to snet address) Room'suita E Telephone number 
□•- 8 BAST 109TH STREET 917-720-9700 

� City ortown. stateorpromce, COIMltry, andZIPorforeignpoetal code G c.-___,.., 20, 
□=ded NBW YORK , NY l O O 2 9- 3 4 0 2 H(a) Is this a IJ'OUP ratum 
□=-- FNameandaddressofprinclpalcfflc.r:STEPHEN D. GRIMALDI rorSlborchtes7 Dves [i]..,
__ pe,dr,g __ s_AKR_--,....,A...,S_C_ABOVE_..--_____ ..,,... __ _,,__,-----,..-,--t H(b) An1a1..-..-�Dv .. □No 
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J Wemtte: ► NPANTRY. ORG 
K Form of LJ Trust Association Olher ► L Ya domi:ie: NY 
Part I ummary 

1 Briefly describe the organization's mission..or most significant activities: SEE SCHEDULE 0 
=c=------------------

! 2 ctl9cic this box ► LJ if the organization cilla:lnt"'8d b operations or disposed of mont than 25% of its nat assets. 

J 3 Nunber of voting members of the gowming body (Part VI, line fa) .... ..................................... ................... 1-3--1-------=-=
t11 4 Number of ildependent voting members of the governing body (Part VI, line 1b) .......................................... 1-4--1------,.....,....�

I 
5 Total number of lnchiduala employed i, calendar ymr 2020 (Part v. l1e 2a) ············•····•···•·•··········•···········•• i-.:5::....i------�� 

I 
8 Total rx.imber of� (Ntlmate If necessary)······················································································· 8 7 

� 7 a Total IIY8lated buskless rewnue from Part VIII, column (q. lne 1 2 •....................... ...... .......•..........•..........• .,...7_•-i-------=--
b Net unrelated bwiesa taxable income from Form 99CH, Part I. line 11 .....................•................................ 7b 

20 Total aaseb (Part X. ine 16) ................................................... ................................. 1---,:-'-___....-:'-r,....,....-+--.,,....;.--'----�-
21 Total llabillel (Part X, llne 26) ..... ...................... ............................................ .......... 1--
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Simtract line 21 from lne 20 ···-····-·······-······················ 

Prm'fypeprepawsname 
Patti ICHAEL WALLACE 
Preparer i-:-Fm-'-'-"-'a.;...1111111..;.__�L ... UT...,..._Z=AND===-C
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L=P=--��--------t-----------
U&e OlllJ Fm's adG-lss ► IFTH AVENUE, SUITE 4 0 

NEW YORK, NY 10176 Phoneno.212-6 9 7-229 9 
May the IRS clsc:uu this f'lltUn wlh the preparer shown above? See lns1ructlons ···························································-·· Yes No 
032001 12-a-20 LHA For p..,_ wortt ReGictlon Act Notice, - the ...,.._ lnA'UCtiona,. Form 990 (2020) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
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