. ' Short Form | omeNo 15451150
rom 990-EZ Return of Organization Exempt From Income Tax 2012

Under section 601(c), 627, or 4947(a}(1) of the Internal Revenue Code
(except black tung bensfit trust or private foundation)
< » Sponsoring organizations of donor advised funds, organizations that operate ane or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 980 {see Instructions).
All other organizations with gross receipts lass than $200,000 and tota! assats less than $500,000

Open to Public

Departmant of tha Treasury at the ond of the year may use this form In Specti on
Internal Revenue Service »  The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 71112012 , and ending 6/30/2013
Check f apphicable C Name of organization D Employer identification number
Address change
D Name change The Mount Kisco interfaith Food Pantry, Inc. 13-3853887
sme g Number and street (or PO box, if mail 15 not delivered to street address) Room/sutte E Telephone number
Intal return
Terminated P.O. Box 834
Amended return City or town state or country 2P+ 4 F Group Exemption
Apphcation pending  §Mount Kisco NY 10549 Number
G Accounting Method D Cash Accrual Other (specify) » H Check ™ D if the organization is
t  Website: » www mountkiscofoodpantry.org not required to attach Schedule B
Tax-exampt status (check only one) — so1eNd) 501 )4 gnsertno)[__] 4947(a)1yor [_|s27|  (Form 980, 880-EZ, or 990-PF)

K Check » D if the organization is not a saction 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But
if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to hne 9 to determine gross recelpts If gross receipts are $200,000 or more, or if total assets

Part !}, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 950-EZ2 C e . [ ] 161,144
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Part1 . . . .
1 Contributions, gifts, grants, and similar amounts received 1 160,468
- 2 Program service revenue including government fees and contracts 2
% 3 Membership dues and assessments 3
o2 4  Investment income 4 676
D 5a Gross amount from sale of assets other than inventory Sa
== b Less: cost or other basis and sales expenses 5b
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 53} . o 5c 0
ﬂ 6 Gaming and fundraising events '
a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . | 6a |
L 2 b Gross income from fundraising events (not including $ of contributions
% § from fundraising events reported on line 1) (attach Schedule G if the
<t sum of such gross income and contributions exceeds $15,000) 6b
O ¢ Less direct expenses from gaming and fundrarsing events 6¢c
w d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
ine6c) . . . . . . .. . 6d 0
7a Gross sales of inventory, less returns and allowances .. 7a
b Less costof goods sold . . . 7b L
¢ Gross profit or (loss) from sales of mventory (Subtract ine 7b from line 7a) . . 7c 0
8  Other revenue (describe in Schedule O) . 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 J RE CEﬂVpﬂ > [ o 161,144
10  Grants and similar amounts paid (list in Schedule O) I A d) 10
11 Benefits paid to or for members . 7] 1
gl 12 Salanes, other compensation, and employee beneﬁts | S 12 24,194
a1 43 Professional fees and other payments to independent contractors 13 1,900
2| 14 Occupancy, rent, utiities, and maintenance & 14 14,973
| 15 Printing, publications, postage, and shipping A : ) 15 3,593
16 Other expenses (descnbe in Schedule O) . . 16 85,104
17  Total expenses. Add lines 10 through 16 . . . C .. . . . .17 129,764
% 18 Excess or (defiat) for the year (Subtract ine 17 fromline 9) . . . . 18 31,380
21 19  Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with .
2 end-of-year figure reported on pnor year's retumn) . . 19 141,119
%! 20 Other changes in net assets or fund balances (explain in Schedule 0) . e 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 T 4 172,499
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
HTA
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Form 990-£Z (2012) The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887 Page 2.
Balance Sheets. (see the instructions for Part 1)
Checkif the organization used Schedule O to respond to any question in this Part |I
(A) Beginming of year {B) End of year
22 Cash, savings, and investments 138,001] 22 168,791
23 Land and buildings . . 23
24 Other assets (describe in Schedule O) 9,405] 24 6,237
25 Total assets 147 406| 25 175,028
26 Total liabilities (descnbe in Schedule 0O) . 6,287] 26 2529
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 141,119] 27 172,499
Statement of Program Service Accomplishments (see the instructions for Part til ) Expenses
Check if the organization used Schedule O to respond to any question In thus Part lli D g%ﬁ?:)'(rg;’ ;:I:Zﬁg(a)
What Is the organization's pnmary exempt purpose? Provide emergency food assistance to people in need organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, for o) tuste, oponal
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title
28 _The Pantry distributes an average of 2 bags of grocenes (eggs, canned ...
goods, cereal, fresh vegetables) to 166 householdseachweek .
(Grants $ ) If this amount includes foreign grants, check here > [:] 28a 129,764
-
(Grants $ )} If this amount includes foreign grants, check here > D 29a
B0
(Grants $ ) [f this amount includes foreign grants, check here . > D 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . > [:] 31a
» i 32 129,764

32 Total program service expenses. (add lines 28a through 31a) .
mPTJ_sgt of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

{a) Name and titte

{b) Average
hours per week
devoted to position

{c} Reportable
compensation
(Forms W-2/1099-MISC)
(if not pald. enter -0-)

(d) Health banefits
contnbubons to
employee benefit plans,
and deferred compensaton

(e) Estmated amount of
other compensation

SEE ATTACHED SCHEDULE

HrAWK

Hr WK

HrAWK

HrWK

H/WK

HrWK

Hi/WK

Hr/WK

HrfWK

Hr/WK

HriWK

HriWK

Form 990-EZ (2012)



"o 990-62 2012) __The Mount Kiseo Interfaith Food Pantry, Inc 13-3853867 __ Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Scheduie O to respond to any question in this Part V . D
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O a3 X
34 Were any significant changes made to the organizing or governing documents? If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more dunng the year from busmess
activities (such as those reported on lines 2, 8a, and 7a, among others)? . 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? if "No," provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reparting, and proxy tax requirements during the year? If "Yas," complete Schedule C, Part lll . . - 36¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N ..
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons P| 37a I
b Did the organization file Form 1120-POL for this year? .
38 a Did the organization borrow from, or make any loans to, any officer, dnrector trustee, or key employee or were
any such loans made in a prior year and stifi outstanding at the end of the tax year covered by this return?
b If"Yes," compiete Schedule L, Part Il and enter the total amount involved . .. 38b
39  Section 501(c)(7) organizations Enter e
a Initiation fees and capital contributions included on line 9 . 3%
b Gross receipts, included on line 9, for public use of club facilities 3%b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation during the year under:
section 4911 P , section 4812 » . section 4955 »
| b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
‘ transaction durnng the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
‘ reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part|.
| ¢ Section 501(c)(3) and 501(c)(4) crganizations Enter amount of tax imposed on
organization managers or disqualfied persons dunng the year under sections 4912,
4955, and 4958 . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
‘ reimbursed by the organization . . .»
i o Al organizations At any time during the tax year was the orgamzatuon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . .
41  List the states with which a copy of this return is filed. » NY
42 a The organization's books are incareof ®» SusanSwger Telephoneno »  914-610-5187
Locatedat » PO.Box 834 ! City MountKisco ST _NY ZiP+4» 10549
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financtal account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S ?
If "Yes," enter the name of the foreign country ™
| 43  Section 4947(a)(1) nonexempt charitabie trusts filng Form 990-EZ in lieu of Form 1041—Check here
: and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . > l 43 |
44 a Did the organization maintain any donor advised funds during the year? If "Yes,"” Form 990 must be
completed instead of Form 990-EZ
b Did the orgamzation operate one or more hospital faculmes during the year? If “Yes “Form 990 must be
completed instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tannmg services durmg the year?
d if"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No,” provide an
explanation in Schedule O
45 a D the organization have a controlied entity wnhm the meanmg of section 512(b)(13)? . .
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? if "Yes," Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

Form 990-EZ (2012




- Form 980-E2 (2012) The Mount Kisco Interfaith Food Pantry, inc. 13-3853887  rege 4
Yes | No
46  Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition :
to candidates for public office? If "Yes," complete Schedule C, Part|. . .. . 46 X |
Section 501(c)(3) organizations only |
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVvIi . . . . B
Yes | No ‘
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax |
year? If "Yes," complete Schedule C, Part Il . 47 X |
48 s the organization a school as described in section 170(0)( 1)(A)(n)? lf "Yes," complete Schedule E . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . .. . . |49a X
b If "Yes," was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "
(a) Neme and tils of each empioyee ht')(:r,sA;;,:rmwgeeek (;) n?;p:;;%":: mrfaﬁwwmﬂ:;m (e) Estimated amount of
paid more than $100.000 devoted to positon (Forms W-2/1099-MISC) beneﬁmasr:':: orred other compansation
_Name None ..
Title HrMWK 00
Name e
Titte He/WK 00
Name e
Tite HIWK 00
Name e
Title HrWK .00
_Neme
Tite HI/WK 00
f Total number of other employees paid over $100,000 . N
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "
{a) Name and address of each independent contractor paid more than $100.000 {b) Type of service {c) Compensation
_Name None S e
City_ ST 2P
SName e S
Cily ST ZIP
JName e L
City ST ZIP
JName e L S
City ST ZiP
JName e Sy
City ST 2IP
d Total number of other independent contractors each receiving over $100,000 »>
52  Did the organmization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . > Yes [_] No
Under penaltias of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowladge and bellef, it is
true, correct, and complete D’eamuon of preparer ﬂ\er than officer) is based on all information of which preparer has any knowledge
) AN 112-53-)3
Sign Signature of officer , D 3 Date
Here } SuSon S\ﬁan(
Type or pnnt name and tije J
Paid PrintType preparer's name Pr?s signature Da:/s/ / Check # PTIN
Preparer Patnicia A. Murphy / /3 | seli-employed |P01459752
Fim'sname ___ » Patricia A Murphy, CPA Firm's EIN b
Use only Firm's address_ B 2 Willam St , White Plains, NY 10601 Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . .. .»[]Yes[] No

Form 99@(2012)




I OMB No 1545-0047

2012

Open to Public

" SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depantment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
The Mount Kisco Interfaith Food Pantry, inc 13-3853887
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box )

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

2 L__] A schoot described in section 170(b)(1){A)(ii}. (Attach Schedule E )
3 [_] Anospital or a cooperative hospital service organization described in section 170(b)(1)(A)ili).
4

E] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state-

5 D 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.)

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

1 [:] 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 509(a)(1) or sechon 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a r__] Type | b [:] Type Il c D Type llI-Functionally integrated d D Type lll-Non-functionally integrated

e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizatons described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . .o D
g Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
()  Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . 1@
(i)  Afamily member of a person described in (i) above? . . . . . .. (i)
() A 35% controlled entity of a person described in (1) or (n) above‘7 .o . | 11g(iln)
h Provide the following information about the supported organization(s)
(1} Name of supported (ii) EIN (iit) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organizatron (descnbed on lines 1-9 in col (1) isted in your the organization in organizaetion in col suppart
above or IRC section goverming document? col. {i) of your (i) organized in the
{see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
8
©)
()
(E)
.. ; “:ﬂr‘xﬂ:‘; 4=
Total s D PR B | ey ?’;’f*@*féj 0
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 980 or 990.E2) 2012

Form 990 or 990-EZ.
HTA




* Schedule A (Form 990 or 990-EZ) 2012

The Mount Kisco Interfaith Food Pantry, Inc

13-3853887

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » | (a) 2008 (b) 2009 (¢) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 85,259 87,493 130,182 144 909 160,468 608,311
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facuhtaes
furnished by a govemmental unit to the
organization without charge . 0
4  Total, Add lines 1 through 3 85,259 87,493 130,182 144 909 608,311
§  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% "'
of the amount shown on line 11,
column (f) . N 181,542
6  Public support. Subtract line 5 from line 4. . 426,769
Section B. Total Support
Calendar year (or fiscal year beginning in} p» (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts from line 4 85,259 87,493 130,182 144,909 160,468 608,311
8  Gross income from interest, dividends,
| payments received on securities loans,
| rents, royalties and income from similar
sources . 118 a 0 500 676 1,294
9 Net income from unrelated busmess
activities, whether or not the business i1s
regularly carrned on 0
10 Otherincome Do notinclude gam or
loss from the sale of capital assets
(Explain in Part V) 0
11 Total support. Add lines 7 through 10 n o 609,605
12  Gross receipts from related activities, etc (see instructions) . 12 i
13

First five years. If the Form 990 1s for the organization's first, second, th:rd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here

L]

Section C. Computation of Public Support Percentage

14
15
16a

b

‘ 17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()
Public support percentage from 2011 Schedule A, Part l1, ine 14

14

7001%

15

63 00%

33 1/3% support test—2012. if the organization did not check the box on ine 13 and Ime 1418 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . - >
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and lme 1515 33 1/3% or more check this

box and stop here. The organization qualfies as a publicly supported organization . . . . .. N D
10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization .

10"/o-facts-and-c1rcumstances test—-2011 if the organization dld not check a box on llne 13, 163 16b or 17a, and line

15 1s 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 .

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

» (]

»[]
>[]

Schedulo A {Form 990 or 990-E2) 2042




* " Schedule A (Form 890 or 990-EZ) 2012 The Mount Kisco Interfaith Food Pantry, Inc 13-3853887 Page 3
’ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a)2008 (b) 2009 (c) 2010 {(d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
recaved, (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any actvity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or faciities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on hnes 1, 2, and 3
recewved from disquatified persons . 0
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year . 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line 6.) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9  Amounts from hine 6 0 0 0 0 0 0
‘ 10a Gross income from interest, duvrdends
| payments received on secunties loans,
| rents, royaities and income from similar sources 0
! b Unrelated business taxable income (less
“ section 511 taxes) from businesses
i acquired after June 30, 1975 0
i ¢ Add lines 10a and 10b 0 0 0 0 0 0
1 Net income from unrelated busmess
activities not included in hne 10b, whether
or not the business is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part tV) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  Firstfive years. If the Form 990 1S for the orgamzatnon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentag
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2011 Schedule A, Part fll, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
| 17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
‘ 18  Investment income percentage from 2011 Schedule A, Part Ilf, ine 17 18 0 00%
\ 19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
\ not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > l___l
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 13 more than 33 1/3%, and
i line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization . » D
! 20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2012



THE MOUNT KISCO INTERFAITH FOOD PANTRY, INC.

ID# 13-3853887
Form 990 EZ

Schedule O

June 30, 2013

Part | Line 16 Other Expenses:

Part Il Balance Sheets

Line 24 Other Assets

Line 26 - Total Liabilities

Food purchases

Delivery and restocking
Administrative

Holiday grocery store gift certificates
Repairs and maintenance
Depreciation

Insurance

Contribution

Miscellaneous

Prepaid insurance
Accounts receivable
Security deposit
Equipment - net

Payroll withholding and taxes due
Professional fees accrued
Accounts payable

66,489
660
1,317
6,475
2,218
1,100
2,604
3,490
751
85,104
6/30/13 6/30/12
1,059 1,665
1,462
1,000 1,000
4178 5278
6,237 9,405
1,629 1,774
1,000
4,513
2,529 6,287



WONOBLEWN

The Mount Kisco Interfaith Food Pantry, Inc.
iD# 13-3853887
Form 990 EZ

Part 1V Officers and Directors

Name

Harriet Scott
Norman Herman
Kate Lombardi
Sheila Miller Bernson
Sheila Bortniker
Susan Singer
Beatsy Meyer

Lisa Porter

Robert Cummings
Donald deLaski
Jim Durfee
Thomas W. Ferguson il
Marsha Francis
Joyce Greenhaus
Laurie Hamburg
Karl Hurowlitz
Erica Lasker
Lorna Lee

Michael Lee
Alexandra Luna
Allby Morales

Ann Natale

Ruth Parmes

Enid Petriccione
Cecilia Rosenblum
Marilyn Yablon

Position

President

Vice-President - Qutreach
Vice-President - Communications

Vice-President - Grants
Recording secretary
Treasurer
Corresponding secretary
Scheduling secretary
Board member
Board member
Board member
Board member
Board member
Board member
Board member
Board member
Board member
Board member
Board member
Board member
Board member
Board member
Board member
Board member
Board member
Board member

2013

Average
Hours per
week

As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed

Reportable

Reportable

Compensation from Compensation from

the organization

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

rejated organizations

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Estimated amount of
compensation from the
organization and related

organizations

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



