IRS e-file Signature Authorization

m8879-EQ for an Exempt Organization . OME No. 1545: 1378
For calendar year 2012, or Escel year beginning . 2012, and ending f

Depetimant of the Treasury * Do not send to the IRS, Keep for your records, 201 2

Internal Revenwa Sorvice

Mame ol exempl organizatiea Employer identllication number

INTERFATTH FOOD PANTRY, THC, 22-361B468

Naria and fille & officer

STUART WIET TREASURER
{Bartl®| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which yau are using this Form B373-E0 and enter the applicable amount, If an’y, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or' 5a, below, and the amount an that lins for the retum belng flled with ihfs form was blank, then
leave line 1b, 2b, 3h, 4b, or gb, whichever is appficable, blank (do not enter -0-). But, if you enterad -D- on the return, then enter -0- un
the applicable line below. Do not complete more than 1 line in Part |,

TaForm 990 check here..... » b Total revenue, if any (Form 980, Part VHI, column (&), line 12)......... 1h 2,841,173,
2aForm 980-EZ chack here..... - D b Total revenue, if any (Form 990-EZ, INE 9.t ei i eereeerrennnns. 2h
3a Form 1120-POL check here. ... .. » [ ] b Tatal tax (Form 1120-POL, line 22). ........evveeeerirenen.. . 3b
4a Form 990-FF chack hera..... > D b Tax based on investment income (Form 980-PF, Part VI, line 5).... 4b
5a Form BBGBB check hera ... » D b Balance Due (Form 8868, Part |, line 3c or Part i, line 82)............. Sh

[PEFEIE Declaration and Signature Authorization of Oficer

Under penalties of perjury, | declare that | am an officer of the above arganization and that | have examined a copy of the organization's 2012
elecironl reliin and accampanying schedules and statements and fo the best of my knowledge and belief, ihey are true, correct, and compleie.

| further daclare thal the amount In Part | above is the amount shown on the CDPY of the organization's electronic returr. | consent to allow my
intermediate service provider, ransmitter, ar electronic return ariginator &EFEO) o send ihe organization's return to the IRS and to receive from
the IRS (a) an acknowledgermant of receipt or reason for rejection of the fransmission ﬁt;) the reason for any delay in processing the refurn or
refund, and (c) the date of any refund, If applicable, 1 authorlze the U.S, Treasury and 1 designated Financial Afgenl lo inltiate an electronic
funds withdrawal (direct debit) entry fo the financial instltution account indicated In the tax preparztion software for parment of tha
organization's federal taxes owed an this return, and the financial institution to debit the enfry to this account, To revoke a ayment, | must
contact the U.5, Treasury Financlal Agent at 7-88B-353-4537 no later than 2 business days prior to the payment (seltiement) date. | also
authorize the financlal Instilutions nvolved in the processing of the eleclronic paymenl of taxes to receive confidential information necessary fo
answer Inquirles and resolve issues related to the payment. | have selected a personal ideniiflcation number {PIN) as my signature for the
organization's electronlc return and, if applicable, the oroanization's consent lo electronlc funds withdrawal.

Officar’s PIN: check one box only
[X|! authorize CBRISTIA, KULSAR & WADE, LLC to enter my PIN | 35505 las my slgnature

ERO {lfm nome Enler {lve numbars, but
db rot onter all zoros

on the organization's 1ax year 2012 electrarically filed return, If | have indicated within this return that a copy of (he return is lt;saci)nF filed with
o

a stale agency(ies) regulaling charities as pari of the IRS Fed/Slate program, 1 also autharize the ajoremenlioned E enter my PIN on

the return's disclosure consend screen.

DAS an officer of the prganization, | will enter my PIN as my signature on the organization's tax year 2012 electronically fled return, If | have

indicated within this return that a copy of the return is being filed with 2 slate agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Offtcers signature > W j- /f)%t/’"' Date » 7/ 9//_3

[P Certification and Authentication

EROQ's EFIN/PIN, Enter dyour six-digit electronic filing identification
oumber (EFIN} followed by your five-digit self-selecled PIN. ... .. i e e e e aa e, | 22859515186 |

do not enier all 2eros

| cerllfy that the above numeric entry Is my PIN, which is my signature on the 2012 Eleclronicallg filed return for the organization indicated
above. | confirm thal | am submitting this return in accordance with he requirements of Pub 4163, Modernized e-File (MeF) Information far
Authorized IRS e-file Providers for Business Returns,

.y [rd
ERGssigmature > DAVID P. HENDERSON, CPA Dale & rf/ / ’/ i)
¥

ERQ Must Retain This Form — See Instruclions
Bo Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwark Reduction Act Nolice, see instructions, Form BB7S-EQ

SIGN AND RETURN TO
OUR OFFICE
IMMEDIATELY

TEEA7401L 1%j09/12



e 990 OMB Mo, 1545.0047
orm

Return of Organization Exempt From Income Tax 2012

Under section 501 (c&, 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit irust or private faundation)

Depariment of the Teeasury

Infernal Reverue Sanvice * The organization may have fo use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning » 2012, and ending '
B Check if applicable: [ D Employer Identification Number
Addess changa | INTERFATTH FOOD PANTRY, INC. 22-3618468
Name change 2 EXECUTIVE DRIVE, PO BOX 250 E Telephone number
mital ewm  [MORRIS PLAINS, NJ 07950 973-538-8049
Terminated
Amended raturn G Gross receipls 5 2,870,178,
Application pending| F Mame and address of principal officer: H(a} is this a group return for affiliates? Yes I:)%ND
SAME_AS C ABOVE M R e e ctony LYo [te
I Tacexemptstatus  |XI50He)®) [ [50(c) ¢ ) ginsertna) | [4s47G@)yor | [527
J Website: » WWW.MCIFP.ORG H{c) Group exemplion number ™
K Form of organization; IEICorpcra!ion | | Trust I_I Association u Olher™ ' L Year of Formation: 1994 IM Stale of legal domicile: NJ
[Partl: : [Summary
T Briefly describe the organization’s mission or most significant activities: TQ PROVIDE “NQEZPEB-—L.SM_LE_AMNP _______
2 PERISHABLE SUPPLEMENTAL AND EMERGENCY FOOD TO ELI GBILE RESIDENTS OF MORRIS COUNTY, _
E A T T
& 2 Check this box [ ] if the organization discontinued iis operations or disposed of Tora Tam 559 o ils net assats,
O 3 Number of voting members of the governing body (Part Vi line da)................ ... .. .. ... .. ... 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Th)....................... 4 i1
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 28) 5 18
S| & Total number of volunteers (estimate if necessary). ................... ... 6 1,931
E 7a Total unrelated business revenue from Part VIH, column ©), line 2., 7a 0.
b Net unrelated business taxable income from Farm 990-T ine 34 ............. .. 7h 0.
Prior Year Current Year
® 8 Cantribulions and granis (Part VIII, fine L 1) 2,893,667, 2,676,635,
2| 9 Program service revenue (Part VIH, line 20)
% 18  Investment income (Part VI, column A dines3, 4, and 7dy..................... ... 4,044, 1,494,
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and =) 155,425, 163,044,
12 Total revenue — add lines B through 11 (must equal Part VI, column (A), line 12)..... 3,153,136, 2,841,173,
13 Grants and similar amounts paid (Part (X, column (A lines 1.3y, ..
14 Benefits paid to or for members (Part IX, column A linedy . ...................... .
» | 13 Salaries, other compensation, employee benefils (Part 1X, column (A}, lines 5-10) ., ... 523,342. 606,915,
§ 16a Professional fundraising fees (Part (X, column Ahline Me). ..o
g b Total fundraising expenses (Part IX, column (), line 25) » 168,203. e
e 17 Other expenses (Part [X, column (A), lines Tla-11d, 11f24e). ... ... o 2,110,078. 2,090,158,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y.......... ... 2,633,420, 2,697,071.
o 19_Revenue less expenses. Sublract line 18 from line 12......................... .. 519,716. 144,102.
Zg Beginning of Current Year End of Year
g2l 20 Total assels (Part X, line 16) ... 3,837,152, 3,578,404,
:;E 21 Total liabilities (Part X, ine 26)...............o.ooiviiie 600,576, 97,726.
ZE| 22 Net assets or fund balances. Subtract line 21 from line 20...................... .. .. 3,336,576. 3,480,678.

[Partll_[Signature Block

Under penalties of perjury, | declare thal | have exarnined this relum, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

Sign > Signature of officer ]Dale
Here p STUART WIET TREASURER
Type or print name and tifle,
PrintTypa preparer’s name Preparer's signature Dale Check |_l § | PTE

Paid DAVID P. HENDERSON, CPA DEVID ¥. HENDERSON, CPA self-employed PDO01006S
Preparer Firm's nama . CARISTIA, KOULSAR & WADE, LLC
Use Only |rirms adaress ™ 336 SPARTA AVE. Firm's EIN > 81-0584815

SPARTA, WJ 07871 Phone ro.  (973) 729-8968
May the IRS discuss ihis return with the preparer shown above? (see InStuctions) . .. e [X[ Yes [T No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEASIIL 1201812 Form 990 (2012)



Form 880 (2012) INTERFAITH FOOD PANTRY, INC. 22-3618468 Page 2
Part--ﬂl,;;»[ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .............................._........... D
1 Briefly describe the organization’s mission:

TO PROVIDE NON-PERISHABLE AND PERISHABLE SUPPLEMENTAL AND EMERGENCY FOOD T0 ELIGBILE

2 Did the organization underiake any significant program services during the year which were not listed on the prior

Forma90 or 990-EZ2 ... oui OO [] Yes No
If 'Yes,' describe these new services an Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's frogram service accomplishments for each of iis three largest program services, as measured by expenses.
Sectien 501{c)(3) and 501(¢)(4) organizations and saclicn 4947(a)(1) trusts are required to report the amount of grants and aflocations 1o
others, the total expenses, and revenue, if any, for each program service reported,

da (Code: ) (Expenses S 2,338,254, including grants of $ ) (Revenue 5 )

4 d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of  $ Y Revenue § )
4 e Total program service expenses » 2,338,254,
BAA TEEADIOZL 0B/0B/12 Form 990 (2012)




Form 930 (2012) INTERFAITH FOOD PANTRY, INC. 22-3618468 Page 3

[Part.IV. |Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

E %edoggaiization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
chedule A .................. ;

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to candidates
for public office? If 'Yes,' compiele Schedule C, Part b, .. . . e
Section 501(c)(3) organizations  Did the organization engage in Iobb}/ing activities, or have a section 801{h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... ... . .. . . . . o
Is the organization a section 501(c)(4), 501 c)(5}, or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ...

Did the organization maintain any donor advised funds or any simifar funds or accounts for which donars have the right
}8 e;c}vide advice on the distribution or invesiment of amounis in such funds or accounts? If 'Yes,' complete Schedule D,
L

Did the organization receive or held a conservation easement, including easements o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I, ... ... . o oov i,
Did the organization maintain collections of waorks of art, historical treasures, or other simitar asseis? If 'Yes,'

complete Schedule D, Part it

Did the organization repart an ameunt in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for ameunts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complele Schedule D, Part 1V, ... e
Did the organization, directly or through a refated arganization, hold assets in temporarily restricted endowments,

permanent endowments, or guasi-endowments? If 'Yes,' complete Schedule D, Part V... .. ... . . ... ..
if the crganizaticn’s answer to any of the following questions is 'Yes|, then complele Schedule D, Parls VI, VI, VI, X,

or X as applicable.

a Did Ft‘h?'t D‘r/g}anization report an amount for land, buildings and equipment in Part X, line 10? ff 'Yes," complete Schedule

D Part V.
b Did the organizatien report an amount for investments — cther securities in Part X, line 12 that is 5% or more of its total

assets reported in Parl X, line 167 if 'Yes,” complete Schedule D, Part VI ... . e
¢ Did ihe arganizaticn report an amount for investments — program refated in Part X, ling 13 that is 5% or more of iis tolal

assets reported in Part X, line 167 If 'Yes," complete Schedule D, Parf VIl .. ... ... . 0 e
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporled

in Part X, line 167 f 'Yes," complete Schedule D, Part IX.

f Did the organization's separate or consolidated financial statements for the tax year include a footnote ihat addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,* complele Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XJ, and XI!

b Was the organization included in consolidated, independent audited financial statements for the 1ax year? If 'Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XII is optional

Is the organization a school described in section 170(b){1){(AXi))? # 'Yes,' complete Schedule &£
a Did the organization maintain an office, employees, or agents owside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $i0,000 from grantmaking, fundraising,
business, investment, and program service activilies oulside the United States, or aggregate foreign investmeants valued
at $100,000 or more? If ‘'Yes,'complete Schedule F, Parts fand IV. .. ... ..

Did the organization reporl on Part |1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entily located outside the United States? If 'Yes,' complele Schedule F, Parts fland IV. ... ... oovee v

Did ihe organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United Stales? If 'Yes,' complele Schedwle F, Parls Mland IV .. . oo\ oo,

Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? Jf 'Yes,’ complete Schedule G, Part | (S8 INSIUCHONS). .. .. our v e

Did the oroanization repart mare than $15,000 total of fundraising event gross income and contributions on Part Vi,

lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il .. ... .. e e

Did the crganization repart mare than $15,000 of gress income from gaming activilies on Part VI, line 9a7 If 'Yes,'

complete Schedule G, Part Il

a Did the organization operate one or more hospital facilities? I 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial staternants to this return?

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

1ib X
Mec X
11d X
Tle X
11§ X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQI0EL 12113112

Form 220 (2012)



Form 990 (2012) TNTERFAITH FOOD PANTRY, INC. 22-3618468 Page 4

[Part IV- | Checklist of Required Schedules (confinued)

21

22

23

24

25

26

27

28

Did the crganization rs_{nort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' camplete Schedule 1, Paris {and L. . ... ...oooeses o
Did the crganization repert more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand H1...... .. . . . . . .. . . . .
Did the organizaticn answer "Yes' to Part VI, Seclion A, line 3, 4, or 5 about compensation of the organization's current
gncll_' fcgrr}erjofflcers, directors, lrustees, key employees, and highest compensated employees? if 'Yes,' complete

CABOLIR J. o e e

a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 / 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'gotaline25................ .

¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year {o defease
any {ax-exempt bonds?

a Section 501(c)3) and 501(c¥4) organizations. Did the organizalion engage in an excess banefit transaclion with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part £ ... .. . o iro
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 980 or 990-EZ7? Jf ‘Yes,' complete

Schedule L, Part L. ...
Was a loan fo or by a current or former officer, director, trustee, key employes, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? # 'Yes,' complete Schedule L, Part If

Did the organization provide a grant or other assistance to an officer, director, trustes, keY employes, substantiat
coniributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedufe L, Part L ... . . . .. . . . . .

Was the crganization a party to a business transaction with one af the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

Schedule L Part IV, ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key emplayee {or a family member thereof) was an

officer, director, trusiee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part V. ... .. .. . . .. 28c X
2% Did the organization receive more than $25,000 in nan-cash contributions? /f 'ves, ' complete Schedule M. ............. 29 X
30 Did he organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedute M............ ... .. . . . ... . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yas,' complete Schedule N, Part! ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net asselts? /f 'Yes,' complate

Schedule N, Part i, ... oo 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the erganizalien under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... ... .00 33 X
34 Was the organization related to any tax-exempt or taxable entily? If 'Yes,’ complete Schedule R, Parfs I, I1I, IV,

and Vo IIne ..o T, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)2. . ... 35a X

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

entity within the meaning of section 512(b)(13)? I 'Yes," complete Schedulfe R, Part V, line 2....... ... ... ... . ....... 35h
36 Section 501 c)}S} organizations. Did the or’ganizalion make any transfers to an exempt non-charitable related

organization? /f Yes,' complele Schedule R, Part V, line 2. .. . . . . 36 X
37 Did the organizetion conduct more than 5% of its activities through an entity that is nol a relaied crganization and that is

treated as a partnership for federal income tax purposes? I 'Yes,' complete Schedulz B, Part Vi ... .ooooo . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedufe O for Pari VI, lines 11b and 19?

Note. All Farm 990 filers are required to complete Schedule O, ... ... oo 38 X

BAA

TEEAQID4. 0B/08N2

Form 990 (2012)



Form 990 (2012) TNTERFAITH FOOD PANTRY, INC. 22-3618468 Page5

PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part v

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

c Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
(tambling) winnings 0 Prize WiNRBIST. ... .. e e e e

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Siate-
ments, filed for the calendar year ending with or within the year coverad by this relurn. . ...

b If at least one is reporied on line 2a, did ihe organization file ali required federal employment lax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions)

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 account)?

b If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible as charitable contributions?. ... ... ... ... . . . ...

b If "Yes,' did the crganization include with every solicitation an express statement that such coniributions ar gifts were
not tax deductible?

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?

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form B899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7.. ... .o ;

8 Sponsoring organizations maintaining danor advised funds and section 509(a)(3) supporting orgarizations. Did the
au EF_ortmg arganization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

9 Sponsoring organizations maintaining donor advised funds.
a Did the arganization make any taxable distributions under section 49667

10 Section 501{cX7) organizations, Enter:

79

a Initiation fees and capital contributions included on Part VIl line 12, ...t 10a
b Gross receipls, included on Form 990, Part VII!, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . .. ... o et Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... ... o e 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Farm 990 in lieu of Form 10417, ............
b If "Yes," enter the amount of tax-exernpt interest received or accrued during the year. ... ... l 12b]

12a

13 Section 501{c)}29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more than one state? .. ... ... ... . i
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

13a

which the organizalion is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reserves onhand ... 13c
14a Did the arganization receive any payments for indoor tanning services during the tax vear?. ... ...................... 14a X
b If 'Yes," has it filed & Form 720 fo report these payments? If ‘No,' provide an explanation in Schedule O ... ... ..... .. 14b

BAA TEEADIOSL 0Bi08/12

Form 980 (2012)



Form 920 (2012) INTERFAITH FOOD PANTRY, INC. 22-3618468 Page 6

|| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V1

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year......| 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar committee, explain in Schedule O,

b Enter ihe number of vating members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relztionship or a business relationship with any other
officer, director, trustee or key employee? .

3 Did the organization defegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trusiees, or key employees to a management company of other person?.............o.e.vun... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was Tl 7 . ... o et e et e b e e e e e 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's asseis?.............. 5 X
6 Did the arganization have members or SI0CKNOIErS 2. .. .. i i i e et e s G X
7 a Did the organization have members, stockholders, or other persons who had the power io elect or appeint one or more

members of the govarming Bogy 7 . .. o i e e s 7a X

b Are any governance decisions of the organizaticn reserved lo (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 B{d tfhnlaE organization contermporaneously document the meetings held or written actions undertaken during the year by
e following:

@ TIE QOVEINING DOOY 7. .. ittt e ettt ettt e e e e ey e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... i e g8h| X
9 s there any officer, director or frustee, or key employes listed in Part Vi, Section A, who cannot be reached al the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O..................0 . cceen... 9 X
Section B. Policies (This Section B requests informalion about palicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... . o e, 10a X
b Hf 'Yes,' did the organization have written policies and procedures ?guverning the activities of such chapters, affiliates, and branches ta ensuse their
aperafions are consistent with the 0rGanizZaten’ s BXEmIEt PUIDSEST . . . o it ettt e 10b
11 a Has the organization provided a complete copy of this Form 990 ta all members of its governing body before filing the farm?. . ... ittt 11a| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990. SEF SCHEDULE O i
12a Did the organization have a written conflict of interest policy? If 'No, gofa line 13, .. . i i 12a] X
b Were officers, directors or trusiees, and key employees required o disclose annually interests that could give rise
O MBS T L e e e 12b] X
¢ Did the crganization regularly and consisiently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . ... .. SEE. .§CHEDU.LE B O T 12¢| X
13 Did the organization have a written whistleblower policY 7. ... o i i e e e 13 X
X

14 Did the organizaticn have a written document retention and destrucion PoOlEY?. .ot e i eeans 14

15 Did the process for determining compensation of the follewing persens include a review and approval by independent
persons, comparability data, and contemporaneous substantialion of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official. . SEE . SCHEDULE. .O.......................
b Other officers of key employees of the arganizalion. ... .. . i
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the arganization invest in, contribuie assels to, or participaie in a joint veniure or similar arrangement with a
taxable entily during the year?

b If 'Yes,' did the crganization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard the
grganization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed » NJT

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check ali that apply.

[[] Own website |:| Anather's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, fiow) the arganization makes its governing documents, conffict of interest palicy, and financiat statements available to
the public during the tax year. SEE SCHEDULE O

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* INTERFAITH FOOD PANTRY, INC. 2 EXECUTIVE DRIVE MORRIS PLAINS NJ 07960 973-538-8049

BAA TEEADIOGL 08/08112 Form 990 (2012)



Form 890 (2012) INTERFAITH FOOD PANTRY, INC. 22-36184618 Page 7

Part VII: | Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors

Check if Schedule O contains a response to any guestioninthis Part VIL ... . o D
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.

® | jst all of the or%anization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid.

® List alt of the organization's current key employess, if any. See instructions for definition of ‘key employee.'

* List the organization's five current highest compensated employees Eother than an officer, director, irustee, or.key employee)
who received reportable compensation (Box 5 of Form W-2 andfoer Box 7 of Form 1099-MISC) of mare than $100,000 fram ihe
organizalion and any related organizations.

® List all of the organization's former officers, key emplccalyees, and highest compensated employees who received more than $100,000
of reportable compensation from the croanization and any ralate organizations.

® List all of the organization's former directors or trustees that received, in ihe capacity as a former director or trustee of the
organization, more than $10,000 of reporiatile compensation from the arganization and any related organizations.

List persons in the following order: individual irustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box ¥ neither the organization nor any related organization compensated any current officer, direcior, or trustee.

©
(B} Pesifian {do not check more than D) E (F
pome | UREMREEET | e | e | el
shons | 8 5| S QI BB E[ ] ceamaizaion R e
| 32121 85|57 3 Pt
];:Eciga % 5 :?:: - E g ‘é’ = arganizzlions
slE %

_(_RUSSELL F. HALL _____ | 10 _

ADVOCACY CHAIR 0 X X 0. 0 0
& STUART WIET __ | _10_

TREASURER 0 X X 0. 0 0.
_) ROB BAUMEISTER __ ____ | -

TRUSTEE 0 X 0. 0. 0.
_ CHRIS RICHTER _ ___ __ | 10

FACTLITIES COMM 0 X X 0. 0 0
-©) BRUCE GALTON_______ _ |__: 2 _

TRUSTEE 0 X 0. 0. 0.
_©) RRCHEL CARTER-CUSHING | 10 _

SECRETARY 0 X X 0. 0 0
_) KAREN JONES-WILLIAMS _ [ 2 _

TRUSTEE 0 X 0. 0. 0.
_&) ANNE MARTE MANAHAN ___ | 10

PRESTDENT 0 X X 0. 0. 0.
_©O) GREG SUPRON _ _______ | 10_

VICE PRESIDENT 0 X X 0. 0 G
{0 CHRTS MACDONALD ___ | _10_

COMM. RELATTIONS 0 X X 0. 0. 0.
OD_MARC MACKIN _ | ~10_

DEVELOPMENT COM 0 X X 0. 0. 0.
{12) ROSEMARY GIIMARTIN ___ | 40 _

EXECUTIVE DIREC 0 X 97,731. 0. 13,028.

(i3)

s ] ——

BAA TEEADIOZL 12117112 Form 990 (2012)
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Page 8

| Part:VIl:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
Pasit
(A) A]\;erage 'gdu nnlichecukslrlrlg?e_thggt gne (D) (E} (F)
M Ours ax, uniess pe_rscln 15 an . n
Marme and fitl Lo officer and a direcloriirustec) ccmggﬁgeﬁ?ﬁrle_hom cumgsrqg;iac?nleﬁpm am%ﬁgroafi B?Mr
i R 52 S| AT eeSEERs | chdognetos | cmenion
hours” Jo. 2 =| S| B3 arganization
e BB SR |3 EAR gl
organiza §‘- & 3 153_ &g organizations
-tions S = = 3
below @ g (=4 [+
dlplte)d 3z é
ine
® gl
89 ___
Qe ] .
a ] o
o ] —
o ] ——
e ] o
e e __] .
@ ] o
ey ] ——
ey ] ———
@) ] ——
ThSubdotal . ... > 87,731. 0. 13,028.
¢ Total from continuation sheets to Part VIi, Section A....................... > 0. 0. 0.
dTotal(add linesThand¥c).................co i > 87,731. 0. 13,028,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a7 if 'Yes,' complete Schedule J for such individual. ... . e

4

Fer any individual listed on fine 1a, is the sum of reporiable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table far your five hiE‘hest compensaied independent contraclors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

campensation frem the organization.

year,

(A)
Name and business address

- (B) )
Description of services

©
Compensation

THE WALSH COMPANY 1120 HEADQUARTERS PLAZA W. TOWER MORRISTOWN, NJ 07

CONSTROUCTION

116,808.

2 Totat number of indepandent contractors (including but net fimited to those listed above) who received more than

$100,000 in compensation from {he organization ™

1

BAA

TEEACIOR. 012413

Form 990 (2012)



Form 990 (2012) TINTERFAITH FOOD PANTRY, INC. 22-3618468 Page 9
]Part;.VllI[ Statement of Revenue

Check if Schedule O contains a response to any question in this Part VUL ... e D
(A} (B) © (D)

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaians.........

o
= =
2=z :
5 2 b Membership dues............. 1b
E’; ¢ Fundraising events............ 1¢ 49,750.
© 3 d Related organizations.. ........ 1d
"g’ 3| e Government orants (contributiens) ... | e
=
§ £ All other contributians, gifts, grams, and
E 5 similar amounts not included above ... | 11| 2 26,885,
§ g g Noncash contributions included in Ins 1a-1%  § 1 586,631,
wl BTofal Addlines Ja-tf.......oooo oo -
= Buslness Code
[FY]
mi 2a
B Y _
Ly b
L] e e e
=l ¢ _
s d
-
§ f Al other program service revenue . . .
A gTolal.Add lines 2a-2f. . ............................. >
3 Investment income (including dividends, interest and
other similar amountsy .................... .. L. - 1,494, 1,494,
4 Income from investment of tax-exempt bond proceeds .*
5 Royallies. ... s >

(i) Real (i) Personal

6a Grossrenis..........
b Less: rental expenses
¢ Rental incame or (loss) . ..
d Net rental income or {Joss)

7 a Grass amount from sales of (p Securities (i) Otier

assets other than inventary.

b Less: cost or other basis
and sales expenses . .....

c Gain or (loss)........

dNetgainor (loss).........oooiiiiiiivoaas,
w| Ba Gross income fram fundraising evenis
2 (not including. & 49,750,
E of contributions reported on line 1c).
= See Part IV, fine 18................ al 192,049
E b Less: direct expenses. ............. b 29, 005
o

¢ Net income or (loss) from fundraising events ... ......

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses.............. b
c Net income or (oss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: costof goodssald............ b|

¢ Net income or {loss) from sales of inventory..........
Miscellaneous Revenua Business Code

12 Total revenue. See instructions...................... " 2,B41,173. 0. 0. 1,494,
BAA TEEAOIORL 12117112 Form 990 (2012)
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INTERFAITH FOOD PANTRY, INC.

22-3618468

Page 10

[Part1X:| Statement of Functional Expenses

Section 501(c}(3} and 501(c)(4) organizations must complete all columns, All other organizations must complele column (A).

Checle if Schedule O contains a response 1o any question in this Part IX

Do
7h,

nat include amounts reported on lines 66,
8b, 9b, and 10b of Part Vil

(A)
Tatal expenses

[V
Program service
expenses

(C)
Management and
g | expenses

[
Fundraising
expenses

1

9
10
11

12
13
14
15
16
17
18

19
20

21

Grants and other assistance 1o governments
and aorganizations in the United States. Sea
Part IV, line21........... ... ......

Grants and other assistance to individuals in
the United States. See Part IV, line 22... ...

Grants and other assistance to governments,
organizations, and individuals aulside the
United States. See Part IV, lines 15 and 16..

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persans (as defined under
section 4958(H(1)) and persons described

in section 495B(c)(3)B)....................

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)................. ...

Other employee benefits ...................

Payrolitaxes..............................

Fees for services {non-employees):
aManagement..............................

dlobbying...............oo il
e Professionat fundraising services. See Part IV, line 17. ..
f Invesiment management fees ..._..........

a Other, (If line 11g amt excesds 10% of line 25, cof-
umn (A) amt, list line 11g expenseson Sch 0)........
Advertising and promotion. .................

Office eXPeNSES ... oo
Information technology. ....................
Royalties. ................ooooia ot

Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials. ....... ... ... ... L

Conferences, conventions, and mestings. ...
tnterest . ...

Payments to affiliates. .................. ...

22 Depreciation, depletion, and amortization . ..

23
24

25
26

Imsurance. . ...

Other expenses. Hemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 242 amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedule Q.Y .................

a FOOD DOMATED IN-KIND

897,732,

52,775.

24,433.

20,524.

0

0.

0.

404, 400.

218,376,

101,100,

B4,924.

56, 067.

30,276,

14,017,

11,774.

48,716.

26,307,

12,179,

16,230.

49,010.

32,024,

16,986.

26,400.

26,400.

4,326.

4,326,

5,916.

131,

5,785.

123,318.

123,318.

7,002

7,002

1,663,361,

e All other expenses. ........................
Total functional expenses. Add lines 1 through 2. . . .

Joint costs. Compiete this line only if

the crganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » ["] if following

SOP 88-2 (ASC 988-720). ..................

1,663, 361,
16,723, 76,723,
32,398. 32,398,
25,704. - ‘ 29,704,
75,998. 44,837, 13,181, 17,580.
2,687,071, 2,338,254, 190,614, 168,203,

BAA

TEEAQTIOL 1218/12

Form 990 (2012)
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INTERFAITH FOCD PANTRY, INC.
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Page 11

[Part X:

| Balance Sheet

Check if Schedule O contains a response to any question in this Part X

A
Beginning of year

(B
End of) year

(¥ B - TUR

7
8
8

th=imnnd

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation................

Cash - non-interest-bearing. . ... e
Savings and temperary cash investments................. L
Pledges and grants receivable, net.. ... ... .o
Accounts receivable, net

Loans and other receivables fram current and former officers, directors,
trustees, key empEoEees. and highest compensated employees. Complete
Part Il of Schedule

toans and other receivables from other disqualified persons (as defined under
section 4958({1)). persons described in section 4958(c)(3)(B), and contributing
ernployers and sponsaring crganizations of section 501 (c)(5) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ..

Notes and loans receivable, net... ...
IVentorias for Al OF LS. ..ottt it e v s e e e
Prepaid expenses and deferred charges. ... ... i ey

Complete Part VI of Schedule I 2,756,011,

937, 660.

790,178,

97,603,

27,150,

St —

257, 667.

180,937.

17,759

Wwiooi~djm

10,003

187,781,

2,626,463.

10c¢

2,568,230.

Investments — publicly traded securifies. . ... o
Investmenis — other securities. See Part IV, line 11,
Investments — program-related. See Part IV, line 1T, e s
HaNgIDIE BSSE1S. . L. r e
Other assels. See Part IV, lIne 11, .. i e
Total assets. Add lines 1 through 15 (must equal line 34). ......................

11

12

13

14

15

1,900.

3,937,152,

16

3,578,404,

17
18
19
20
21
22

23
24
25

nm——=r =T

26

Accounts payable and accrued expenses
Grants payable .. ... oo e
£ Ty e =T [ =Y 0 01 -
Tax-exempt bond liabilities . ... ..o
Escrow or custadial account liability. Complete Part IV of Schedule B...........

Loans and other payables to current and former officers, directors, trusiees,
key emplog,ees. highest compensated employees, and disqualified persons.
Complete Part il of Schedule L

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables (o relaled third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule B.

Total liahilities. Add lines 17 through 25........ ..o o v e

87,659,

17

19,393.

18

26,000.

19

78,333.

476,000.

PN

917.

600,376 | 26

27
28
29

30
31
32
33

MOZBBD OICy O uemine -z

Organizations that follow SFAS 117 (ASC 858B), check here » and compleie
lines 27 through 29, and lines 33 and 34,

Unrestricted net assels. . ... oo i
Temporarily restricted netassets. . ... .o o
Permanently restricted net assets. .......... ..o
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, orcurrent funds. ... ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Tolal net assels or fund balances. ... ..o i e e
Total liabilities and net assets/fund balances. ... e

3,286,576.

27

3,459,337,

50,000.

28

21,341.

32

3,336,576,

33

3,480,678,

3,837,152,

3,578,404,

2

TEEAOTIIL 01/0313
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Form 890 (2012) INTERFAITH FOOD PANTRY, INC. 22-3618468 Page 12
{Part XI- | Reconciliation of Net Assefs

Check if Schedule O contains a response to any questioninthisPart Xb............. ... .. D
1 ‘Total revenue {must equal Part VIII, colurmn A line 12y 1 2,841,173,
2 Total expenses (must equal Part IX, column (A), ine 25)...................................... 2 2,697,071.
3 Revenue less expenses. Subtract fine 2 from fine 1.............................._.........._ . 3 144,102.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column L)) R 4 3,336,574,
> Net unreatized gains (losses) on investments.................................. ... 5
& Donated services and use of facilities. ... 6
7 nvestment expenses ... 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule Oy .................... L 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIMIA (B)) .+ vttt oo sttt e 10 3,480,678,

1 Accounting method used to prepare the Farm 990: DCash Accrua[ Dother
If the organization changed its method of accounting from a prior year or checked 'Qther,' explain
in Schedule Q.

2a Were the organization's financial statemenis compiled or reviewed by an independent actountant?

If *Yes,' check a box below 1o indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:

[] Separate basis DConsolidated basis DBolh consolidated and separate basis

If "fes," check a box below to indicate whether the financial staternents for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidaled basis DBoth consolidated and separale basis

¢ If *Yes' to line 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 selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A1337... 0.0 T T T Teee 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule © and describe any steps taken toundergo such audits. ..., .. ............ ... . 3b
BAA Form 980 (2012)
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