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Nisivoccia LLP
200 valley Rd. Suite 300

Mount Arlington, N,f 07856

August 1-6, 20Lg

Interfaith Food Pantry, Inc
2 Executive Dríve
Morris Plains, N'J 07950

Interfaith Food Pantry, Inc

Enclosed is the organization's 201-7 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electroníc filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and. return Form 8879-EO to our office. Vüe

will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by
November 15, 201-8.

A copy of the return is enclosed for your files. vüe suggest
that you retain this copy indefinitely.

Sincerely,

Glenn Schwier CPA



***** THIS IS NOT A FTLEABLE COPY *****
IRS e-file Siqnature Authorization

for an Exémpt Organization
OMB No. 1545-1878

,-.8879-EO
For calendil yetr 2017, or tiscal yer beginning 2017, ild ending 20

Department of the Treasury
lnternal Revenue Ssv¡ce

Þ Do not send to the lRS. Keep for your records.

of exempt organization Employer identification number

INTERFAI
Name and title of officer

STUART WIET
TREASURER

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. lf you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part L

1a Form 990 check here > m b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) 3 ,948 ,456 .

2a Form99O-EZ check here > E b Total revenL¡e, if any (Form 990-Ez, line g) ..... .....

3a Form 1120-POLcheckhere >
4a Form 990-PF check here

5a Form 8868 check here Þ
b Tax based on investment ¡ncome (Form 990-PF, Part Vl, line 5)

b Balance Due (Form 8868, line 3c) ,.

2017

1b

2b

3b

4b

5b

ãtion of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I

further declare that the amount in Part I above ¡s the amount shown on the copy of the organizat¡on's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organ¡zation's return to the IRS and to receive from the IRS
(a) an acknowledgement of rece¡pt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. lf applicable, I authorize the U.S. Treasury and its designated Financial Agent to ¡nitiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on th¡s
return, and the financial institut¡on to debit the entry to th¡s account. To revoke a payment, I must contact the U.S. ïreasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PlN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

l-ll lauthorize NISIVOCCIA LIrP to enter my PIN r234s
Enterfive numbers, but
do not enter all zeros

ERO firm name

as my signature on the organization's tax year 2O17 electronically filed return. lf I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IBS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer of the organ¡zation, I will enter my PIN as my signature on the organization's tax year 2O17 electronically filed return. lf I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

0fficer's signatu re > ***** THIS IS NOT A FILEABLE COPY *** Date Þ

on
ERO's EFIN/P¡N. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PlN. 227 87 2q4721
Do not enter all zeros

I certify that lhe above numeric entry is my PlN, which is my signature on the 20'17 electronically filed return for the organization indicated above. I

confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) lnformation for Authorized IRS

e-fiþ Providers for Business Returns.

ER0's signatu re ÞNISIVOCCIA LLP DateÞ 08/1,6/18
ERO Must Retain This Form - See lnstructions

Do Not Submit This Form to the IRS Unless Requested ïo Do So

LHA For Paperwork Reduction Act Notice, see ¡nstruct¡ons. rorm 8879-EO lzotz¡
723051 10-11-17
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,",."'990

EXTENDED TO NOVEMBER 15, 2OT8
Return of Organization Exempt From lncome Tax

Under section 5O1(c), 527, or 4947(al(11 of the lnternal Revenue Code (except pr¡vate foundations)

Þ Do not enter social security numbers on this form as it may be made public.

and

Department of the Treasury
lnternal Revenue Sw¡ce

A Forthe2OlTcalendar or tax

B Ctrect ¡t
applicable:

T----- l Address
flchange
T-----l Name
L-Jchange
T-----l I n itial
L-lreturn
f----]Finat
L---J return/

term¡n-
ated

f----"]Amended
L--lreturn
T--_-lAppl¡æ-t---lt¡on

pending

D Employer identification number

E Telephone number

Gross $ 4 008 296.
H(a) ls this a group return

for subordinates? .....
H(b) nre att subora¡nates inclu¿ed?

Yes

Yes

[xlruo
[--l ruo

lf "No," attach a list. (see instructions)

J Website: number

1 Briefly describe the organization's mission or most significanl activities: TO IMPROVE THE HEALTH OF MORRIS

G Name of organization

INTERF

Room/suiteNumber and street (or P.0. box ¡f ma¡l is not delivered to street address)

IVE DRÏVE
City or town, state or province, country, and ZIP or foreign postal code

7
F Name and address of principal oft¡cer:ROSEI{ARY GIITMARTÏN
s

501 501

Association 0therTrust

4
5

6
7e

7b
Prior Year

3.448.827.
0

20,1,27 .
194.478.

3 . 663 .432.

I Contributions and grants (Part Vlll, line th) ........
9 Program service revenue (Part Vlll, line 29) ........

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) ................
Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, 10c, and 1 1e)

Total revenue - add lines B throuqh 11 (must equal Part Vlll, column (A),

lo
11

12 line 12) .........
2 .r04 .670 .

0
1.066.922.

462.135.

0

3,633.667 .

29.76s.

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10) ...
16a Professional fundraising fees (Part lX, column (A), line 1 1 e) ......... . .....

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Otherexpenses (Part lX, column (A), lines 11a-1 1d, 11Í-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25) ...............
19 Revenue less expenses. Subtract line '1 I from line 12

Beoinnino of Crrrent Year

3.661_.585.
L52 .059.

3 _ 509 _626 -

20
21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Nêt âssêls or fund hralances Suhtract line 21 from line 2O

(,
oc
.Ec
L
0,

oo
oð
!,
o
't
()

o
J
o
o

cÉ

NiT RESI TI
2 Check this box Þ if the organization discontinued its operations or disposed of more than 25% of its

Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b) .

Total numberof individualsemployedincalendaryear2OlT (ParIV, line2a) .......

1_1

28
Total number of volunteers (estimate if necessary) ..... .

7 a Total unrelated business revenue from Part Vlll, column (C), line 12 0.
bNetu line 34

2
2

3 4

0

475 2
77.

-167 L2L
o

3 s 31_ 359.

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

and com Declaraiion of other than is based 0n all informat¡on 0f which has knowle

Signature of officer Dale

STUART WIET, TREASURER
Type or print name and iitle

PTIN

Paid

Preparer

Use 0nly

Firm's EIN 22-7 14888

Phone no. 73 328-L825
with shown

732oo1 11-28-'t7 LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 lZOt Z¡

SEE SCHEDULE O FOR ORGANTZATTON MTSSION STATEMENT CONTTNUATION

3
4
5
6

6
0

v,o
îD
c
(l,
o.x
!J

Sign

Here

CheckPrint/Iype preparer's name

SLENN SEHT^ITER CPA
I Preparer's signature I 

llaf

Gr,eNN scHhIrER cPA lo8
Firm'sname r N]SIVOCCIA LLP
Firm'saddress> 200 VALLEY RD. SUITE 300

MT. ARLI



Form 990 (201 7) TNTERFAITH FOOD PANTRY, INC 22-36'J,846 8 paqe 2
L-lP,,a_4...llf irlstatementof PiográmSeñ¡CéAcCõmplishmènts

Check if Schedule O contains a response or note to any line in lhis Part lll

1 Briefly describe the organizat¡on's mission:

TO IMPROVE THE HEAI,TH OF MORRTS COUNTY, NJ RESTDENTS BY PROVIDING
ACCESS TO FOOD, NUTRITTON EDUCATTON A}TD RELATED RESOURCES AND TO
PROVTDE VOLTINTEER OPPORTUNTTTES AND EDUCATE THE PUBLTC ABOUT HUNGER.

2

3

4

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

lf "Yes," describe these new services on Schedule O.

Did the organizat¡on cease conducting, or make significant changes in how it conducts, any program services?...........

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

Yes l-Xl No

Yes [X lNo

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 (cX4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue. if anv. for each Drooram service reoorted.

3 .790 .L42. includ¡ng grants of $ 2.465.800. ) (nevenue $4a (coae: _ ) (expenses $

T^IE ARE A FOOD DTSTRTBUTION PROGRAI{ PRTMARTLY ENGAGED TN COI,I,ECTTON,
SAI,VAGING, PREPAR.A,TION, AIitrD DISTRTBUTTON OF FOOD FOR THE NEEDY TN
MORRIS COT]NTY, NJ. VTE AI,SO ÐET,IVER GROCERTES TO PERSONS, WHO BY REASON
OF AGE, DISABILTTY OR IIJLNESS, ARE UNABI.,E TO DO SO FOR THEMSET-,VES A}ID

PUBLTC ABOUT HUNGER TN MORRTS COT]NTY NJ.

4b (coae: _ ) (expenses $ including grants of $ ) (nevenue $

4c (coo", _ ) (expenses $ including græts of $ ) (nevenue $

4d Other program services (Describe in Schedule O.)

(Expenses $ includinq qrants of $ ) (Revenue $

4e Total orooram service exoenses Þ 3 .790 .L42.

732002 11-24-17
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x

x

2

3

Form
Checklist of red

1 ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?

lf "Yes," complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contr¡butor{l

Did the organization engage in direct or ind¡rect political campaign activities on behalf of or in opposition to candidates for

public office? lf "Yes," complete Schedule C, Pañ I

4 Sect¡on 5O1(cX3) organ¡zations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? lf "Yes," complete Schedule C, Part il
5 ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 9B-19? /f "Yes," complete Schedule C, Part lll
6 D¡d the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part I

7 Did the organizat¡on receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part 11.....

8 Did the organization maintain collections of works of ad, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Pa¡l lll
g Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custod¡an for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiat¡on services?

lf "Yes," complete Schedule D, Pa¡t lV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yeg " complete Schedule D, Part V ...

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,' complete Schedule D,

Part Vl

Did the organizat¡on report an amount for investments - other securities in Part X, line 12 that is 5olo or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investments - program related in Part X, line 13 that is 5To or more of its total

assets reported in Part X, line 16? lf 'Yes," complete Schedule D, Pa¡t Vlll

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Did the organ¡zation report an amount for other liabilities in Part X, line 25? If "Yes," comptete Schedute D, Paft X

Did the organ¡zat¡on's separate or consolidated financial statements for the tax year include a footnote that addresses

the organ¡zat¡on's liability for uncertain tax pos¡tions under FIN 48 (ASC 74O)? lf "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl and Xll
Was the organ¡zation included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pafts XI and Xll is optional

ls the organ¡zation a school described in section 170(bxlXAX|D? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outs¡de the United States, or aggregate fore¡gn'investments valued at $100,000

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? lf "Yes," complete Schedule F, Parts ll and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? lf "Yes," complete Schedule F, Parts III and lV

17 D¡d the organ¡zation report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and Ba? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

732003 '11-24-17

b

c

d

e

I

'l2a

b

13

14a

b

15

16

x

X

rorm 990 lzot z¡

3
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X

X

x

x

x

X

Yes

1 x
2

3

4

5

6

7

g

10

x

x

11a

11b

11c

11d

11e

11f x

'l2a x

'l2b
't3

14a

14b

15

16

17

1A x

't9

)8081-6 1 8401-0 08267R001_



P Y INC.

2Oa Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this relurn?

Did the organizat¡on report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part lX, column (A), line 12 lf "Yes," complete Schedule l, Parts land ll
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 22 ll "Yes," complete Schedule l, Parts I and lll ..................
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, d¡rectors, trustees, key employees, and highest compensated employees? /f "Yeg " complete

Schedule J ..........
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31 , 2OO2? lf "Yes," answer lines 24b through 24d and complete

Schedule K. If 'No', go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .... .................
c Did the organizat¡on maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

4

x

x

rorm 990 lzot z¡

4
201.7.0401-1- TNTERFAITH FOOD PANTRY, INC OB267RO1

No
x

x
21

2.

d

25a

b

27

Did the organization act as an "on behalf of" issuer for bonds outstand¡ng at any time during the year?

Section 5O1(c)(3), 501(c)(4), and 50'l(cx29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Pa¡'t I

ls the organization aware that ¡t engaged in an excess benefit transact¡on 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

Schedule L, Pa¡t I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "

complete Schedule L, Paft ll
Did the organization provide a grant or other ass¡stance to an off¡cer, director, trustee, key employee, substantial

contr¡butor or employee thereof, a grant selection comm¡ttee member, or to a35Yo controlled entity or family member

of any of these persons? lf "Yes," complete Schedule L, Pa¡'t lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Pa¡f lV .....
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? lf "Yes," complete Schedule L, Paft |V........

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ......................
D¡d the organ¡zation receive contr¡but¡ons of art, historical treasures, or other s¡m¡lar assets, or qualified conservation

Did the organ¡zation liquidate, terminate, or dissolve and cease operations?

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

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

sections 3O1.7701-2 and 3O1 .77O1-3? lf "Yes," complete Schedule R, Part I .....

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or lV, and

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

x
28

x

x

x

x

X

x

x

29

30

31

32

e3

u

a

b

c

b

36

37

38

lf "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(bX13)? If "Yes," complete Schedule R, Pañ V, Iine 2 ............
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

Did the organization conduct more than 5% of its act¡vit¡es through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

732004 11-28-'t7

All Form 990 filers

Yes
2Oa

20b

21

22 x

23

24a

24h

24c
24rl

25^

25b

26

27

28a
28,h

2k
29 x

30

31

32

33

g
35â

35t!

36

37

3A X

)8081_6 78401_0 08267R001_



5

3a

b

4a

Statements Regarding Other IRS Filings and Tax ance
Check if Schedule O contains a response or note to any l¡ne in this Part V

1a

b

c

EnterthenumberreportedinBox3ofForml096.Enter-0-ifnotapplicable.....,,.._

reportable gaming

2a

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lfthesumoflineslaand2aisgreaterthan2S0,youmayberequiredloe-file (seeinstructions).................

Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No,' to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form '1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a pañy to a prohibited tax shelter transact¡on at any time during the tax year? .........
Did any taxable party notify the organization that it was or is a pany to a prohibited tax shelter transaction?

b

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? --..,.....,,...
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or othen¡vise d¡spose of tangible personal property for which it was required

Enterthenumberof FormsW-2Gincludedinline'la.Enter-0-if notapplicable ..................
Did the organization comply with backup withholding rules for reportable payments to vendors and
(oamblinol winninos to Drize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return .... -.......

to file Form 8282?

lf "Yes," ind¡cate the number of Forms 8282 filed during the year ........
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ . ..............
lf the organization received a contribution of qualified intellectual property, d¡d the organ¡zation file Form 8899 as required?...

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?

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

Section 501{cX7) organizations. Enter:

lnitiation fees and cap¡tal contr¡butions included on Part Vlll, line 12 ................
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizat¡ons. Enter:

Gross income from members or shareholders ..........".......
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Section a9a7@l(11non-exempt charitable trusts. ls the organ¡zation filing Form 990 in lieu of Form

lf "Yes,"entertheamountof tax-exemptinterestreceivedoraccruedduringtheyear ..................

Section 501(c)(29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? ...........
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to ma¡ntain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

1041?

14a Did the organization receive any payments for indoor tanning services during the tax year?

tf " has it filed a Form 72O lo

732005 11-28-17

x

x
5a

b

c
6a

7

a

b

c

d

e

f
I
h

I

x

x

9
a

b

10

a

b

11

a

b

12a

11a

12bb

13

a

b

c

rorm 990 lzotz¡

5
2OL7.O4O1-1. TNTERFATTH FOOD PANTRY, INC OB267RO1-

x

2b

3a

x

3tì

4a

5ã

5b
5c

6a

6b

t ,,,,.i::

7a x
7h X

7c

rir¡¡¡.;:..

7e

7l
7d

7h
,ìììr' ii

I
=I=

.,:::,:::::

9a

9b

10b

11b
ii::i::ltl
i:il:':::,ii

12a

13a

13c

14a

14b
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Form 22-361_84
Governance, Management, For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line Ba, Bb, or lob below, describe the circumstances, processes, or changes in Schedule O. See rnstructions.

Check if Schedule O contains a resoonse or note to anv line in Parl Vl fxl
Section A. Governi and

1a Enter the number of voting members of the governing body at the end of the tax year ...........
lf there are material differences ¡n vot¡ng rights among members of the g0verninO body, or if the governing

body delegated broad authority to an executive committee or s¡milar committee, explain in Schedule 0.

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

1a 1

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

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

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...............
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organizat¡on have members or stockholders? ....... .........
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

2

3

4
5
6
7a

b

I Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? .........
b Each committee with authority to act on behalf of the govern¡ng body?

I ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

Section B. Policies not the lntemal Revenue

Did the organization have local chapters, branches, or affiliates?

lf "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?

Has the organization provided a complete copy of this Form gg0 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? lf "No, " go to line 13

Were officers, directors, 0r trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and cons¡stently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

D¡d the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Execut¡ve Director, or top management official

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organizat¡on invest in, contribute assets to, or part¡cipate in a joint venture or similar arrangement with a

taxable entitv durino the vear?

lf "Yes," did the organization follow a wr¡tten policy or procedure requ¡ring the organization to evaluate its participation

in ¡oint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

X

x10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

b

x

1b L0

2

3

4
5
6

7e

7b

i--\ì,Sil!

8a x
8b x

Yes

1Oa

10b

'l2a

11affi
x

#lijit;¡
x

12h x

12c x
13 x
14 x

15â

15b

16,a

17

18

List the states with which a copy of this Form 990 is required to be filed ÞNJ
Section 6104 requires an organization to make its Forms .1023 (or 1024 it applicable), 990, and 990-T (Section 501(cx3)s only) available

apply

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

statements available io the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: Þ
I^IENDY POTKAY - 97 3-538-8049

for public inspection

lXl o*n webs¡te

lndicate how you made these available. Check all that
Another's website [-Xl upon request

2 EXECUTTVE DRIVE, MORRIS PLAINS, 07950
732006 11-24-17

6
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rorm 990 lzotz¡
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TNIERFATTH FOOD P
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

-3 8 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Comoensated Emolovees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (Ð, and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o L¡st the organization's five Gurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organ¡zation and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensat¡on from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the nor related current officer or trustee.

(A)

Name and Title

(1) ROSEMARY GILMARTIN

(2) GREG SUPRON

(3) CHRIS MACDONALD

(4) TRÀCEY POLIFKÀ

(5) STUART WIET

(6) .fOHN EADE

(7 ) TIM LOCKWOOD

(8) PATRICK MCGUINN, PHD

(9) GUY RÀYMAKER

(]-O) BRUCE SEIDMON

(11) RUSS HALL

732007 11-24-17

7
20L7. O4O].1 TNTERFAITH FOOD PANTRY,

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

L3 455.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

rorm 990lzot z¡

rNc 08267R01-

(c)
Position

(do not check more than one
box, unless ptrson is both an
officq æd a director/trustæ)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

E I
E

E

6>
=õ E

(D)

Reportable
compensation

from
the

organization
(w.2/1099-MrSC)

(E)

Repodable
compensation
from related
organizations

w-2l10e9-Mrsc)

40.00
x x 1_08 . 992. 0

10.00
x X 0 0

10.00
x x 0 0

10.00
x x 0 0

10.00
x x 0 0.

10.00
x 0 0.

10.00
x 0. 0.

10.00
x 0. 0

10.00
x 0. 0

10.00
x 0 0

10.00
x 0 0

)80816 784010 08267R001-



AITH P

Section A.
(A)

Name and title

1b Sub-total
c Total from continuation sheets to Part Vll, Section A .......

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

13 455.

No

3

4

d 13 4
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

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

line 'l a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of repodable compensation and other compensation from the organization

and related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual ...
5 D¡d any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the
Section B. lndependent Contractors

1 Complete th¡s table for your five highest compensated independent contractors that rece¡ved more than $100,000 of compensation from

the with within ion's tax

(A)
Name and business address Compensat¡on

2 Tolal number of independent contractors (including but not limited to those l¡sted above) who received more than

732008 1'l-28-17

I
20L7.0401.1 TNTERFAITH FOOD PANTRY, INC OB267RO1.

(c)

I

(c)
Position

(do not check more than one
box, unless person ¡s both an
officer ad a director/trustee)

E
R-
ãã
EE

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

I
E

E

(D)

Reportable
compensation

from
the

organization
w-2/1099-MrSC)

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MrSC)

108.992. 0
0 0

1_08 . 992. 0

Yes

(B)
Description of services

)8081_6 7 8401_0 08267R001-



I
Statement of Revenue
Check if Schedule O conta¡ns a

I

9 384.

252 831_.

rorm 990 lzotz¡

rNc 08267R01

or note to line

9
20T7. 0401.]- TNTERFAITH FOOD PANTRY,

ed
er

U,

c
f
o
E

s
'Ë

õ
o
-c
o
t'
(ú

tn

c
o
o
6
õ
tt
co

(,
o

bE
U'é
¡d,c>(\'lu
õ)4
o
o.

o
J
o
(,
E
Lo

o

732009 11-24-17

(A)
Total revenue

(B)
Related or

exempt function
revenue

(c)
Unrelated
business
revenue

'la
1b

1c 35.250.
'l.l

1ê

1f 3 .634 .66L.

1a
b

c
d

e

f

Federated campaigns

Membership dues

Fundraising events ..........
Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above

g Noncash contr¡but¡ons included in l¡nes 1a-1f: $ 2,439.936. ffi
2a

b

c
d

e

f All other program service revenue

16.330.

384.

, :, r r:r .Í:iriÍri i :a:::t 1:11i:::i4:l -
rri' rirlS:Ì!î,iil 

=::iit:::A, 
,:

252 . B3I.

lnvestment income (including dividends, interest, and

other similar amounts)........ . >
lncome from investment of tax-exempt bond proceeds >

Gross rents

Less: rental expenses .........
Rental income or (loss) ......
Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gainor(loss) ..... ...... ...

Net gain or (loss)

Gross income from fundraising events (not

contributions reported on line 1c). See

Part lV, line 18 ......... ........ a

Less: direct expenses ........ b
Net income or (loss) from fundraising events

Gross income from gaming activ¡t¡es. See

Part lV, line 19 ......... ........ a

Less: direct expenses _....... .. ...... .... b

Net ¡ncome or (loss) from gaming activities ..

Gross sales of inventory, less returns

and allowances ....................................... a
Less: cost of goods sold ....................... b

384.

55 242.

Personal

b

b

3

4
5

including $ 35,250. ot

Securities

9

Royalties

6a
b

c
d

7a

c
d

8a

b

c
9a

b

c

10a

Miscellaneous Revenue Business Code

3,s48 _456-

d All other revenue

e Total. Add lines 1 1a-1 1d

See instructions.

11 a

b

c

)80816 784010 08267R001_



ATTH

fnust

Check if o
Do not include amounts reported on lines 6b,
7b,8b,9b, and 10b of PartVlil.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lV,line22
Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, 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

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and conlributi0ns (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

all columns. AII other
tn Part lX

10
20L7. 04011 INTERFATTH FOOD PANTRY,

P 10

1B 67.

11 634.

rorm 990 lzot z¡

rNc 08267R01_

2

3

4
5

6

7

8

I
10

11

a

Payroll taxes ......
Fees for services (non-employees):

Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees ........................
g Other. (lf line l1g amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses....................

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or enterta¡nment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amort¡zation ......
lnsurance

other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a FOOD PURCHASES
b SUPPLIES AND EQUÏPMENT
c VOLUNTEER AND STAFF TRÀ
d COMMUNITY ENGAGEMENT EX
e All other expenses

25 Total 1 throu 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) jo¡nt costs from a combined

ed ucational and fundraising solicitation.

Check here

732010 'l'l-28-17

2
12

13

14

15

16

17

18

19

20

21

22

23

24

n

(A)
Total expenses

(B)
Program service

exÞenses

(c)
Management and
qeneral exÞenses

2.46s.800. 2 .46s .800.

9 .796.L22,447 . 94,284.

8s9 .006. 66L .434. 68 ,72L.

28 .675 . 22 .080 . 2 .294.
59 .720. 6.205.77 ,s59.

86.873. 66.892. 6 .950.

2t.348. 6.033. 11.1_38.
14.060.L4.060.

1-1_.000. 1_1.000.

42 ,3t4 . 29 .489 .

89.660. B9 .660.

1,25 .638. L25,638.
22 .1-88 - 20 .r03. 2.08s.

7
30.525. 30.525.

8.530.8.630.
4 .282 . 4 .282 .

2 .875 .2 ,g]-s .
4.1,L5.577 . 3 .790 .1,42. L32,249.

)8081_6 7840L0 08267R001-



nce
Y ï 2 11

in this Part X

(B)
End of year

7

LL 485.

287 604.

2 1_ 6L7 .

4

t7 6

145 084

3 333 647 .

rorm 9901zotz¡

11-
2OL7.O4O1-1 INTERFATTH FOOD PANTRY, TNC OB267RO1

Check if

at,

(,
tn
u,

tt,
It,

=lt
.9
J

IJ'
o()
g
oo
E

ll
o
th

0)
t¡,
g,

(¡)

z 647 .

732011 11-28-17

(A)
Beginning of year

332 .5I5 . 1

2
25.000 - 3

0. 4

6
7

313.469. I

2 .250 . 66'J, .

Iffi
lrr,,r,,5

1Oc

420.878. 11

3rs .771-. 12

13

14

15

3.661.585. 16

1 Cash - non-¡nterest-bearing ..........
2 Savings and temporary cash investments ................
3 Pledges and grants receivable, net ..............
4 Accounts receivable, net ...............
5 Loans and other receivables from current and former off¡cers, d¡rectors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L ..........
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(fX1)), persons described in section a958(cX3XB), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L ......
7 Notes and loans receivable, net ................
I lnventories for sale or use ............
9 Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D ........
Less: accumulated depreciation

lnvestments - publicly traded securities .........................
lnvestments - other secur¡ties. See Part lV, line 11 ....,...._
lnvestments - program-related. See Part lV, line 11

lntangible assets ..........
Other assets. See Part lV, line 11

Total assets. Add lines 1 throuoh 15 (must equal line 34)

966 61_3.2

f1
12

13

14

15

16

lOa

b

7.809. 17

18

L44.250 . 19

20

ll .ê:: 1..::.::: :, ) a:.aaa:a:a::a:::::..:. ::..:.:::::::::::, l:::l:

it: :!::i.-::; .:.::aaa:=::::::.:::: 
=::::::::::, 

::=

21

22

23
24

25
1s2 .0s9. 26

Accounts payable and accrued expenses ..

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D ........
Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll 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 to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D

26 Total liabilities- Add lines 17 throuoh 25

17

18

t9
20
21

22

23

24

25

526.0 27

2A

29
r:-,r::

,,,

30

31

32
3. s09 .s26. 33
7_661 -585- 3/L

Organizatíons that follow SFAS 117 (ASC 958), check here Þ
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here Þ
and complete lines 30 through 34.

Capital stock or lrust principal, or current funds ... . . . . .. _..

Paid-in or capital surplus, or land, building, or equipment fund ...............
Retained earnings, endowment, accumulated income, or other funds ...

Total net assets or fund balances
Total liabilities and net assets/fund balances

and

30

31

32
33
?¿.

n

lxl

27

2A

29

)8081_6 78401_0 08267R001



1

2

3

4
5

6

7

I
9

10

Reconciliation of Net Assets
Check if Schedule O conta¡ns a or note to line

Total revenue (must equal Part Vlll, column (A), line 12) ...-..........
Total expenses (must equal Part lX, column (A), line 25) .. ............
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

12

4 11s 577 .

3 s09 526.

3 368 647 .

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets orfund balances (explain in Schedule O) ................
Net assets or fund balances at end of year. Combine lines 3 through I (must equal Part X, line 33,

Financial Statements and Report¡ng
line in this Part Xll

't Accounting method used to prepare the Form sso: l--l Cash lXl Accrual l--l otn"t
lf the organization changed ¡ts method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organizat¡on's financial statements compiled or reviewed by an independent accountant? ....

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

No

x

separate basis,

l--l Separate

consolidated basis, or both

basis Consolidated basis [-_l gotn consolidated and separate basis

rorm 9901zotz¡

1-2
2OL7.O4O1-]. TNTERFAITH FOOD PANTRY, INC OB267RO1-

b Were the organizat¡on's financial statements audited by an independent accountant? ...............
lf "Yes," check a box below to ¡ndicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

lTl Separate basis l-_l Consolidated basis f--l goÙ' consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organ¡zat¡on have a committee that assumes responsibility for oversight of the audit,

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

lf 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 organizat¡on required to undergo an audit or aud¡ts as set forth in the Single Audit

Act and OMB CircularA-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organ¡zation did not undergo the required audit

732012 11-24-17

1

2
3

4
5

6

7

a

I

10

Yes

2c x

3a

3b

)8081_6 78401-0 08267R001-



SCHEDULE A
(Form 99O or 990-EZ)

Departmenl of the Treasury

OMB No. 1545-0047

Public Gharity Status and Public Support
Complete if the organization is a sect¡on 5O1(cX3) organization or a sect¡on

4947{aX 1} nonexempt charitable trust.
Þ Attach to Form 99O or Form 990-EZ.

201

1

2

3

4

lnternal Revenue Serv¡ce Go to for instructions and the latest informat¡on.
Name of the organ¡zation Employer ¡dent¡f¡cation number

AÏTH F D
must this See instructions.

The organization ¡s not a private foundation because it is: (For lines .l through 12, check only one box.)

n n church, convention of churches, or assoc¡at¡on of churches described in section 17o(bXlXAXÐ.

fl n school described in section 17O(bXIXAX¡Ð. (Attach Schedule E (Form 990 or 990-EZ).)

5T-l

A hospital or a cooperative hospital service organization described in section 170(bXf XAXI¡¡),

A medical research organization operated in conjunction with a hospital described in section 170(bxlXAX¡ii). Enter the hospital's name,

nitrr and 
"l"to'

An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAX¡v). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).6
7 m An organization that normally receives a substantial part of ¡ts support from a governmental unit orfrom the general public described in

sect¡on 17O(bXlXAXv¡). (Complete Part ll.)

A community trust described in section 170(bXlXAXv¡). (Complete Part ll.)

An agricultural research organization described in section 17O(bXlXAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
r rnirrôrci+rr'

An organ¡zation that normally receives: (1) more than 33 1ß% of its support from contributions, membership fees, and gross rece¡pts from

activities related to ¡ts exempt functions - subject to certain except¡ons, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organizat¡on after June 30, 1975-

See section 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to lest for public safety. See section SOg(aXa).

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(aX1) or sect¡on 5O9(aX2). See section 509(aX3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129.

I
9

11

12

10 I-_l

Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appo¡nt or elect a ma¡ority of the directors or trustees of the supporting

organizat¡on. You must complete Part lV, Sections A and B,

Type lt. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organ¡zation vested ¡n the same persons that conlrol or manage the supported

organization(s). You must complete Part lV, Sections A and C.

Type lll functionally integrated. A supporting organ¡zat¡on operated in connection with, and functionally integrated with,

its supported organizat¡on(s) (see instructions). You must complete Part lV, Sections A, D, and E,

Type lll non-functionally integrated. A supporting organization operated in connection w¡th ¡ts supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attent¡veness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organ¡zation received a written determination from the IRS that it is a Type I, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated support¡ng organization.

f Enter the number of supported organizations

Provide the fol information about the
of other

support (see ¡nstruct¡ons)

LHAForPaperworkReductionActNotice,seethelnstructionsforForm990or990-EZ.782021 10-06-17 ScheduleA(Form99Oor99O-EZ)2O17
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(i) Name of supported

organization Yes No

(v) Amount of monetary

support (see instructions)
(¡D ErN (iii) Type of organization

(described on lines 1 -10
above lsee instructionslì



Schedule

(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests l¡sted below, please complete Part lll.)

Section A. Public
Galendar year (or fiscal year beginning in) Þ

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

4 Total. Add lines 1 through 3 .........
5 The portion of total contributions

by each person (otherthan a
governmental unit or publicly

supported organization) included

on line 'l that exceeds 2%ó of lhe

amount shown on line 11,

column (fl

B. Total
Calendar year (or fiscal year beginning in) Þ
7 Amounts from line 4 ........ ..

8 Gross ¡ncome from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

9 Net income from unrelated business

activit¡es, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 F¡rst five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

14 Public support percentage lor 2017 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage trom2O16 Schedule A, Part ll, line'14 ...........

620.

4
17 69

o/o

94.56 %

16a 33 1t3P/o support test - 2O17. lf the organization did not check the box on line 13, and line 14 is 33 1/3Yo or more, check this box and

b gg 1tg% support test - 2016. lf the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3%o or more, check this box

17a 1ú/o -facts-and-circumstances test - 2017. lf the organization did not check a box on line 13, 16a, or 16b, and line '14 is 1Oo/o or more,

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizalion ... ... . . . . >
b 10% -facts-and-c¡rcumstances test - 2016. lf the organization did not check a box on line 13, 16a, 1 6b, or 1 7a, and l¡ne 15 is 10% or

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizat¡on

18 Private foundation. lf the orqan clicl not check a box on line 13. 16a. 16b. 17a. or 17b. checkthis box and see instn rctiôns

lcl 2O15 ldì 2016 Iel 2017{al 2013 bl 2014

1 66q ql1). qt1 61 A 3 383 692 3 265 698 3 448 827

a 
^ÃA 

427 1 669 911t 92.'t 618 3 383 592- 3 26s 598-

tr't2014 lcì 2O15 rdì 2016 Iel2017(a) 2013
7 LLq 827 I 669 9112 92't 618 3 383 692- 3 265 698-

20.127 - 16.3301.31_8. LL.549. 26 ,296.

121.7$Q,,
l: ::i.Ëlii:at' .:::;..:....=:;,.,!:::::.:

207 ,090.r59,,,9?4'"
.r i' j: !iri:i:r.:rr..¡ttt:j: aa:,:-,:::.:l

142 .252 .=

14

15

732022 10-06-17
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7 TH
r n

(Complete only if you checked the box on line 10 of Part I or if the organ¡zation failed to qualify under Part ll. lf the organization fails to
or ralifu r rnder thê têsls listecl below olease comolete Part ll.l

Section A. Public n
Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contribut¡ons, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Gross receipts from admissions,

merchandise sold or services per-
formed, orfac¡lities furnished in
any activity that ¡s 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 levied forthe organ-

ization's benefit and either pa¡d 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 through 5 ....... .

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounls ¡ncluded on l¡nes 2 and 3 received

fom olher than d¡squalif¡ed ptrsons that

excaed the greattr of $5,000 or 1oy'o ol lhe
mounl on l¡ne 13 for the ye{

c Add lines 7a and 7b

Section B. Total
Calendar year (or fiscal year beginning in) Þ
9 Amountsfromline6 ...... ..........

10a Gross income from ¡nterest,
dividends, payments received on
securities loans, rents, royallies,
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b ..

Net income from unrelateä il;ì;;"
act¡vities not included in line ''l0b,

whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)
TOlal Suppoft. (Add rines e, 1oc, 1 1, and 12.)

First five years, lf the Form gg0 is for the organ¡zat¡on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizat¡on,

check this box and stoD here

11

12

't3

14

Total

Total

>f_l

tbr2014 fcì 2O15 ldì 2016 lel2O17(aì 2013

Ial2O13 Ibt2014 lcì 2O15 fdì 2016 lel2017

15

16

Section C n of Public rt Percenta
15 Public support percentage for2O17 (line B, column (f) divided by line 13, column (f))

ilt line 15

Section D n of lnvestment lncome Pe
17 lnvestment income percentage f or 2O17 (line 1 0c, column (f) divided by line 13, column (f))

18 lnvestment ¡ncome percenlage from 20'16 Schedule A, Part lll, line 17 .........
19a 33 'll3% support tests - 2O17. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3yo , and line 1 7 is not

more than 33 1 /3yo , check this box and stop here. The organization qualifies as a publ¡cly supported organization >
b 33 1/3Yo support tests - 2O16. lf the organization did not check a box on line 14 or line .l 9a, and line 16 ¡s more than 33 1/3Yo , and

line 1 B is not more than 33 1/3Yo , check this box and stop here. The organization qualifies as a publicly supported organizat¡on >
,o PrivÀle foundalíon- lf the oroân¡zation did not check a box on line 14. 1 Qa or 1 th check this hox end sêê instn rct¡ôns

%

n

17

18

732023 10-06-17
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22- 1_8468
Suppoding Organizations
(Complete only if you checked a box in line 12 on Part L lf you checked 12a ot Part l, complete Sections A

and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete

A and D. and comolete Part V.lSections A. D, and E. lf vou checked 12d of Part l, complete

Section A. All

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the supported organizat¡ons are designated. lf designated by
class or purpose, descrbe the designation. lf historic and continuing relationship, explain.

2 Did the organ¡zation have any supported organization that does not have an IRS determinat¡on of status

under section 509(a)(1) or (2)? lf "Yes," explain rn Part Vl how the organizat¡on determined that the suppofted

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer

(b) and (c) below.

b Did the organizat¡on confirm that each supported organization qualified under section 501(cXa), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Pa¡lYl when and how the

organ¡zation made the determinat¡on.

c Did the organization ensure that all support to such organizat¡ons was used exclusively for sect¡on 170(cX2XB)

purposes? /f "yes, " explain in ParlVl what controls the organization put in place to ensure sucf¡ use.

4a Was any supported organization not organized in the United States ("foreign supported oryanization")? lf
"Yes," and if you checked 12a or 12b in Pa¡t I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes, " describe r'h Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connect¡on with its suppofted organizations.

c Did the organization support any foreign supported organizat¡on that does not have an IRS determination

under sections 501(cX3) and 509(a)(1) or (2)? lf "Yes," explain ln Part Vl what controls the organ¡zation used

to ensure that all support to the fore¡gn supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the laxyeafl /f "yes, "

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (0 the names and EIN

numbers of the supported organizations added, substituted, or removed; (i¡) the reasons for each such action;

(iii) the authority under the organization's organizing document authorízing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated ¡n the organ¡zation's organizing document?

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

6 D¡d the organization provide suppod (whether in the form of grants or the prov¡sion of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (¡ii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail ín

Part Vl.

7 Did the organ¡zat¡on provide a grant, loan, compensat¡on, or other similar payment to a substantial contributor

(defined in section 4958(cX3XC)), a family member of a substantial contributor, or a35%ó controlled ent¡ty w¡th

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

I D¡d the organ¡zation make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? lf "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controll¡ng interest in any entity in which

the supporting organ¡zation had an interesl? lf "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interesl? lf "Yes," provide detail in Part Vl.

10a Was the organ¡zation subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

b Did the organization have any excess business holdings ¡n the tax year? (Use Schedule C, Form 4720, to

732024 10-O6-''t7
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Schedule A
ns

11 Has the organization accepted a gift or contr¡bution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

described in or above2lf "Yes" to

Section B. IS n¡zat¡ons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organ¡zation's directors or trustees at all times during the

tax year? lf 'No,' describe rn Part Vl how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. lf the organization had more than one supported organization,

describe how the powers to appoint andlor remove d¡rectors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers duing the tax year.

2 Did the organization operate for the benef¡t of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf 'Yes,' explain in

ParlVl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the

Section C. ns

Were a majority of the organization's directors or trustees during the tax year also a maiority of the directors

or trustees of each of the organization's supported organization(s)? /f "No, " describe ln Part Vl how control

or management of the suppofting organ¡zation was vested in the same persons that controlled or managed

Section D. All

1 D¡d the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organ¡zation's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's off¡cers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf 'No,' explain in ParlYl how

the organization maintained a close and cont¡nuous working relationship with the supporled organization(s).

3 By reason of the relationship described in (2), did the organizat¡on's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe rn Part Vl the role the organization's

n

No

Section E. Type lll Functionallv Inteqrated Supportinq Orqanizat¡ons

Yes

11a

11b

11c

Yes

1

2

3

a

b

c

1 Check the box next to the method that the organization used to sat¡sfy the lntegral Part Test during the yea(see ¡nstructions).

The organizat¡on satisfied the Activ¡ties Test. Cornplefe line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Descíbe in PartYl how you supported a govemment entity (see

2 Act¡v¡ties Test. Answer (a) and (b) below.

a Did substantially all of the organization's act¡vities during lhe tax year directly further the exempt purposes of

the supported organization(s) to which the organ¡zation was responsive? lf "Yes," then ¡n PartVl identify

those supported organ¡zations and explain how these activities directly fur-thered their exempt purposes,

how the organization was responsive to ¿hose supporied organizations, and how the organization determined

that these activ¡t¡es const¡tuted substantially all of its activ¡ties.

b Did the activ¡ties described ¡n (a) const¡tute activities that, but for the organization's involvement, one or more

of the organ¡zation's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl fhe

reasons for the organ¡zation's position that its supported organization(s) would have engaged ¡n these

activities but for the organ¡zation's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

732025 10-06-17
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Y

1

lll Non-Functiona
Check here if the organization satisfied the lntegral Part Test as a qualify¡ng trust on Nov. 20, 1970 (explain in PaÉ Vl.) See instructions. All

other ilt

Section A - Adjusted Net lncome
(B) Current Year

(optional)

1 Net

of distribut¡ons

3 Other
1rh h3

and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservat¡on, or
of income

Other

I 7 line

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short

b cash balances
assets

5

Section B - Minimum Asset Amount

T lines 1 and 11

e Discount claimed for blockage or other

factors in detail in Part
assets

Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1'1 /2Yo o1 line 3 (for greater amount,

see

5 4 from line

M line 5 .035

7

Sêction C - Distributable Amount

line 8 Column

Enter 85oZ of line 1

3M Column

Enter of line 2 or line 3

5 lncome

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll support¡ng organization (see

instn rctionsl

Current Year

(A) Prior Year

1

2

3

4
5

6
7

I

(A) PriorYear

1a

1b

1c

1d

2
3

4
5
6

7

a

1

2

3
4
5

732026 10-06-17
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Y
lll Non-Functi Su

- Distributions
to

2 Amounts paid to perform activ¡ty that directly furthers exempt purposes of supported

income from

Administrative

4 assets

set-as¡de amounts

6 Other tn See instructions

Add lines 1

I Distributions to attent¡ve supported organizations to which the organization is responsive

tn See instructions.

Distributable
line 9 amount

Section E - Distribution Allocations (see instructions)

line 6

2 Underdistributions, if any, for years prior to 2017 (reason'

able cause
¡f lo 2O17

a

From2O14

From 2016
e

to underdistri

A
izations

(¡¡¡)

Distributable
Amount for 2017

7 amount

from 2012 not

and 3i from 3f

4 Distributions for 2017 from Section D,

to underdistributions
amount

Remainder. Subtract lines 4a

5 Remaining underdistributions for years prior to 2017, if

any. Subtract lines 39 and 4a from line 2. For result greater

instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greaterthan zero, explain in

See instructions.

7 Excess distributions carryover to 2018. Add lines 3j

4c

from 2013

b Excess from

from 2015

d Excess from 201

2017

732027 10-06-17
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A 2017 AITH
Suppfemental lnformation. Provide the explanations required by Part ll, line'10; Part ll, line 17aor 17b; Part lll, line 12;
Part lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b, 9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and2; Part lV, Section C,
line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1 c, 2a,2b,3a, and 3b; Part V, line 1 ; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
lSee instructions.l

SEHEDULE A. PART TT. LTNE 10, EXPLANATTON FOR OTT{F:R TNEOME

FI]NDRAISTNG EVENTS

2013 AMOUNT: S t59,024.

201,4 AIvÍOUNT: S L42 ,252.

201-5 AMOUNT: S t1L ,780 .

20L6 AMOUNT: S 207.090.

2017 AMOIINT: $ 244, L88.

73202a 10-06-17
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SCHEDULE D
(Form 990)

Department ot the Treasury

Name of the organization

Organizations Ma¡ntaining Donor
n answered "Yes" on Form Part line 6.

Employer identif ication number

or Other Similar Funds or Accounts.Comptete if the

(b) Funds and other accounts

l-l Y"" l-_l ruo

Supplemental Financial Statements
Þ Gomplete if the organization answered "Yes" on Form 99O,

Part lV, line 6, 7, 8, 9, 10, 11a, 1 1b, 1 1c, 11d, 1'le, 1 1f, '12a, or 12b.
Þ Attach to Form 99O.

P TNC.

017

1

2

3

4
5

6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization ¡nform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizat¡on's property, subject to the organ¡zat¡on's exclus¡ve legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

(a) Donor adv¡sed funds

benefit?
Easements. if the

1 Purpose(s) of conservation easements held by the organization (check all

Preservation of land for public use (e.9., recreation or education)

answered "Yes" on Form Part line 7

that apply).

l--l Preservation of a historically important land areaE Preservation of a certified historic structuref_l Protection of natural habitat

l-_l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired af'l.er7/25/06, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year Þ
Number of states where property sublect to conservation easement is located Þ
Does the organization have a written policy regard¡ng the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

4
5

End of the Tax Yea¡

[--l Y". l--l r.¡o

Iv"" Iruo

6 Staff and volunteer hours devoted to monitor¡ng, inspecting, handling of violations, and enforcing conservation easements during the year

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

>$
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBXD

.......... > $

.......... > $

g ln Part Xlll, describe how the organization reports conservation easements in ¡ts 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 organ¡zat¡on's accounting for

Organizations Ma¡ntaining Collections Historical Treasures, or Other Similar Assets.
Complete ¡f the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ¡ts revenue statement and balance sheet works of art,

h¡stor¡cal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, ¡n Part Xlll,

the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report ¡n 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 the following amounts

relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, PartX .. ...... ....

2 lf the organization received or held works of art, historical treasures, or other s¡milar assets for financial gain, provide

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these ¡tems:

a Revenue included on Form 990, Part Vlll, line 1 ...

b Assets included in Form 990. Part X

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O. Schedule D (Form 99O) 2017
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ATTH F
izations Collections of Historical Treasu or Other Similar

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

f-l prol¡" exhibition d n Loan or exchange programs

f_l Scnotarty research

f_l Preservation for future generat¡ons

[-_l o*r"t

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.

5 During the year, did the organization solicit or receive donations of ad, historical treasures, or other similar assets

7 2

3

a

b

c

e

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or
reported an amount on Form 990, Part X, line 21 .

'la ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year ..............
e Distributions during the year ........
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

if the
Endowment Funds. if the answered "Yes" on Form 990 Part line 10

Beginning of year balance .....................
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment Þ %

b Permanent endowment Þ %

c Temporarily restricted endowment > %

The percentages on lines 2a,2b, and 2c should equal 100%.

Are there endowment funds not ¡n the possession of the organization that are held and administered for the organization

by:

liì unrelated oroanizations

liiì related oroanizations

lf "Yes" on line 3a(ii), are the related organ¡zations l¡sted as required on Schedule R? ..... ..... ...

1a

b

c
d

e

Í
s

Yes [-l n¡o

Yes No

Four

30 00

2 341

30 000

3a

b

1c

1.1

1ê

Prior Two back fd) Three vears back

50 00tì i0 0000 17 500 -

17 500 - 40 000 -

0 17 500 s0 000 20 000

17 500 50 000,

Yes

Salil
3aliiì

3b

Land, 9S' â
if the

Description of property

uses of the
Equipment.
answered "Yes" on Form

1a

b

c
d

Land .............
Buildings

Leasehold improvements

Equipment

Other

732052 'tO-09-17

Part lV, line 11a. See Form 990, Part X, line 10.

(d) Book value

0

35
44 0 2

Part

Schedule D (Form 99O) 2017

22
2AT7.O401-1 INTERFAITH FOOD PANTRY, INC OB267RO1

2

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

2.59L.337 . 540.658.

283.535. 247 .689.
9t .7 41,. 47 .649.

)8081_6 784010 08267R001-



ï F TH P

n answered "Yes" on Form Part

2 18468

line 11b. See Form Part line 12
Method of valuation: Cost or market value

line 1 1c. Form Parf
(c) Method of valuation: Cost or end-of-year market value

ï 3
lnvestments -

if the
(a) Description of Secur¡ty or category (¡ncrud¡ns name or securily)

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

POOI,ED IIiTVESTMENT FUND

must Form Part col. line 1

lnvestments - Program Related.

(a) Description of investment

must e Form Part col. line 1

IV

r
if the n answered "Yes" on Form Part line 11d. See Form Part line 15.

Book value

Other Liabilities.
if the answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descr¡ption of liability

Federal income taxes

Total. must Form

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

orqanization's liabilitv for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll l-X I

Schedule D (Form 990) 2017

732053 10-09-17
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(b) Book value

358 .694.

358 .694.

(b) Book value

(b) Book value

)8081_6 78401-4 08267R001



P Y I
Statements With Revenue per Return.

2a

22-3618468 4

3 48 456.

3

4

22 99L.

0.

Reconciliation of Revenue per
if the answered "Yes" on Form Part lV line 12a.

'l Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Pañ Xlll.)

e

3

4
a

Add lines 2a through 2d

Subtract line 2e from line 1 ............
Amounts included on Form 990, Part Vlll, line 12, bul not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b .......
b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

Total expenses and losses per audited financial statements ....... ..
Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Form Pa¡'t line 1

per dited Financial Statements W¡th Expenses per Return
if the anization answered "Yes" on Form Part lV line 12a.

1

2

a

b

c
d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4
a

b

c

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

lnvestment expenses not included on Form 990, Part Vlll, line 7b ....
Other (Describe in Part Xlll.)

Add lines 4a and 4b
must Form

Providethe descriptions required forPart ll, lines3,5, and 9; Part lll, lines 1aand4; Part lV, lines lband 2b; PartV, line 4;PartX,line2; PartXl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete th¡s part to provide any additional information.

PART X, LINE 2

2h
2a

2d 22 .99L .

2e
3

4a.

5

1

2b

2c
2d 22 .997 .

2e
3

4c
-4

THE ORGANIZATTON IS EXEMPT FROM FEDERAL TNCOME TAXES IINDER THE PROVTSTON

OF SECTTON 501-(C)(3) OF THE INTERNAL REVENUE CODE AND CLASSIFTED BY rtHE

TNTERNAI, REVENUE SERVTCE AS OTHER A PRTVATE FOTINDATÏON. THE

ORGANTZATION IS ALSO EXEMPT UNDER TI 1.5 OF THE STATE OF NEV'I JERSEY

CORPORATIONS AND ASSOCTATIONS NOT-FOR _PROFIT ACT. ACCORDINGLY. NO

PROVTSTON FOR FEDERAL OR STATE INCOME TAX HAS BEEN PRESENTED TN THE

ACCOMPANYTNG FINANCIAL STATEMENTS .

THE ORGANIZATTON FOLLOVüS THE PROVISIONS OF FASB ASC, TNCOME TAXES. THE

STANDARD PRESCRTBES A MINIMUM RECOGNITTON THRESHOLD AND MEASUREMENT

METHODOLOGY THAT A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX
732054 10-09-17 Schedule D (Form 990) 2017

PANTRY, TNC 08267R01.
24

20L7. O4O1-1- INTERFATTH FOOD)8081-6 78401_0 08267R001_



Information

RETURN IS REOUIRED TO MEET BEFORE BEING RECOGNIZED ÏN THE FÏNA}ÏCÏAL

STATEMENTS. TT ALSO PROVIDES GUTDANCE FOR DERECOGNITION, CLASSIFICATION,

TNTEREST AND PENAI,TTES, ACCOUNTING TN TNTERIM PERTODS, DISCLOSURE, AND

TRANSTTTON AS THEY REI,ATE TO THOSE TAX POSTTIONS.

TOTAL AMOUNTS OF UNRECOGNIZED TAX POSTTIONS DURING THE FTSCAI, YEARS ENÐEÐ

THE ORGANTZATION DOES NOT EXPECT A S FTCANT TNCREASE OR DECREASE rro THE

DECEMBER 3l_, 201_7 AITD 20t6. HOIüEVER, THE ORGAI{IZ

BY TAX AUTHORITTES TNCLUDING A REVTEV'I OF ITS NONPROFIT STATUS WHICH

MANAGEMENT BELTEVES VüOULD BE UPHEI,D UPON EXAMT TON. THE ORGANTZATTON

BELIEVES THAT TT HAS APPROPRIATE SUPPORT FOR THE POSTTIONS TAKEN ON TTS

TAX RETURNS. NONETHELESS, THE AMOUNTS ULTTI4ATEI,Y PATD - IF ANY - TIPON

RESOLUTTON OF THE TSSUES RAISED BY THE TAXTNG AUTHORITI ES MAY DIFFER

MATERIALLY FROM THE AMOT]NTS ACCRUED FOR EACH YEAR.

AS REOUTRED BY LAI^I, THE ORGANTZATION FILES INFORMATTONAI, RETURNS WITH BOTH

THE UNITED STATES FEDERAL AND STATE OF NET^I üERSEY ,JURISDTCTIONS ON AN

A}TNUAL BASIS - FORM 990 I^IITH THE INTERNAL REVENUE SERVICE. AND FORM

CRT-3OOR V'ITTH THE STATE. THESE RETURNS ARE SUB'JECT TO EXAT,ITNATTON BY THESE

AUTHORTTTES V'TTTHTN CERTAIN STATUTORTLY DEFTNED PERTODS FOR BOTH FEDERAL

AND THE STATE OF NEVü .JERSEY.

PART XT , LTNE 2D _ OTHER AD'JUSTMENTS:

EVENT EXPENSES 22 .99L .

PART XTT. LINE 2D _ OTHER AD'JUSTMENTS

EVENT EXPENSES 22 .991_.

732055 10-09-17

Schedule D (Form 990) 2017

25
20T7.0401.1. TNTERFAITH FOOD PANTRY, TNC 08267R01-)8081_6 78401-0 08267R001_



SCHEDULE G

(Form 990 or 990-EZ)

Depatment of the Treasury
lnternal Revenue Serv¡ce

Name of the organization

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 99O, Part lV, line 17, 18, or 19, or if the

organizat¡on entered more than $15,0OO on Form 99O-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

1

Employer identificat¡on number

I.. FM Fundfaising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990-EZ filers are not
required to complete this part.

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

u f_l Mail solicitations .f_l
b

c
d

Í
g

lnternet and email solic¡tations

Phone solicitations

ln-person solicitations

2 a Did the organ¡zation have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

l--l Y"" [-l n¡o

b lf "Yes," list the 10 highest paid individuals or ent¡t¡es (fundraisers) pursuant to agreements under which the fundraiser ¡s to be

compensated at least $5,000 by the organ¡zation.

(i) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contr¡butions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule G (Form 99O or 990-EZ) 2O17

7320A1 09-13-'17
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(vi) Amount paid
to (or retained by)

organization
(¡¡) Activity

(iii) oia
lundratsr

have custody
or control of

æntr¡but¡ons?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
l¡sted in col. (i)

Yes No

)8081_6 78401_0 08267R001_



(l)

c
(l)

c)fr

ScheduleG(Formeeooreeo-Eä2017 INTERFAITH FOOD PANTRY, INC. 22-361-8468 Paqe2

I PetI..ltl.l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $15,000
of event contributions and ross income on Form 990-EZ, lines 1 and 6b. List events w¡th receipts than $5,000.

(d) Total events
(add col. (a) through

col. (c))

32 250.

Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add
(a) through col. (c))

I Enter the state(s) in which the organization conducts gaming act¡vities:

a ls the organization licensed to conduct gaming activit¡es in each of these states? [--l y"" l--l ruo

b lf "No," explain

U'
(I)
a
Eo
o.x
ul
o
o)

õ

(¡)
fco
o
(E

ano
U)co
o_
X

TU

oo
i-

(a) Event #1

SPRTNG GAI,A

(b) Event #2

TROT

(c) Other events

1
(event type) (event type) (total number)

237 .869. 45.21,9 - 14.300.

35 .250.

3 Gross income lline 1 minus line 2l

1 Gross receipts ..

2 Less: Contribut¡ons

202.619. 45 .219 - 14.300.

32 .250 .

17 - 506. 2 .926 - 2 .559 -

4 Cash prizes .................

5 Noncash prizes ...........

6 Rent/facil¡ty costs ..... . . .

7 Food and beverages

10 Direct expense summary. Add lines 4 through 9 in column (d)

(a) Bingo
(b) Pull tabs/instant

binOo/progressive bingo
(c) Other gaming

1 Grôss rêvênr rê

2 Cash prizes ...............

3 Noncash prizes .........

4 RenVfacility costs ......

5 Other direct expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

I Net oamino income summarv. Subtract line 7 from line 1. column ld)

6 Volunteer labor

10a Were any of the organization's gaming l¡censes revoked, suspended, or terminated during the taxyear?

b lf "Yes," explain

Yes No

732042 09-13-17 Schedule G (Form 99O or 990-EZ) 2O17
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11

12

Does the organizat¡on conduct gam¡ng activit¡es with nonmembers?.............. Yes No

l--l y"" l--l ¡¡o

ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to admin¡ster charitable gaming?

13 lndicate the percentage of gaming activity conducted in

14 Enter the name and address of the person who prepares the organization's gaming/spec¡al events books and records

Name Þ

%13a

Address Þ

15a Does the organizat¡on have a contract with a third party from whom the organization receives gaming revenue? l-_l V." [-.l Ho

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

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

and the amount

Name Þ

Address Þ

16 Gaming manager information

Name Þ

Gaming manager compensation ) $

Description of services provided Þ

f_l Director/officer f_l Emptoyee [-_l lndependent contractor

17 Mandatoryd¡stributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gam¡ng license?

b Enter the amount of distributions required under state law to be distributed to other exempt organ¡zations or spent ¡n the

fly"" tl No

the tax

Supplemental lnformation. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15c, 1 6, and 1 7b, as applicable. Also provide anv additional information. See instructions.

732043 09-13-17

2B
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lnformation

732044 04-01-17

Schedule G (Form 990 or 990-EZ)
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SCHEDULE I

(Form 990)
Grants and Other Assistance to Organizations,

Governments, and lndividuals in the United States
Complete if the organization answered "Yes" on Form 990, Part lV, line 21 or 22.

Þ Attach to Form 990.

OMB No. 1545-0047

20
Department of the Treasury
lnternal Revenue Service Þ Go to www for the latest information.
Name of the organization

P
General lnformation on Grants and Assistance

1 Does the organization ma¡ntain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

Employer identification number

[xly"" No

Part I

Part lV the States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete ¡f the organization answered "Yes" on Form ggO, Part lV, line 21 ,lor anyPart ll

more than Part ll can be if

1 (a) Name and address of organization
or government

2 Entertotal numberof sectionS0l(cX3) andgovernmentorganizationslistedinthelinel table .....
3 Enter total number of other orqanizations listed in the line 1 table ............

LHA For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form gg0,

(g) Description of
noncash assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(e) Amount of
non-cash

ass¡stance

(d) Amount of
cash grant

(c) IRC section
(if applicable)

{b) ErN (h) Purpose of grant
or assistance

732101 11-01-17 30

Schedule I (Form 990) (2017)



Schedule I 846
Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" on Form 990, Part lV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or ass¡stance

ITEMS

ired in Part I line Part ll column and other additional

LINE 1

DONATED FOOD ITEMS TO IMPROVE THE HEAIJTH OF MORRIS COUNTY, N,J RESTDENTS

BY PROVTDTNG ACCESS TO FOOD

(f) Descr¡ption of noncash ass¡stance(e)
(book,

Method of valuation
FMV, appraisal, other)

IMV

(d) Amount of non-
cash assistance

2 465 800

(c) Amount of
cash grant

0

(b) Number of
recipients

1095'j

732142 11-01-17 31 Schedule I (Form 990) (2017)



SCHEDULE M
(Form 990)

Depiltment of the Treasury
lnlernal Revenue Serv¡ce

Name of the organization

Art - Works of art ..... . . . ....
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods ..................
Cars and other vehicles

Boats and planes ...........
lntellectual property

Securities - Publicly traded .. .......... ........ ...
Securities - Closely held stock . .... .

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous ........................
Qualified conservation contribution -

Hisloric structures

Noncash Gontributions

Þ Complete if the organizations answered "Yesu on Form gg0, Part lV, lines 29 or 3O.

Þ Attach to Form 990.

OMB No. 1545-0047

Employer identif ication number

2017

,(d)
Method of determining

noncash contribution amounts

1

2
3

4
5
6
7

I
9

10

l1

't2

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

Qualified conservation contribution

Real estate - Residential

Real estate - Commercial

Real estate - Other ._.......

Collectibles

Food inventory

Drugs and medical supplies ..........
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other >
Other >
Other >
Other

29 Number of Forms B2B3 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part lV, Donee Acknowledgement ......

30a

b

31

32a

b

33

During the year, did the organ¡zat¡on receive by contribution any property reported in Part l, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part ll.
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third part¡es or related organizations to solicit, process, or sell noncash

contributions?

lf "Yes," describe in Part ll.

lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

732141 0S-O7-17

'Other

)

)

)

x

X

X

Schedule M (Form 990) 2017
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(a)
Check if

applicable
contributed

(b)
Number of

contributions or

(c)
Noncash contr¡bution
amounts reported on

Form 990, Part Vlll, line 1q

x 1.134.854 2 .439 .936.

29

32a

)8081_6 7 8401-0 08267R001-



Schedule M 2017 ÏNTERFAITH P Y
Supplemental lnformation. Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organization
¡s report¡ng in Part I, column (b), the number of contributions, the number of ¡tems received, or a combination of both. Also complete
th¡s part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O
(Form 99O or 99O-EZ)

Depiltment of the Treasury

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 99O or 990-EZ or to prov¡de any additional information.
> Attach to Form 990 or 99O-EZ.

No.

2017

Name of the organization Employer identif ication number
ï

FORM 990, PART T, I.TNE 1, DESCRIPTTON OF ORGAI{IZATTON MISSTON:

EDUCATION A}TD RELATED RESOURCES AND TO PROVTDE VOLUNTEER OPPORTUNITIES

AND EDUCATE THE PUBLTC ABOUT HUNGER.

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

INTERFATTH FOOD PA}üTRY, INC. HAS ITS FORM 990 PREPARED BY AIiT OUTSTDE

ACCOT]NTTNG FTRM A}TD HAS ESTABLIS HED THE FOLLOVTING REVIET^T PROCESS TO ENSURE

THAT THE TNFORMATION REPORTED IS COMPLETE AND ACCURATE. T^IHEN THE FORM 990

HAS BEEN PREPARED, REVIEhIED BY MANAGEMENT AT{D THE AUDIT COMMITTEE AND TS

READY TO BE FTLED VüTTH THE INTERNAI, REVENUE SERVICE, IT IS PROVIÐED TO THE

MEMBERS OF THE ORGANTZATTONS GOVERNTNG BODY FOR ANY COMMENTS PRIOR TO ITS

SUBMISSTON. THE GOVERNING BODY TS PROVTDED !iTITH A REASONABI,E AMOUNT OF TIME

TO REVIEVT THE FORM 990. ANY COMMENTS ARE THEN GROUPED, ST]MMARIZED AIID

PROVTDED THROUGH MANAGEMENT TO THE OUTSTDE ACCOUNTING FTRM. ANY APPLICABLE

TSSUES ARE ADDRESSED UNTTI, THE RETURN TS FINALTZED AI\TD APPROVED FOR FILING.

FORM 990, PART VT, SECTTON B, LTNE I2CZ

INTERFAITH FOOD PANTRY, TNC. CURRENTLY HAS TN PLACE A CONFLTCT OF INTEREST

POLICY WHICH IT REGULARLY MONITORS AND ENFORCES. THE BOARD MANDATES THAT

ALL MEMBERS OF MANAGEMENT AND THE GOVERNTNG BODY ANNUAIJIJY SIGN A CONFLTCT

OF INTEREST POTJTCY AND DISCLOSE ANY POTENTTAL OR ACTUAL CONFLTCTS THAT }TAY

EXIST. IF A POTENTIAL OR ACTUAL CONFLICT OF TNTEREST EXTSTS, THE GOVERNING

BODY AND MANAGEMENT T/üILL T}IVESTTGATE THE ISSUE. IF A CONFLICT OF INTEREST

IS DETERMINED TO EXIST, }TANAGEMENT AND THE GOVERNING BODY VüILL BE NOTTFIED

TMMEDTATELY. THE MEMBER T^TTLL NOT BE ALLOWED TO VOTE OR BE A PART OF ANY

DECISIONS ABOUT ANY SUCH TRANSACTTONS THAT HAVE TO DO Ì^TTTH THE CONFL]CT
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

732211 09-07-17

Schedule O (Form 99O or 99O-EZ') (2017')
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Name of the organization Employer identification number
22-

L SUCH TTME THAT THERE IS NO LONGER A CONFLI ï

LARGE PURCHASE OR OTHER TRANSACTION FOR SERVTCES ARE PROVTDED THEY ARE

REVTEV'IED FOR APPROVAL. THE TRUSTEES ARE REQUIRED TO MAKE FULL DISCLOSURE OF

ANY ÏNTERESf THEY, THEIR FAMTLY, OR ORGAI{TZATTON TfAY HAVE. THE BOARD THEN

DECTDES IF TIIIVOLVEMENT Ì^IOULD A CONFI,TCT OF INTEREST.

FORM 990, PART VI, SECTION B. LINE ].5A:

THE COMPENSATTON OF THE ORGANIZATIONS OFFTCERS OR KEY EMPLOYEES IS REVIEVTED

AND APPROVEÐ BY THE BOARD OF TRUSTEES A}T TNÐEPENDENT BODY. THE

ENCE OF THE TNDTVTDUAL ARE ALSO T

I^IHEN DETERMTNTNG COMPENSATTON.

FORM 99 0 PART VT. SECTION C LINE 19:

ÏNTERFAÏTH FOOT) PANTRY INC. },ÍAKES TTS FORM 990 AVATLABLE FOR PUBLTC

ECTTON AS RED UNDER SECTION 61-04 OF THE T

Ï^IRTTTF:N RF:OTTF: ST AT THE ORGA}ITZATION'S OFFICE AT 2 EXECUTTVE DRTVE. MORRTS

PLATN.q. N.J 07950. IN ADDTTTON THE FTNANCTAL STATEMENTS AND CONFLTCT OF

TNTEREST POLTCY ARE AVAILABLE UPON WRITTEN REOUEST AT THE ORGANTZATTON'S

OFFTCE AT 2 EXECUTTVE DRIVE, MORRTS PLAINS, N.T 07950.

FORM 990 PART XIT LTNE 2C

NO CHA}TGE FROM PRIOR YEAR

732212 09-07-17 Schedule O (Form 990 or 99O-EZ} (2017)
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2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PÀGE 10 990

Ending
Accumulated
Depreciation

589.496

3,702.

850.

750.2

769.2

957.

7 4t.30

650.10

Current Year
Deduction

52880

871

157

727t

Current
Sec 179
Expense

Beginning
Accumulated
Depreciation

061416

1"283

A9'l

750.2

957 .

75625

923.I

Basis For
Depreciation

944.475¿

0946

100.1

850

7s0.2

769

957 .

89434

Reduction ln
Basis

Section 179
Expense

Unadjusted
Cost 0r Basis

844.,475

094.6

100.1

850.

750.

769.2

957 .

894.34

090.t2

30.0

7.00

7.00

5.00

5.00

s.00

7.00

7.00

7.00

Method
Date

Acqu ired

Lt/0L/L

09 /24/t

LO/2L/L

L0/12/0

03/t0/0

Lr/t2/0

L2/t2/0

71- / 01/ 1.

tL/0L/t

Description

GÀRDEN ÀND SHED

COMPUTER EQUIPMENT

KITCHEN ÀPPLIÄNCES

LËÀSEHOI,D

VÀN PARTS

EOUIPMENT

BUILDING

DOOR

COMPUTERS

VÀN

SYSTEMFIRE

',,
F.REEZER :EQUIPMENT-

KYOCERÀ US

EOUI

GENERATOR

728111 04-01-17

35.1

(D) -Asset disposed " lTC, Salvage, Bonus, Commercial Revitalization Deduct¡on, GO Zone



2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

764,1

6 579

508.

3 530

000.2

000.100

E nd ing
Accumulated
Depreciation

314.7

1,455.

333t2

Current Year
Deduction

186.1

236 .

0002

286.

1L21

254

0263

0

Current
Sec 179
Expense

504

000.100

De

Begin n ing
Accumulated

L28.6

219 .1

33310

478.t

4675

254.

000¿

000.¿

7817

537.z

13115

0002

000.100

Basis For
Depreciation

I 30s

649 .1

000.!4

Reduction ln
Basis

Section 179
Expense

Bus

Excl

L4,000.

0002

78t.7

537.2

131.t5

2,000.

000.100

Unadjusted
Cost 0r Basis

8,305.

1 649

6

6

6

6

No.

6

6

c
o
n

7.00

t_0.0

5.00

5.00

5.00

Life

7.00

7 - 00

7.00

7,00

SL

SL

SL

SL

SL

Method

SL

SL

SL

SL

0t/24/t

t2/31/L

1.0/L7 /

11./0t/

Lt/0t/

Date
Acquired

TL/OL/t

lt/01./1.

tt/0t/r

tL/01./L

KITCHEN CÀBTNETS

FLOOR SCALE

CHALKBOÀRD BÀILER

SECURITY SYSTEM::,'::::
,,.,.r:til'lt,,',,,11,,; I :

WÀLK TN EXPÃNSION

COMPUTER UPGRADE

LOBBY FURNITURE

FURNITURE. NOVÀRTÏS

SOLAR PANNELS

PALLET RÀCHS

FREEZER

FORKIJIFT

SOLAR

Description
Asset

No.

724111 04-01-17

35.2

(D)-Asset disposed * lTC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Ending
Accumulated
Depreciation

0s01

835,157.

0

350

Current Year
Deduction

Cunent
Sec 179
Expense

Beginning
Accumulated
Depreciation

700.

358.710

0

996.835

Basis For
Depreciation

500.3

01896L¿

0

0

0

Reduction ln
Basis

Section lT9
Expense

Bus
ol

Excl

Unadjusted
Cost 0r Basis

3,500

018,961"

0

No.

6

o
nLìfe

L0,0

Method

SL

Date
Acquired

t2/23/

Description

ROOF SNOW GUÀRDS

BEGINNING BALÀNCE
a,:

ÀCOUIS.T.TIONS. ' .',:

DTSPOSITIONS
t.

ENDTNG BALÀNCE

ENDING ACCUM DEPR

TOTAL

Asset
No.

728111 04-01-17

35 - 3

(D) -Asset disposed . lTC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



4562 Depreciation and Amortization
(lncluding lnformation on Listed Property)

Þ Attach to your tax return.

OMB No. 1545-0172

Form 990 2017
Depatment of the Treasury
lntdnal Revenue Serv¡ce

Name(s) shown on return

Election To Certain Under Section 179 Note: lf have listed

1 Max¡mum amount (see instructions)

2 Total cost of sect¡on '1 79 property placed in service (see instructions) ..... .

3 Threshold cost of section 1 79 property before reduction in limitation ... -. ....

4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0-

4 ot enter -o-. lf mdried sæ ¡nstructions

(a) Descr¡ption of property

7 Listed property. Enter the amount from line 29

I Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line B

10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 .......
SectionlT9expensededuction.Addlinesgandl0,butdon'tentermorethanline'1 1 ..

Allachment
ruo. 179

ldent¡iying number

Part V before com lete Part I

6

12

13 of disallowed ded to
Note: Don't use Part ll or Part lll below for listed use Part V

Allowance and Other 't include listed

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

15 Property subject to section 168(Ð(1) election

MACRS include listed
Section A

Business or act¡vity to whìch this form relates

1

2
3

4
5

(b) Cost (bus¡ness use only) (c) Elæted cost

7

I
I
10

1l
'tt

'14

15

16

't9a

c

17 MACRS deductions for assets placed in service in tax years beginning be'fore 2O17

18 rr üe to assets in

Section B - Assets Placed in Service 2017 Tax Year Usi the General

(a) Class¡tication of property

e

h Residential rental property

i Nonresidential real property

Section C - Assets Placed in Service D 20'17 TaxYear the Alternative

Class life

inst

21 Listed property. Enter amount from line 28

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 corporatio ns - see instr

23 For assets shown above and placed in servlce dur¡ng the current year, enter the

of the basis

7162si o1-2s-1a LHA For Paperwork Reductíon Act Notice, see separate instructions.

)8081- 6 78401-0 08267R00 L 2oL7 .0401-1- ti$t*torrH FooD

(g) Deprec¡ation deduction

L25

Form 4562 (2017)

PANTRY, TNC 08267R01

b

c

17

(b) Month and
yea placed

tn servtce

(c) Bas¡s for deprec¡at¡on
(bus¡nesvinvestment use

only - see instructions)

(d) Recovery
period (e) Convention (D Method

25 vrs. S/L

27.5 vrs MM S/L

27.5 vrs MM S/L

39 vrs. MM S/L

MM S/L

S/L
12 vrs. S/L
40 MM

21

22

2'?,



Listed Property (lnclude automobiles, certain other vehicles, certain a¡rcraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deduct¡ng lease expense, complete only 24a,24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Yes No 24b lf "Yes." is the evidence written? Yes
(b)
Date

placed in
servtce

(c)
Business/

investment
use percentage

(d)
Cost or

other basis

(e)
Basis for depreciat¡on
(business/investmenl

use only)

{f)
Recovery

period

(s)
Method/

Convention

(h)
Depreciation

deduction

25

Section A - on and Other lnformation on: See the instruct¡ons for limits for

24a Do have evidence to the business/investment use claimed?

(a)
Type of property
(list vehicles first)

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

a use . ... ...

automobiles.)

(i)
Elected

section 179
c0st

No

for

Form 4562(2017)

rNc 08267R01_

used more than 50oZ in a business use:

used 50olo or less in a business use:

28 Add amounts in column (h), lines 25 through 27 . Enter here and on line 21, page 1

tn 7

Section B - lnformation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 50á owner," or related person. lf you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this sect¡on for those vehicles.

(f)

30 Total business/investment miles driven during the

year (don't include commut¡ng miles) ........... .

31 Total commut¡ng miles driven during the year

32 Total other personal (noncommuting) miles

driven

Total miles driven during the year.

Add lines 30 through 32 .................
Was the vehicle available for personal use

during off-duty hours?

Was the vehicle used primarily by a more

lhan 5%o owner or related person? .................
ls another vehicle available for personal

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

Do you maintain a wr¡tten policy statement that proh¡bits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, d¡rectors, or 1%io or more owners

39 Do you treat all use of vehicles by employees as personal use? ......

Section C - Questions 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 aren't more than 5olo

owners or related ns.

3rÍl

g

35

36

37

38

40

4'l

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

the use of the vehicles, and retain the information received?

Do you meet the requirements concerning qualified automobile demonstration use?

Amortization
(a)

Description of costs

42 Amortization of costs that ins d r 2017 tàx

43 Amortization of costs that began before your 2O17 taxyear

716252 0'l-25-18

(f)

31
201-7. O4O1-1 TNTERFAITH FOOD PANTRY,

%
o/ø

%

% S/L
o/n S/L
o/o S/L

2A

29

(a)

Vehicle

(b)

Vehicle

(c)

Vehicle

(d)

Vehicle

(e)

Vehicle

Yes No Yes No Yes No Yes No Yes No Yes

Yes

beo¡ns

(b)
Date amortization

(c)
Amort¡zable

amount

(d)
Code

seclion

(e)
Amortization

oeriod or oercentaoe

43
44

)8081_6 78401-0 08267R001



rorm 8868
(Rev. January2017)

Depdtment of the Treasury
lnternal Revenue Serv¡ce

Application for Automatic Extension of Time To File a
Exempt Organization Return

Þ File a separate application for each return.

Þ lnformation about Form 8868 and its instructions is at wulw.irs.gov/form8868 .

OMB No. 1545-1709

Electronic îtling (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file'lor Chaities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Name of exempt organization or other filer, see instructions.

TNTERFAITH FOOD PANTRY, TNC.
Number, street, and room or suite no. lf a P.O. box, see instructions

2 EXECUTTVE DRIVE

Return Application

01 Form 990-ï
1-A1

03 Form472O than ind

05 Form 6069

All corporations required to file an income tax return other than Form 990-T (including 1 120-C filers), partnerships, BEMlOs, and trusts

must use Form 7004 to request an extens¡on of t¡me to file income tax returns.

Enter filer's

Type or
print

Employer identification number (ElN) or

number

Social security number (SSN)
F¡le by the
due date for
f¡linq your
return. See
instruct¡ons.

4

City, town or post office, state, and ZIP code. For a foreign address, see instructions

PLAINS NJ 07950
Enter the Return Code for the return that this is for a for each

Application
ls For

Form 990-EZ

Form 990-8L

Return

07

09d

Form 990-PF

Form 990-T 401 or 't1

Form 990-T other than

WENDY POTKAY
o Thebooksare¡nthecareof Þ 2 EXECUTIVE DRI - MORRIS PLAINS, N'J 07950

Telephone No. Þ 973-538-80 49 FaxNo. Þ
. lf the organ¡zation does not have an off¡ce or place of business ¡n the Un¡ted States, check this box . >E
. lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

Oox ¡ l ].lf itisforpartof thegroup,checkthisbox >fl andaüacl'ìal¡stwithth"n"r""rnd ElN"of all membersthee¡,te-nsionisfor.

1 I request an automat¡c 6-month e)dens¡on of t¡me until NOVEMBER T5, 2018 , to file the exempt organization return

for the organizat¡on named above. The extension is for the organization's return for:

>m calendar year2O!7 or

> fI tax year beginning and end

2 lf the tax year entered in line 1 is for less lhan 12 months, check reason: ln¡tial return Final return

tn

3a lf lhis application is for Forms 990-BL, 990-PF, 99O-T, 4720, or 6069, enter the tentat¡ve tax, less any

b lf this application is for Forms 990-PF, 99O-T, 4720, or 6069, enter any refundable credits and

allowed as a credit.

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required,

0.
Caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form BB79-EO for payment
¡nslructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723A41 04-01-17

38
20L7.0401.1- INTERFAITH FOOD PANTRY, INC 08267R01

0

0

3a

3b

3c

)8081_ 6 7 8401_0 08267R001_


