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Under sectlon 501{c), 527, or 4347{a}{1) of tha internal Revenue Code (excapt private foundations) et
Do not enter social security numbers on this form as It may be made public, . Open to Public
Go to www.lrs.gov/Form590 for instructions and the latest information. . Inspection
6/30/2023

0 Employer identification number

Roveros S
A__Forthe 2022 calendar year, or tax year beginning 71112022 : L and ending
- 2. §C Name of arganzatan The Mount Kisco Interfaith Food Pantry, lag.

88 change Doing business as

v ot {or f 13-3853887
| Name change :
o ol . ¢ € Telephone number

(] it re : : % S 914-6510-5187

NY e

1,472 867

e

L] Amenged retumn

{ Applicition pending | F Name and aildress of principal officer Hia) s s & ';'w rrww L nhMW"W"’J I*‘“l X ] g
Sharon Seidell PO_Box 834, Mount Kisco, NY 10540 e o [ves [ no

| Tax-exempl status m f._mm[} 501} | (nser no) D 4347(8)(1) or D 527 NG, “*“‘J‘“'“ See instructons
J _ Website! www, mounikiscofoodpantry. org o n_umi)umup.% W", jon number
Form of aegan@ation E Corporation D Trust B Association D Oer lt ma. ;u‘!.:mmam- 1991 lMSme of legal damiclla NY

m Summary —
Briefly deseribe the organization's mission of most §i ignificant activities: Jng Pantry is an a?ﬁnazson of community
and congregational parinars that is dadicated to providing supplemantal r nu'mmu i
sustenan nd complementary services 1o food inge HGUre | _ﬁ 8% )
Check this box r ifthe organization discontinued its operations of"despoﬂged oﬁmore ‘han 25L of l:s net assem
Number of voting members of the governing body (Part VI, line 1a) & ‘
Number of independent voting members of the governing body TPart Vi Ime 1b)

otal number of individuals empioyed in calendar year 2022 (Pany linr' ?a
Total number of volunteers {(estimate if necessary) %

Total unrelated business revenue from Part VI, c.,olumn’({. h“ﬁe 12
Net unrelated business taxabie income from Form 880-T, Paﬂ J, e 11

Activities & Governance

Prior Year Current Yoar

Contributions and grants (Part VIli, ling 1h) 1,237,613 1,455 474
0 0

Program service revenue (Part VI, line 2g) . 4 . ¢ !
Investment income (Part VIII, column (A), lines 34 ana: ?’d) P 1,801 17,393
Other revenue (Part VLI, column (A), lines 5, B88c NQc 10c, and 11e) 3 0 0
Total revenue—add lines 8 through 11 {must eq&al Partlll, column (A), line 12). . 1,239,314 1,472,867
Grants and similar amounts paid (Part !X,,c;olumn {A), lines 1=3) . . . Ty 0 0
Benefits paid to or for members (Part 1%, col%n (A), line 4) . . 0 0
Salaries, other compensation, emp oywbenems(Part IX, column (A), lines 5-10}. 113,037 214677
Professional fundraising fees (Rant PX; column (A), line 118) . ; 0 0
b Total fundraising expenses (Parth% coTbmn(D) line 25) 9,122 8T % s = o
17  Other expenses (Part JX, columt (A res 11a-114, 111-24e) . . 7 928,158 1,336,528

18 Total expenses. Add lines 13517 (muat equal Part IX, eolumn (A), line 2"\) ; 1.042.198 1.551.203
; 197,118 ~78,338

i Beginning of Current Year End of Year

20 Total assets (Patt XMine 46)# 1,143,384 1,078,652
21 Total liabilities (Pan)( line 26) . 6.775 20,379
22 Net assets of fundibalances. Subtract line 21 from | hne 20 1,136,609 1,058,273

m SignaturéiBlock

Under penalties of perjury, | declare thaljfhave examined this return, indluding accompanying schedules and statements, and to the best cf my knowledge
and belief, it is rue, correct, and compiets, Declaration of preparer (other than officer) is based on all infarmabion of which preparer has any knowledge

Expenses

18  Revenue less expenses Sublract fine 18 from line 12

Net Assets or
Fund Balsnces

Tom Biliet

\-“ ature of officer : b — 3 _ Date
| v 1 Treasurer /)/go/Z 3
LT

Type or print name and 0
Print/Type preperers name Propage’s signature Date ~re
! / pa g Check i

PaticiaAMurphy P01459752
Use Only Firmvs name Patricia A. Mu nny (‘P o 5 : Fim's EIN _ 82-3828840
| Firm's addross 33 Barker Avenue, White Pm;ns NY 1(0(}1 Ll'hrme no $14-681-0113

May the IRS discuss this return with the preparer shown above? See instructions . A ey . E(]Yes DNo
Form 990 (2022)

Paid
Preparer

Hfaefp3 | set-empioyes

For Paperwork Reduction Act Notice, see the separate instructions.
HYA




Form 990 (2022) The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Partll . . . . . . . . . . . [:]

1 Briefly describe the organization's mission:
The Pantry is an affiliation of community and congregational partners that is dedicatedto
providing supplemental nutritious sustenance and complementary services to foodinsecure
individuals in Northern Westchester. We work to honor the dignity of thosewe serve.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form8900r990-E22. . . . . . . . . . . . .. . .. .. .. ... ... ...... []Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . : DYesNo
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest progr s, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ts allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code:
4b
4c (Code:

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses 1,364,538

Form 990 (2022)



Form 990 (2022)  The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887 Page 3
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes, "
complete Schedule A . )

Is the organization required to complete Schedu/e B Schedu/e of Contrlbutors’? See mstructlons

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying aotlvmes or have a sectlon 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Part I/ . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which on ‘
have the right to provide advice on the distribution or investment of amounts in such funds or accoun
"Yes," complete Schedule D, Part | .
Did the organization receive or hold a conservatlon easement mcludmg easements to preservey

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule DygPar,

Did the organization maintain collections of works of art, historical treasures, or other sifr
complete Schedule D, Part /Il . k- Y T
Did the organization report an amount in Pan X llne 21 tor escrow or custodlal account Il“ i ltv,éerve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? /f "Yes," complete Schedule D, Part IV . o

Did the organization, directly or through a related organization, hold assets in do L‘. ri 3;- endowments
or in quasi endowments? If "Yes,"” complete Schedule D, Part V. . . . . ﬁ ca® - .
mplete Schedule D, Parts VI,

If the organization's answer to any of the following questions is "Yes," then
VII, VL, IX, or X, as applicable. .
Did the organization report an amount for land, buildings, and equ‘ﬁ ntiin.Part X, line 107 If "Yes, " complete
Schedule D, Part vi. . 7 R, ©

Did the organization report an amount for lnvestments—program
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V/ll
Did the organization report an amount for other assets n% 'llne 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedufé‘%a X .

Did the organization report an amount for other liapifit

Did the organization's separate or consolidated finanial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions® “FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, lndepe der‘t“}udited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X/ and XII. . . .
Was the organization included in co %l%tﬁd independent audned ﬁnanmal statements for Ine tax year7 lf Yes "
and if the organization answered "No ebi 2a then completing Schedule D, Parts X/ and Xl is optional .

Is the organization a school descri ed in sectlon 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an o ice employees or agents outside of the United States? .

Did the organization have aggreg: ‘t revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, ifvestm End program service activities outside the United States, or aggregate
foreign investments v%mé? a&;’lﬁ ,000 or more? If "Yes," complete Schedule F, Parts | and |V . ;
Did the organizatic n repért on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org NiZ: "tlon?T7;‘ "Yes," complete Schedule F, Parts Il and IV . ; .

Did the organization reporf on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . . _—
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. _
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part I/ . .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a7

If "Yes," complete Schedule G, Part /Il . .

Did the organization operate one or more hospital fac;lmes? lf "Yes & complete Schedule H . .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and |l .

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

art X, line 257 If "Yes, " complete Schedu/e D Part X .

1Ma| X

11b X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2022)



Form 990 (2022) The Mount Kisco Interfaith Food Pantry, Inc.
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

13-3853887 Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . .
Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? b
Did the organization maintain an escrow account other than a refunding escrow at any time during,the ye :
to defease any tax-exempt bonds? . . '
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the 23
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a !
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pagid®es,
Is the organization aware that it engaged in an excess benefit transaction with a disquqﬁl"lgzdb‘ier

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, Part | . N LR L
Did the organization report any amount on Part X, line 5 or 22, for receivables from payables to any current

employee, creator or founder, substantial contributor or employee thereof, 4%gr; ant s&lection commlttee
member, or to a 35% controlled entity (including an employee thereof)or member of any of these
persons? If "Yes,"” complete Schedule L, Part Il . . . . . . . & x&

Was the organization a party to a business transaction with on Q%W% g partres (see the Schedule L

| excepti ns):
Lor founder, or substantial contributor? /f

"Yes," complete Schedule L, Part /V :
A family member of any individual descnbed in Ime 28a’7 f""l’es " comp/ete Schedu/e L Pan‘ IV

"Yes, " complete Schedule L, Part |V . . :
Did the organization receive more than $25, 000 i ﬂt’“} : contrlbutlons'7 /f ”Yes comp/ete Schedu/e M '
Did the organization receive contributions of art, % ical'treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complet ﬁe‘ig

Did the organization liquidate, terminate, or dissolvé and cease operat|ons'? /f Yes i comp/ete Schedu/e N Pan‘/
Did the organization sell, exchange, dispfe ofportransfer more than 25% of its net assets? If "Yes,"
complereScheduIeN,Pan//...Lp _
Did the organization own 100% of ar % regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770 -3’7 Ifd!Yes," complete Schedule R, Part | .

Was the organization related to ny 4% xempt or taxable entlty’? If "Yes," complete Schedule R Part II

Ill, or IV, and Part V, line 1 . £
Did the organization hatg.a cc

troI‘ ‘d entrty wrthln the meaning of seotlon 512(b)(13)'7 .

If "Yes" to line 352@ the amzatron receive any payment from or engage in any transaction with a controlled
entity within the saning fof section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ;
Section 501(c)(3) '...nrz tf%ns Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " corfiplete Schedule R, Part V, line 2 . o

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon

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

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No
22 X
23 X
24a X
24bh
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note to any line in this Part V .

T

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

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners”? .

1c

Form 990 (2022)



Form 990 (2022) The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887  Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

(2]

TQ D Q

12a

13

14a

15

16

17

Yes | No

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 . . 2a

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

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

If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on 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)? .

If "Yes g enter the name of the foreign country

Was the organrzatron a party to a prohibited tax shelter transactron at any time during the tax year? . S
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra ac tion' \
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . W T
Does the organization have annual gross receipts that are normally greater than $100 000 and G
organization solicit any contributions that were not tax deductible as charitable contributions? ?é&

If "Yes," did the organization include with every solicitation an express statement that su »%%?m@

ns or
gifts were not tax deductible? .

Organizations that may receive deductrble contrrbutlons under section 170(c)

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

If "Yes," did the organization notify the donor of the value of the goods or service
Did the organization sell, exchange, or otherwise dispose of tangible personal pr
required to file Form 82827 . . . . . A é;‘;f«@ W
If "Yes," indicate the number of Forms 8282 filed dunng Hey year. . & o f e L7d |

5a ‘X

5b X

8¢

6a X

6b

7b

Did the organization receive any funds, directly or indirectly, to pay premfum‘bn a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or mdrre\‘w%:':é ipersonal benefit contract? .
If the organization received a contribution of qualified intellectual property, rganization file Form 8899 as required? .

I the organization received a contribution of cars, boats, airplane lorgéﬁer vehicles, did the organization file a Form 1098-C? .

Sponsoring organizations maintaining donor advised fundsiDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tr‘\éﬁunng the year? .

Sponsoring organizations maintaining donor advisedfunds.

Did the sponsoring organization make any taxable drstrrt%trong under section 49667 .

Did the sponsoring organization make a drstrlbutron toa t)!'\or“Q . donor advisor, or related person'P

Section 501(c)(7) organizations. Enter:

7c

7e

X
7f X

7h

Initiation fees and capital contributions included on P;Ft“‘\l|l| line12. . . . . . P [ [
Gross receipts, included on Form 990, Part Vlizline 42, for public use of club facrlltles L 10b
Section 501(c)(12) organizations. Enter: {f)

Gross income from members or shareholéers& o 6 s g g - 11a
Gross income from other sources (Do.n tinet amounts due or pald to other sources

against amounts due or received fro Xmer?r{s 11b

Section 4947(a)(1) non-exempt cﬁ%rlt%i -} trusts Is the organization filing Form 990 in lreu of Form 10417 .
If "Yes," enter the amount of tax-e nterest received or accrued during the year . . . . . l 12b|

Section 501(c)(29) qualrﬂed‘ﬁ’dﬁpr “ﬁt health insurance issuers.

Is the organization Ircer@ed ‘% sug qualified health plans in more than one state? . ;

Note: See the lnjg;ctron&wmonal information the organization must report on Schedule O
t

12a

Enter the amount ¢f resgrves organization is required to maintain by the states in which
the organization fs: ng d 6 issue qualified healthplans. . . . . . . . . . . . . . . [13b
Enter the amount of resen esonhand. . . . . . . . . . .. . 13c

Did the organization receive any payments for indoor tanning services durrng the tax year’? .
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . .
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If "Yes " complete Form 8069.

14a X

14b
15 X
16 X

ol 5

Form 990 (2022)



Form 990 (2022) The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887 _ Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVvI. . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship witl
any other officer, director, trustee, or key employee? . <
3 Did the organization delegate control over management duties customanly performed by or under ve.di

supervision of officers, directors, trustees, or key employees to a management company or other pg 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990:was fi 4 X
5 Did the organization become aware during the year of a significant diversion of the orga 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the powefi{o elect

one or more members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approvl»by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wntten
the year by the following: :
a The governing body?. . . . . T %%Q
b Each committee with authority to act on behalf of the governing body®.. . s
9 Isthere any officer, director, trustee, or key employee listed in Par&V ection A who cannot be reached

.ertaken during

at the organization's mailing address? If "Yes, " provide the namés an ﬁ% sses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information out@o licies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . & 10a X
b If "Yes," did the organization have written policies and p ures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are c%t with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Foﬁné) I members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used byithe Srganization to review this Form 990.
12a Did the organization have a written conflict of int st tcy’7 If"No,"gotoline 13. . . . . e o os s ow s 1280 X

b Were officers, directors, or trustees, and key em 1oyee3{equ1red to disclose annually interests that could give rise to conflicts? |12b| X
¢ Did the organization regularly and consiste y mo rtor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dofie ,ﬁ
13 Did the organization have a written géu,s?f ]ower pollcy’7 : .
14 Did the organization have a written entiretention and destructron pollcy'> ;
16 Did the process for determining cqﬁ‘%% saﬂ%n of the following persons include a review and approval by
independent persons, comparabi dat and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Exeéutrye D?rector or top management official. . . . . . . . . . . . . . . . . . . |16a] X
b Other officers or key employ: of he organization. . . . .. .. . ... . . . . . . |18b| X
If "Yes" to line 15a o,r»’*lstf’*% fibe the process on Schedule O See mstructrons e A I
16a Did the organizati fi invest rn “‘contribute assets to, or participate in a joint venture or similar arrangement For ot Sh
with a taxable enfﬁl% ing the year? . . . . . R 16a X
b If "Yes," did the orga zaﬂt}r \ follow a written pollcy or procedure requiring the organlzatlon to evaluate rts eyt S
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard ;
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . ... 16b

12¢

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled NY
10 Seclivil 0104 1equires arn vigarizalion W mahke ils Funins 1020 (1024 ur 1024-A, il applivable), 990, and 990-T (sculiun S01(v)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[S] Own website D Another's website Upon request [:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

Tom Billet 914-610-5187

P.O. Box 834, Mount Kisco, NY 10549

Form 990 (2022)



Form 990 (2022) The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . = .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations. . -

e List all of the organization's former officers, key employees, and highest compensated employees recéived more than
$100,000 of reportable compensation from the organization and any related organizations. . R, &

e List all of the organization's former directors or trustees that received, in the capacity as a for or :i%btor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatediorganizations.

See the instructions for the order in which to list the persons above. ‘
Check this box if neither the organization nor any related organization compensated any urrent o ;t:er, director, or trustee.

© =
Position
(A) (B) (do not check more tha “Sh (D) (E) (F)
Name and title Average box, unless person i 1“4, Reportable Reportable Estimated amount
hours officer and a diregto f mpensation compensation of other
per week o5 1l from the from related compensation
(list any o 22| organization (W-2/ | organizations (W-2/ from the
hours for 3 s 2 1099-MISC/ 1099-MISC/ organization and
related 255, '8' 1099-NEC) 1099-NEC) related organizations
organizations |~ Spf B 3
below & |45, 3
dotted line) 58 & Ry, 2
ééﬂuﬁ.' ) g
_(1)__TrinaWard Fontaine “‘3{
Executive Director e X 62,954 0 0
_(2) SharonSeidell L
President ¥ o )" X X 0 0 0
_(3)__JoAnne Hochstein . ______
Chair X X 0 0 0
_(4) TompBillet
Treasurer X X 0 0 0
_(5) CeliaDiDona ..
Secretary X X 0 0 0
_(6)_ KeithMorse
Director X 0 0 0
_(7)__Brian Bubb
Director X 0 0 0
_(8)__Inmer Castillo
Director X 0 0 0
_(9)_ LenaCavanna & o g ___________.. | _ _______&X
Director X 0 0 0
(10)_JulieCooper S 4 | 200
Director , X 0 0 0
(1) LauraDesmarais . .....200
Director 0.00{ X 0 0 0
(12) Marshafrancs | 200
Director 0.00{ X 0 0 0
(13)__ShareedakKayum | .. 200
Director 0.00{ X 0 0 0
(14)_ SusanWeill | . ...200
Director 0.00{ X 0 0 0

Form 990 (2022)



Form 990 (2022) The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee compensation compensation of other
per week o5|35 x<|o T|m from the from related compensation
(list any azla 8 e|3g g organization (W-2/ | organizations (W-2/ from the
hours for 3 = g 8, s g 22 1099-MISC/ 1099-MISC/ organization and
related % § g = ' 'é' 1099-NEC) 1099-NEC) related organizations
organizations |~ | 2 2| 3
below a|d & B
dotted line) 8| g 2
= o
Q
(15)_KatyKoch o E
Director 0 0
(16) Nancy Krzemienski | __.._&%
Director 0 0
(17)_Mary Ann Niedzwiedz .} &
Director 0 0
(18) LisaPorter S
Director 0 0
(19)_Christopher Robinson ____ . fx )
Director 0 0
(20) SandraRomero ...} ... 20
Director g 0 0
(21)_CeciiaRosenblum | . 200 o Ty
Director |, W 0 0 0
i (¥ 0 0 0
0 0 0
1b Subtotal . Y . 62,954 0 0
¢ Total from continuation sheets to Part VII, Section A .. 0 0 0
d Total (add lines 1b and 1c) . Y W 62,954 0 0
2 Total number of individuals (including but np{i@ﬁiﬁmite"gj_to those listed above) who received more than $100,000 of
reportable compensation from the organiz ‘,;"tioﬁ-ag';ﬂ;‘ 0
ii\ ;’:‘*3.. _ Yes No
3 Did the organization list any forme;;g‘ff%é“er-: director, trustee, key employee, or highest compensated T e
employee on line 1a? If "Yes," co ‘j”plete@giedule J for such individual . B 3 X
4  For any individual listed on |in§;;§L je:thé sum of reportable compensation and other compensation from 7 j’ 2l ; ;
the organization and relj@ted pr ahiZations greater than $150,0007 /f "Yes," complete Schedule J for such e o
individual . o Wy ¢' o . o 4 X
5  Did any person listed on line fa,receive or accrue compensation from any unrelated organization or individual s
for services rendeted td'the organization? /f "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contrat

1  Complete this table for);T“r five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©)
Name and business address Description of services Compensation

NONE 0
0
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received :

more than $100,000 of compensation from the organization 0

Form 990 (2022)



Form 990 (2022)

The Mount Kisco Interfaith Food Pantry, Inc.

13-3853887

page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII. .

(R)

Total revenue

(B)
Related or exempt
function revenue

business revenue
secti

an
(D)

Revenue excluded
from tax under

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations .

-® Q0O T o

lines 1a—1f. . &
h Total. Add lines 1a—1f .

Contributions, Gifts, Grants
and Other Similar Amounts

Government grants (contrlbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .

g Noncash contributions included in

o|lo|o|o

1a

1b

1c

1d

1e 82,278

1f 1,373,196
19 [ $ 563,720

1455474100

512-514

Program Service
Revenue
Q.

g Total. Add lines 2a—2f .

f All other program service revenue .

Business Code

other similar amounts) .

3 Investmentincome (including d|V|dends |nterest and

4  Income from investment of tax- exempt bond proceeds

5  Royalties . L .
(i) Real (ii) g&songlf- Gk
6a Grossrents. . . . . . | 6a <
b Less: rental expenses . 6b :
¢ Rental income or (loss) 6¢ 0] 0 TR
d Net rental income or (loss) . ... . & . % 0
7a Gross amount from (i) Securities i, (i) Other
sales of assets
other than inventory . . 7a :_i 0|™ 0
o b Less: cost or other basis W
S and sales expenses . . 7b £ %0 0
é ¢ Gainor(loss). . . . . | 7e | & ° &0 0 il
5 d Netgainor(loss). . . . . & . & 0
£ | 8a Grossincome from fundralsmgw
© events (not including $ .
of contributions reported on J|ne 1c)
See Part 1V, line 18 . . o= n 8a 0 !
b Less: direct expenses | | f. { 8b 0 b
¢ Netincome or (los“s) from fundralsnng events 0
9a Gross lncome’ frorr} gamlng activities.
See Part IV, hne 49. 9a 0
b Less: direct expenses ; 9b 0
¢ Netincome or (Ioss) from gaming actwmes : 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of mventory N 0
» Business Code
deg(Ma 0
ES O 0
1 U ———— 0
3 | g Al other revenue . 0
= ¢ Total. Add lines a-11d o
12  Total revenue. See instructions. . 1,472,867 0 0

Form 990 (2022)



Form 990 (2022) The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887 ___Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis PartIX. . . . . . . . . . . . . . . . .. D
Do not include amounts rep orted on lines 6b, 7b, Total ef:genses Progra(n?)service Managé‘rin)entand Funé‘r)a)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations R
and domestic governments. See Part IV, line 21. . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and16. . . . . . . 0
4 Benefits paid to or for members . . . . o 0
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . i 62,954

6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . . . . 0
7 Other salaries and wages . . . . . % 134,783
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) . . . 0
9  Other employee benefits . PoE am o m @ om o@m s
10 Payrolltaxes. . . . o 16,940!"
11 Fees for services (nonemployees) & €
a Management. . . . . . . . . . . ... @ ol
b bemal. . . . . . honomwm sy fs i omE A & 45950 595
¢ Accounting . 488,800 38,800
d Lobbying . ) %0
e Professional fundralsmg services. See Part IV Ime 17 o] I
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 0 0
12  Advertising and promotion . 0
13  Office expenses . 18,395 7,819 5,480 5,096
14 Information technology . 13,705 9,464 3,785 456
15 Royalties . 5 4 @ @ 56 o b5 0
16 Occupancy. . . . . . . . . . .. ,» 50,344 50,344
17  Travel. 0

18 Payments of travel or entertalnmentl exp&ﬁs \
for any federal, state, or local pubhcoﬂlcna? 3

19 Conferences, conventions, and m eﬂng"

20 Interest. ; §

21 Payments to affiliates . :

22  Depreciation, depletaon andéa'n}amzatlon

23 Insurance. . . % K g .7

24  Other expenses. Ite:ﬁlzeNYbenses not covered

above. (List mlsce[faneohs expenses on line 24e. If

T

8,453 0 0
8,670| 4,345 1367

line 24e amount exey 1% of line 25, column iy it

(A), amount, list line 24e xpenses on Schedule O.) O : S
a Foodpurchasedanddonated 1,154,942 1,154,942
b Professionalfees . 19,411 3,700 1,651 14,060
¢ Repairs and maintenance 1,973 1,973
d Fundraising 7,115 7,115
e Allotherexpenses 8,411 7,685 474 272

25 Total functional expenses. Add lines 1 through 24e . . 1,551,203 1,364,538 127,543 59,122

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ¢ B & 33,742 1 68,109
2 Savings and temporary cash investments . 592,658 2 779,305
3  Pledges and grants receivable, net . 76,053| 3
4  Accounts receivable, net . ; 4
5 Loans and other receivables from any current or former ofﬁcer durector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defi ned e,
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0
% 7 Notes and loans receivable, net .
# 1 8 Inventories for sale or use . ‘
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 43,876
b Less: accumulated depreciation . 10b 31,529 20,800| 10c 12,347
11 Investments—publicly traded securities . 410,940| 11 202,751
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ime 11 - . 1,249| 15 1,075
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) .‘_.' 1,143,384| 16 1,078,652
17  Accounts payable and accrued expenses . Ee 6,775 17 20,379
18 Grants payable . 0| 18
19 Deferred revenue . - 0| 19
20 Tax-exempt bond liabilities . 0
21 0
§ 22
=
=1 [23  Secured mortgages and notes payable to ed.third parties .
24 Unsecured notes and loans payable to unre at d third parties . 0| 24 0
25  Other liabilities (including federal incomgfaxipayables to related third
parties, and other liabilities not included.on lin : 17-24). Complete
Part X of Schedule D . . @ %“ﬁ‘ 0| 25 0
26 Total liabilities. Add lines 17 th”r@ B - e v . 6,775| 26 20,379
-4 Organizations that follow FASB XéSGxQ58 check here
g and complete lines 27, 28, %né §33. Iey S b e B
w | 27 Net assets without donor. 1,136,609| 27 1,058,273
g 28 Net assets with dopor r oo
= s
- gnr‘giacr:;;a;z:r;ﬁi‘%{%lgﬁg:g;ASB ASC 958 check here D
== sy
g 29 Capital stoc Q%:r t principal, or current funds . Lo
§ 30 Paid-in or capit urpl s, or land, building, or equipment fund .
2 31 Retained earnings, endowment accumulated income, or other funds .
% |32  Total net assets or fund balances . 1,136,609| 32 1,058,273
Z | 33 Total liabilities and net assets/fund balances 1,143,384| 33 1,078,652

Form 990 (2022)



Form 990 (2022)  The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI. . . . . . . . . . . . . ]
1,472,867
1,561,203
-78,336
1,136,609

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, 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 Ilne 32 column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . . . . R
\

W ONOOGDON=
WO N[O | |B(WIN |

Other changes in net assets or fund balances (explaln on Schedule O) . . . 3
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32 u
column (B)) . %

Mmanclal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll

-
o

0 1,058,273

[

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash . Accrual i
If the organization changed its method of accounting from a prior year or checked "Othen}tgé% I
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an mdependé accountant? .

If "Yes," check a box below to indicate whether the financial statements for the yegr w& omp|led or
reviewed on a separate basis, consolidated basis, or both:
\@separate basis

I:I Separate basis D Consolidated basis [:] Both consghdai
b Were the organization's financial statements audited by an independ nt untant? .

If "Yes," check a box below to indicate whether the financial staterﬁe r‘fe 'year were audited on a
separate basis, consolidated basis, or both:

. Separate basis D Consolidated basis l—___]

¢ If"Yes" to line 2a or 2b, does the organization have a commlttee t it assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process %: seles;tlon process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization, reqﬂgg@ to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F’)é( ”3*31 s a5k 3a X
b If"Yes," did the organization undergo the requwed ud t or audlts'? lf the organlzatlon dld not undergo the
required audit or audits, explain why on Schpdule O nd describe any steps taken to undergo such audits ... . 3b
& Q. 5 Form 990 (2022)

th nsolld Jted and separate basis




SCHEDULE A ; . . | oms No. 1545-0047
(Form 990) Public Charity Status and Public Support 2022
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 0

990 or Form 990-EZ. Open to Public
Department of the Treasury :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
I:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 1%‘
e

W N

hospital's name, city, and state:

|:] An organization operated for the benefit of a college or university owned or operated by a gcg&%gt unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.) - o

(3]

D A federal, state, or local government or governmental unit described in section 170 pﬁﬂ(%)(%)f {

An organization that normally receives a substantial part of its support from a governmental u it or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.) £

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) "

[:l An agricultural research organization described in section 170(b)(1)(A)(ix) opef
or university or a non-land-grant college of agriculture (see instructions). Entefithe na
university: Ry, SRS

10 D An organization that normally receives (1) more than 33 1/3% of its SUpRE i
receipts from activities related to its exempt functions, subject to ce a@T xgeptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business axe e Q% 1€ (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectior { a%(@% omplete Part IIl.)

0&%ﬂa y. See section 509(a)(4).

t for pub

~N o,

—
AL

-}

2y

0

in conjunction with a land-grant college
me, city, and state of the college or

11 [:] An organization organized and operated exclusively to tes
12 D An organization organized and operated exclusively for thedpenefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in'section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E] Type |. A supporting organization operated, supervé’ga, r controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy-*apg%nt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secffqn§ \“and B.

b D Type II. A supporting organization supervisem;;oﬁ?ﬂt‘olled in connection with its supported organization(s), by having
control or management of the supporting o ‘anii%tlon vested in the same persons that control or manage the supported
organization(s). You must complete Pa&%» , ‘%ctions A and C.

c D Type lll functionally integrated. As yportifig organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally int?g} d. A'stipporting organization operated in connection with its supported organization(s)
that is not functionally integra "_v._."l'hé‘xqgiganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruction;;ayé‘ umust complete Part IV, Sections A and D, and Part V.

e D Check this box if the organiz tionﬁpc“éived a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or nghl_llw on-functionally integrated supporting organization.

f  Enterthe number of suppoftediorganizations . . . . . . . . . . . oo [0
g Provide the following% for%n onlabout the supported organization(s).

(i) Name of supported org: Qiza EQK (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
%"“"‘ -~ S ) (described on lines 1-10 | listed in your governing support (see other support (see
(5‘ i {/.”) ) "‘" above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total v S, : el A Y [ R i : 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

HTA



Schedule A (Form 990) 2022

The Mount Kisco Interfaith Food Pantry, Inc.

13-3853887

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 325,235 1,378,243 1,699,977 1,237.513 1,455,474 6,096,442
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ; 0
4 Total. Add lines 1 through 3 . 325,235 1,378,243 1,699,977 1,455,474 6,096,442
5 The portion of total contributions by e s e e TSI e R ST
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 44,766
6  Public support. Subtract line 5 from line 4 ; 6,051,676
Section B. Total Support v
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 . L 325,235 1,237,513 1,455,474 6,096,442
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 5,821 1,801 17,393 34,402
9 Net income from unrelated business
activities, whether or not the business is £ P
regularly carried on . o ‘ 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVlL). . . . . . . . . 0
11 Total support. Add lines 7 through 10 . : il GBI et 6,130,844
12 Gross receipts from related activities, etc. (see insg@ions e T e e - AR e 12 l
13 First 5 years. If the Form 990 is for the org?niza én'svﬁvféfﬁéecond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here‘.‘%;; Qg - D
Section C. Computation of Public Support:Percentage
14 Public support percentage for 2022 (line '«;colurﬁi\ (f), divided by line 11, column (f)) . 14 98.71%
leA, Part Il, line 14 . . 15 98.88%

15 Public support percentage from 202}}4, che PP
If anization did not check the box on line 13, and line

16a 33 1/3% support test—2022, If the ¢

and stop here. The organi%at%*hugyaﬁﬁgs’as a publicly supported organization . LG o P T
& B
b 33 1/3% support test—;2021.g§f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

&

box and stop here. Thélp% anization qualifies as a publicly supported organization .

17a

14 is 33 1/3% or more, check this box

18

10%-facts-and-circumsta{ﬁcgs;_tEst—ZOZZ. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . : . . . . s w0 F & E 5 om s % w5 s v s w o @ oeoe owoswoa osom o3 & B W OF R # S =
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

[]

L]

[]
L]

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an G
unrelated trade or business under section 513 . \ 0

4 Tax revenues levied for the
organization's benefit and either paid to "

or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . | 0
b Amounts included on lines 2 and 3 7 )
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . - 0
8 Public support (Subtract line 7c from
line6.). 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business ' 4
activities not included on line 10b, whether _ w =
or not the business is regularly carried on/. & 0
12 Other income. Do not include gain or ‘r.-‘::%" «;"& ‘
loss from the sale of capital assets 4
(Explain in Part VI.) . . 0
13 Total support. (Add I1nesg I
and 12)) . 0 0 0 0 0 0

14 First 5 years. If the Form\g‘f is foAhe organlzatlonsf irst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box n%éophere |:|

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column(f). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2021 Schedule A, Part lll, line 15. . . N T L Ve 16 0.00%
Section D. Computation of Investment Income PercentaL
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17.. . . . . 18 0.00%
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . . . v et TN D
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . . . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . . . . . |:|

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887 __ pPage 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supRorted
organization was described in section 509(a)(1) or (2). i K
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ansy er
lines 3b and 3c below.
Did the organization confirm that each supported organization qualified under section 501(c) S ( I
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI ndshow the
organization made the determination. i

Did the organization ensure that all support to such organizations was used exclusively for se tion 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belgf.
Did the organization have ultimate control and discretion in deciding whether -9-:;;_7 ants to the foreign
supported organization? If "Yes," describe in Part VI how the organization FiSU htrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization thag m nave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," exp/ain/ﬁl%w%‘ t controls the organization used
to ensure that all support to the foreign supported organizatig 1 wa;?‘ﬁ%g clusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any support ganizations during the tax year? /f"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail InWPart VI, including (i) the names and EIN
numbers of the supported organizations added, substi i _rremoved,' (ii) the reasons for each such action;
(iii) the authority under the organization's organizing dagume authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orga. 'document).

Type | or Type Il only. Was any added or substilﬁ%q‘_&s~ Ipported organization part of a class already
designated in the organization's organizing doé@snt'?@

Substitutions only. Was the substitution the*resultiof an event beyond the organization's control?

Did the organization provide support (wheger :?he form of grants or the provision of services or facilities) to
anyone other than (i) its supported or _ﬁﬁiz tion ;ﬁ (ii) individuals that are part of the charitable class benefited
by one or more of its supported orgahizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing %?:gg zation's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, l¢an, compensation, or other similar payment to a substantial contributor
(as defined in section 4958&3(3» Qpﬁ,g“family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial‘Contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization ﬁ% { %‘o a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," completedPart I'ofiSchedule L (Form 990).

Was the organi ionontroltéd directly or indirectly at any time during the tax year by one or more
disqualified per s, ggf

i

‘as gé fined in section 4946 (other than foundation managers and organizations

(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b
Schedule A (Form 990) 2022
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, ofﬁcers acting in their official capacity, or membership of .._ﬂ

organization(s) that operated, supervised, or controlled the supporting organization? /
VI how providing such benefit carried out the purposes of the supported organization(s) th
supervised, or controlled the supporting organization.

Yes

No’

Section C. Type |l Supporting Organizations e

or trustees of each of the organization's supported organization(s)? /f "No a%bg irPart VI how control
or management of the supporting organization was vested in the sa _e par Xthat controlled or managed
the supported organization(s). P

1 Were a majority of the organization's directors or trustees during the tax yeaéa

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organiz \%{ﬂby the Iast day of the fifth month of the
organization's tax year, (i) a written notice describing the type an ount 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
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, o‘?’t : ither (i) appointed or elected by the supported

organization(s) or (i) serving on the governing bod o pported organization? If "No," explain in Part VI how
the organization maintained a close and contlm;@%‘ relationship with the supported organization(s).
3 By reason of the relationship described on line ove, did the organization’s supported organizations have

a significant voice in the organization's inve cnes and in directing the use of the organization's

f "Yes, " describe in Part VI the role the organization's

Yes

No

income or assets at all imes during the tax year”
supported organizations played in this r%ar &

Section E. Type lll Functionally Integrated.Supporting Organizations

1 Check the box next to the method, thatﬁé,_arganization used to satisfy the Integral Part Test during the year (see instructions).

a [_] The organization satisfied the ctuvntf'?s Test. Complete line 2 below.
b [ ] The organization is the parent. of &ach of its supported organizations. Complete line 3 below.
c [:] The organization suppo

2 Activities Test. An 05:2a ‘and 2b below.

a Did substantially&ll | of );he organlzatlon s activities during the tax year directly further the exempt purposes of
the supported orgé' iz Lt|o19(0) to which the organization was responsive? If"Yes," then in Part VI identify
those supported org‘ anizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes " describe in Part VI the role played by the organization in this regard.

g f governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes

No

s

3b
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

The Mount Kisco Interfaith Food Pantry, Inc.

13-3853887 Page 6

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oSN |-

Db IWIN

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

0 0

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 4 3 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for4@r

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions & , 74 0 0
8 Minimum Asset Amount (add line 7 to line 6) . 8 0 0

Section C - Distributable Amount f““k‘ Current Year

1 Adjusted net income for prior year (from Secti ‘nﬁzﬁr—“ﬂe 8, column A) 1 0
2 Enter 0.85 of line 1. % 2 0
3 Minimum asset amount for prior year (fr: m %aﬁ B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. ‘%_; E 4 0
5 Income tax imposed in prior year .. & oy 5|
6 Distributable Amount. Subtract igzees rom line 4, unless subject to i

emergency temporary reduction (See instructions). 6 0

[[] Check here if the currefit y,
instructions). @ f

is the organization's first as a non-functionally inte

porting organization (see

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

—

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Noo s |wiN

Total annual distributions. Add lines 1 through 6.

(N || b |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2022 from Section C, line 6 9 0

1

0

Line 8 amount divided by line 9 amount 10 0.000

. ii (iii)
Section E - Distribution Allocations (see instructions) .(') " utions Distributable
Excess Distributions

-2022 Amount for 2022

0

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

From 2021 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

. |— [Tk |w|o |2l |o|w

H

Carryover from 2017 not applied (see instructions --
Remainder. Subtract lines 3g, 3h, and 3i from line Sf; ] i
Distributions for 2022 from Qe g

Section D, line 7: $

Applied to underdistributions of prior years g,

o

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b .mL g

greater than zero, explain in Pi

Remaining underdistributions for to 2022, if
any. Subtract lines 3g and 4a fro or result

Remaining underdistributions . Subtract lines 3h

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

o |o|0 (T|®

Excess from 2022 .

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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. (See instructions.)

Schedule A (Form 990) 2022



(SF%I:nEm%g:S)E ° Supplemental Financial Statements | -oe e ss0a
Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . ’
2 Aggregate value of contributions to (during year) %
3 Aggregate value of grants from (during year) . . . . o 4
4  Aggregate value at end of year . )
5

Did the organization inform all donors and donor advisors in writing that the assets held in donogadyised.

£

D Yes D No

funds are the organization's property, subject to the organization's exclusive legal control? . & . "%

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant.fun n_} used
only for charitable purposes and not for the benefit of the donor or donor advisor, or fof any ot er purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . .. R . Sl . Mo [:] Yes [___l No

Conservation Easements. o

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education) l

D Protection of natural habitat

|:| Preservation of open space ¢ :
2  Complete lines 2a through 2d if the organization held a qualified go contribution in the form of a conservation
easement on the last day of the tax year. f g{ _ | Held atthe End of the Tax Year
a Total number of conservation easements . & - - 2a
b Total acreage restricted by conservation easements . L o3 s 2b
¢ Number of conservation easements on a certified historic st ncluded in (a) L 2c
d Number of conservation easements included in (c) acqurred afte uly 25, 2006, and not
on a historic structure listed in the National Register . . . B oE % 5 5 & s & = ow 2d

3 Number of conservation easements modified, trangferr
thetaxyear Q‘fs L’
Number of states where property subject to consefvationieasement is located
5 Does the organization have a written policy reg %drng the periodic monitoring, inspection, handling of
violations, and enforcement of the conservagqn%?sements itholds?. . . . . T D Yes D No

: sed, extinguished, or terminated by the organization during

H

6 Staff and volunteer hours devoted to monitoring, inspegting, handling of violations, and enforcmg conservation easements during the year
i

-
7 Amount of expenses incurred in moni |ng‘kigtspect|ng handling of violations, and enforcing conservation easements during the year
rys

and section 170(h)(4)(B)(ii)? . Q “' ) Yes [ | No
9 In Part Xlll, describe how the:or: anrzation reports conservetron easements in |ts revenue and expense statement and
balance sheet and in Iude.‘lf ’n}cable the text of the footnote to the organization's financial statements that describes the
f ric vation easements.
%lnlng Collections of Art, Historical Treasures, or Other Similar Assets.
anization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization electefd,«'s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, hustoncaf%reasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1. . . . . . . . . . . . . . . . . . ... $

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

2 If the organization received or held works of art, hrstorrcal treasures or other snmnar assets for flnancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . . . . . ..o $
b_Assets included in Form 990, Part X . . . . . . At smni DTS i )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022
HTA
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The Mount Kisco Interfaith Food Pantry, Inc.

13-3853887

Page 2

mmgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

collection items (check all that apply):
Public exhibition

b D Scholarly research

c [:] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

XIII.

d [:] Loan or exchange program

e D Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . %

D Yes D No

Ul Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo

990, Part X, line 21.

mount on Form

1a

- ® 0 0O

2a
b

Endowment Funds

Is the organization an agent, trustee, custodian or other intermediary for contributions or other

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XIIl and complete the followmg table

Beginning balance . ;
Additions during the year .
Distributions during the year .
Ending balance .

Did the organization include an amount on Form 990, Part X, line 21, for eg(

If "Yes," explain the arrangement in Part XlIl. Check here if the expl

at' )

|:| Yes D No

Amount

0

[:I Yes No
L]

¢ (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 0 0 0 0
b Contributions . :
¢ Net investment earnings, gains,
and losses . .
d Grants or scholarships .
e Other expenditures for facilities
and programs . : :
f Administrative expenses . o
g End of year balance . f % 0 0 0 0
2 Provide the estimated percentage of the QUWF end balance (line 1g, column (a)) held as
a Board designated or quasi-endowni *
b Permanentendowment
¢ Termendowment &
The percentages on lines 23, 2b, nd 2¢ should equal 100%.
3a  Are there endowment funds &t possessmn of the organization that are held and administered for the
organization by: %ﬁ} Yes | No
(i) Unrelated orag"?ﬂz;% 3a(i)
(ii) Related org s % o5 4w 3a(ii)
b If"Yes" on line 3% ire the‘?elated organlzatlons listed as requnred on Schedule R‘7 3b
4 Describe in Part Xl P%Qu{{ended uses of the organization's endowment funds.
Land, Buildings, s, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Lland. 0 0] ity 0
b Buildings . 0 0 0 0
¢ Leasehold mprovements 0 0 0 0
d Equipment. 0 43,876 31,529 12,347
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . 12,347

Schedule D (Form 990) 2022
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The Mount Kisco Interfaith Food Pantry, Inc.

13-3853887 Page 3

=Z1ia1I|l Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely held equity interests .

o

(3) Other

(H)

of

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, lin

(a) Description of investment

(b) Book value

295" (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
Other Assets.

Complete if the organization answered "

(a) Descn

g& on‘{Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(©) A\,

Total. (Column (b) must equa/ Fm()‘f’anx col. (B) line 15.) .

Complete

line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

)

3)

“)

®)

)

@)

(8)

(9

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

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon S f nancnal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

[

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments . . . . . . . . . . . . . 2a
Donated services and use of faciltes . . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants . . . . . . . . . . . 2c
Other (Describe in Part XIIL) . . . . . . . . . . . . . . . ... 2d
Add lines 2a through 2d .
3  Subtract line 2e from line 1. . .
4  Amounts included on Form 990, PartVlII hne 12 but not on hne1
Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a
Other (Describe inPart XIIL) . . . . . . . . . . . . . . . . . .. 4b

1,472,867

N =

® o0 Te

0
1,472,867

Q

o

¢ Add lines 4a and 4b . R TR S 0
5  Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan/ Ilne 12 ) LAt g.f 5\; 5 1,472,867
Reconciliation of Expenses per Audited Financial Statements WI 1°E i’g%?i%gs per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, li e 12a. *g,
Total expenses and losses per audited financial statements . . . . . . . . . .~ A - F - - 1 1,651,203
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Segae? s
Donated services and use of facilites . . . . . . . . . . . . . . . . w22
Prior year adjustments . ,
Otherlosses . . . .
Other (Describe in Part XIII )
Add lines 2a through 2d .
3  Subtract line 2e from line 1. . . . o
4  Amounts included on Form 990, Part IX I|ne 25 but not on ling ;
a Investment expenses not included on Form 990, Part VIII, lint i
b Other (Describe in Part XIIL.) . A
¢ Addlines4aanddb. . . . . R e bt 0
5  Total expenses. Add lines 3 and 4c (Th/smustequalForm 990, Partl llne 18) e i Fn P 5 1,651,203
Supplemental Information. [ ¢
Provide the descriptions required for Part |1, lines 3, 5, an 9 an 1 lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b Alsé complete this part to provide any additional information.

@
A S Y

-

® Q06 T w

0
1,551,203

Schedule D (Form 990) 2022
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SCHEDULE M Noncash Contributions
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Artach b Foom 090,

| owme No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887
Types of Property
(c)
Chsgk if | Number of égr:tfibutions or r:;r;%anst: f::;‘:tzl;tlg: Method of( g)etgrmining
applicable items contributed Form 990, Part VIIL, line 1g r\oncash contribution amounts
1 Art—Works ofart. . . . . . Y
2 Art—Historical treasures . . . & Su b
3 Art—Fractional interests . . . Rl ¢
4  Books and publications . T A L Tk f%% d
5 Clothing and household % T
goods . . "’w
6 Cars and other vehlcles . :
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . :
14  Qualified conservatlon
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial . . . i
17 Real estate—Other . . . . . o ‘m £
18 Collectibles. . . . . . . . ”‘?2:
19 Foodinventory . . . . . . . X éf' m 292,083 563,720/$1.93 per pound
20 Drugs and medical supplies . %
21 Taxidermy. . . . . . . . . Fan
22 Historical artifacts . . . . . . %! J
23 Scientific specimens . . . . . | @. |
24  Archaeological artifacts . )
25 Other ( ) #8
26 Other ( . (IR
27 Other ( PN
28 Other ( ‘%‘{
29  Number of Forms %{ec&%g%y the organization during the tax year for contributions for
which the orgam tion c&ﬁ’ipleted Form 8283, Part VV, Donee Acknowledgement. . . . . . . . 29

.“

30a During the year, él the rganlzat|on receive by contribution any property reported in Part |, lines 1 through
28, that it must hold forlat least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hlre or use thlrd partnes or related orgamzatlons to sohcn process, or seII
noncash contributions? .
b If"Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (@) is
checked, describe in Part Il.

Yes | No

32a X

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

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887  Page 2

m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 0w No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 20 2 2
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

lintemial Reveniie Sorvice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Mount Kisco Interfaith Food Pantry, Inc. 13-3853887

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA



: IRS e-file Signature Authorization
o 8879TE for a Tax Exempt Entity ==

For calendar yoar 2022, ar fiscal yoar beginning 711 12023, and ending TH L 5_@0 3 ;‘_k
Do not send to the IRS. Keep for your records,
Go to www.irs.gov/Form8872TE for the latest information.
Name of filer ETN or 68N
The Mount Kisco Interfaith Food Pantry, Inc. . 113-3853887

dar

Dapadrinal of
Internal Rovenus Se

nd bille of officey or parson subject to tax

Tom Billet Treasurer

il Type of Return and Return Information

Chack the box for the return for which you are using this Form 8878-TE and enler the applicable amount, if eny, from the return. Form 8038-
CP and Form 5330 filors may enter dollars and conts. For all othat forms, enter whele dollars only, If you check the box on line 1a, 2a, 3a, 4a,
8a, 6a, 74, 84, Da, of 10a bolow, and the amount oh that line for the retum belng filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, Eb, 9b, or 10b, Whichaver 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 camplete mona than one line in Part L. “ L4 £ vieo

7a Form 4720 check here |
Ba Form $227 check here .

9a Form $330 chack here . Tax due (Form 5330, Part Il line 19) . B AL

10a Form B03B-CP check here . 2] Amount of credit payment raquasted (Foom B038-CP. Part I na 22y o di ol
Declaration and Signature Authorization of Officer or Person Subject to Tax. . .
Under penatties of perjury, | declare that } am an officer of the above entity or D |.am a person subject 1o tax with respect 1o
of entityy The Mount Kisco Interfaith Food Pantry, Inc. . (EINy 13-3853887 and that | have exami
2022 electronic retum and accompanying schedules and statermnents, and, to the best of my knowledge and belief, they are ;
completo, | further declare that the amount in Part | above is the amount shown on the copy of the efectronic retumn: | consent 1o allow my'!
intermediale service provider, transmilter, or electronic retum originator (ERO) to send the return to the IRS and o receive from the [RS (@) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing tha return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the antry to this account, To revoke a payment, | must contact the U.Si Treasury Financial Agent at'
1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions involved in the
processing of the elostronic payment of taxes to receive confidential infermation necessary to answer inquiries and resolve issu. sirelated to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retutn:and if applicable, the consent to
electronic funds withdrawal, s T S e

Total tax (Form 4720, Part i, line 1) . . el
FMV of assets at end of tax year (Form 5227, item D) s C A

1a_ Form 880 chack here . [X] b Tetal revenue, if any (Form 880, Sart Viil, column (A), line 42) 050 . b oo A, 472,8687
2a Form 990-EZ check here , : b Total revenue, if any (Form 990-EZ, Jine 9) .~ . -, “. o, o, by 2b
32 Form1120-POL chock here | ; b Total tax (Form 1120-POL NS 22). /i s § i hn i
4a Form 990-PF check here . L.} b Taxbased on investment income (Form 990-PF, PartV, line 5).
5a Form 8868 check here . : b Balance due (Form 8888, line 3c), “ oo, vy 0 s o
6a' Form 990-T check here . [_] b Total tax (Form 990-T, Partlll line dy . -, . i L. il
b
b
b
b

JUILH

PIN: check one box only
l authorize Patricia A. Murphy, CPA

ERQ firm name

Enter five numbers, but
do not enter afl twyi :
on the tax year 2022 electronically filed retum., If | have indicated within this retumn that a copy of the teturm is b
a state agency(ies) regulating charities as part of the IRS Fed/State program, | alsa authorize the aforementioned
entermy PIN on the retum's disclosure congent screen. A i oy

[:] As an officer or person subject to L‘éx with respect to the entity, | will entec my PIN as. my signatiire
electronically filed retum. If | have indicated within this retum that a copy of the retum is being files
regulating charities as part of the lRS/FqS/Sta ¢ program, | will enter my PIN on the retum's disclosur

Signature of officer or perdon subject 1 tax <

HEZNEIE ~ Ceriification and Authentication ¢ ¥y
ERO's EFIN/PIN. Enter your six-digit electronic filing identification : : e
number (EFIN) followed by your five-digit self-selected PIN. 26071440033

X Do not enter all zeros ',
| certify that the above numeric entry is my PIN, which fs my signature on the 2022 electronically filed rekurn indica

that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-Fila (MeF

IRS e-file Providers fof)Busj es?7ums. e AR

ERO's signature / &Z& 7. ,;%;! i : - Data
P R

7ERO Must Retain This Form—See Instruclions
Do Not Submit This Form to the IRS Unless Requested To Do So. -

For Privacy Act and Paperwork Reduction Act Nollce, see back of formn,
HTA




