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SCANNED DEC 09 2013

Short Form OMB No 1545-1150
Return of Organization ExemlPt From Income Tax
rom 990-EZ i ), e o ok 2012
’ Sponsonng organizations of 09 pe?a te cne or mare hosphal facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(bx13) must ﬁle Form 990 AII oma orgamzaﬂons with gross receipts less than $200,000 and total

Interna Revenue Service > The organization may have 10 88 8 éopy  oFthIs returh o  Satisty s?a'?mrepomnq requirements.

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013 -

B Check ¢ Name of organization D Employer identification number

Address change

[Inamechange | COMMUNITY FOOD CUPBOARD, INC. 03-0335781

E],n,,,a, retum Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

[ Jrermmatea P.O. BOX 864 (802)362-0057

[ Jamended retum | City oF town, state or country, and ZIP + 4 F Group Exemption

C_Jappication penong| MANCHESTER CENTER, VT 05255 Number > N/A

G Accounting Method: [ X Cash [ Accrual  Other (specity) > H Check B> [ Xt the organization 1s not
i Website: > N/A required to attach Schedule B
J Tax-exempt status (check only one) — m 501(c)(3)|::] 501(c) ( ) d(insert no.) I___J 4947(a)(1) or D 527| (Form 990, 990-EZ, or 990-PF).
K Checkp> |:' if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see mstructions). But if the organization chooses to file
areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 3 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 » 3 84,811.

-Part-ls| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Partl . . A IE
1 Contributions, gifts, grants, and simifar amounts received 1 83,393.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . SEE SCHEDULE O 4 1,308.
5a Gross amount from sale of assets other than inventory 5a 110.
b Less: cost or other basis and sales expenses 5b . &
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢ 110.
6 Gaming and fundraising events :A. )
© a Gross income from gaming (attach Schedule G if greater than S
2 $15,000) | 6a | e
é b Gross income from fundraising events (not including $ of contributions ~;§
from fundraising events reported on line 1) (attach Schedule G if the sum of such "
gross income and contributions exceeds $15,000) 6b %2 .
¢ Less: direct expenses from gaming and fundraising events 6c L
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract hne 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a =
b Less: cost of goods sold 7b . a
¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b from hine 7a) 7c
8 Other revenue (describe in Schedule 0) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 84,811.
10  Grants and similar amounts paid (Iist in Schedule 0) 10
11 Benefits paid to or for members 11
@ (12 Salares, other compensation, and employee benefits == T 1\ 29,011.
g 13 Professional fees and other payments to independent contractors ﬁ‘""{i“ ff‘ p \' ,131 _ :\
S |14 Occupancy, rent, utiities, and mawntenance SEE S CHEDULE O~z 1D} 4,141.
W 145  Pninting, publications, postage, and shipping \\ [ A 2 ~a5 | 4 7
16  Other expenses (describe in Schedule 0) SEE SCHEDULEU b 4% My [ 67,890.
17 Total expenses. Add lines 10 through 16 % “i . a ARS { 101,042.
» |18  Excess or (deficit) for the year (Subtract hne 17 from hine 9) i U“ Al qg]—="' -16,231.
§ 19  Net assets or fund balances at beginning of year (from hne 27, column (A)) - d
1 (must agree with end-of-year figure reported on prior year's return) 19 139,085.
g 20 Other changes in net assets or fund balances (explain in Schedule Q) 20 0.
21 Netassets or fund balances at end of year. Combine hnes 18 through 20 > | 2 122,854.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

232171
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Form 990-EZ (2012) COMMUNITY FOOD CUPBOARD, INC. 03-0335781 Page 2
:Partil| Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart Il . ... . ... .. [x]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments . . 133,151.{22 120,064.
23 Land and buildings . e e e e, 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE 0. 7,353.]24 4,412,
25 Totalassets . ., 140,504.]25 124,476,
26 Total liabilities {describe n Schedule 0) _SER SCHEDULE _ O _____ 1,419.]/2 1,622,
Net assets or fund balances (line 27 of column (B} must agree with line 21) . 139,085.]27 122,854.
| Pa artil [ Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part II[__] (5%31‘1”" ed fOBSg(‘)-‘?m 4
What is the organization's primary exempt purpose? FOOD DISTRIBUTION orggfﬁi’z(gt),-g,'.'s and gg)éﬁgn

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program titie.

4947(a)(1) trusts; optional
for others.)

28 DISTRIBUTION OF FOOD TO NEEDY FAMILIES THROUGHOUT THE
AREA.

(Grants $ ) If this amount includes foreign grants, checkhere ............. ... ........ » [ ]losa 101,965.
29
(Grants $ ) If this amount includes foreign grants,checkhere ... . ..... . ... ... ... D D 29a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forerqn qrams check here » D 31a
32 Total program service expenses (add ines 28a through 31a) . . . pl32 101,965,

Part IV L|St Of Offlcers, DlreCtors, TrUStees, and Key Employees List each one even If not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . . o X
{b) Average hours (¢) Reportapte | (d) Heatth benefits, | (e} Estimated
(a) Name and tile per week devoted to | opipensation (orms crployea banaft | amount of other
position (if not paid, enter -0-) P'ag:r-n;neg :;f'gnfed compensation
JOAN KUGLER
DIRECTOR 0.00 0. 0. 0.
LINDA DRUNSIC
TREASURER 0.00 0. 0. 0.
MARTHA CAREY
ADMINISTRATOR 40.00 29,011. 0. 0.
SALLY BROWN
VICE PRESIDENT 0.00 0. 0. 0.
CONNIE DALY
DIRECTOR 0.00 0. 0. 0.
PAT LEE
DIRECTOR 0.00 0. 0. 0.
NANCY NORRIS
DIRECTOR 0.00 0. 0. 0.
JOANN LIMBACHER
DIRECTOR 0.00 0. 0. 0.
GINNY FREEMAN
DIRECTOR 0.00 0. 0. 0.
SUSANNE WASHBURN
RECORDING SECRETARY 0.00 0 0. 0.
EMILTIA MCCUSKER
PRESTDENT 0.00 0. 0 0.
JUDY HIRSCHBERG
DIRECTOR 0.00 0. 0. 0.

232172 01-11-13
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Form 890-£7 (2012) COMMUNITY FOOD CUPBOARD, INC. 03-0335781 Page 3
V4| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yest No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule 0 _ [ 33 X
34  Were any sigmficant changes made tothe orgamzmg or governmg documents? lf 'Yes, attach a conformed copy ol the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 72, among Others)? . ... e OO I X
b IfYes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanatlon n Schedule 0 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part il
36 Did the organization undergo a iquidation, dissolution, termination, or srgnlﬁcant dlsposmon of net assets dunng the yeaﬂ If 'Yes
complete apphcable parts of Schedule N

37a Enter amount of political expenditures, direct or mdrrect, as described in the mstructlons » | 37a |
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?

b If"Yes," complete Schedule L, Part Il and enter the total amount involved o . 38b [ N/A
39 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on hne 9 . oL . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizattons. Enter amount of tax imposed on the orgamzatlon durlng the year under
- section 4911 p 0. ;section 4912 p 0 . ;section 4955 p 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ2?
If "Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c reimbursed by the
organization » 0.

e All organizations. At any time during the tax year, was the orgamization a party to a prohlblted tax shelter
transaction? If “Yes," complete Form 8886-T .
41  List the states with which a copy of this return s filed p»  NONE

42a The organization's books are ncareof p» LINDA DRUNSIC Telephone no.
Locatedat > 643 HIGH MEADOW WAY, MANCHESTER CENTER, VT 2P+4 p 05255
b Atany 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 Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P> = I 4
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. A ‘ _:,_ ’\_ e
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n heu of Form 1041 - Check here | [:I
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of [ N
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No, " provide an explanation ) :
in Schedule O 44d
45a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2012)
232173

01-11-13




Form 930-EZ (2012) COMMUNITY FOOD CUPBOARD, INC. 03-0335781 Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to candidates for public office? L e R
li "Yes,* complete Schedule G, Part| . . L . . 46 X
t:VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any questioninthisPart VI . . ... ...........coovvimmiiiiinis o e e [:]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part i | 47 X
48 s the organization a school as described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E Lo o . .| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 492 X
b It "Yes," was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other than off icers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. if there 1s none, enter “None."

(a) Name and title of each employee (b) Average hours (c) Reportale  {{d) Healtn bensfits, | (&) Estimated
paid more than $100,000 per week devotedto | compensation Goms omployes baneht | amount of other
NONE position D'ag‘; gn; ::Jgn'fed compensation
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. f there 1s none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {¢) Compensation
d Total number of other independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4347(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > @ Yes |:] No

Under penallies of perjury, T declare thal I have exammed this return, including accompanying schedules and stalements, and to the best of my knowledge and beliel, it is true, oonect and complefe
Declaration of preparer (other than oﬂ" cer)Ab ed on all lnformahon of which preparer has any knowledge

Elign } énature of oﬁ'ger 3X | Iatlell (/’3
ere
P Chopie \M &5&«- frs s penT
Type or prinf name and l'ﬂ'e
Print/Type preparer's name Preparer's signature Z Date [ Check [::] if | PTIN
Paid . %L / self- employed
Preparer SUSAN M. HILL, CPA M I.'“—Q’/S P01267032
Use Only |Fum'sname p HILL & THOMPSON, P.C. i Frm's EIN > 03-0333783
Firm's address » P.O. BOX 2465 Phoneno. 802-362-1880
MANCHESTER CENTER, 05255-2465
May the IRS discuss this return with the preparer shown above? See instructions » @ Yes D No
Form 990-EZ (2012)
232174

01-11-13




SCHEDULE A - . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. o 0 W ggﬂgg’p}l
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. l ; Inspection: 1
Name of the organization Employer |dent|ﬁcahon number

COMMUNITY FOOD CUPBOARD, INC. 03-0335781
[@rt*l?‘* | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: (For lines-1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){ 1){AXi)-
|:| A school descnbed in section 170{(b){ 1){A}(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1){(AXjii).
D A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local'government or governmental unit described in section 170(b)("1}{(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 1.)
A community trust descnbed in section 170{b)(1)}(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). - - -
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type Il c D Type I} - Functionally integrated d I:] Type il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

- ON =

(4]

000 O

10
1

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box . e |___]
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controtls, either alone or together with persons descrbed In (i) and (iii) below, Yes | No
the governing body of the supported organizaton? . .. ... . . L. . o . ‘_ 114(i)
(ii) A family member of a person descnbed In (i) above? . U X . | 11g(iB)
(iii) A 35% controlled entity of a person described in (i) or (i) above? L L . s At
h Provide the following information about the supported orgamzation(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organizationf (v) Did you notify the orgasm‘lggnlﬁ)}\hﬁl col. | (vil) Amount of montary
organization (described on lines 1-9  jn col. (i) hsted in your c_)rgamzanon in col. (i) orgamzed in the support
above or IRC section ~ governing document?| (i) of your support? U.S.?
(see instructions)) Yos No Yes No Yeos No
i 7 / )
Total . R
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 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 falled to qualify under Part Hl. if the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees 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
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 . ..
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn(® ...

6_ Public support. Subtract line 5 from line 4 | A B (Y I . : sl
Section B..Total Support . -
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts fromlined4 |

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources _ .
9 Net income from unrelated business

activities, whether or not the
business Is regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

E
's

11 Total support. Add Iimes 7 through 10 [, s | o oo & LR e 5, -, lvww
12 Gross receipts from related activities, etc. (see instructions) . . 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth orfi f ﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . L. e . R I:]
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. . .14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13, and Iine 14 18 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B . » l:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2012. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 1515 10% or
more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization | 4 ':]
18__Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.) ‘

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {(a) 2008 {b) 2009 (¢} 2010 {d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and -

membership fees received. (Do not
include any "unusual grants.”})

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is 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 for the organ-
ization’s bensfit and either paid to
or expended on its behalf =~

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. .

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtctine Tetiomine§) |~ s i o R AR L BT Y - ey
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)

13 Total support. (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . _pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column {f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part IIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part I, ne 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and ine 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R | 2 D

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see mstructions | 2 D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6’T’2°"
t

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 70 S PUEneT
artment of the Treasury 4.5 OpentoRublic o
mnal F?;v;\ue Service P> Attach to Form 990 or 990-EZ. zai%ﬁg‘%pgétio%\m’lﬁ'
Name of the organization Employer identification number
COMMUNITY FQOD CUPBOARD, INC. 03-0335781

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

DIVIDEND INCOME 1,308.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 2,941.
OTHER EXPENSES 1,200.

TOTAL TO FORM 990-EZ, LINE 14 4,141.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

FOOD SHELF PURCHASES 50,981.
FUND RATSING AND SPECIAL PROJECTS 6,753.
INSURANCE 2,663.
OFFICE 441.
TELEPHONE 507.
TRASH REMOVAL 717.
DUES & SUBSCRIPTIONS 781.
INVESTMENT EXPENSES 1,378.
PAYROLIL TAXES 2,289.
EDUCATIONAL EXPENSES . 1,380.
TOTAL TO FORM 990-EZ, LINE 16 67,890.

FORM 990-EZ, PART ITI, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ & "
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Department of the Treasy Form 990 or 990-EZ or to provide any additional information.
internal Revenue Service P> Attach to Form 990 or 990-EZ.
Name of the organization

COMMUNITY FOOD CUPBOARD, INC. 03-0335781
OTHER DEPRECIABLE ASSETS 7,353. 4,412.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL TAXES PAYABLE 1,419. 1,622,

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT,

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 930 or 980-EZ)

Page 2

Name of the organization

COMMUNITY FOOD CU!

PBOARD, INC.

Employer identification number

03-0335781

[Partiv] List of Officers, Directors, Trustees, and

I'(ey Employees. List each one even if not compensated.

see the instructions for Part IV.)
(b) Average hours (¢} Reportable | (8} Heattn benefits, | (e) Estimated
(a) Name and itle per week devoted to | compencalion Forma sployes bengfit | Amount of other
position 1 not paid, enter -0-) | P ;n; Jefored | compensation
RABBI DAVID NOVACK
DIRECTOR 0.00 0. 0. 0.
MARIE FERRARIN
DIRECTOR 0.00 0. 0. 0.
MARILYN LISMAN
DIRECTOR 0.00 0. 0. 0.
SUE PIERCE
DIRECTOR 0.00 0. 0. 0.
WESLIE PORTER
DIRECTOR 0.00 0. 0. 0.
GLENNA TAXTER
CORRESPONDING SECRETARY 0.00 0. 0. 0.

232471 02-01-13
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4562 OMB No. 1545-0172
Form Depreciation and Amortization 990-Ez 201 2
(Including Information on Listed Property)

m&‘:&}:g&gﬂm) » See separate instructions. P Attach to your tax return. /s\:;:;me? :Jo. 179
Name{s) shown on retum Business or activity to which this form refates Identifying number
COMMUNITY FOOD CUPBOARD, INC. FORM 990-EZ PAGE 1 03-0335781
Fﬁ\gﬂzlj Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) .. e e L 0 500,000.

2 Total cost of section 179 property placed in service (ses instructions) . . ... ... ... . ... 2

3 Threshold cost of section 179 property before reduction in limitation . .. 3 2,000,000.

4 Reduction in limitation. Subtract line 3 fromline 2. f zero orless, enter -0- . 4

5 _Dollar imitation for tax year_Subtract line 4 from line 1. If zero or less, enter -0- If d filing separately, seenstructions .. .. .. .. ... ......... . 5

6 (a) Descnption of property () Cost (business use onty) (c) Elected cost

7 Listed property. Enter the amount from line 29 L . 7

8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and T 8

9 Tentative deduction. Enter the smaller of ineSorine8 . = o e e . 9
10 Carryover of disallowed deduction from line 13 of your 201 1 Form 4562 ______________________________ .. 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero)orline5 ... .. . .. . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanine11 .. . ... . .. .| 12

. . ) ) BT T s g s

13 _Carryover of disallowed deduction to 2013. Add lines 9 and 10, less fine 12 . . » I 13 | P S ek sl

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
|:Partil] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year . . . .. 14
15 Property subject to section 168(f)(1) electlon o B .. ... 1L1s
16 _Other depreciation {including ACRS) e . 16
[ Part Il l MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 L i . 17 |
18 you ara electing to group any assets placed in service during tha tax year into one or more general asset accounts, check here . .. » I:l }ifv\%‘% :
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Cassification of property year placed (business/investment use (d)Recovery | () Gonvention | (f) Method () Depreciation deduction
In service only - ses instructions) period
19a 3-year property ; .
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property .
g 25-year property s ) 25 yrs. S/L
h Residential rental property ! 275 yrs MM SA.
/ 27 5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year . 12 yrs. S/L
40-year / 40 yrs. MM S/L
I Part v I Summary (See instructions )
21 bisted property Enter amount from hne 28 21
22 Total. Add amounts from hne 12, ines 14 through 17, lines 19 and 20 in column (9), and line 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr 22 2 .9 41.
23 For assets shown above and placed in service durnng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
216251
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Form 4562 (2012)

COMMUNITY FOOD CUPBOARD, INC.

03-033

5781 Page2

‘Part Vi

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? E:] Yes I:] No

24b If *Yes," is the evidence written? I:J Yes E:] No

(a) S;%e BU(S?I)IBSS/ (d) Basis for gz)areclabon ® (o) (h) : Ele((;lt)ed
LenGel) | paoedin | vesment | (B | ousnesrvimnt | TG | oenion | “Gaducton | seston 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse .. .. ... ........ . ....... 25
26 Property used more than 50% n a qualified business use:
%
%
%
27 Property used 50% or less in a qualfied business use:
% S/L-
% S/ -
% SA. -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page1 ... ... ... ... . l 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

| 29

Section B - information on Us

e of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles;

Total business/investment miles driven during the
year {do not include commuting miles)

31 Total commuting miles driven dunng the year _

Total other personal (noncommuting) miles
driven . o
Total miles dl:lven during the year.

Add lines 30 through 32 .
Was the vehicle available for personal use
dunng off-duty hours? .
Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use? .

(a)
Vehicle

(b)
Vehicle

(©

Vehicle

(d)
Vehicle

(e)
Vehicle

N
Vehicle

Yes

No

Yes

No Yes

Yes

No Yes No

Yes No

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 are not more than 5%

owners or related persons.

37 Do you mamtain a wnitten policy statement that prohibits ali personal use of vehicles, including commuting, by your Yes | No
employees? - - e S
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) b (c) (d) (e) (N
Description of costs Date amortizabon Amortizable Code Amorbzaton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

b JE

216252 12-28-12

Form 4562 (2012)



