EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

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

Dapartment of tha Traasury Open to Public
Internal Ravenue Service P _Go to wwwi.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checx it C Name of organization D Employer identification number
wrleble’ | REGIONAL FOOD BANK
[Jeianee | OF NORTHEASTERN NEW YORK, INC.
change | _Doing busingss as 22-2470885
lﬂ'ﬁ'n Mumber and street {or P.0. box il mail Is not delivered to streel address) Room/suile | E Telephone number
e, 965 ALBANY-SHAKER ROAD (518) 786-3691
med” | City or town, state or province, country, and ZIP or foreign postal cade G _Grosa receipta § 18,008,225.
fmerded] TLATHAM, NY 12110 H{a) Is this a group return
[Jige"* | E name and address of principal officer MARK QUANDT for subordinates? . [_]ves [X]INo
™ | SAME AS C ABOVE H(b) Ave ol subordinates incluces? ] Yes (] No
| Tax-exempt status: [X] 501(c)(3) [ 501(c) )« (insert noy [ ] 4947(a)(1) or [ ] 527 If "No," attach a list. (see instructions)
J Website: > WWW.REGIONALFOODBANK . NET H(e) Group exemption number
K_Form of organization; [ X | Corporation [ ] Trust [ | Association [ | Other B> | L Year of formation: 1983[ M Slate of Iegl domicile; NY

| Part | | Summary

1 Briafiy describe the organization’s mission or most significant activities: ALLEVIATE HUNGER AND PREVENTION
8| OF FOOD WASTE
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assels.
$ 3 Number of voling members of the goveming body (Part VI, line 18) . ST - 25
f 4 Number of independent voting members of the governing body (Part VI, line 16) a 25
u| 5 Total number of individuals employed in calendar year 2018 (Pant V, tine2a) ... . T K- 130
Z| 6 Total number of volunteers (estimate if necessary) , , , N 1] 17249
§ 7 a Total unrelated business revenue from Part VI, column (G}, hne12 7a 0.
b Net unrelaled business taxable income from Form 990-T, line 38 ... ... i Ly |4 - 0.
Prior Year _Current Year
o| 8 Contributions and grants (Part Vil iine 1h) | 10,472,025, 10,831,035.
§ 8  Program service revanue (Part VIIL iN@ 20) ... 6,183,022, 6,472,621.
2| 10 Investment income (Part VIIl, column (&), fines 3, 4, and ?d} e _ 46,353. 69,876.
! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢,and 118) . 290,557, 223,008.
__| 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lne12) 16,991,957.] 17,596,541,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 632,120. 1,011, 3258,
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .. 0. 0.
g| 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), |mess10} ______ 5,160,732, 5,469,998,
2| 16a Professional fundraising fees (Part IX, column {A), line 11e) . ... ... .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 750,311. |
17 Other expenses {Fart IX, column (4), lines 11a-11d, 114:2de} . | 10,441,385.] 10,610,586.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) —— 16,234,237.] 17,091,909.
19 Revenue less expenses. Subtract line 18 fromfine12 .. ... ; 757,720. 504,632.
= Beginning of Current Year End of Year
25 20 Totalassets(Part X, line16) . 18,898,667.] 19,596,681,
e T R T 3,057,235, 3,294 ,586.
= Net assats or fund balances. Subtract fine 21 from line 20 el e 15,841 ,432.| 16,302,095,

Under penalties of perjury, | declare that | have examined this return, includ ng accompanying schedules and stalemenis, and to the best of my knowledge and belief, it is

frue, correct, and l:um lete. Declaration aipreparer (otjzer, than officer) is based on all informalion of which preparer has any knowledge. .

} %‘W“‘* lﬁf &/12]19
Sign Signature of officer te
Here } MARK QUANDT, EXECUTIVE DI_,GTOR J

Type of print name and ttle ) j F i .

Print/Type preparer's name PreW / WV Date e ]| PTN
Paid THOMAS W. HOSEY, CPA / 06 /02 /19| seiempors [P01404628
Preparer |Firm'sname _p MARVIN AND COMPANY, P.C. FimsEp 14-1567343
Use Only |Firm'saddressy. 11 BRITISH AMERICAN BLVD. / /

LATHAM, NY 12110-1405 Phoneno.518-785-0134

May the IBS discuss this raturn with the preparer shown above? (see instructions) J / o o @ Yes D No

832001 12.31-18 LHA For Paperwork Reduction Act Notice, see the separate instruc(iy(s. Form 980 2018)



REGIONAL FOOD BANK

Form 990 (2018) OF NORTHEASTERN NEW YORK, INC. 22-2470885 page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anyline inthisPart il . ... ... 1

1

Briefly describe the organization's mission:

ALLEVIATE HUNGER AND PREVENTION OF FOOD WASTE.

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

prior Form 990 or 990-62? . .. B S o [Jves (XINo
If “Yes,” describe thase new services on Schsduie 0

Did the organization cease conduciing, or make significant changes in how it conducts, any program services? . . .. . :l Yes @ No

If "Yas," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measursd by expensas.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reportad.

(Code: T Y T 350,000, ) (Revorwos 6,472,621. )
ANNUAL PROVISION/DISTRIBUTION OF MORE THAN 35 MILLION POUNDS OF FOOD TO
OVER 1,000 CHARITABLE AGENCIES IN 23 COUNTIES OF NORTHEASTERN NEW YORK.
THESE CHARITABLE AGENCIES PROVIDE FOOD AND MEALS TO PERSONS IN NEED.

4b

{Code: ) s 965,106. incudnpgumisers 661,325. ) 5 )
CERTAIN HUNGER PREVENTION NUTRITION ASSISTANCE PROGRAMS (HPNAP) ARE
SUPPORTED BY THE NEW YORK STATE [ DEPARTMENT OF HEALTH BY MEANS OF PASS
THROUGH ARRANGEMENTS WITH 'I‘HE REGIONAL FOOD BANK OF NORTHEASTERN NEW
YORK (FOOD BANK). THESE PROGRAMS INCLUDE OPERATION SUPPORT GRANTS FOR
MEMBER AGENCIES OF THE FOOD BANK, SUBCONTRACTS, A NUTRITION EDUCATION
PROJECT, AND A PROGRAM TO FUND THE TRANSPORTATION OF DONATED FOOQODS.

4c

{Code: ) L ineluding grants of § ) (Revenues )

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

{Expenses $ ineluding grants ol § ) (Revenue § )
4e_Tolal program service expenses p» 15,332,269,

Form 980 (2018)

832002 12-21-18



REGIONAL FOOD BANK

Form 018 OF NORTHEASTERN NEW YORK, INC. 22_2_47 0885 Pﬂgi
TR e T T S ——
Yes | No
1 Is the organization described in section 501(c}{3} or 4847(a){1) (other than a private foundation)?
If *Yes," complete Schedule A .. el L ; 1 | X
2 |s the organization required to cclmplale Sc};edufe B S‘;heduﬁa ofContnbutors'? I 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppo&!lon |o candldalas for
public office? if *Yes,* complete Schedule G, Part| .......... 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lob bytng actmlzas, or have a secilon 501 {h) alactton in eﬂect
during the tax year? if "ves," complete Schedule C, Part il . . 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(5) orgaruzatxon that receives membershrp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partif ................ . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have 1he ﬂght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, " complete Schedule D, Part | (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmaent, historic land areas, or historic structures? Jf *Yes,* complete Schedule O, Part il ..., & 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," ;ompfeze
Schedule D, Partll ................ : 8 &
9 Did the organization rapurt an amount In Part x Hna 21 lor escrow or custodlal accmnt ﬂabllnty serve as a austodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It “Yes," complete Schedule D, Part iV ... o | X
10 Did the organization, directly or through a related orgamzatsnn' hold assels in tamporanly rasirictad andowmems. petmanant
endowments, or quasi-endowments? Jf *Yes, " complete Schedule D, Part V d 10 X
11 If the organization's answer 10 any cf the following questions is "Yes,' then complete Schedule D Parls VI VII i, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf *Yes, " complete Schedule D,
Part VI ..o, v 12| X
b Did the organization repon an amounl for |nva5tmants othar securlhas in Parl X Ilna 12 that is 5% or more of sts total
assets reported in Part X, line 167 if "Yes, * complete Schedule D, Part Vil .., Lo o 11b X
c Did the organization repert an amaunt for investments - program related in Part X, line 13 that is 5% or more of its total
assats reported in Part X, line 167 if *Yes,” complete Schedule D, Part Vill . L _ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that ls 5% or more of its total assets repaned in
Part X, line 167 if “Yes, * complete Schedule D, Part IX . i 1a ] X
e Did the organization report an amount for other Irabcrtnes in F'arl . ime 25'? I 'Yes. compfe!a Schadu}a o Pan e — 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 f “Yes, " complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xl ... it sidiion 12a| X
b Was the organization included in consoirdated mdepandant audnle:l fmnc:al statemenls tor lhe lax year?
If “Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X! and Xil is optional ... ....... 12b X
13  Is the organization a school described in section 170(b)1)A)N? If "Yes, complete Schedule E ., . . = 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundmwng. busnness,
investment, and program service activities outside the Linited States, or aggregale foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts land IV .................... o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than 55 DOD of grants or olher asa:stanca lo or !ur any
foreign organization? jf *Yes,* complete Schedule F, Parts fland IV ... - 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregata gmnls or other asssatanca lo
or for foreign individuals? /f “Yes," complete Schedule F, Parts lland IV ... .. i 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for prcfessmna! fundra:smg sarvices on Pan IX
column (A), lines 6 and 11e? if “Yes, * complete Schedule G, Fart | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income ancl cuntnbutuans on Pan Viil, lines
1cand Ba? If ‘Yes," complete Schedule G, Partll . oo snsas EAREE
19 Did the organization report more than $15,000 of gross income from gammg actwullas an Part Vil lma Qa? If "Yes,*
complete Schedule G, Part lll . _ et e 1 TR X
20a Did the organization oparate one or more hospllal lamllties? n' *Yes ::omp.fete Scheduﬁe H SRS < It . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? : | 20b
21 Did the organization report more than $5,000 of grants or other assislance to any domestic organization or
domastic government on Part IX, column (A}, line 12 Jf *Yas * complate Schedula | Parts fand il oo s < (B ¢

B32003 12-31:18 Form 990 (2018)



REGIONAL FOOD BANK

Form 2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885  paged
Checklist of Required Schedules i ontinued)

Yes | No

22 Did the crgamnization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 2? |f *Yes,* complete Schedule i, Parts land Il ... .. e Ll X

23 Did the organization answer ‘Yes” to Part VII, Section A, line 3, 4, or 5 about cumpansatlon ct tha nrgamzatmn s currant
and former officers, diractors, trustees, kay employees, and highest compensated employees? If “Yes, * complete
e L ot et v |28 X

24a Did the urganlzaltcn havla a tax axempl bnnd issua w:th an outstanding prhcipal amount of more than 51 DO DDD as ul tha
last day of the year, that was issued after December 31, 20027 jf *Yes,* answer lines 24b through 24d and complete

Schedute K. If 'No," go to line 25a . ... i . |26 X
b Did the organization invest any proceeds of tax- axampt bonds baynnd a temporary perlnd excaptlon? e e |
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-exempt bonds? = e | 24c
d Did the organization act as an “on bahatl of‘ issuar fl:lr bnﬂ.ds outstandlrig al any tlme dunng the year? s : e | 24d
25a Section 501(c)(3), 501(c}4), and 501(c)(29) organizations. Did the arganization engage in an excess banaﬁt
transaction with a disqualified person during the year? If *Yes,* compiete Schedule L, Part | e o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pmr yaar arrd
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf “Yes, * complete
Schedule L, Part! ... v | OBE X

26 Did the organization report any arnount on Part x lme 5 5 or 22 tor m:awabtes tmm or payahles lo any current or
former officers, directors, trustess, key employees, highast compensated employees, or disqualified parsons? if "Yes,"
complete Schedule L, Part il

27 Did the organization provide a grant or other assrstanoe lo an ofr cer. dll‘Bt‘.‘.'lOl’ trustee kay employea substantlal
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member

=
"

of any of these persons? If “Yes," complete Schedule L, Partill ............. s 27 X
28 Was the organization a party to a business transaction with one of the tolluwmg pamss (sae Schedula L, Part N
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L. Part w  28b p. S
¢ An entity of which a current or formar officer, director, trustes, or key amployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if *Yes, " compiete Schedule L, Part IV . : | 28¢ X
22 Did the organization raceive more than $25,000 in non-cash contributions? Jf “Yes," camp}efe Schedute M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified conservation
contributions? If *Yes, " complete Schedule M . 30 X
31 Did the organization liguidate, terminate, or dissclve and cease oporahons?
If *Yes,” complete Schedule N, Part | , e 31 X
Did the organization sell, exchange, dispose of or transter more than 25% of rts net assets? h’ Yes,” comp.'ete
Schedule N, Part Il 32 X
Did the organization own 100% oi an enh ly dts.ragarded as separate from Ihe orgamzatmn undar Ftegulatuons
sections 301.7701-2 and 301.7701-3? if “Yes, " complete Schedule R, Part | . 33 | X
Was the organization relaled to any tax-exempt or taxable entity? jf *Yes,* complete Schedufe R Part H H'J’ arN and
Part V, line 1 Ry e Ry X
35a Did the organization hava a controllad entlly wlthm the meanlng nt saction 51 2{b}(131‘? A . | 358 X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction mth a oontrollad entrty
within the meaning of section 512(b}{13)? if *Yes, " complete Schedule R, PartV, line2 ... ... 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charltable related Otganlzaticn?
If "Yes," complete Schedule R, Part V, line 2 . = 36 X
37 Did the organization conduct more than 5% o! :ts actw:t:as through an entaty thatis not a related orgamzatm
and that is trealed as a partnership for federal income tax purposes? [f "Yes, " complete Schedule R, Part VI ... ., = 37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 197
ote. All Form 990 filers are required 1o complete Schedule O e ag | X
ements ts Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPat V..~~~ [==1
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ; 1a 45
b Enter the number of Forms W2G included in ling 1a. Enter -0- if not applicable . . . . 1ib 1
¢ Did the organization comply with backup withhelding rules for reportable payments to vendars and reportable gaming
{gambling) winnings to prize winners? — _— 1c | X

832004 12-31.18 Form 990 (2018)



REGIONAL FOOD BANK

Form 990 (2018) __OF NORTHEASTERN NEW YORK, INC. 22-24708B85 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employeeas reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calandar year ending with or within the year covered by this retum 130
b If at l=ast one is reported on line 2z, did the organization file all required federal emplﬂyment tax raturns? R R N ] o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : l
3a Did the organization have unrelated business gross incoma of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? Jf *No* to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? Sl 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? T 5b X
c If "Yes" to line 5a or 5b, did the crganization file Form BB8&-T? | s . 5¢
8a Does the organization have annual gross receipis that are nmnally graater than $100 DDU and dud Ihe u;gamzatmn sohat
any contributions that were not tax deductible as charitable contributions? Ba X
b If “Yes,* did the arganization include with every solicitation an express statement that wch contnbuhons ar glfts
were not tax deductible? T T e e S ey el Bb
7 Organizations that may receive deductahla cuntrﬂ)ut:ons under sm:linn 170(::1 I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was lGClLllfed
to file Form B2827 | it e e SR s b A s . 7c X
d If "Yes," indicate the number ol’ Forms 3282 t'led dunng !ha VEM e i m_l j
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? . 1 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a parsonal benefit contract? i X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintsining donor advised funds. Did a donar advised fund maintained by the —|
sponsoring organization have excess business holdings at any time during the year? PP T 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i)
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pant VIl line 12 o | 108
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facnmes B 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members orshareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4847(a}{1} non-exempt charltable trusts. Is 'tha organlzatlan ﬂling Form 990 in Ilsu of Fo 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the crganization licensed o issue qualified health plans in more than one state? ¥ Ay b= b 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enler the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... . .. |L18b
¢ Enter the amountof reservesonhand ... o 13¢
14a Did the organization receive any payments for Indoor tannmg services dunng the tax year? L0y e = ) [ 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No,* provide an explanation in Schadu.‘e o ) b x 14b
15 |s 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? . . e M M LIS et o e e el e 2 LS X
If "Yes," see instructions and file Farm 4720, Schadule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? : 16 X
If “Yes," complete Form 4720, Schedule O. l
Form 990 (2018)

832005 12-31-18



REGIONAL FOOD BANK
_OF NORTHEASTERN NEW YORK, INC. 22-247088B5 Pagef
Management, and Disclosure roreach “ves® response to fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi X1
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 25
It there are material dilferences in voting righls among members of the governing body, or i the gwemmg
body delepated broad auvtherity to an executive commitiee or similar commitiee, explain in Schedule 0.

b Enter ths number of voting members included in line 1a, abave, who are independent 1b 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatlansmp with any other
officer, director, trustee, ar Key amployee? -

3 Did the organization delagate control over managemenl duues cuslomanly paﬁormed by or undar tha durect suparvlauon
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form $80 was ﬁled?

5 Did the organization becoma aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? ..

7a Did the organization have members, stockholders, or other parsons whn had lhe powar tu slec: or appulnl one or
more members of the governing body? -

b Are any governance decisions of tha organization resenfed to (or subjecl to approval by} members. stockhohders or
persans other than the governing body? s .
8 Did the organization contemporaneously document the meelmgs had or wnil en achuns undertahen ﬂunng Ihe year hy Ihe Inlinwmg:
a The goveming body? | i
b Each committee with au!homy to acl on behal! of the goveming boay?
g Is there any officer, director, trustee, or key amployaa listed in Part VII, Section A, who cannol be rsached at the

T R ] ] e ] IN

B

Yes

ng

10a Did the organization have local chapters, branches, or affiliates? .. ... e
b If "*Yes," did the organization have written policies and procedures governing lhe ac!unhes uf such l:hapters afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . | 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before ﬁl:ng the form'}' 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise tn cc-nflrr.ts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,* descnbg-
in Schedule O how this was done ... ... .. e et S R T S T R B s v v e 12¢c
13 Did the urgantzanonhaveawnttanwhlsﬂablowerpohcy? R e U o Cya e B - 13
14  Did the organization have a written document retention and destmcluon poﬂcy? e s 14
15 Did the process for determining compensation of the following persons include a raview and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... . ... ik SR o 15a
b Other officers or key employees of the organization ... | 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O {see mstructnons}
16a Did the organization invest in, contnbute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable entity during the year? o X
b If "Yes," did the organization follow a wﬂuan poiil:y or procedure reqwnng the orgaruzalmn to avaluate |ts pa‘hclpatmu
in joint venture arrangemeants under applicable federal tax faw, and take steps to safeguard the organization's
exempt status with raspect lo such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed B-1Y
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[II Own website 1:&_] Another's website lZl Upon request [:l Qther (expiain in Schedule ©)
18 Describe in 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 P
RENEE LAW - (518) 786-3691
965 ALBANY-SHAKER RD., LATHAM, NY 12110
832008 12-21-18 Form 990 (2018)
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REGIONAL FOOD BANK
Form 990 [2018 OF NORTHEASTERN NEW YOREK, INC. 22-2470885  Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Gheck if Schedule O contains a response or note to any ling in this Part Vil r_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst all of the organization's current officers, directars, trusteaes (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repart:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trusiees; officers; key employees; highest compensated employees;
and former such persons.

I | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) B} \%] D) (E) (F)
Name and Title Average | ... an:st:rtEEm = Reportable Reportable Estimated
hours per | box, uniess persan is both an compensation compensation amount of
waek RIGRGEIR 3 chenc O pas) from from related othar
fistany | & the organizations compensation
hoursfor | 8| = organization (W-2/1099-MISC) from the
related | 3 g B (W-2/1099-MISC) organization
organizations| 2 | 5 = I|E and related
below g HLHE organizations
ine) |E|Z|5|5ss] S
{1) MARK QUANDT 40.00
EXECUTIVE DIRECTOR X X 141,673. 0« 25,237,
(2) JIM SANTAMARINA 2.00
PRES IDENT X X 0. 0. 0.
(3} MOLLY NICOL 2.00
VICE PRESIDENT X X 0. 0. 0.
{(4) SUZANNE GUNTHER 2.00
VICE PRESIDENT X| |X 0. 0. 0.
(5) JOHN EVERS 2.00
SECRETARY X X 0. 0. 0.
(6) SARAH ROBINSON 2.00
TREASURER X X 0. B 0.
(7) DORCEY APPLYRS 2.00
DIRECTOR X 8. 0. 0.
(8) JILL AUGUST 2.00
DIRECTOR X 0. 0. 0.
(9) JAMES COLE 2.00
DIRECTOR X 0. 0. 0.
(10) HEATHER DIDDEL 2.00
DIRECTOR X 0. 0. 0.
(11) EMILY GETTY 2.00
DIRECTOR X 0. 0. 0.
(12) JOHN GRAHAM 2.00
DIRECTOR X 0. 0. 0.
(13) JEFF HOLLANDER 2.00
DIRECTOR X 0. € 0.
(14) TIM KENSKY 2.00
DIRECTOR X 0. 0. 0.
{15) MIKE LOFRUMENTO 2.00
DIRECTOR X 0. 0 0.
(16) NILS LUNDBERG 2.00
DIRECTOR X 0. B 0.
{17) MARYANN MCGEORGE 2.00
DIRECTOR X 0. 0. 0.

832007 12:31-18 Form 990 (2018)



REGIONAL FOOD BANK

Form ﬁ o0 Igmf OF NORTHEASTERN NEW YORK, INC. 22-2470885  Page8
Part VI section A. Officers, Directors, Trustees, Key Emy loyees, and Highest Compensated Employees (rontinusd)
(A) (B} {©) (D) (E) {F)
Name and title Neotage: | . Fosten Reportable Reportable Estimated
hours per | pox, unlesa person (s bath an compensation compensatian amount of
waek St o cir clon B3t 9e) from from related other
{listany | & the organizations compensation
hours for g b organization (W-2/1099-MISC) from the
related | £ | & z {(W-2/1099-MISC) organization
organizations| £ | 3| | E|E and related
below |E|Z|.|E(3E s organizations
o) | 8218|150/ ¢
(18) MALIHA NAZEER 2.00
DIRECTOR X 0. 0 0.
(19) DEBRA POLLARD 2.00
DIRECTOR X 1 0. 0.
(20) KEVIN REILLY 2.00
DIRECTOR X 0. G 0.
(21) JOEL RILEY 2.00
DIRECTOR X 0. 0. 0.
(22) MIKE ROSEN 2.00
DIRECTOR X 0. 0 0.
(23) MARTY SHIELDS 2.00
DIAECTOR X 0. 0. 0.
(24) SR, BETSY VAN DEUSEN 2.00
DIRECTOR X 0. 0. 0.
(25) ANDY WALTON 2.00
DIRECTOR X 0. 0. Qs
(26) BRIAN WOLTERS 2.00
DIRECTOR X 0. 0. 2157
1b Sub-total e D 141,673. 0.1 25,237,
¢ Total from continuation sheets to Part VI, Section A T 100,403, 0.| 14,197.
d_Total {add lines 1b and 1g) .. P 242,076. 0.] 39,434.
2 Total number of individuals (i ncluding but not hmﬂed to those Iisted ahova} whn received more than $100,000 of reportable
compensation from the organization P 2_
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on —I
line 1a? if Yes, " complete Schedule J for such individual ..................... | 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and ulher cnmpensallon h'om the ergamzahon —I
and related organizations greater than $150,0007 /f *Yes, " compiete Schedule J for such individual " o 4 | X
5 Did any parson listed on fine 1a receive or accrue compensation from any unrelated organization or individual for sarvices |
rendered to the organization? Jf *Ves " complete Scheduls J for such persen 5 X
Section B. Independent Contractors
1 Complate this table for your five highest compensated independent conlractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's fax year.
A B C
Name and I:u.fsiLesa address Descriptioin clar services CmanLation
WEBSTER DIRECT MARKETING
215 DELAWARE AVENUE, DELMAR, NY 12054 MARKETING 301,810.
FLEET PRIDE
PO BOX 281811, ATLANTA, GA 30384 AUTOMOTIVE REPAIR 199,439,
LIFETECH EQUIPMENT COMPANIES
6847 ELLICOTT DR., EAST SYRACUSE, NY 13057 [EQUIPMENT REPAIR 118,320.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensalion from the organization fe 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-21-18



REGIONAL FOOD BANK

22-2470885

Form $90 OF NORTHEASTERN NEW YORK, INC.
1| Section A. _ Officers, Directors Trustees, K loyees, and Highest Compensated Employees (rontinuec)
(A) (8) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
waek ) the organizations compensation
fistany | B 2 organization {W-2/1099-MISC) from the
hoursfor | 3 " 2 (W-2/1089-MISC) organization
related £l 3 E and related
organizations| £ | 3 % & organizations
bow | F| 3155125
line) g|1Z2|8|z|8|&
{27} TRACEY MARTIN 40.00
ASSISTANT EXECUTIVE DIRECTOR X X 100,403. 0.] 14,197.
Tolal to Part VII, Section A, line 1¢ 100,403. 14,197,

Azzzon
04-01-18



REGIONAL FOOD BANK

Form 990 (2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885 Pﬁgeg
[Part VIll | Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part Vill L e g e s
~(B) “© )
Total revenue Related Ql'l Unrgiated R?:gg]”ﬁgfﬁ!iwd
exampt function business seclions
revenue revenus 517 - 514
84 1a Federated campaigns 1a 53,045,
§ b Membership dues o 1b
?,- ¢ Fundraisingevents 1ic 593,161,
% d Related organizations 1d
d e Government grants (contributions) 1e 5,354,932,
é f Al other contributions, gitts, grants, and
2 similar amounts not included above 11 4,829, 857,
% § Noncash conmibutions included in lines 1211 §
h_Total. Add lines 1a-1 —— | < 10,831,035,
business Code
o | 2 a PURCHASED FOOD SALES 424000 4,796,786, 4,796,786,
2 b SHARED MAINTENANCE 453000 843 275, 843,275,
z% ¢ FEES & CONTRACTS GOV AGENCIES 493000 69% 225, 659,225,
g d COMMUNITY SUPP AGRICULTURE 111000 133,135, 133,335,
1~
E e
G f All other program service revenue
—1 g Total. Add lines 2a-2f = 6,472,621, |
3 Investment income (including dividends, interest, and
other similaramounts), L, P 42, 212, 42,212,
4  Income from investment of tax-exempt bond proceeds >
5 ROVAII®S ..ooooeees oo i e I
() Real (i} Personal
6a Grossrents —— 3,900,
b Less: rental expenses 0.
¢ Rental income or (loss) | 9,800
d Net rental income or (1I0SS) ... - | 3,300, 3,900,
7 a Gross amount from sales of {i) Securties i) Other
assets ather than inventory 187,478, 34,500,
b Less: cost or other basis
and sa;gsexpanses 139,545. 4.753.
c Gainor{oss) ... 2,068, 29,1732,
d Netgainor(loSs) ... R — | < 27,664, 27,664,
o | B @a Grossincome from fundraising events {not
E including $ 593,161, of
H confributions reported on line 1c). See
= Part IV, line 18 al 372,853,
-.‘n: b Less:directexpenses ... ... b 217,370,
H ¢ Netincome or (loss) from fundraising events | 2 155,483, 155,483,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct axpenses R TT
¢ Net income or (loss) from gaming activities T
10 a Gross sales of inventory, less returns
and alowances . . . . a
b Less:costofgoodssold . .. b
¢ _Netincome or {loss} from sales of inventory | =
Miscellaneous Revenua Business Code |
11 a PUBLIC WAREHOUSING 493000 51,174, 51,174,
b FB VENTURES SALES 624210 6,452, 6,452,
c
d All otherreverve
e Total. Addlines 11211d S 57,626. |
112 Total revenue. See instruchions > 17,596,541, 6,472,621, 0. 292,885,

832009 12-31-18

Form 990 (2018)



REGIONAL FOOD BANK

Form 990 (201 OF NORTHEASTERN NEW YORK, INC.
I &aFE IX] ngemenf of Funclional Expenses

22-2470885 page10

Section 501(c)(3} and 501{c){4) organizations must complete ail columns. All other organizations must compiete column (A).

Check if Schedule O coniains a response or note to any line in this Part IX  — lCl ........... —5
Doralicice smauts spensdonines® | Towlomarses | Pogamiawce | Mamagmenaw | Funduses
1 Grants and other assistance (o domeslic orgamzalions
and domestic governments. See Part IV, ling 21 1,011,325, 1,011,325,
2 Grants and other assistance to domastic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 281,510. 66,763. 152,715, 62,032,
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) - T
7 Other salaries and wages ... . . 3,882,694.| 3,162,686, 444,073, 275,935.
8 Pension plan accruals and contributions {lnciude
section 401(k) and 403(b) employer conlributions) 168,382, 145,721. 12,908. 9,753.
9 Other employee benefits 829,535, 686,964. 86,542. 56,029.
10 Payrolltaxes ... 307,8717. 250,784, 35,213, 21 ,880.
11 Fees for services (non- employees)
a Management . e
B L008 ooninnmmnnnmanming
¢ Accounting _
d Lobbying .. )
e Protessional iundrarsmg services. SeePart!U lme 17
f Investment management fees
g Other. {If line 11g amount mae[is 10% of Finﬂ 25
calumn (A) amount, list line 11g expenses on Sch 0.) 105,338 . 4,812. 100,526.
12 Advertising and promotion ...
13 OMfice 8XPENSES .._..........ccccorcososrereersereo 31,439. 24,523. _4.401. 2,515,
14  Information technology ... . . ...
16 Royalies: ..o ciinmmies
W Cooupiiny oo e e 585,783. 567,263. 11,112 7,408.
17 Travel ... 14,012. 9,341. 1,475. 3,196.
18 Payments of lravel or entedainment expans&s
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 11,124. 4.713. 4,879. 1,532,
20 Interest
21 Payments to afﬁllates
22 Depreciation, deplation, and amortization 642,118, 612,347. _18,369. 11,402.
23  Insurance 167,704. 160,884. 5.796. 1,024.
24 (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. Il lina
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) = -
a PURCHASED FOOD DISTRIBU T.352,677.] 7.,352.677.
b VEHICLE EXPENSES 451,315 451,315,
¢ TRANSPORTATION-COMMERCI 284,397. 284,397.
d FUNDRAISING APPEALS EXP 280,763. 280,763,
e All other expenses 683,916. 535,754, 131,320. 16,842.
25 Tolal functional expenses. Add lines 1through24e | 17,091 ,909.] 15,332,269.( 1,009,329, TS50, 31L,
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 hera - [j If lollowing SOP 88-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)




Form 990 (2018 OF NORTHEASTERN NEW YORK, INC.
[ Fa'rt% [ Ealance Sheet

REGIONAL FOOD BANK

22-2470885 Page 11

Check if Schadule O contains a response or nole fo anyline inthisPart X

&)
Beginning of year

(8)

End of year

L T S T

7
8
9
10

Assets

1
12
13
14
15

17
18
19
20
21
22

Liabilitias

24
25

26

BBY

30
a1
3z
33

Neat Assets or Fund Balances

16 Total assets. Add lines 1 throu

Cash - non-interest-bearing
Savings and temporary cash anvestmants
Pledges and grants receivable, nat
Accounis receivable, net ;
Loans and other receivables f:om current and fo rmer oﬂ'cers dnmctors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
Loans and other receivables from othar d:squaliﬁad parsons {as dahna{l under
section 4958(f)(1)}, persons described in section 4858(c)(3)(B). and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary arganizations (see instr). Complete Part Il of Sch L
MNotes and loans receivable, net . . .
Inventories for sale or use o
Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

0al 14,023,705.

1,760,971,

1,214,969,

4,542,518,

5,544,171.

1:211,585,

1;563;720.

321,607

£l o |-

323,638.

l198911600

1,375,760,

45,258,

© | [~ D

126,697,

b Less: accumulated depreciation 10b 6,719,984.

7.264,653.

10c

7,303,721,

Investments - publicly traded securities s
Investments - other securities. See Part IV, Iln&11 e
Investments - program-relaied. See Part IV, line 11

Intangible assets . .

Other assets. See Part IV, line 11 e

15 (must egual lina 34)

496,077,

11

659,631,

12

13

14

1,266,838.

15

1,484,314.

18,898,667,

18

19,596,681,

Accounts payable and accrued expenses
Grantspayable ... ...
Deferred revenue | s
Tax-exempt bond habﬂities T G
Escrow or custodial account liability. Camplate Pan I'J oi Schedua- D
Loans and other payables to current and former officers, diractors, trustees,
key employess, highest compensated emplioyees, and disqualified persons.
Complete Part |l of ScheduleL sy
Secured mortgages and notes payable m uru'alatad third partles
Unsecured notas and loans payable 1o unrelated third parties
Cther liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Completa Part X of
Schedule D o

otal liabili Add lines 17 hruu h 25 i

754,153.

17

649,044.

350,000.

18

350,000.

711,974.

19

837,366,

1,205,108.

21

1,417,807,

B3R

36,000,
3,057,235,

e

Organizations that follow SFAS 117 (ASC 953} check here D- @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assels

Parmanently restricted net assets

Organizations that do not follow SFAS 117 [ASC 958}, check hare D‘ L__'
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

34 Total liabilities and net assets/fund balances

40,369.

3,294 ,586.

15,438,269.

16,044 ,568.

403,163.

257,527,

B (B 1N

15,841,432.

16,302,095,

18,898 667.

gER2IE

19,596,681.

B339 1221w

Form 990 (2018)



REGIONAL FOOD BANK

FormFmB} OF NORTHEASTERN NEW YORK, INC. 22-2470885 Page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| s

L]

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

17,.596:541.

Total expenses (must equal Part IX, column (A), line 25)

17,091,909,

Revenue less expenses. Subtract ling 2 fromline 1 .

504,632.

Net assets or fund balances at baginning of year (must equal F'ar! )( lme 33 coiurnn [A])

15,841,432,

Net unrealized gains (losses) an investments

-43,969.

Donated services and use of facilities

Investmant expenses

Prior period adjustments ...

W o ~Ne b DN -

Other changes in net assets or fund balances [explain n Schaduie O}

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pa.rl x Ime 33

-t
o

o mmqlmmhwm..

16,302,095,

r:qumn B) e e e e S s e PTOTT T rTE
ancaal Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part X

L

1 Accounting method used to prepare the Form 990: C_Jecash [X]accrua [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i ]
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ravlewed ona
separate basis, consolidated basis, or both:
[:] Separate basis [j Consolidated basis I:] Both consclidated and separale basis
b Were the organization's financial stalements audited by an independent accountant? b
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basts
consclidated basis, or both:
Separatebasis || Consolidated basis [ Both consolidated and separate basis
c H "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | ,
b If "Yes,” did the organization undargo the requ:red audtl or audits? If 1ha orgamzatlon did not undengo ihe requu'ed aud:t

or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits

Yes | No

2a X

Iy
>

83202 12318



SCHEDULE A . i . OMB No. 1545-0047
oo Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 18
4947(a)(1) nonexempt charitable trust,
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
el RAVENGA Stvine P> Go to www.irs.gov/Form990 for instructions and the |atest information. Inspection
Name of the organization REGIONAL FOOD BANK Employer identification number

OF NORTHEASTERN NEW YORK, INC. 22-2470885
eason for Public Chan tatus (au 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 ]
2 (]
a ]
4 [

10

0 00 B0 O

1

]
12 (]

A church, convention of churches, or association of churches described in  section 170(b){ 1{AXi).
A school described in section 170(b){ 1}{A)ii). (Attach Schedule E {Form 990 or 990-EZ).)

A haspital or a cooperalive hospital service organization described in section 170{b){ 1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(ANiii). Enter the hospital's name,
city, and state:
An organization operated for the banefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A){iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b){ 1{AXv}.

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 Par II.}

A community trust described in section 170{b){1{AXvi). (Complete Part Il.)

An agricultural research organization described in section 170{b}{ 1{{AKix) operated in conjunction with a land-grant college

or university ar a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An crganizalion that normally receives: (1) more than 33 1/3% of its support from contributions, membership feas, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

An organizalion organized and operated exclusively to tast for public safety. See section 508{a){4).

An arganization 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 50%a){2). See section 505{a)(3). Check the box in

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

I:| Type |. A supporting organization operated, supervisad, or controlled by its supported organization(s}), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporling
organization. You must complete Part [V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persans that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c I:] Type lll functionally integrated. A supporting 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 ||:| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | Py : iR R gl ; [ j
g_Provide the following information about the supported organization(s). —
{i) Name of supported {ii} EIn {iii) Type of organization | V) fiedignizan it | fy) Amount of monetary {vi} Amount of other
arganization (describad l°“ 5""9: 1':0 Yos No |suPport (see instructions) | suppoert (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. &12020 10-1118  Schedule A (Form 990 or 990-EZ} 2018



REGIONAL FOOD BANK
Schedule A (Form 990 or 950.E 2018 OF NORTHEASTERN NEW YORK, INC. 22~ 24'? 0885 pa
upport Schedule for Organizations :
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1il)
Section A. Public Support

Calendar year {or fiscal year beginning in) B=| () 2014 {b) 2015 () 2016 __(d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusualgrants”) | 9352760.[10342089.[10445769.10472025./10831035./51443678.
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 facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 [9352760.[10342089.[10445769./10472025.[.0831035.51443678.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
oniine 1 that exceeds 2% of the
amount shown on ling 11,

oL
6 Public support. Subtraci ine 5 fiomtina & 51443678,
Section B. Total Support
Calendar year (or fiscal year beginning in)® | ___ (a) 2014 {b) 2015 {e) 2016 __{dy 2017 {e) 2018 ‘ {f) Total
7 Amountsfromlined . | 9352760.[10342089./10445769.110472025.[10831035./51443678.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 64,170.| 62,184.| 55,550.| 45,153.| 42,212.| 269,269.

9 Net income from unrelated business
activities, whether or not the
business is regularly carmied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPat V1) 435,169.]| 535,206.| 568,969.] 480,377.| 440,375.| 2460100,

11 Total support. Add lines 7 through 10 54173047.

12 Gross receipts from related activities, etc. (see instructions) ... 12 | 30,370,010.

13 First five years. If the Form 990 is for the organization's first, second, third, 1ourth orfi Tl'th lax year asa sectaun 501(c)(3)

izati is nd TR TorET o2 o : s o s = tml .
ction C. Computation of Fublic Support ﬁercentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 13, columa () .. |14 94.96 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 e, 15 94.75 %
16a 33 1/3% support test - 2018. If the organization did not check the box on I:ne 13 and !ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization - : 3 [3]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163 anl:l hna 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies as a publicly suppored organization ]

17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on ﬁne 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 m Part VI how the organization
meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization P C
b 10% -facis-and-circumstances test - 2017. |f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 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” tesl. The crganization qualifies as a publicly supporied organization et L L
18 Private foundation. If tha organization did nct chack a box on fine 13, 16a, 16b, 17a,or 17b, check this box and see instructions ]
Schedule A (Form 990 or 990-EZ} 2018

832022 10-11-18



REGIONAL FOOD BANK

Schedule A (Form 990 or 990£7) 2018 OF NORTHEASTERN NEW YORK, INC. _22-2470885 Page3
IEE III I Euppart S'EEeEiule for ﬁrganlzatlons Described in Section mlaﬁﬁi

(Complete anly if you checked the box on line 10 of Part | or if the organization faked to quatify under Part 1. If the organization fails to

qualify under the lests listed below, please complete Part |1.)
Section A, Public Support
Calendar year (or fiscal year beginning in} b (a) 2014 (b} 2015 (c) 2016 (d) 2017 _{e} 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities furnished 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 section513

4 Tax revenuss lsvied for the organ-
ization’s benafit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 s

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

b Amounts included on imes 2 and 3 received
from other than dizquakfied persons that
excoed the greater of $5,000 or 1% of the
ameount on ling 13 for the year
¢ Add lines 7a and 7b

8 Public su (Sgbkagt ing T bom e &)

Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2014 (b} 2015 {c) 2016 (d}2017 {e) 2018 (f) Total

8 Amounts fromiine6 ... ..
10a Gross income from interest,
dividends, payments raceived on
securities loans, rants, royalties,
and income from similar sources

b Unrelated businass taxable income
(less section 511 1axes) 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 carriedon

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part VI.) -oveeveee

13 Total support. (Add snes 9, 10¢, 11, and 12)

14 First f‘we yaars If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Section C. Gomputatmn of Publlc Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (f)} . . . . .. ... . 15 %
16_ Public su ntage from 2017 Schedule A Part il line 15 ¢ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, ine 17 | 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on hne 14 and Ime 15 ts 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 - ]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Ims 18 is not more than 33 1/3%, chack lhls box and stop here. The o:ganlzatlcm qualll’aes as a publicly suppomad organlzahon } }%

832023 10-11-18 Schedule A (Fotm 990 or 990-EZ) 2018



chedule A (Form 990 or 990.£2) 2018 OF NORTHEASTERN NEW YORK, TINC.

S
- Supporting Organizations

REGIONAL FOOD BANK

22-2470885 F'.'zgad-

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

b

832024 10-1-18

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 designaled. 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 S09(a)(1) or (2}? If "Yes," explain in Part VI how the organization delermined that the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(d), (5). or (B)7 If *Yes,* answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 508(a){2}? If “Yes, * describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 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™?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part V! how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{(3) and 509{(a)(1) or (2)? If *Yes," explain in Part V1 what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2KB)
purposes.

Did the organization add, substilute, or remove any supported organizations during the tax year? jf *ves,*
answer (b) and (c) below (if applicable). Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved: (i) the reasons for each such action;
{iii} the authonity under the organization's organizing document authonzing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, * provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)}. a family member of a substantial contributor, ar a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7 ) "Yes,* provide detail in Part V1.

Did one or mora disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? if *Yes,* provide detail in Part V.

Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf *Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type [l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f *Yes, " answer 10b below.

Cid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the grganizatioo had exca husiness holdings. }

Yes

No

s

3b

e[ e

4b

4c

8‘[? IS'

10a

-

10b

Schedule A (Form 990 or 990-EZ) 2018



REGIONAL FOOD BANK

Schedule A (Form 990 or 990- 18 OF NORTHEASTERN NEW YORK, INC. 22-2470885 Pages
| Part IV | Supporting Organizations (continued)
Yes | No

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 in (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? jf *yes" j iLin Part VI.

e
e
1]

—
—
1=2

e
y
(z]

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI haw providing such benafit cam‘ed cur me purposes of the supported organization(s) that operated,

Sechon C Type i Supportmg Organizatlons

es| No

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the direciors
or trustees of each of the organization's supported organization(s)? /f "No, * describe in Part VI how control
or management of the supporting organization was vesied in the same persons thal controlled or managed

——the supporfed organization(s)
Section D. All Type Ill Supporting Organizations

es| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and (ifi) copies of the

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

2 Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supporied organization? If *No," explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf “Yes, " describe in PartVl the role the organization's

Sactlon E. Typa ] Functionally Intag_ated Supporting Organizations

1 Check the box next to the method that the arganization used (o satisly the integral Part Test during the year (see instructions}.

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supportad organizations. Complete line 3 below,

¢ []he organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? Jf *Yes, " then in Part Vi identify
those supported organizations and explain how these activities directiy furthered their exempl purposes,
how the organization was responsive lo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitule activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in Part Vi the
reasons for the organization's position that its supportad organization(s) would have engaged in these

b

activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

e

trustees of each of the supported crganizations? Provide details in Part VI

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

of its supported organizations? o : o in Part VI the

3b

832025 10-11-18 Schedula A (Form 980 or 990-EZ) 2018



REGIONAL FOOD BANK

22-2470885 pages

Schedul orm 990 or 2018 OF NORTHEASTERN NEW YORK, INC.
]Faﬁ'd i Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See instructions. Al
other Type lll 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 capilal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

(L E o A0 L

1
2
3
4 Addlines 1 through 3
5
6

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)

~J

8 __ Adijusted Net Income (sublract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(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

1a

b _Average monthly cash balances

ib

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

1c

d_Total (add lines 1a, 1b, and 1c)

id

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

2 __Acguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

&

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions)

5 Net value of non-exempt-use assets (sublract line 4 from line 3)

6 __ Muitiply line § by .035

7__Recoveries of prior-year distributions

8__ Minimum Asset Amount (add line 7 to ling 6)

m |~ | |tn (b

Section C - Distributable Amount

Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior yaar (from Saction B, line 8, Column A}

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

4 - [ A (L

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

6

emergency temporary reguction {see instructions}

7 E:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

—_instnuctions).

832028 10-11-18
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REGIONAL FOOD BANK

Scheduls A (Form 980 or 990-E7) 2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885 Ppage7
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
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

Ll (4]

Amaunts paid to acquire gxempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N

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

9 Distributable amount for 2018 from Section C, line 6

10__Ling 8 amount divided by line 9 amount

(i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Umﬁﬁ%‘;:bﬂm Agfﬁ?:g?gw

1 Distributable amount for 2018 from Section C, line 8

2 Underdistributions, if any, for years prior to 2018 (reascn-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

_a From2013

b_From 2014

¢ _From 2015

d From 2016

e From 2017

i _Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

¢ _Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zarg, explain in Part V). See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3§
and 4c.

8 Breakdown of line 7:

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d_Excess from 2017

—e_Excess rom 2018

Schedule A {Form 990 or 990-EZ) 2018
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REGIONAL FOOD BANK
Schedule A (Form 990 or 990.£2) 2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885 pages
|Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, §, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GROSS RENTS

2014 AMOUNT: § 10,800,

2015 AMOUNT: $ 10,800,

2016 AMOUNT: § 10,.800.

2017 AMOUNT: § 10,800.

2018 AMOUNT: &  9,900.

FUNDRAISING EVENTS, NET OF CONTRIBUTIONS

2014 AMOUNT: 363,293,

2015 AMOUNT: 454,016.

2017 AMOUNT: 410,441.

$
$
2016 AMOUNT: §  498,332.
$
5

2018 AMOUNT: 372,853.

PUBLIC WAREHOUSING

2014 AMOUNT: §  61,076.

2015 AMOUNT: § 70,390.

2016 AMOUNT: 59,8317,

$
2017 AMOUNT: § 55,196.
$

018 AMOUNT:

===

51,174.

FB VENTURE SALES

2017 AMOUNT: $ 3,940.

2018 AMOUNT: §  6,452.

832028 101118 Schedule A (Form 930 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No, 15450047
(Form 990, 990-E2, P Attach to Form 990, Form 930-EZ, or Form 990-PF.
-PE ; 7 :
&fn?m nlju-m Traasury P Go to www.irs.gov/Form890 for the latest information. 20 1 8
Internal Ravenua Service
Name of the organization Employer identification number
REGIONAL FOOD BANK
OF NORTHEASTERN NEW YORK, INC. 22-2470885
Organization type (check one):
Filers of: Section!
Farm 990 or 890-£2 [X] s01c) 3 )(enter number) organization
:l 4947(a)(1) nonexempt charitable trust not treatad as a private foundation
[ 527 politicat organization
Form 990-PF [ 501()(3) exempt private foundation
(] 4947(a)(1) nonexempt charitable tnust treated as a private foundation

[] 501ic)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Naote: Only a section 501(c){7). {8). or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(.

For an organization filing Form 880, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributer. Complete Parts | and |l. Ses instructions for determining a contributor's total contributions.

Special Rules

X1

Caution:

For an organization described in section 501{c}3) fitling Form 990 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections 509(a)(1) and 170(b){(1){A){vi), that checked Schedule A (Form 980 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization describad in section S01{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientlific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and 1.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that raceived from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year foran exclusively religious, charitable, ste.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . e .. s

An organization that isn't covered by the General Rule and/or the Special Rules doesn't fila Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 550, 890-EZ, or 990-PF. Schedule B {Form 890, 990-EZ, or 990-PF) {2018)

823451 11-08-18



Schedute B {Form 930, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

REGIONAL FOOD BANK
OF NORTHEASTERN NEW YORK, INC.

Employer identification number

22-2470885

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

NYS DEPARTMENT OF HEALTH

150 BROADWAY, 6TH FLOOR WEST

5,354,932.

ALBANY, NY 12204-2719

Person ‘E
Payroll 3

Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

FEEDING AMERICA

35 EAST WACKER DRIVE, SUITE 2000

374,564.

CHICAGO, IL 60601

Person @
Payroll [ ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person [
Payroll [

Noncash [ |

{Complete Fart Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person D
Payrall —
Noncash [ |

({Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person |:|

Payroll |:|

Noncash [ ]
{Complsta Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

fe)
Total contributions

(d}
Type of contribution

Person ||
Payroll —]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 880-EZ, or 990-PF) (2018)

Page 3

Name of organization
REGIONAL FOOD BANK

Employer identification number

OF NORTHEASTERN NEW YORK, INC. 22-2470885
Noncash Property (sse instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No. b) : (d)
oy ; FMV {or estimate)
::';tml Description of noncash property given (See Instructions.) Date received
{a)
(c)
No. (b} : (d)
. . FMV (or estimate)
;r:rrtnl Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) . (d)
FMV {or estimale)
:::I Description of noncash property given (S inslructions,) Date received
(a)
{e)
f::r;'l ... ) FMV (or estimate) Dot td) e
b scription of noncash property given (See instructions)) ate receive
(a)
{c
No. (b} : {d)
o FMV [or estimate)
;r::] Description of noncash property given (See instructions.) Date received
(a}
{c)
No. (b) " {d)
T 3 FMV (or estimate)
:::l Description of noncash property given (See instructions) Date received
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
REGIONAL FOOD BANK
OF NORTHEASTERN NEW YORK, INC. 22-2470885
W Exclusively religious, charitable, elc., contributions to organizations described in section 501{c}(7), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line antry. For organizations
comploting Part I, entar the 1otal of exclusively religious, le, ete., caninbutions of $1,000 or less for the year (Erter tus it pice) | &
Use duplicate copies of Part Ill if additional space is needed.
{a) No.
Ig?r?‘l {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee
{z# No. it
om b} Purpose of gift C e of d} Description of how gift is held
Pant] {b) Purp g {c) gift (d) P g
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂm (b) Purpose of gift (e} Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B (Form 990, 290-EZ, or 990-PF) (2018)



SCHEDULE D
{Form 980}

Department of the Treaaury
|rtainal Ravenus Sarvics

Supplemental Financial Statements
P> Complete if the organization answered "Yes" on Form 890,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990.
p-Go to .gov/For information.

Name of the organization

OMB No_ 1548-0047

2018

Inspection

i or instructi and the la
REGIONAL FOOD BANK
OF NORTHEASTERN NEW YORK, INC.

Employer identification number
22-2470885

[Part! | ~Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete If the
organization answered "Yes" on Form $90, Part IV, line £.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year J
2 Aggregate value of contributions to {dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year :
5 Did the organization inform all donors and donor ad\.rlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive fegal control? o Sps l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring D i:i
Yes No

impermissible private benefit? ...
[Fartil_| Conservation Easements. Compiste if the urganizalm answered "Yes” on Form 990, Part IV, Ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) I:I Preservation of a historically important land area
[—_] Protection of natural habitat [ Preservation of a certified historic structurs
l:l Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 23
b Total acreage restricted by conservation easemems | 2b
¢ Number of conservation easements on a cerlified historic slructum :nctudad in (a} 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histaric slruc lure
listed in the National Register 2d

3 Number of conservation easements rnodlf ad transfarred rateasad e:dmgmshed or tenmnated by the arganlzauun during the tax
year pr
4 Number of states whare property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? : "1 Yes CIno
6 Staff and volunteer hours devoted to moniloring, inspecting, handling of violations, and anlnu:mg t:orsawallon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){8)(B)(1)
and section 170(h)4)(B)i)? . Cives [ InNo
9 InPar Xlll, describe how the organlzallnn rapons consan:amn aasemems in ns revenue and expense stalarnenl and b.ala'lce sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the arganization's accounting for

conservation easaments. —
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemant and balance shaet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 890, Part VIll, line 1 | ]
(i) Assets included in Form 990, Part X |

2 If the organization received or held works of art, hrsioncal lreasuras or othar 5|m|lar assats lor 1mancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, linet |
b_Assets included in Form 990, Part X | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018

832057 10-29-18



REGIONAL FOOD BANK

Schedule D (Form 2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885 page?
[Parti] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinyed)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
{check all that apply):
a [:l Public exhibition
b (] Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part XIli.
5 Durmg the yaar did the organlzatinn solicit or receive donations of art, hlstmcal treasures, or other similar assets
[ ] Yes (1 No

m‘ Escrow and Custodial Arrangements Complsta if tha organlzalmn answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assats not included
onForm 990, Part X? .. ..
b If "Yes,"” explain the arrangament in Pan Xlli and completa lhe fo Iuwlng tatﬂa

d I:] Loan or exchange programs

e |:J Other

Xves [ InNo

Amount
T 1c 454,253,
o ‘Addiionsiduring BRIVEAT. . oo R s | [ 3,956,896,
2 DistiDUOAS N INe YEIE e R L s e T eI ie 3y 94_2_;_214 .
1 Ending balance 1f ___468,905.
2a Did the orgamzauon mcmdeanamount on Form990 Panx hne 21 Im mmworwstodnal account 1|ab|||ly? y EZ] Yes D No

If "Yes," explain the arrangemeant in Part XIll. Check here if the explanation has been provided on Part Xl [ZI_
I PartV | Eﬁgowment Funds. complete if the organization answered *Yes" on Form 990, Part IV, line 10.
(a) Current ysar (b} Prior year {c) Two years back | {d} Three vears back | {e) Four years back

1a Beginning of year balance
Contributions
Net investmant earmngs gams and losses
Grants or scholarships
Other expenditures for facilities
and programs R
Administrative expenses
g End of year balance
2 Provide the estimated percsntage oi the currant year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

n ano o

-

(i) unrelated organizations .. ... ... | a(i)
{ii) related organizations 3alii)

b If "Yes" on line 3a(i}), amtharelated organlzat:onshstadasrequwedonSchedula H? TN E I AR, e 3b

Describe in Part Xlll the intendad uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complste if the organization answered "Yes" on Farm 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (e) Accumutated {d) Book value
basis (investment) basis {oiher) depreciation
R e e S 640,216. — 640,216.
b Bunhd:ngs : 7,880,720.) 3,210,76S.| 4,669,951,
¢ Leasehold mpmvements

dl BUIBIMENE 1 i i b et et 5,502,769.| 3,509,215.| 1,993,554.

e Other __ .
Total. Add Iunes 1a thm_uah_‘ @mm@ must equal Farn 990 Part X colump (8) fine 100} | 7,303,721.
Schedule D (Form 980) 2018

B32052 10-29-18



REGIONAL FOOD BANK

Scheduls D (Form 990) 2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885 Ppage3
_Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or Calegory (includmg nane of security)

(b) Book value

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

{1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(&)

(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.

Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. Ses Form 990, Part X, line 13,
{a) Description of investmant (b) Book value {e) Method of valuation: Cost or end-of year market value
(1)
{2)
_{3)
{4)
(5)
(8)
@)
(8)
—18]
otal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.
art IX ther Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Pari X, line 15.
{a) Description {b} Book value
(1) CUSTODIAL CASH AND CASH EQUIVALENTS 1.,417.807.
2 CONSTRUCTION IN PROCESS 66,507.
—8
{4)
__15)
{6)
{7)
(8)

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

1,484 314.

1. {a) Description of liability (b) Book vaiue
(1) Federal income taxes
__(2 CUSTOMER DEPOSITS AND OTHER
@ LIABILITIES 40,369.
)
—
6)
)
8)
©)
Total. (Column () must equal Form 990 Part X. col, (BN 25.) ..covi.. | 2 40,369.

2. Liability for uncertain tax positions. In Parl X, provide the text of the footnota to the organization's financial statements that repons the

B32053 10-28-18
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REGIONAL FOOD BANK

Scheduls D (Form 990) 2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885 paged
| E: : i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements , - s 1] 17,769,9 42.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
€

_43;9691

vl ol

Other (Describa in Part X1IL.) R e B S e Db b s e
Al Hs Qe MoV ad: ... oo i R 2e -43,969.
3 Subtractline 2e from line1 ; S S S e 3 |17,813,911.
4 Amounts included on Form 990, Pan VFII Iuna 12 but not on Iina'l
a Investment expenses not included on Form 890, Part Vill, line 76 | 4a
b Other (Describe in Part XIll.) ab| =-217,370.

Ry me S A i e S = _217,370.

Total revenue. A lrn&sSand inp 12.1 5 l7.595.541___._
|Part Xi! Reconciliation of Expenses per Aurgnted Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements it Lo | X7 309,279
2 Amounts included on line 1 but not on Form 290, Part IX, line 25;

a Donated services and use of facilities . ... ... . e |

b Priorysar adiustmems ..o i TS RO L Ve 2b

d %ertDsscnbamPanXIll) OISR WD RICR | |-, | - </ 1 {1y il )1

e Addlines 2athrough2d PR S e | ) AT ) o |L2e 217,370.
3 Sublractling 2 oM NG 1 ... . .ooeoeeoieeeeiesieoeeeeiesieeeoeoeoeer et |31 17,091,909,
4 Amounis included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . . | 4a

b Other (Describa in Part XII1.) SN R SR v i e |

€ Add lines 4a and 4b ETT T : 4c 0.

5  Total expenses. Add lines 3 and 4c. (Thi T I R 5 | 17,091,909,
| Part XIIII Supplemental Information.

Provide the descriptions required for Part |, fines 3, 5, and 8; Par Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

DONATED FOOD AND FOOD RELATED ITEMS (COMMODITIES RECEIVED FROM NYS 0GS)

HAVE NOT BEEN RECOGNIZED IN FORM 9950 PART X SINCE THE FOOD BANK ACTS AS AN

AGENT AND DISTRIBUTES THE FOOD TO BENEFICIARIES WHO MEET SPECIFIED

REQUIREMENTS. THIS IS AN ACCOUNTING POLICY ALLOWED BY FASB ASC 958.

PART IV, LINE 2B:

CUSTODIAL CASH AND CASH EQUIVALENTS REPRESENTS CASH HELD FOR THE BENEFIT

OF FOOD BANK CLIENTS.

PART X, LINE 2:

THE FOOD BANK QUALIFIES AS A TAX EXEMPT ORGANIZATION DESCRIBED IN SECTION

832054 10-29-18 Schedule D (Form 990) 2018




REGIONAL FOOD BANK

Schedule O (Form 990) 2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885 pages
a Supplemental Information ontinyad)

501(C)(3) OF THE INTERNAL REVENUE CODE AND COMPARABLE NEW YORK STATE LAW,

AND HAS BEEN CLASSIFIED AS A PUBLICLY SUPPORTED ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION. MANAGEMENT IS NOT AWARE OF ANY EVENTS THAT COULD

JEOPARDIZE TAX-EXEMPT STATUS AND HAS DETERMINED THE FQOOD BANK DOES NOT

HAVE UNCERTAIN TAX POSITIONS. THEREFORE, NO PROVISION FOR INCOME TAXES

HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS. FOR TAX PURPOSES,

FOOD BANK VENTURES, LLC IS CONSIDERED THE SAME ENTITY AS THE FOOD BANK.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES =3217,370,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES

B

17,370.

|

Schedule D (Form 890) 2018
832055 10-29-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities DMB No, 15450047

(Form 890 or 990-EZ)| Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 290-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public
et Hewanya Sanvce P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization REGIONAL FOOD BANK Employer identification number
OF NORTHEASTERN NEW YORK, INC. 22 2470885

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form S90-EZ filers ara not
required to complete this part.

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

a [ mail solicitations e [__] Solicitation of non-government grants
b [ intemet and email solicitations f |:l Solicitation of government grants
¢ [] Phone solicitations a (] Special fundraising events

d [ inperson solicitations
2 a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising sarvices? D Yes D No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii v) Amount paid p £
(i) Name and address of individuat ’ S (iv) Gross receipts t:t: Sl by) "-"? Amount paid
or entity (fundraiser) (ii) Activity havs L from activity fundraiser 1o (or retained by)
coninara? listed in col. (i) organization
Yes | No
i | | 4
3 List all states in which the organization is registered or licensed to solic:t contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule G {Form 990 or 990-EZ) 2018

6832081 10-03-18




REGIONAL FOOD BANK

Schedule G (Form 990 or 890-£7) 2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885 page2
-Part Il | Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, fine 18, or reported mora than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
add col.
AUCTION GOLF ] L e
i (event type) {event type) {total number) .
p |
g 1 Grossreceipts . .. ... 286,245. 185,522, 494,247, 966,014.
o«
2 Less: Contributions 220,546, 146 ,425. 226,190. 583,161,
3_Gross income (line 1 minus line 2) 65,699. 39,097. 268,057, 372,853.
A, CaBRPHEEE . oo 18,000. 18,000.
5 Noncash prizes 16,204. 3,064. 1,666. 20,934.
3
§| 6 Renttacilty costs 16,639. 16,471. 17,745. 50,855.
o
T| 7 Food and beverages 46,456. 16,808. 32,445. 895,708.
&
8 Entertainment 2,100. 5:901. 8,001.
9 Otherdirect expenses . .. ... .. .. . .2;924- 3.529- 12;318- 23;§71-
10 Direct expense summary. Add lines 4 through 9 in column (d) iR Re s TP 217,370.
11_Ns! income summary. Subtract line 10 from line 3, column (d} s B 155,483.
| Eart 111 | Gaming. Complete if the organization answered "Yes® on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant : {d} Total gaming (add
g 9 E¥ngo bingo/progressive bingo () Other gaming col, {a) through col. (¢))
—.1_Grossrevenue
gl 2 Cashipiizes oo
%)
E 3 Noncashphizes ...
|
E 4 Rentffacilitycests
8
5 Otherdirectexpenses ... ... —=
[ Yes % | Yes % [[__] Yes %
6 Volunteerlabor .. ... [INo 1No [ 1nNo
7 Direct expense summary. Add lines 2 through 5 in column (d)
——l B __Net gaming income summary. Subtract line 7 from line 1, column (d) ... .. ... T

g Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? E:] Yes ]:' No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ ] Yes ::] No

b If "Yes," explain:

832082 10-03-18 Schedule G (Form 920 or 990-EZ) 2018



REGIONAL FOOD BANK

Schedule G (Form 990 or 990-67) 2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885 pPages
11 Does the crganization conduct gaming activities with nonmembers? : _ : j Yes i No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a pannarsh.p or other Bl'l1lly lormad

to administer charitable gaming? ... . T Azt E TR CH e i e e [ Jves [InNo

13 Indicate the percentage of gaming ac*tlwty conductad in:
a The organization's facility
b An outside facility . ...

14 Enter the name and address ot the person who prepares 1he organrzatncm s gaming!special e\.ranls baoks and reccrds

13a
13b Yo

Name P

Address P

15a Does the erganization have a contract with a third party from whom the organization receives gaming revenua? I [ Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information;

Name B

Gaming manager compensation B $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... S D Yes |:| No
b Enter the amount of distributions required undar state Iaw ta ba mstnbuted to olhar exampt orgamzations ar spant in the

organization's own exempt activities during the tax year P> s
ﬁ Supplemental Information, Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part i, fines 9, 9b, 10b,

15b. 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 930 or 990-EZ} 2018



REGIONAL FOOD BANK

hedule G (Form 990 or 890- OF NORTHEASTERN NEW YORK, INC. 22-2470885 pages
| ;ﬁal"’c' WV i Supplemental iniormaﬁ'on_;cmﬁnu_@gj

Schedule G (Form 990 or 990-EZ)
832084 04-01-18



SCHEDULE | Grants and Other Assistance to Organizations, ks e B
{Form 990) Governments, and Individuals in the United States 20 1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22

Deparimeni of the Treasury P Attach to Form 990. Open to Public

Inisenal Hevenug Sorvice P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization REGIONAL FOOD BANK Employer identification number
OF NORTHEASTERN NEW YORK, INC. 22-2470885

l Part | [ General Information on Grants and Assistance

1 Does the organization maintain records to subslantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the seleclion
criteria used to award the grants or assistance? Yes Cne
2 _ Describe in Part |V the organizalion's procedures for moniloring the use of grant funds in the United States.

Part il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes® on Form 990, Part IV, line 21, for any

recipient that received more than $5.000. Part Il can be duplicated if additional space Is needed.
1 (a) Name and address of organization (b) EIN {e} IRC section (d) Amount of | (e} Amount of M Method of {(g) Description of {h} Purpose of grant
or govemment {if applicable) cash grant no('l-cash ;ﬂ?lxp[;‘g:' noncash assistance or assistance
assistance 'uthari !
SICM FOOD PANTRY
1055 WEDELL AVE
SCHENECTADY, NY 12308 14-15468263 [501(C) (3} 16,927, 0. AGENCY REBATE
DEACON JACK SEYMOUR FOOD PANTRY
145 BENKARD AVE
NEWBURGH, NY 12550 14-1341207 ﬁDI(C)(3) 6,751, 0. AGENCY REBATE
ST. MARY'S QUTREACH
111 COLDEN HILL ROAD
NEWBURGH, NY 12550 53-0196617 [S01(C}(3) 5,540, D, AGENCY REBATE
SALVATION ARMY TROY FP
410 RIVER STREET AGENCY REBATE & SEED
TROY, NY 12180 13-5562351 [501(C){21) 18,519, 4. GRANT
ST CHRISTOPHERS INN
PO BCX 150
GARRISON, NY 10524 13-3668321 501(C)(3) 3 553; a, DSP GRANT & AGENCY REBATE
SAMARITAN DAYTOP VILLAGE INC
138-02 QUEENS BLVD
BRIARWOOD, NY 11435 11-2635374 [501{c) (3} 6,559, 0. RGENCY REBATE
2 Enter total number of section 501(c}{3} and government organizations listed in the line 1 table | 3 18.
3__Enter tolal number of other organizations listed in the line 1 table . . . . - . | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 980) (2018}

832101 11-02-18



REGIONAL FOOD BANK

Schedule | {Form 99 OF NORTHEASTERN NEW YORK, INC. 22-2470885 Page 1
| Part II| Continuation of Grants and Other Assistance to Governments and Organizations in the United Stales (Schedule | (Form 990), Part Il.)
(a) Name and address of {b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of {g} Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valualion non-cash assistance or assistance
assistance {book, FMV,
appraisal, other}
ST. MARY'S CHURCH FOOD PANTRY
39 WALNUT STREET DSP GRANT, AGENCY REBATE
ONEONTA, NY 13820 15-0533588 501(C)(3) 12,318, 0. & SEED GRANT
SALVATION ARMY - HUDSON FOOD
PANTRY - PO BOX 746 - HUDSOH, NY PSP GRANT, AGENCY REBATE
12534 13 5562351 [501(C)(3) 11,497, 0, ik SEED GRANT
OUR FATHER'S KITCHEN FOOD PANTRY
26 STILL ROAD AGENCY REBATE & SEED
MONROE, NY 10850 53-0196617 [501(C){3) 18,296, 0. GRANT
PEOPLE'S PLACE
17 ST, JAMES STREET LSP GRANT, AGENCY REBATE
KINGSTON, NY 12401 14-1701360 |S01(C)(12) 27,152, L = SEED GRANT
MLK MULTIPURPOSE CTR FP
110 BETHUNE BOULEVARD
SPRING VALLEY, NY 10977 13-3018398 [501(C)(3) 5,313, 0, DSP GRANMT & AGENCY REBATE
GOOD NEIGHBOR FOOD PANTRY OF
WOODSTOCK, INC - PO BOX 619 -
WOODSTOCK, NY 12498 45-2376790 [501(C)(3) 6,379, [ DSP GRANT & AGENCY REBATE
PLATTSBURGH INTERFAITH FP
PO BOX 1317
PLATTSBURGH, NY 12901 14-1685754 [501(C){3) 5,480, 0. DSP GRANT & AGENCY REBATE
RESERVOIR FOOD PANTRY
PO BOX 245
BOICEVILLE, NY 12412 46-3989584 [S01(C)(3) 5,815, 0. DSP GRANT & AGENCY REBATE
SEVENTH DAY ADVENTIST FOOD PANTRY
PO BOX 121
SPARROWBUSH, NY 12780 52-0643036 [501(C)(3) 6,944, 0. DSP GRANT & AGENCY REBATE

832241
04-01-18
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REGIONAL FOOD BANK

Schedule | {Form 990) OF NORTHEASTERN NEW YORK, INC. 22-2470885 Page 1
Part ll| Continualion of Grants and Other Assistance to Governments and D_rganizatians in the United States (Schedule | (Form 890}, Parl IL)
{a) Name and address of (b) EIN (e} IRC section {d} Amount of {e} Amount of {f} Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assislance (book, FMV,
appraisal, other)
SISTER MAUREEN JOYCE CENTER FOOD
PANTRY - 315 SHERIDAN AVE,
ALBANY, NY 12206 530196617 [S01(C}{3) 5,785, 0, DSP GRANT & AGENCY REBATE
STATE STREET FOOD PANTRY
5 CATHERINE STREET
SCHENECTADY, NY 12307 23-63931377 Bol(c)(3) 5,482, 0, DSP GRANT & AGENCY REBATE
FORT COVINGTON HELPING HANDS
PO BOX 254
FORT COVINGTON, NY 12937 15-0592653 [501(C)(3) 5,642, 0, PSP GRANT & AGENCY REBATE

832241
04-01-18

Schedule | (Form 990)



REGIONAL FOOD BANK
Schedule ! (Form 990) (2018) OF NORTHEASTERN NEW YORK, INC.

_22-2470885_ Page 2

l Part Il | Grants and Other Assistance to Domestic Individuals, Complete if the organization answered *Yes" on Form 990, Part IV, line 22.
~ Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance [b) Number of {c) Amount of | {d) Amount of non- {e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV I Supplemental Information. Provide the information required in Part I, line 2; Part lll, column {b}): and any other additional information.

PART I, LINE 2:

THE HUNGER PREVENTION AND NUTRITION ASSISTANCE PROGRAM (HPNAP) WORKS IN

PARTNERSHIP WITH THE REGIONAL FOOD BANK OF NORTHEASTERN NEW YORK (FOOD

BANK )AND EMERGENCY FOOD RELIEF ORGANIZATIONS (EFROS) TO PROVIDE NUTRITIOUS

FOOD TO PEOPLE IN NEED. OPERATION SUPPORT PROJECT (OSP) GRANTS PROVIDE

FUNDING TO EFROS FOR STAFF, UTILITIES, SPACE, DISPOSABLES, TRANSPORTATION

AND FOOD SERVICE CAPITAL IMPROVEMENTS. OSP GRANTS ARE AWARDED ANNUALLY ON

A COMPETITIVE BASIS. EACH RECIPIENT MUST PROVIDE SUPPORTING INVOICES, TIME

RECORDS, AND/OR CANCELLED CHECKS DOCUMENTING EXPENDITURES.

632102 15-02-18

Schedule | (Form 990) (2018)



REGIONAL FOOD BANK

Schedule | (Form 990 OF NORTHEASTERN NEW YORK, INC. 22-2470885 page2
IﬁaF’E V] Supplemental Information

THE AGENCY REBATE PROGRAM WAS AWARDED TO EACH MEMBER AGENCY BASED ON AN

AMOUNT OF SHARED MAINTENANCE CHARGES FOR DONATED AND SALVAGE PRODUCT

ORDERED IN 2018. THE REBATE WAS ESTABLISHED AS A LINE OF CREDIT THAT CAN

BE USED ON FUTURE ORDERS OF DONATED OR SALVAGE PRODUCT FROM THE FOOD BANK.

HPNAP CONTRACT PROVIDED SUBCONTRACTS FOR SEED GRANTS TO OTHER HPNAP

CONTRACTORS TO BE ADMINISTERED BY THE FOOD BANK. ACCORDING TO THE TERMS OF

THE CONTRACT, THESE FUNDS CAN BE USED FOR FOOD OR OTHER HPNAP APPROVED

EXPENDITURES. REQUESTS FOR REIMBURSEMENT FOR EXPENDITURES MUST BE

ACCOMPANTED BY SUPPORTING DOCUMENTATION.

Schedule | (Form 290)
832291

04-01-18



SCHEDULE J Compensation Information
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P~ Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Departmant of the Treasury P Attach to Form 990.
Internal Revenus Servica Go to www.irs.gov/Form@90 for instructions and the latest infor ion.

Name of the organization REGIONAL FOOD BANK
OF NORTHEASTERN NEW YORK, INC. 22_— 2470885

OMB No. 1545-0047

2018

Open to Public
Inspection

Employer identification number

[Part1 | Questions Regarding Compensation

1a Chack the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a, Complete Part Ill to provide any relevant information regarding these items,

[ First-class or charter travel [: Housing allowance or residence for personal use

E:' Travel for companions l:l Payments for business use of paersonal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

] Discretionary spending account :l Personal services {such as maid, chauffeur, chef}

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,* complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expanses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply, Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l

m Compensation committee D Written employment contract

D Independent compensation consultant Compensation survey or study

[:] Form 980 of other organizations ‘E Approval by the board or compensation committee

During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? -

Participate in, or receive payment from, a supplemental nonqualified rel!rament plan? .

Participate in, or receive payment from, an equily-based compensation arrangement?

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)(3), 501(c)(4}), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of!

The organization? ...
Any related organization? AR

If “Yes" on line 5a or 5b, descnha in Panl III
For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? . ...

Any related organization?

If “Yes” on line 6a or 6b, describe in Part III

For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describeinPartlll ... .

Were any amounts reparted on Form 990, Part Vi, paid or accrued pursuant tu a conlract 1hat was sublact to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe in Part Il

If “Yes" on line 8, did the organization also {ollow the rebuttable presumption procedure described in

Requlations section 53.4958-6(c)? T o

LHA For Paperwork Reduction Act Notice, see the Inslructions for Form 980.

Yes

No

ib

s e la

et bt

g

o b

2

8

9

832111 10-26-18
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REGIONAL FOOD BANK

Schadule J !Furrn 990) 2018
Part ll

QOF NCRTHEASTERN NEW YORK,

INC.

22-2470885

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from relaled organizations, described in the instructions, on row {i).
Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum aof columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and {E) amounts for that individual.

(A} Name and Title

(B) Breakdown of W-2 andfor 1093-MISC compensation

{i) Base

compensation

{ii) Bonus &
incentive

compensation

{iii) Other
reporiable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

{E} Total of columns
{B)(-D)

{F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) MARK QUANDT
EXECUTIVE DIRECTOR

i)
i)

141,673,

0.

0.

16,464.

166,910.

0.

0.

0.

0.

8,773,
0

0.

[}

0.

(i}

0]
{ii)

(i}
(i)

(i)
(i)

)
il

0]
i)

{
{ii)

(i)
{ii)

0
il

(i)
(ii)

0
il

)
i)

0]
(ii)

(i}
i

832112 10-28-18
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REGIONAL FOOD BANK
Schedule J {Form 990) 2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885 Page 3
[Bartmn] s;E

lemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, Sa, 5b, 6a, 6b, 7, and B, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 890) 2018

832113 10-26-18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —f ==t
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 920-EZ or to provide any additional information.
Departrment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenve Savica www.irs.gov/ for f; ion. Inspection
Name of the arganization REGIONAL FQOOD BANK Employer identification number
OF NORTHEASTERN NEW YORK, INC. 22-2470885

FORM 9590, PART VI, SECTION B, LINE 11B:

AS PART OF THE ANNUAL AUDIT, QUR INDEPENDENT CERTIFIED PUBLIC ACCOUNTING

FIRM PREPARES FORM 990 AND RELATED SUPPORTING SCHEDULES FROM OUR INTERNAL

RECORDS. WE DESIGNATE AN INDIVIDUAL(S) WITH SUITABLE SKILL, KNOWLEDGE, OR

EXPERIENCE TO OVERSEE THESE SERVICES AND WE MAKE ALL MANAGEMENT DECISIONS

AND PERFORM ALL MANAGEMENT FUNCTIONS. WE HAVE REVIEWED, APPROVED, AND

ACCEPTED RESPONSIBILITY FOR FORM 990 AND THE RELATED SCHEDULES AND BELIEVE

THEY ARE ADEQUATELY SUPPORTED BY THE BOOKS AND RECORDS OF THE REGIONAL FOQOD _

BANK OF NORTHEASTERN, NEW YORK.

FORM 990, PART VI, SECTION B, LINE 12C:

POLICY REQUIRES BOARD OF DIRECTORS TO SIGN OFF CONFLICT OF INTEREST

REPRESENTATION AT LEAST ANNUALLY. THIS IS TYPICALLY DONE AT MAY BOARD OF

DIRECTORS MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR AND ASSISTANT EXECUTIVE DIRECTOR COMPENSATION - THE

PERSONNEL COMMITTEE REVIEWS SALARY RANGES USING COLA AND CPI INFORMATION TO

DEVELOP RECOMMENDATIONS FOR SALARY ADJUSTMENTS. TWO SALARY SURVEYS (NYCON

AND FEEDING AMERICA) ARE USED TO ASSESS IF SALARY RANGES ARE IN LINE WITH

INDUSTRY STANDARDS. BASED ON THIS, THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS USES A PERFORMANCE EVALUATION DOCUMENT AND EXECUTIVE COMPENSATION

BENCHMARKING INFORMATION TQ DECIDE THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR AND ASSISTANT EXECUTIVE DIRECTOR. ADDITIONALLY, THE COMPENSATION

IS ALSO DEPENDENT ON THE FINANCTIAL HEALTH OF THE ORGANIZATION. THE

EXECUTIVE COMMITTEE'S DECISION IS PRESENTED TC THE BOARD OF DIRECTORS FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 290 or 990-EZ) (2018)

832211 0-10-18




Schedule O (Form $90 or 990-EZ) (2018) Page 2
Name of the organization REGIONAL FOOD BANK Employer identification number

OF NORTHEASTERN NEW YORK, INC. 22-2470885

FINAL APPROVAL.

NO MEMBER OF THE BOARD OF DIRECTORS RECEIVES COMPENSATION.

THE EXECUTIVE DIRECTOR AND ASSISTANT EXECUTIVE DIRECTOR ARE THE ONLY

REGIONAL FQOOD BANK OF NORTHEASTERN NEW YORK, INC. EMPLOYEES MEETING THE

DEFINITION OF A "TOP MANAGEMENT OFFICIAL". THE EXECUTIVE DIRECTOR IS THE

ONLY EMPLOYEE MEETING THE DEFINITION OF A "KEY EMPLOYEE". SEE EXPLANATION

ABOVE FOR FORM 990 PART VI, LINE 15.

FORM 990, PART VI, SECTION C, LINE 19:

AN ANNUAL REPORT IS COMPILED LISTING FOOD DONORS, FINANCIAL DONORS OF $500

OR MORE, SIGNIFICANT VOLUNTEER DONORS OF TIME AND TALENT, MEMBER AGENCIES

BY COUNTY, AND A CONDENSED FINANCIAL STATEMENT OF ACTIVITIES. THIS REPORT

IS DISTRIBUTED TO MAJOR DONORS. THE AUDITED FINANCIAL STATEMENTS AND FORM

990 ARE MADE AVAILABLE ON REQUEST, PARTICULARLY AS PART OF GRANT

APPLTICATIONS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)



SCHEDULE R
(Form 990)

Department of the Tizasury
Internal Revenue Service

Name of the organization

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37.

REGIONAL FOOD BANK
OF NORTHEASTERN NEW YORK, INC.

P Attach to Form 9880,

OMB He. 1545-0047

2018

Open to Public
Inspection

Identification of Disregarded Entities. Complete if the organization answered *Yes® on Form 990, Part IV, line 33.

Employer identification number
22-2470885

(a) (b) (c) {d) {e) n
Name, address, and EIN {if applicable) Primary activity Legal domicile (state or Total income End-ol-year assets Diract controlling
of disregarded entity foreign country) entity
FOOD BANK VENTURES, LLC - 81-1599528
965 ALBANY SHAKER RD LAWFUL BUSIMESS PURPOSES - Emmm FOOD BANK OF
LATHAM, NY 12110 PLEHONI PROJECT L'sw YORK -49 439, 11,083, NORTHRASTERN NY

organizations during the tax year.

ldentification of Related Tax-Exempt Organizations. Complete il the organization answered *Yes" on Form 990, Part IV, line 34, because il had one or more related tax-exempt

(a)
Name, address, and EIN
of related organization

(b)
Primary activity

(c)
Legal domicile (state or
foreign country)

(d)
Exempt Code
section

(e)
Public charity
status (if section
501(c)(3))

{n
Direct controlling
entity

Secliun(?)?{hl 13}
controlied
antity?

Yes

No

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

832181 10-02-18  LHA

Schedule R (Form 990) 2018




REGIONAL FOOD BANK
Schedule R (Form 990) 2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885 Page2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes® on Form 990, Part IV, line 34, because it had one or more related
organizations ireated as a parinership during the tax year.

{a) (b) {c) {d) (e) in (@) (h) i) L«EI (k)
Name, address, and EIN Primary activity dm!:e Direct controlling | Predominant income Share of total Share of pisprogartionate |  Code V-UBI al fPercentage
of related organization i entity ﬁlelalad, unrelaled, income end-of-year doions? | @Mount in box  [Man2eing) ownership
forein excluded from tax under assets 20 of Schedule L)
country) sections 512-514) Yes | No | K-1 (Form 1085) |yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete il the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) {b) {e) {d) (e} n {a) {h) Se.l:‘l!on
Name, address, and EIN Primary aclivity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| si2px13)
of refated organization (stata or entity (C corp, S comp, income end-of-year ownership wfl\‘:id’;m
foeeion or trust) assels L_entiv?
T Yes | No

832182 1W-02-18

Schedule R (Form 980) 2018



REGIONAL FOOD BANK

Schedule R (Form 990) 2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes"™ on Form 930, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organizalion engage in any of the following transactions with one or more related organizations listed in Parts II-IV? '

a Receipt of (i} interest, (i} annuities, {iii) royalties, or (iv) rent from a controlled enlity 1a

b Gift, grant, or capital contribution to related organization(s) 1b

¢ Gift, grant, or capital contribution from related organization(s) ] i 1c

d Loans or loan guarantees to or for relaled organization(s) id

e Loans or loan guarantees by related organization(s) ie

f Dividends from related organizalion(s) 1f

g Sale of assels to related arganization(s) ig

h Purchase of assets from related organization(s) 1h

I Exchange of assels with related organization(s) | 1i

| Lease of facilities, equipment, or other assels to related organization(s) . : o y 1j

k Lease of facilities, equipment, or other assets from relaled organization(s) ] 1k

1 Performance of services or membership or fundraising solicitations for related organization(s) ) 1l

m Performance of services or membership or fundraising solicitations by related organizationis) ) g ; 1L im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) ‘ | 1n

o Sharing of paid employses with related organization(s) | 1o

p Reimbursement paid to related organization(s) for expenses : : _ | 1p

q Reimbursement paid by related organization(s) for expenses | 1g

r Other transfer of cash or property to relaled organization(s) s et ee b aa e s oe s sen e e e sa etinae en ees aee aee ir

s _ Other transfer of cash or property from related organizations) e e SR G 1 1s

2 _If the answer to any of the above is "Yes,” see the instruclions for informalion on who must r.:cmpleta thcs line, ncluqu covered relationships and transaction 1hresholc[s
(a) (b) {c) (d) .
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)
(2}
138)
{4}
i5)
(6}

832163 10-02-18 Schedule R (Form 990) 2018



REGIONAL FOOD BANK
Schedule R (Form 990) 2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity 1axed as a partnership through which the organization conducted more than five percent of ils activities {measured by tolal assels or gross revenue)
that was not a related organization. See instruclions regarding exclusion for certain investment partnerships.

(a) {b) {c) {d) h‘rle!'l {n {g) {h) il (i {k)
Name, address, and EIN Primary activity Legal domicile Prali‘olm&nanl it,i;l:.lo:;ls ::sra?rsli'e: Share of Share of mm:r- [:od? V—tl’JBI 50 al o|Percentage
: relaied, unrelaled, ki 2 5 mount in box gng )
ef antly ftata rYazsign au:!lude_d irom lax uncer (g5 'toial e *‘-’."“J““ of Schedule K-1 | g2itne? liacsty i
country) seclions 512-514)  lyes| No income assels Yes/No| (Form 1065) y,i| No

Schedule R {Form 990} 2018
832164 10-02-18



REGIONAL FOOD BANK
Schedule R (Form 990) 2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885 Pages
art Supplemental Information.

Provide additional informaticn for responses to questions on Schedule R. See instructions.

2185 10-02-18 Schedule R (Form 980) 2018



