
EXTENDED TO NOVEMBER 15, 2019 

~orm990 
Return of Organization Exempt From Income Tax 

2018 
OMB Na. 154S.0047 

[)ep.1rlment ol lhe Tr.-y 
lntern'1l R.-...e Serv.c• 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

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

• Go to www.irs.oov/Form990 for Instructions and the latest information. 
Open to Public I 

Inspection 

A F 20 or the d b . I d 18 calen ar year, or tax year eamnng an ending 

B Check II C Name of organization D Employer identification number 
"PP I ic®le: REGIONAL FOOD BANK 

DAddress change OF NORTHEASTERN NEW YORK, INC. 
oName change Doino business as 22-2470885 
olnili:ll Number and street (or P.O. box ii ma•l is not de:lvered to streel address) I Room/suite E Telephone number return 
0Fin41 965 ALBANY- SHAKER ROAD (518) 786-3691 return/ 

lermin· 
City or town, state or province, country, and ZIP or foreign postal code G Graso receipts S 18,008,225. ated 

DAmended 
rot um LATHAM. NY 12110 H(a) Is this a group return 

DApplieO· F Name and address of principal officer: MARK QUANDT for subordinates? ...... D Yes 00 No tlon 
pendong 

SAME AS c ABOVE H{b) Ase '111 subordNies included? D Yes D No 

I Tax·exemot status: I X I 501/c\13\ f l 50Hc\/ l <1111 /insert no.\ I I 49471a\11l or I I 527 If "No," attach a list. (see instructions) 

J Website:• WWW. REGIONALFOODBANK. NET H(cl Grouo exemotion number ~ 

K f orm of ornanizalion: I X I Corporation r l Trust r l Association I I Other~ I L Year of formation: 19 8 31 M Stale of leoal domicile: NY 
I Part 11 Summary 

1 Briefly describe the organizatfon's mission or most significant activities: ALLEVIATE HUNGER AND PREVENTION 
GI 
u OF FOOD WASTE c 
al 

2 Check this box ~ D if the organization discontinued its operations or disposed of more than 25% of its net assets. c .. 
QI 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 25 > ·•····· .. "" ... "" ... ....................... .... 0 
0 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25 
1(1 

........... ............... .............. 
Ill 5 Total number of individuals employed in calendar year 2018 (Part V, lrne 2a) 

" ··········································· 5 130 
~ 6 Total number of volunteers {estimate if necessary) . . 6 17249 > " .. . ...... ....... ·•··································· 
~ 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 7a o. u 0 0 0000 00000000HO .... " ........... . ................ < 

b Net unrelated business taxable income from Form 990-T line 38 ... . ... o. ... .......... . ... ... ... ...... . .. .......... 7b 

Prior Year Current Year 

QI 
8 Contributions and grants (Part VIII, line 1 h) .. ............................................................ 10,472,025 . 10,831,035. 

= 9 Program service revenue (Part VIII, line 2g) 6,183,022. 6,472,621. c ....................... '' ................................... 
GI 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 46,353. 69,876. GI ............................... .... .. 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, Sc, 1 Oc, and 11 e) . ...... ....... 290.557. 223.009. 

12 Total revenue · add lines 8 throuah 11 !must An11al Part VIII column IA\. line 12) ······· · 16,991,957 . 17,596,541. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) ··········· ............... ... 632,120. 1,011,325. 

14 Benefits paid to or for members (Part IX, column (A), line 4) .. ............... ... .. .. ....... 0. 0. 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5· 10) ······ 5,160,732. 5,469,998. 
GI 
to 16a Professional fundraising fees (Part IX, colurm (A), line 11 e) o. o. c .. ·············· . ...... ...... 
GI 

b Total fundraising expenses (Part IX, column (D), line 25) ~ 750t311. a. 
&l 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f·24e) 10,441,385. 10,610,586. ................ . . " " . .... ..... 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) .. ........ 16.234.237. 17,091.909. 

19 Revenue less exoenses. Subtract line 18 from line 12 ... ....... .. .. ............ .................. 757,720 . 504,632. 

I 
Beainnlna of Current Year End of Year 

20 Total assets (Part X, line 16) ..... ······· . ........................................... .................... 18,898,667. 19 I 596 I 681. 

21 Total liabilities (Part X, line 26) .. .. . .................. . ··············· . .... , ........ 3.057 235. 3.294.586. 

22 Net assets or fund balances. Subtract line 21 from line 20 .................. ........... .. 15,841.432 . 16.302,095. 
I Part II I Signature Block 
Under penalties of per 1ury, I declare that I have examined this return, includ ng accompanying schedules and slalements, and to lhe best of my knowledge and belief, U IS 

true, correct, and com lete. Dec knowled e. 

Sign 

Here 

Paid 
Preparer 
Use Only 

~ 1gnature of officer 

Iii... MARK QUANDT , 
~ Type or print name and t tie 

Prinl/Type preparer 's name 

HOMAS W. HOSEY, CPA 

Firm'saddress lJlo. 11 BRITISH AMERICAN BLVD. 
LATHAM, NY 12110-1405 

Ma the IRS discuss this return with the re arer shown above? see instructions 

e32001 12 3 1 1e LHA For Paperwork Reduction Act Notice, see the separate instru 

PTIN 

Firm's EIN 

Phone no.518-785-0134 

X Yes No 

Form 990 (2018) 
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REGIONAL FOOD BANK 
OF NORTHEASTERN NEW YORK INC. 2 2 - 2 4 7 0 8 8 5 Pa e 2 

Check if Schedule 0 contains a response or note to any line in this Part Ill D 
1 Briefly describe the organization's mission: 

ALLEVIATE HUNGER AND PREVENTION OF FOOD WASTE. 

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

priorFonn990or99Q.EZ? ....... ........................ ................ . . . .. .. .. . ... .. . ....................... .. . ............. O ves !XJNo 
If ·ves," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make sigmficanl changes in how it conducts, any program services? .................. O ves 00 No 

If "Yes, • describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501{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 reported. 

4a {Code: ) {E•penses $ 14 , 3 6 7 , 16 3 • lnd!lding gMts of S 3 5 0 1 0 0 0 • ) {Revenue S 6 , 4 7 2 1 6 21 • 
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 {C<>de: ) (Expenses$ 9 6 5 , 1 0 6 • includ11g IJMIS ofS 6 61 1 3 2 5 • ) {llevenue $ 
------~-CERTAIN HUNGER PREVENTION NUTRITION ASSISTANCE PROGRAMS (HPNAP) ARE 

SUPPORTED BY THE NEW YORK STATE DEPARTMENT OF HEALTH BY MEANS OF PASS 
THROUGH ARRANGEMENTS WITH THE 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 FOODS. 

4c (Code: ___ ) (Ex~oesS -------- includ11g1JMIS ol$ -------- ) (Revenues--------

4d Other program services {Describe in Schedule 0 .) 

oncludin9 qr;ints ol $ ) (Revenues 

4e Total program service expenses !Ill: 15,332,269. 
Form 990 (2018) 
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REGIONAL FOOD BANK 
Form 9901201a1 OF NORTHEASTERN NEW YORK. INC. 22- 2470885 Paoe3 
I Part IV I checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes: complete Schedule A .. .... . .. . . .. ............... ... ....... ... .. ... .. . .. 
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .. .. . .. .. . .. . . .. ... .. ... .. .. .. .. .. . . . .... .. .. . .. 
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for 

pub~c office? If 'Yes,· complete Schedule C, Part I .... ........ .. .. . . .. .... .. ... .... . .. ..... 
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect 

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

similar amounts as defined in Revenue Procedure 98· 197 If "Yes, · complete Schedule C, Part Ill .. ............. . .. . ...... .. 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,• complete Schedule D, Part 1 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, • complete Schedule D, Part II .. .. ... . ... ... ...... .... .. .. . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, • complete 

Schedule D, Part Ill .. .. ... . .. .. .. .. . .. . .. .. .. ... . . . .. . .. .. ... .. . . ... .. . .. .. . . .. ... .. . .. .. .. . .. .. .. . .. .. ... .. .. .. .. .. .. . .. .. .. . .. . .. . . ... .. .. .. .. . .. .. . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not Msted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes,• complete Schedule D, Part IV .. ................................................................................................... . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes, • complete Schedule D. Part V . . .. .. ... .. . . . . . .. ...... . . . .. .. ... 
11 If the organization's answer to any of the following questions is "Yes,' then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, • complete Schedule D, 

Part VI ....... . ........................... ........ .......................... .... .. .. ............ .. .. .. . .. .. ...... .... .. . .... .............. . 
b Did the organization report an amount for investments · other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 167 If "Yes." complete Schedule D, Part VII . .. . . .. ... .. ... .. . .. .. .. . .. . . . . . .. . . ... 
c Did the organization report an amount for investments· program related in Part X, hne 13 that is 5% or more of its total 

assets reported in Part X, line 167 If ' Yes,' complete Schedule D, Part VIII .......... ........... ................. .......... .. .............. . 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, hne 167 If "Yes,' complete Schedule D, Part IX .. ... .... ............... .. ......... .. ... ...... .. . .. . . . . . .......... . ... . .. .... . 
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, • complete Schedule D, Part X ............ .. 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's ~ability for uncertain tax positions under FIN 48 (ASC 740)7 If ' Yes,· complete Schedule D, Part X ......... 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,• complete 

Schedule D, Parts XI and XII . .. ... . .. . . . .. .. . .. . .. .. .... .. . .. .. .. .... ... .. . .. .. .. . .. . . .. .. .. .. .. ... . . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, · and if the organization answered "No• to line 12a, then completing Schedule D, Parts XI and XII is optional .......... .. 
13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If "Yes, · complete Schedule E .. .. .. ... . .. .. ...... .. 
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... .. ... ......... . 

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

Yes No 

x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

I 
11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 

14a x 

or more? If ' Yes, • complete Schedule F, Parts I and IV ..... ........ .... .. ... .. ....... . .. ... .. .. ... .. .. .. .. .. .. .. ..... 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If ·Yes, • complete Schedule F. Parts fl and IV .. . ... .. ... .. .. . .. .. .. .. . . . .. . .. . . .. . .. . 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If ' Yes, • complete Schedule F, Parts Ill and IV .......... ... ..... ...... ..................... ...... ........... . 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e7 If ' Yes,' complete Schedule G, Part I .. ....... .. ..... ... . .. .. ... 17 x 
18 Did the organization report more than $15,000 total of fundraislng event gross income and contributions on Part VIII, lines 

1c and Sa? If 'Yes, • complete Schedule G, Part II ...... ................. ... .. .. ...... . ....... ... .. .. .. ... .. .. .. 18 x 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If ' Yes, • 

complete Schedule G, Part Ill .... . .. ...... ............. .................. ... ... ....... .. .. ......... .... .. ... ... .. .......... ............. . 19 x 
20a Did the organization operate one or more hospital facilities? If "Yes, • complete Schedule H .. .. ........... .......... .. 20a x 

b If "Yes• to hne 20a, did the organization attach a copy of its audited financial statements to this return? .................. .. 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part JX column IA}. line 17 If "YP~ • ~ "- I Pam t :mrl 11 21 x 
832003 12·31-18 Form 990 (2018) 



REGIONAL FOOD BANK 
Form 990120181 OF NORTHEASTERN NEW YORK INC. 22 - 2470885 Paoe4 

I Part IV I Checklist of Required Schedules rcontinued! 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1vfduals on 

Part IX, column (A), line 27 If ' Yes, • complete Schedule I, Parts I and Ill ....... .. ... ... .......... .. . .. ..... .. ............ .. 

23 Did the organization answer 'Yes ' to Part VII, Section A, tine 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated emp'oyees? If "Yes, • complete 

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

last day of the year, that was issued after December 31 , 2002? If "Yes,• answer Imes 24b through 24d and complete 

Schedule K. If 'No, · go to line 25a . .. .... .... . . .. . . . ...................... . . . .. ... ....... .. ........... ... .. . .... .. . .... . 
b Did the organization invest any proceeds of tax·exempt bonds beyond a temporary period exception? .. . .. . ... . . . .. . ...... ... .. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ... . .. . .. ... . .... .. .. . .. .......... . .. .... ... .. .. . .... . .. . . .. .. . . . ... ... .. .. .. .. 

d Did the organization act as an ·on behalf or issuer for bonds outstanding at any time during the year? ....... . 

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If ' Yes,• complete Schedule L, Part I .............. .. . ...... .. 

b ts the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If •Yes, • complete 

Yes No 

22 x 

23 x 

24a x 
24b 

24c 
24d 

25a x 

Schedule L, Part I ............................... .............. .. .. .. ........................ .................... .............. ...... ................ .... ......... 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,· 

completeScheduleL,Partll ..................................................... .................................................... . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

28 

contributor or emp'oyee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If ' Yes, • complete Schedule L, Part Ill .. . .. .... .. . . . .. . .. .. . . . . . . . .. . .. . . . .. .. . .. . . .. . . .. 

Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part W 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes.· complete Schedule L, Part IV ......... .... .. .. .. . 

b A family member of a current or former off teer, director, trustee, or key employee? If ' Yes, • complete Schedule L, Part IV .. 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

26 x 

27 x 

28a x 
2Sb x 

director, trustee, or direct or indirect owner? If "Yes,• complete Schedule L, Part IV ... .. .. . . . .. . .... •. .. . . .. .. . .... .. .. .. 28c X 
29 Did the organization receive more than $25,000 in non·cash contributions? If "Yes, · complete Schedule M .... ... , .. 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or quahfied conservation 

contributions? If "Yes, • complete Schedule M .. ... .. ... . ... .. .. . ... ..... .. .. .. .. ... ... . .. .. .. . . .. . .. .. . . ... .. . .. . .. . . . . . . . .. .... , .. .. . . . . .. . .. .. ... . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes,• complete Schedule N, Part I .................................................... ... ... . .. . .. ... .. ... ... .... .. ........ .. .. 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ' Yes, • complete 

Schedule N, Part II ..... ........ .. ......... .................... ......... ....................... ........ .......... ....... ..... ... . .......... ........................... 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301 .7701·3? If "Yes,· complete Schedule R, Part I ..... ... .. . . ... . . .. ... . . ..... 33 x 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,· complete Schedule R, Part II, ///, or IV, and 

Part V, line 1 .. .. .. ........... ........... ............................................... ... ...... ........... .. ...................... . ..... ........ .... ... .......... 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. . . . .. .. . .. . .. . .. . . . . .. .. 35a X 

b If •ves· to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

I 

within the meaning of section 512(b)(13)? If "Yes,• complete Schedule R, Part V, line 2 .... .. ... ...... .... .. ... ........ . .. ...35__.b-+---+---

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non·charitable related organization? 

If 'Yes,• complete Schedule R, Part V, line 2 .... .... ..... ... .... ..... ....... ........ ... . .. .. . .. .. ...... . . .. .. . ... .. 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization 

38 

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

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part Vt, lines 11 b and 19? 

Note. All Form 990 filers are reauired to comolete Schedule 0 
I Part v I Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule 0 contains a response or note to any line 1n this Part V 

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

b Enter the number of FonTis W·2G included in line 1a. Enter ·O· if not applicable 

1a 
1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

832()().1 12·31 18 

37 x 

38 x 

Yes No 

45 
1 

1c X 
Form 990 (2018) 



REGIONAL FOOD BANK 
Form 990 1201 Bl OF NORTHEASTERN NEW YORK INC • 22 - 2470885 Paoe5 
I Part v I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax St·a·l·e··m···e-·n·t·s·· ···· I 2a I 
filed for the calendar year ending with or within the year covered by this return ....... '-"=-______ 1_3_0-+---+---+---' 

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......... .... .... .................... . 3a X 
b If "Yes." has it filed a Form 990·T for this year? If •No" to line 3b, provide an explanation in Schedule O ........ .. .. .. ... ...... .. .....-.3=b-i---+---

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a f0teign country (such as a bank account, securities account, or other financial account)? . .. .. ....... . .... 4a X 
b If "Yes," enter the name of the foreign country: ~ --------------------------

See instructions for filing requirements for FinCEN 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? 5a x 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ....... ............. . 5b x 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ................................... ................................................... . Sc 

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

any contributions that were not tax deductible as charitable contributions? 6a x 
b If "Yes,• did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ............................ .......................... ...... ..... ... ............. ....................... .................. ...... ... ..... l-"6"'b-+--t--. 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contnbullon and partly for goods and services provided to the payor? 
b If "Yes,• did the organization notify the donor of the value of the goods or services provided? 

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

d ~~·~::~:~!~!~he0~m~;~;i~~-~~8~-,;~- ~~~~~·~~·~~~;· .. · .. ·::. :::::::::::::::::::::: :· ... ·:"I '7~ r ······"' .......... .. 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

7a x 
7b x 

7c x 

7e x 
7f x 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1-"7.A..a+--+--­

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i-;..7,;,,;h-+---+---

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

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

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

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

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

a Initiation fees and capital contributions included on Part VIII, line 12 ...... .. .. . ............. .... .. 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilit ies 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders . . . . . .. .. . . .. . .. . . . . .. .. .. . . . . . . . .. . . .. . . .. . . .. .. ....... .. 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

8 

9a 

9b 

I 1oa I 
10b 

11a 

amounts due or received from them.) ..................... .. ............................ .... ... ... ............... . . ._._11...,b_. __________ __,i--__, 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ....,.,12a~1----11--. 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. .. . .... l ... 1 .... 2b--..-l _____ --1 
13 Section 501(c)(29) qualified nonprofit health insirance issuers. 

a Is the organization licensed to issue quaNfied health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue quabfied health plans . . .. .. .. . .. . . . .. ... ... .. .. .. .. .. .. . . .. l ....... 13b ...... +--l-------1 

13a 

c Enter the amount of reserves on hand .. ... .. .. ........ ... ..... .. ... ......... ... . ..... .... ..... .. . ... . ... . .. .... .... ._._13c...._.-_________ -+---+---' 
14a 

b 

15 

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

If "Yes,• has it fded a Form 720 to report these payments? If "No,• provide an explanation in Schedule O ... . 
Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 1n remuneration or 

excess parachute payment(s) during the year? ........ .... ... ....................... . ... .... ............. ......... . .......................... .. 

If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes• comolete Form 4720 Schedule 0. 

83200S 12·31-18 
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overnance, Management, and Disclosure For each "Yes · response to lines 2 through 7b below, and for a 'No' response 
to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0 . See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI ? It I 11 

Section A GoverninQ Body and ManaQement 

1a Enter the number of voling members of the governing body at the end of the tax year ... 1a 25 
11 lhere are material differences in voling rights among members of the governing body, or 11 lhe governing 
body delegaled broad aulhorily to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent ... ... . .. 1b 2 5 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ............................. ............ .. .............. ...... ............. ,, .............................. .. 

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

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

4 Did the organization make any sigmf1Cant changes to its governing documents since the prior Form 990 was filed? ......... .. 

5 Did the organization become 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 persons who had the power to elect or appoint one or 

more members of the governing body? . ... . .. . ... .. . . .... .. . . .. . .. .. ... .... .. . . . .. .. .. . .. . . . . .. ... . .. .. .. . .. ... .. .. . . .. . . . .. .. . .. .. . .. . . ........ . 
b Ale any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? . .. . ............ ... . .. .... .... .. .. .... ... ..... . . . .. .. . .. ... .... .. . .. .. . .. .. .. .. .. . .. . .. . . .. .... .. 

8 Did the organization contemporaneously docurrent the meetings held Of written actions undertaken during the year by the followmg: 

a The governing body? .. .. . .. . .. . . ... . .. ... .. .. .. . . . .. .. . .. . .. .. . ... . ... .. ... ... .. .. ... .. . . .. . . .. . .. . . . .. .. .. .. .... . . . . .. . .. .. . . . . ..... .. .. . . .. ....... . 

b Each committee with authority to act on behalf of the governing body? ... . .. . .. . . .. .. .... .... ... .. .. ... .. .. . . . .. . .. .. .. . .. .............. .. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the 

oroanization's mailina address? 11 •v,.~ • ,,....,.,,;",,.. 1>. .. .. .,..,,,..~ """ ··-(") 

Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? . . .. . . . . ... .. .. .. .. .. . . .. .. .. .. . .... .. . .. .. .. . . . . .. .. .. . . . ......... . 

b If "Yes,• did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? .. ............... ............ .. 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Descnbe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written connict 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 give rise to conflicts? ............... .. 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, • describe 

13 

14 

15 

in Schedule 0 how this was done . . . 
Did the organization have a written wh1stleblower policy? ...... . 

Did the organization have a written document retention and destruction policy? . . . .... .. .. .. .. .. .. .. ... .. .. . .. .. .. ......... ............. .. 

Did the process for determ"ning compensat1on of the following persons include a review and approval by independent 

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

a The organization's CEO, Executive Director, or top management official ... ..................... ...... . ................................. . 

b Other officers or key employees of the organization .... ........... .. ....... ........... ....................... .... ... ... .. .. ................................. .. 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? . .. . . . .. .. . ... .. . . .. .. .. .. . . . . .. ... .. . . .. .. . . . . . .. .. . .. ... .. . .. . .. . .. . . . . . .. .. . ..... .. . .. . .. 

b If ' Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under app'icable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? 

Section C. Disclosure 

Yes No 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

8a x 
8b x 

9 x 

Yes No 

10a X 

10b 

11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

16a x 

16b 

17 List the states with which a copy of this Form 990 is required to be filed .... NY 
~----~---------------~~-~ 

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) availab:e 

for public inspection. Indicate how you made these available. Check all that apply. 

00 Own website lXJ Another's website CXJ Upon request D Other (explain in Schedule OJ 
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest pot:cy, 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 .... ---------
RENEE LAW - (518) 786 - 3691 
965 ALBANY-SHAKER RD., LATHAM, NY 12110 

~000 12·31 18 Form 990 (2018) 
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ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII .. 

" Section A. Officers, Directors, Trustees, Kev Emplovees, and Highest Compensated Emplovees 

0 

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. 

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

• Ust 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 report· 

able compensation (Box 5 of Form W.2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related organizations. 

• List aQ 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. 

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

n Check this box if neither the oroanization nor any related oroanization comoensated anv current officer director or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do no1 cheek more lh"1l one 
hours per bOJ<. unless P«SOll ls bolh 111> compensation compensation amount of 

week olllcer 1111d" din•ctor/trustee) from from related other 
Oist any 0 the organizations compensation 

hours for ~ ~ organization (W·2/1099·MISC) from the 
related 

:;; 
~ ~ (W·2/ 1099·MISC) organization -~ c 

organizations "' - !:. 
and related "' i 

~ E 

below ~ ~ 3:.; 
organizations .; ~ ~ ... i .,. •o 

~ 
~'15. 

line) .., t' ~2 ! .s a "' 
(1) MARK QUANDT 40.00 
EXECUTIVE DIRECTOR x x 141,673. o. 25,237. 
(2) JIM SANTAMARINA 2.00 
PRESIDENT x x o. o. o. 
( 3) MOLLY NICOL 2.00 
VICE PRESIDENT x x o. o. o. 
(4) SUZANNE GUNTHER 2.00 
VICE PRESIDENT x x o. o. o. 
(5) JOHN EVERS 2.00 
SECRETARY x x o. o. o. 
( 6) SARAH ROBINSON 2.00 
TREASURER x x o. o. o. 
(7) DORCEY APPLYRS 2.00 
DIRECTOR x o. o. o. 
( 8) JILL AUGUST 2.00 
DIRECTOR x o. o. o. 
(9) JAMES COLE 2.00 
DIRECTOR x o. o. o. 
(10) HEATHER DIDDEL 2.00 
DIRECTOR x o. o. o. 
(11) EMILY GETTY 2.00 
DIRECTOR x o. o. o. 
( 12 ) JOHN GRAHAM 2.00 
DIRECTOR x 0. o. o. 
(13) JEFF HOLLANDER 2.00 
DIRECTOR x o. o. o. 
( 14) TIM KENSKY 2.00 
DIRECTOR x 0. o. o. 
(15) MIKE LOFRUMENTO 2.00 
DIRECTOR x 0. o. o. 
(16) NILS LUNDBERG 2.00 
DIRECTOR x 0. o. o. 
(17) MARYANN MCGEORGE 2.00 
DIRECTOR x 0. o. 0. 
832007 12 31 18 Form 990 (2018) 
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I Part VII I Section A. Officers. Directors. Trustees. Kev Em1 levees. and HIQhest Comoensated Emolovees '- .. 

(A) (B) (C) (0) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do nol check more than On• 
hours per bo•, unless per$0n Is both on compensation compensation amount of 

week officer and m direet0</lrustee) from from related other 
(list any ! the organizations compensation 

hours for :? organization (W·2/1099·MISC) from the 
related 0 

~ ~ (W·211099·MISC) organization ~ .. :!!. organizations "' and related "' i i e 
below ~ 

~ .... 
organizations t;:;~ 

~ .it 2 ~i II hne) -a i:! ... 
.5 .!i g ~ •u .!'! 

(18) MALIHA NAZEER 2.00 
DIRECTOR x o. o. o. 
(19) DEBRA POLLARD 2.00 
DIRECTOR x o. o. 0. 
(20) KEVIN REILLY 2.00 
DIRECTOR x o. 0. o. 
(21) JOEL RILEY 2.00 
DIRECTOR x o. o. o. 
(22) MIKE ROSEN 2.00 
DIRECTOR x o. 0. o. 
(23) MARTY SHIELDS 2.00 
DIRECTOR x o. o. o. 
(24) SR. BETSY VAN DEUSEN 2.00 
DIRECTOR x o. o. o. 
(25) ANDY WALTON 2.00 
DIRECTOR x o. o. o. 
(26) BRIAN WOLTERS 2.00 
DIRECTOR x o. 0. o. 

1b Sub-total .. ........... .... .. .. ,, .. ............ . .. .. ' .. . .... 141,673. o . 25,237 . 
c Total from continuation sheets to Part VII, Section A ... .................... ...... .... 100,403. o . 14,197. 
d Total Cadd lines 1b and 1cl ... .... ..................... ................. ....... ............ ....... . ~ 242,076. o. 39,434. 

2 Total number of individuals Qncluding but not limited to those listed above) who received more than $100,000 of reportable 

c 2 
Yes No 

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

line 1a? If "Yes,• complete Schedule J for such individual .... ... .................. . ... .......... .. 3 x 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes,• complete Schedule J for such individual .................... ......... ,, .. .. 4 x 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

5 x 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oroan1zat1on. A f h I d d' . h h eoort comoensat1on or t e ca en ar vear en 1no wit or within t e oroarnzatton s tax vear. 

(A) (B) (C) 
Name and business address Description of services Compensation 

WEBSTER DIRECT MARKETING 
215 DELAWARE AVENUE, DELMAR, NY 12054 MARKETING 301,810. 
FLEET PRIDE 
PO BOX 281811, ATLANTA, GA 30384 ~UTOMOTIVE 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 I $100 000 of comoensation from the oroanization .... 3 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018) 

832008 12·31· 18 
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I Part VII I Section A. Officers. Directors Trustees Kev Emclovees. and Hiahest Comoensated Emolovees 1---~·-· ,_,.,, 

(A) 

Name and title 

(27) TRACEY MARTIN 
ASSISTANT EXECUTIVE DIRECTOR 

Total to Part VII Section A line 1c 

632201 
0.&.01-18 

(B) 

Average 
hours 

per 
week 

(list any 
hours for 
related 

organizations 
below 
line) 

40.00 

(C) 

Position 
(check aA that apply) 

ti 

i 
~ .. 

! ii 
J I; 

~ ~ 
"' ~ & .; ~ - e 

lt ·~ ~ B 

I ~ ~ j! j E 
.i 6 ~ £ 

x x 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

organization (W·2/1099·MISC) from the 
(W-211099-MISC) organization 

and related 
organizations 

100,403. o. 14,197. 

100,403. 14 197. 
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I Part Vil I Statement of Revenue 
Check if Schedule 0 contains a resoonse or note to anv line in this Part VIII ...... ... ...... .. ............ ....... ........... .. ............... .. n 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue excluded 

exempt function business from tax under 
sections revenue revenue 512. 514 

Ill 1 a Federated campaigns 1a 53,045. c o •"•I' I '•'''' • o 

al b Membership dues 1b ... ... . ..... , ...... 
CJ 

Fundraising events 1c 593,161. 
2· c ....................... 

~~ 
d Related organizations ......... .. 1d 

e Government grants (contributions) 1e 5,354,932. 

I~ 
f All other contributions, gilts, grants, and 

similar amounts not included above ...... 1f 4,829,897. 

§1 
g Noncll5h conlributions included in lines 1o· 11: S 

h Total. Add lines 1a·1f ... 10,831 ,035. 

Business Code 

GJ 2a PURCHASED FOOD SALES 424000 4,796,786. 4,796,786 . 
.!:! 

b SHARED MAINTENANCE 493000 843,275. 843, 275. t 
U) c FEES & CONTRACTS GOV AGENCIES 493000 699,225. 699,225. 
E d COMMUNITY SUPP AGRICULTURE 111000 133,335. 133,335. 
Cll 

~ 
0 ... e 
a.. f All other program service revenue ............... 

a Total. Add lines 2a·2f ..... 6,472,621. 

3 Investment income Qncluding dividends, interest, and 

other similar amounts). ........................... . .... ·~ ......... ' . " ~ 42,212. 42,212 . 

4 Income from investment of tax·exempt bond proceeds ... 
5 Royalties ............ ................. ..... ........... .... .. . ... 

fllReal fij) Personal 

6a Gross rents ........ .. ,, .. 9,900. 

b Less: rental expenses . o. 

c Rental income or (loss) ..... 9,900. 

d Net rental income or (loss) ···················· · ............... ..... 9,900, 9,900 . 

7a Gross amount from sales of msecunties liil Other 

assets other than inventory 187,478, 34. 500. 

b Less: cost or other basis 

and sales expenses ........ 189,546 . 4,768. 

c Gain or (loss) ................... - 2,068. 29,732. 

d Net gain or (loss) ....... .. . ........... ........................... ... 27,664. 27,664. 

ID Ba Gross income from fundraising events (not 
:I including$ 593, 161. of c 
GJ 
> contributions reported on line 1c). See GJ a: Part IV, line 18 a 372,853. ... .. .. . . .. .. ················· ID 
.r; b Less: direct expenses ...... b 217,370 • - ............. ........ 
0 

Net income or (loss) from fundraising events ... 155 , 483 . 155,483. c ............... 
9a Gross income from gaming activities. See 

Part IV, line 19 ................. .... .. ....... . " a 
b Less: direct expenses ................. b 

c Net income or (loss) from gaming activities . .. ............ ... 
10 a Gross sales of inventory, less returns 

and allowances ............... ··········· ,, .. a 

b Less: cost of goods sold ... ............ b 

c Net income or llossl from sales of inventorv ... 
Miscellaneous Revenue Business Code 

11 a PUBLIC WAREHOUSING 493000 51,174. 51,174. 

b FB VENTURES SALES 624210 6,452. 6,452. 

c 
d All other revenue .. .............. ...... 
e Total. Add lines 11a·11d ............... ....... .............. .... 57,626 • 

12 Tnt•I revenue See inslrucllons ... 17 ,596, 541, 6,472,621, o. 292,885. 

832009 12·31 18 Form 990 (2018) 
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Section 501(c}(3) and 501 (c)(4) organizations must complete all columns All other orQanizations must complete column (A) 

Check if Schedule 0 contains a resoonse or note to anv line in this Part IX ......... .. .. ... .. .... .... . , ,, .......... . ..... . ..... .... . I l 
Do not include amounts reported on lines 6b, (A) (8) (C) JDl Total expenses Program service Management and Fun raising 
7b, 8b, 9b, and 10b of Part VIII. exoenses oeneral exoanses expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 ... l,011,325. 1.011,325. 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ............. 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 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 above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) ,, ....... 

7 Other salaries and wages ..................... ......... 3.882,694. 3,162,686. 444,073. 275,935. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 168,382. 145,721. 12,908. 9,753. 
9 Other employee benefits ······················· .... 829,535. 686,964. 86,542. 56,029. 

10 Payroll taxes ....... .......................................... 307,877. 250,784. 35,213. 21,880. 
11 Fees for services (non·employees): 

a Management ........................................... ... 
b Legal ............................................................ 
c Accounting ........................................... ...... 
d Lobbying .............................................. ... 
e Professional lundraising services. See Part IV, line 17 
f Investment management fees ........................ 
g Other. (II line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 105,338. 4,812. 100,526. 
12 Advertising and promotion ........................... 
13 Office expenses ............................................. 31,439. 24,523. 4, 401. 2,515. 
14 Information technology ................................. 
15 Royalties ...................................................... 
16 Occupancy ................................................... 585,783. 567,263. 11,112. 7,408. 
17 Travel ······· ··········· ··········· ···························· 14,012. 9,341. 1,475. 3,196. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 
19 Conferences, conventions, and meetings ...... 11,124. 4,713. 4,879. 1,532. 
20 Interest .............................................. ........ 
21 Payments to affiliates .................................... 
22 Depreciation, depletion, and amortization ······ 642,118. 612,347. 18,369. 11,402. 
23 Insurance ................................................... 167,704. 160,884. 5,796. 1,024. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. II line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a PURCHASED FOOD DISTRIBU 7,352,677. 7,352,677. 
b VEHICLE EXPENSES 451,315. 451,315. 
c 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 exnenses. Add lines 1 throuah 24e 17 091,909. 15.332,269. 1,009,329. 750,311. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Cheek hwe .... n If followina SOP gs.2 CASC 958·7201 

832010 12·31-18 Form 990 (2018) 



I Part X I Ba ance Sheet 

1 

2 

3 

4 

5 

7 
8 

9 

Check if Schedule 0 contains a resnonse or note to anv l.ne in this Part X 

Cash · non·interest·bearing . . . .. . . . . . . . . .. . . . ..... . .... .. ...... .. . . .. . .. .. .. 

Savings and temporary cash investments ................................................... . 

Pledges and grants receivable, net ........................ ................................ . 

Accounts receivable, net ................................... .. 

Inventories for sale or use .. .. ... 

Prepaid expenses and deferred charges 

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

basis. Complete Part VI of Schedule D 1~ 14,023,705. 
b Less: accumulated depreciation . ... .. .. . .. 10b 6,719,984. 

11 Investments· publicly traded securities .......... .. ... .... .. ..... . ................. . 

12 Investments • other securities. See Part IV, line 11 ...... ................................. . 

13 Investments· program·related. See Part IV, line 11 ................................ .. 

14 Intangible assets ............ .. . ... .. .. .................................................. . 

15 Other assets. See Part IV, line 11 . .. . ....... . .. ....................................... . 
16 Total assets. Add lines 1 throuah 15 lmust eaual line 34l 

17 

18 
19 

20 
21 

"' 22 
~ = :c 
Ill 

:J 23 

"' GI 

24 

25 

26 

g 27 
.; 28 

~ 29 
c 
~ 

Accounts payable and accrued expenses ..... .. .... , ....................... . 

Grants payable .............................. ................................................... . 

Deferred revenue ............... .. .................................. ................................. . 

Tax·exempt bond liabilities .................... . ........ .. .. . .............. ....... . 
Escrow or custodial account liability. Complete Part IV of Schedule D .. .. 

Loans and other payables to current and former officers, directors, trustees, 

key employees. highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .................. , .. . .............. .. 
Secured mortgages and notes payable to unrelated third parties 

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

Other l1abmties Qncluding federal income tax, payables to related third 

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

Schedule D ............ . 
Total liabilities. Add lines 17 throuah 25 

Organizations that follow SFAS 117 (ASC 958), check here .... 00 and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets .. .. .... . ......... .. 

Temporarily restricted net assets ............................................................... . 

Permanently restricted net assets 
Organizations that do notfollow SFAS ·~·~7"(A5C·~~}: ·~h;ck· h~~·~ .. ~[j 

l5 and complete lines 30 through 34. 

; 30 

~ 31 

~ 32 
z 33 

34 

Capital stock or trust principal, or current funds ........................................ . 

Paid·in or capital surplus, or land, bui!ding, or equipment fund 

Retained earnings, endowment, accumulated Income, or other funds ......... .. 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

22- 24 70885 Page 11 

(A) 
Beginning of year 

1, 760 I 971. 
4,542,518. 
1,211,585. 

321,607. 

1,989,160. 
45,258. 

2 
3 

4 

5 

9 

7 I 2 6 4 I 6 5 3 • 10c 

496,077. 11 

12 

13 

14 
L 2 6 6 , 8 3 8 • 15 

18. 898. 667. 16 

754I153 • 17 

350. 000. 18 

711, 974. 19 

20 

1 1 2 0 5 I 10 8 • 21 

22 

23 
24 

36,000. 25 
3.057.235. 26 

15,438,269. 27 
403,163. 28 

29 

30 
31 

32 

15,841,432. 33 

18 898. 667. 34 

(B) 
End of year 

l,214,969. 
5 I 544 171. 
1,563,720. 

323,698. 

1,375,760. 
126,697. 

7,303,721. 
659,631. 

1,484,314. 
19.596 681. 

649,044. 
350,000. 
837,366. 

l,417,807. 

40,369. 
3.294 586. 

16,044,568. 
257,527. 

16,302,095. 
19 I 596 I 681. 

Form 990 (2018) 
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1 
2 

3 
4 

5 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XI 

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

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

Revenue less expenses. Subtract Une 2 from line 1 ........ . . .. ...... ... .. ... . ............................... . 

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

Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

n 

1 17,596,541. 
2 17,091,909. 
3 504,632. 
4 15,841,432. 
5 - 43,969. 
6 

7 Investment expenses ...................... . ......................................................................... .......................... . 1--7"-1-----------

8 Prior period adjustments .................. ......... .. .. .. ...... ..... .......... .. . ............ .... .......... ........................ t-"""8-+----------
0. 9 Other changes in net assets or fund balances (explain rn Schedule 0) . ... .... ... . .. .. .......................... . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column 1011 .... ........................ ........ . , .. ....... ............ .. ...... ... ............... . ...... .. ...... .. .. 10 

I Part XIII Financial Statements and Reporting 
Check if Schedule 0 contains a re"1\l'lnse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [XJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other,• explain in Schedule 0 . 

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

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

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ...................... .. 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons:bility for overstght 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circutar A·133? . ... . .. ...... . .. ... .. ............. .. .. .... .. ... .......... .. .. ... ... .. ....... .. .. .. 
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit 

or audits exolain whv in Schedule 0 and describe anv steos taken to underoo such audits 

832012 12-31 18 

16,302,095. 

D 
Yes No 

2a x 

2b x 

2c X 

3a X 

3b x 
Form 990 (2018) 



SCHEDULE A 
(Form 990 or 990·EZ) 

Oep"'1ment al the Treasury 
lntam;ll Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
.... Attach to Form 990 or Form 990-EZ. 

.... Go to www.irs. ov/Form990 for instructions and the latest information. 

OMB Na. 1545-0047 

2018 
Open to Public 

lnspec:tlon 

Name of the organization REGIONAL FOOD BANK Employer identification number 

OF NORTHEASTERN NEW YORK INC. 22-2470885 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 D A church. convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990·EZ).J 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b}(1}(A}(iii). Enter the hospital's name, 

sD 

60 
7 00 

city, and state=------------------------------------------
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b){1}(A)(lv). (Complete Part II.) 

A federal, stale, or local government or governmental unit described in section 170(b)(1}{A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust described in section 170(b)(1){A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college 

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

university: --------------------------------------------
10 0 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, 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 Ill.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the dlrectors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. 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 persons that control or manage the supported 

organization{s). You must complete Part IV, Sections A and C. 

c D Type Ill 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 D Type Ill 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 D 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 Ill non·functionally integrated supporting organization. 

f Enter the number of supported organizations . . . .. . . .. . . .. .. . . . 
a Provide the fonowina information about the s• m,,,.,rted oraanization(s\. 

(I) Name of supported (ll)EIN (Ill) Type of orgamzatl\ln tiv1 IS mt 0111<1mza11on ustea M Amount of monetary 1n vou1 oovem1no document? 
organization (described on Ines MO 

Yes No support {see instructions) 
AhnyA rsee 1nstn '""tinnsll 

Total 

(vi) Amount of other 

support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. em:i io.1Ma Schedule A (Form 990 or 990·EZ) 2018 



VI 

(Complete only if you checked the box on line 5 , 7, or 8 of Part I or If the organization failed to qualify under Part Ill. If the organization 
fails to qualrfy under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..... la) 2014 lb\2015 tel 2016 fd\2017 le\ 2018 tnTotal 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") .. . .. 9352760. 110342089. 110445769. 11.0472025. tl.0831035. 151443678. 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ... ..... . .. 
3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge . . 
4 Total. Add lines 1 through 3 .... ... . 9352760. 10342089. 10445769. 10472025. 10831035. 51443678. 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2%1 of the 

amount shown on line 11, 

column (I) ... OI •• • " • • ••••• ••• •••o+o u 

6 Public sunnort Subtrncl 41ne s from line 4 51443678. . 
Section B. Total Support 
Calendar year (or fiscal year beginning In) ..... la\2014 lb\2015 lcl 2016 fdl 2017 lel 2016 In Total 

7 Amounts from line 4 .... ................ 9352760. 10342089. 10445769. 10472025 . 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 carried on .. 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ......... 435.169 . 535.206. 568.969. 480.377. 440 . 379. 2460100. 

11 Total support Add lines 7 through 10 64173047. 

12 Gross receipts from related activities, etc. (see instructions) ............................ "., .. '""' '" . '. ·~ ............ 12 I 30,370,010. 

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

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .. . ....... .... .. .. .... ... . .. .•. .. . . i-:.14..:..+-----=9..;4;..;..• :;.9..::6:...__~% 
15 Public support percentage from 2017 Schedule A, Part II, line 14 ........ ........ ... .. ... ... .. .. . .. .. L...,;.15;:;..o. ____ ....;::.9..;4:...;... 7..;...;;5'---=% 

16a 33 1/3'% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3",(, or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . . .. . . . . .. . . .. . .. . . .. . .. . ... .. . .. .. .... .. .. . .. . . .. . . . . . . .. .. . .. . .. . . .... 00 
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 rs 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . . . . .. 

17a 10"/o -facts-and-circumstances test- 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more. 

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

meets the "facts·and·circumstances • test. The organization qualifies as a publicly supported organization . ... .. .. . .. .. .. . .. . .. .. .. .. . . .. . .... D 
b 10"/o -facts-and·clrcumstances test - 2017. If the organization did not check a box on line 13, 16a, 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' test. The organization qualifies as a publicly supported organization .... ..... ... .... ... .... D 
18 Private foundation. If the organization did not check a box on line 13. 16a1 16b. 17a. or 17b. check this box and see instructions ui .... 0 

Schedule A (Form 990 or 990-EZ} 2018 
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rganiza ions 

(Complete only if you checked the box on line 10 of Part I or if the organization fai!ed to qualify under Part II. If the organization fails to 

quality under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)~ lal2014 lbl 2015 lcl2016 ldl2017 le\ 2018 lflTotal 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

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

merchandise sold or services per· 
formed, or facilities 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· 

lness under section 513 ............ 
4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf .......... 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add tines 1through5 .. .. 
7a Amounts included on lines 1, 2. and 

3 received from disqualified persons 
b Amounts included on l1n"" 2 "'1d 3 received 

from other~ disquolified perS<>ns th:>! 

e.ceed tho greator of $5,000 or 1% of the 

omount on lino 13 ror tho ye::Jt ........... '. ~ . 
c Add tines 7a and 7b .......... 

8 Public sunnort. 1~111>~xuae lc ~om 11~6l . Section B. Total Support 
Calendar year 1or fiscal year beginning in)~ la\ 2014 lb\2015 le\ 2016 ld\2017 fel 2018 lflTotal 

9 Amounts from line 6 ...... ............ ... 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ... 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ............ 
c Add lines 10a and 10b .................. 

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

12 Other income. Do not include gain 
or loss from the sate of capital 
assets (Explain in Part VI.) ............ 

13 Total support. (Add n .. e. 1oc, 11, :ind 12.1 

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

oheck this bgX and 1toe here . ,, ............... 11 . . . .... . . . . . . .. llH " 'O' Ml' ·' ....... . II It' ' tlbt' ",,111 ' ...... . 11 .,_. !! ' .. o 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), divided by lme 13, column (f)) 

16 Public su ort ercenta e from 2017 Schedule A Part Ill line 15 
Section D. Computation of Investment Income Percentage 

15 % 
16 % 

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. Part Ill, line 17 .... ........... .......... . . ......... .... 18 % 

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14. and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization It 0 
b 33 1/3"/o 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 

line 1 B is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . . .. .. 1111- D 
20 Private foundatiO!}. If the oraanization did not check a box on line 14. 19a. or 19b. check this box and see instructions 11 , It 0 

1132023 10-1He Schedule A (Form 990 or 990-EZ) 2018 



REGIONAL FOOD BANK 
OF NORTHEASTERN NEW YORK INC. 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

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

S II S 0 ectionA. A uooorting rganizations 

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

documents? If "No,• describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes,• explain in Part VI how the organization detennined that the supported 

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

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes,· answer 

(b) and (c) below. 

b 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 509(a)(2)? If ·Yes, • describe in Part VI when and how the 

organization made the determination. 

c 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. 

4a Was any supported organization not organized in the United States ("foreign supported organization')? If 

'Yes, • and if you checked 12a or 12b in Part /, answer (b) and (c) below. 

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

supported organization? If 'Yes,• describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c 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 VI what controls the organization used 

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

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,• 

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

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

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

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

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

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than Q) its supported organizations. Qi) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii} other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes,• provide detail in 

Part VI. 

7 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, or a 35% controlled entity with 

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 

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

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

in section 509(a)(1) or (2))? If "Yes,• provide detail in Part VI. 

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

the supporting organization had an interest? If "Yes,• provide detail in Part VI. 

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

from, assets in which the supporting organization also had an interest? If 'Yes,• provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non·functionally integrated 

supporting organizations}? If "Yes,• answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fonn 4720, to 
wh6lh6r fh~ '""" av~6~~ h~IAl~h~ I 

22 - 24 70885 Pa e4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

s3202.i 10-1Me Schedule A (Form 990 or 990·EZ) 2018 
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OF NORTHEASTERN NEW YORK INC. 22 - 2470885 Pa es 

11 Has the organization accepted a gift or contribution from any of the foUowing 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 entit · . PartVI. 

ec1on ype up po Sf BT IS mg rgamza ions 

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 during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organizalion(s) that operated, supervised, or controlled the supporting organization? If "Yes, • explain in 

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

nr .. 
#ht>~ · -

s f ec1on . voe CT II S rf UDDOI tnR 0 f rRan1za ions 

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

or trustees of each of the organization's supported organization(s)? If 'No,• describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
#ht>-· _. 

Section D. All T 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

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

year, ~i) a copy of the Form 990 that was most recently filed as of the date of notification, and ~ill copies of the 

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

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

organization(s) or (ii) serving on the governing body of a supported 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 poHcies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes,• describe in Part VI the role the organization's 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organiz.ation used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

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

Yes No 

11a 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

c D The 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 No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If ' Yes, • then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If 'Yes,• explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

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

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

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

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

~b~ ·~rt~ 

2a 

2b 

3a 

b 

832025 10·11-18 Schedule A (Form 990 or 990-EZ) 2018 
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1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. N I 
h T Ill t II. I S Ah hE ot er voe non· unct1ona 1v 1ntearated suooortina oraantzat1ons must como1 ete ections t roua1 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short·term caoital aain 1 

2 Recoveries of orior-vear distributions 2 

3 Other aross income (see instructions) 3 

4 Add lines 1 throuah 3 4 

5 Dflnreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or tor management, conservation, or 

maintenance of ornnArtv held for oroduction of income lsee instructions\ 6 

7 Other exoenses (see instructions) 7 

8 Adiusted Net Income /subtract lines 5 6 and 7 from line 41 8 

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 vear or assets held for oart of vearl: 

a Averaae monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

c Fair market value of other non·exemot·use assets 1c 

d Total /add lines 1a 1b and 1cl 1d 

e Discount claimed for blockage or other 

factors lexolain in detail in Part Vil: 

2 Acauisition indebtedness aoolicable to non·exemot·use assets 2 

3 Subtract line 2 from line 1 d 3 

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

see instructions\ 4 

5 Net value of non-exemot·use assets lsubtract line 4 from line 31 5 

6 Multiolv rine 5 bv .035 6 

7 Recoveries of orior·vear distributions 7 

8 Minimum Asset Amount ladd line 7 to line 61 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear (from Section A line 8 corumn Al 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for orior vear /from Section B line 8 Column Al 3 

4 Enter areater of line 2 or fine 3 4 

5 Income tax imoosed in orior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction /see instructions\ 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

mstructions . 

Schedule A (Form 990 or 990-EZ) 2018 
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REGIONAL FOOD BANK 
Schedule A !Form 990 or 990-EZl 2018 OF NORTHEASTERN NEW YORK INC . 22 2470885 - Paae 7 

I t'an V I Type Ill Non-Functionallv lntearated 509Calf3} Suonortina Ornanizations fMntinr•a"'1 

Section D - Distributions Current Year 

1 Amounts oaid to suooorted oraanizations to accomolish exemot ourooses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations in excess of income from activitv 

3 Administrative exoenses caid to accomclish exemot numoses of sunnorted ornanizations 

4 Amounts oaid to acaulre exemot-use assets 

5 Qualified set-aside amounts !orior IRS aooroval reauiredl 

6 Other distributions !describe In Part Vil. See instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

{orovide details in Part VI\. See instructions. 

9 Distributable amount for 2018 from Section C line 6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C line 6 

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause rAnuired· exolain in Part VII. See instructions. 

3 Excess distributions carrvover if anv. to 2018 

a From2013 

b From 2014 

c From2015 

d From2016 

e From2017 

f Total of lines 3a throuah e 

a Aoolied to underdistributions of orior vears 

h Annlied to 2018 distributable amount 

i Carrvover from 2013 not aoolied lsee instructions\ 

i Remainder. Subtract lines 3a. 3h and 3i from 3f. 

4 Distributions for 2018 from Section D, 

line7: $ 

a Aoolied to underdistributions of Drier vears 

b Annlied to 2018 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2018, if 

any. Subtract tines 3g and 4a from line 2. For result greater 

than zero exlllain in Part VI. 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 3j 

and4c. 

8 Breakdown of line 7: 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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REGIONAL FOOD BANK 
A Form990or990·E 201s OF NORTHEASTERN NEW YORK INC. 22-2470885 Pae 

Supplemental Information. Provide the explanations required by Part !I, line 10; Part I!, line 17a or 17b; Part Ill, line 12; 
..__ _ ___. Part IV, Section A, Unes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1and2; Part IV, Section C, 

line 1; Part IV, Section D, lines 2 and 3; Part IV. Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B. line le; Part V, 
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See 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. 

2016 AMOUNT: $ 498,332. 

2017 AMOUNT: $ 410,441. 

2018 AMOUNT: $ 372,853. 

PUBLIC WAREHOUSING 

2014 AMOUNT: $ 61,076. 

2015 AMOUNT: $ 70,390. 

2016 AMOUNT: $ 59,837. 

2017 AMOUNT: $ 55,196. 

2018 AMOUNT: $ 51,174. 

FB VENTURE SALES 

2017 AMOUNT: $ 3,940. 

2018 AMOUNT: $ 6,452. 

8321J28 10 11· 18 Schedule A (Form 990 or 990-EZ) 2018 



Schedule B 
IForm 990, 990-EZ, 
or990·PF) 
Oep;irtmenl ol lhe T1e3SU1Y 
lnt emol Revenue Sa-vice 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 
~ Go to www.irs.gov/Form990 for the latest information. 

Name of the organization 
REGIONAL FOOD BANK 
OF NORTHEASTERN NEW YORK. INC. 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990·EZ [XJ 501 (c)( 3 ) (enter number) organization 

OMB No. 1'54~-0047 

2018 
Employer identification number 

22-2470885 

D 494 7(a)(1) nonexempt charitable trust not treated as a private foundation 

Form990·PF 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fOf both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990·EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 or more Qn money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[XJ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 113% support test of the regulations under 

sections 509(a}(1) and 170(b)(1)(A)(vQ, that checked Schedule A (Form 990 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 11) $5,000; or (2) 2% of the amount on ro Form 990, Part VIII, line 1 h; 

or Qi) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501(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, scientific, literary, or educational purposes, or for the 
prevention of cruelty to children or animals. Complete Parts I (entering "NIA• in column (bl instead of the contributor name and address), 

II, and Ill. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990·EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., 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 for an exclusively religious, charitable, etc., 

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 . ... .... .. .. ... ... . . . . . ... ..... ~ $ --------

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

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2. to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990·PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PFI 120181 

823451 11·08·18 



Schedule B (Form 990, 990·EZ, or 990-PF) (2018) 
Name of organization 

REGIONAL FOOD BANK 
OF NORTHEASTERN NEW YORK INC. 

Pa e2 
Employer identification numbef" 

22 - 2470885 

I Part I I Contributors {see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 NYS DEPARTMENT OF HEALTH Person [XI 
Payroll D 

150 BROADWAY[ 6TH FLOOR WEST $ 5,354,932. Noncash D 
(Complete Part II for 

ALBANY, NY 12204-2719 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 FEEDING AMERICA Person 00 --- D Payroll 

35 EAST WACKER DRIVE, SUITE 2000 $ 374,564. Non cash D 
(Complete Part II for 

CHICAGO, IL 60601 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

823-152 11-08-18 Schedule B (Form 990, 990-EZ, or 990·PF) (2018) 



Schedule B (Form 990, 990-EZ, or 990·PF) (2018 Page 3 
Name of organization Employer identification number 

REGIONAL FOOD BANK 
OF NORTHEASTERN NEW YORK INC. 22-2470885 

I Part II I Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c} 

No. (bl FMV (or estimate) 
(d) 

from Description of noncash property given (See instructions.) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

{See instructions.) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
{See instructions.) 

Date received 
Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given (See instructions.) Date received 
Part I 

---
$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given (See instructions.) Date received 
Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---
$ 

Schedule B (form 990, 99().EZ, OI' 990-PFI (2018) 



Schedule B {Form 990, 990-EZ, or 990-PF) (2018) Pa e4 
Name of organization Employer identification number 

REGIONAL FOOD BANK 
OF NORTHEASTERN NEW YORK INC. 22 - 2470885 

Exclusively religious, charitable, etc., contributions to organizations described In section 5011cK71. (8), or 110) that total more than 51,000 for the year 
from any one contributor. Complete columns (a) lhrough (e) and the following line entry. For 0<ganizations 
comple11ng P"'t IU, ontw lhe to~ ol e•clusivlly religious, c~i l:ll>le, etc., controbutions ol 51,000 or less lor the yeor IElller 1J11s,.IO o·ce) .... $. __________ _ 
U d I' . f P Ill "f dd. . I . needed se UP icate COPl8S 0 art 1a 1t1ona soace 1s 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 RelationshiD of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name. address. and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name. address and ZIP + 4 Relationshio of transferor to transferee 

823.1~ 11·08·18 schedule B (FOl'm 990, 990-EZ. or 990-PF) 12018) 



SCHEDULED Supplemental Financial Statements 
2018 

OM9 Na. 1545-0047 

(Form 990) 

Oei>11rtrnen1 ol tne Tre~ury 
lntern!ll Revenue Stwv1ca 

..... Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

..... Attach to Form 990. 
IJli.Go to www.irs.aov/Form990 for instructions and the latest information. 

upen •o t"Uonc 
Inspection 

Name of the organization REGIONAL FOOD BANK I Employer Identification number 

OF NORTHEASTERN NEW YORK INC. 22 - 2470885 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete If the 

· r d · v · F 990P IVI' 6 ornanrza ion answere es on arm art , rne 

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

1 Total number at end of year ........ ... . . ·················· 
2 Aggregate value of contributions to (during year) .......... 
3 Aggregate value of grants from (during year} '' .. ........... 
4 Aggregate value at end of year "" ......... ,. .................... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? . . . ... .. ... ... . ...... .. . 0 Yes 0 No 

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

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

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified histonc structure 

D Preservation 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 

No 

day of the tax year. Held at the End ol the Tax Year 

a Total number of conservation easements ... ............. . ............................ .... .......................................... . 2a 
b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) ................ ··- ............ . 2c 

d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Register . . .. . . . 2d 

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

yearP. -------
4 Number of states where property subject to conservation easement is located ..... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .. .. ... .. .... ......... .. . .. D Yes D No 

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

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

.. $ 

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4}(B)Q} 

and section 170(h)(4}(8)(ii)? .................................................................. ........... -· .. .. ...... .. ... . ... ...... ... . . D Yes 0 No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I Part Ill I Organizations 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 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, in Part XIII, 

the text of the footnote to 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 foUowing amounts 

relating to these items: 

I 

(i) Revenue included on Form 990, Part VIII, line 1 ................... .......... ................................. ...................... P. $ ---------

(ii) Assets included in Form 990, Part X ............................................. ...... .. ......... .. .. . ... .. . ... ........ pe $ ---------
2 If the organization received or held works of art, historical treasures, or other similar assets for f inancial gain, provide 

the following amounts requ red to be reported under SFAS 116 (ASC 958) relating to these items: 

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

b Assets included in Form 990. Part X 

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

832051 10·29· 18 
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REGIONAL FOOD BANK 
OF NORTHEASTERN NEW YORK INC. 2 2 - 2 4 7 0 8 8 5 Pa e 2 

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

(check an that apply): 

a D Public exhibition d D Loan or exchange programs 
b D Scholarly research e D Other _____________________ _ 

c D Preservation for future generations 

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

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

to be sod to raise funds ~ he than to be maintained art of th or anization's collection? o 
Part I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? .......... .. ...................... .. ..... .. ............ ....... .... ..... .. .... .. . ... ....... . ................. ... ......... .. .. 00 Yes 0 No 
b If "Yes,· explain the arrangement in Part XIII and complete the fo lowing table: 

Amount 

c Beginning balance ....... ............... ..... ......... .. ........ ........... ................... ..... .. .............................. .. ... .... ... . . 1c 454,253. 
d Additions during the year .. . . ... . .. . . .. .. . . . . .. . . . .. . ... . .. . . .. . . . . . . . . . .. . .. . . . . .... .......... ......................................... . 1d 3,956,896. 
e Distributions during the year . . .. . . . .. . . . . . . ... ... . .. .. .. . . . . . . . . . ... ... . .. .. . .. . . .. .. .. . .. . . . . .. . . . . . . .. .. .. ... . . •. .. .. . . .. . . .. .. . . . . . . . 1e 3,942,244. 
f Ending balance .............. .... ................... ............... ............. ................................................. .. ........ .. .. .. .. . 1f 468,905. 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? . 00 Yes 0No 
b If "Yes • exolain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII 

I PartV I Endowment Funds. Complete if the oraanization answered "Yes· on Form 990. Part IV, line 10. 

fal Current vear lb\ Prior vear lcl Two vears back (dl Three vears back 

1a Beginning of year balance ············ ········· 
b Contributions ·········································· 
c Net investment earnings, gains, and losses 

d Grants or scholarships .. .. .............. ......... 
e Other expenditures for facilities 

and programs ..................................... .. 
f Administrative expenses .................. ...... 
g End of year balance ....... ................... . 

2 Provide the estimated percentage of the current year end balance (line 1 g, co:umn (a)) held as: 
a Board designated or quasi-endowment ..... % 

b Permanent endowment .... 
c Temporarily restricted endowment ..... ________ % 

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations .. ............. ... .... .... .... ... ..................................................................................................... . 
(ii) related organizations 

b If "Yes• on line 3a(i~. are the related organizations listed as required on Schedule A? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Co I 'f h d •y " F 990 P IV U 11 S F 990 P X r 10 mo1ete 1 t e oraarnzation answere es on orm art . ne a. ee Orm . art • me 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis {other) depreciation 

1a Land .... ............................... .................. 640,216. 
b Buildings .. ..... .. . ............... .. ....... 7,880,720. 3,210,769. 
c Leasehold improvements .. .. ........... ............. 
d Equipment .................... ............. .. ... ....... 5,502,769. 3,509,215. 
e Other 

Total. Add lines 1 a throuoh 1 e. /(':n/1 • .... n /Iii .......... ~· ·~' Cn ..... QQn CM.+ ')( ""'' ...... " /Cl linn 1 nr I ~ 

IXl 

lel Four vears back 

Yes No 
3alil 

3atiil 

3b 

(d) Book value 

640,216. 
4,669,951. 

1,993,554. 

7.303.721. 
Schedule D (Form 990) 2018 
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REGIONAL FOOD BANK 
Schedule o Form 990 201a OF NORTHEASTERN NEW YORK INC. 22 - 2470885 Pa e3 
Part VII Investments - ther Securities. 

c le .f th r d "Y " F 990 Part IV li 11b See F 990 P X r 12 omp te1 e organiza ion answere es on orm . ne orm art , 1ne 
(a) Description of security or category (includ1no .. _or socun1v1 (b) Book value (c) Method of valuation: Cost or end·of·year market value 

(1) Financial derivatives .. ~. ~.' .. .. ... ...... ................... 
(2) Closely·held equity interests . .... ... ................. 
(3) Other 

!Al 

{Bl 

!Cl 
(D\ 

tl=l 

(F) 

IGl 
IH) 

Total. fCol. lb) must eaual Form 990 Part X col. fBl line 12.i • 
I Part VIII I Investments - Program Related. 

Comolete if the oraanization answered "Yes" on F orm 990 Part IV line 11 c. s ee Form 990 Part X tine 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end·of·year market value 

(1) 

121 

(3) 

{4) 

(51 

f6l 

m 
{81 

(9) 

Total. !Col. lbl must eaual Form 990 Part X col. !Bl line 13. l • 
I Part IX I Other Assets. 

c ., h d Y • F 990 P IV r 1d S F 990 P r 15 omolete 1 t e oraamzallon answere • es on orm . art , me 1 ee orm . art X, 1ne 
(a) Description (b) Book value 

{1) CUSTODIAL CASH AND CASH EQUIVALENTS 1,417,807. 
121 CONSTRUCTION IN PROCESS 66,507. 
13) 

141 
(5) 

161 
(7) 

181 
{9} 

Total. lr.nJ,.~~ /hi mud ,.n .. .,.I t:n~ 0011 O.,.rf )( .-nl /Cl fin,. ft; I ......••.••• ................................................. .... ......... ...... ~ 1 484.314. 
I Part X I Other Liabilities. 

•t h c omplete 1 t e organization answered "Yes" on F v orm 990, Part I , line 11 e or 11f. Se F orm 990, Part X, line 25. e 

1. (a) Description of liability (b) Book value 

111 Federal income taxes 

121 CUSTOMER DEPOSITS AND OTHER 
(3) LIABILITIES 40,369. 
(4) 

151 

16l 
(7) 

18) 

191 

Total. /r'n/umn fhl ,..,.,,.,, '"'""' ~nrm aan P:irt ')( rnl /J:ll /inl'! .,i; I ........... .... .... 40,369 • 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax oositions under FIN 48 !ASC 740). Check here if the text of the footnote has been provided in Part XIII 00 
Schedule D (Form 990) 2018 
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REGIONAL FOOD BANK 
ScheduleD F rm990 201a OF NORTHEASTERN NEW YORK INC. 22 - 2470885 Pa e4 
Part XI Reconciliation of Revenue per Audited inancial Statements With Revenue per Return. 

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

1 Total revenue, gains, and other support per audited financial statements ........................................... 1 17,769,942. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains {losses) on investments .. ....................... .... . ................... 2a - 43,969. 
b Donated services and use of facilities 

........................... ..... . ..... h ......................... 
2b 

c Recoveries of prior year grants ... ...... ............................... ............................... 2c 

d Other (Describe in Part XIII.) ······ ········· ······················ ····· .............................. 2d 

e Add lines 2a through 2d ..................... ............................... ······ ............. , ....... .. . ....................... 2e - 43,969. 
3 Subtract line 2e from line 1 ......... ... ························ . .. . . .. ................................................................ 3 17,813,911. 
4 Amounts included on Form 990, Part VIU, line 12, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b ......... , ........... I 4a I 
b Other (Describe in Part XIII.) ...... " . ........................ ... . ....................... 4b - 217.370. 
c Add lines 4a and 4b ························································· ... .......... " ..... ...... ... .. . .... .. 4c - 217,370. 

5 Total revenue. Add lines 3 and 4c. rn.;p ~ .. p. ft~ .. ~• i::~~ oon 0.. .. 1 1;"ft 1-:11 5 17 596,541. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per I eturn. 

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

1 Total expenses and losses per audited financial statements . . .. .. .. ... . . . . .. .................................................... . 1 17,309,279. 
2 Amounts included on line 1 but not on Form 990, Part IX. line 25: 

a Donated services and use of facUities . . .... .... ....... .. ........ .... .. ...... .... ....... ...• . . ~2=a-+--------4 

b Prior year adjustments ... . .... .. . .... .. . . .... .. ...... ..... .. .. .... ... .. . .. . . ... .. .. ..... ... ..... . ... . . . . i-=2b=--+--------f 

c Other losses .............................................. ................. .. ...... .. ......................... .... ~2-.c-+--------1 
d Other (Describe in Part XIII.) .. .. .... ..... ...... ......... .... ... ... ... . ... . ....... .... ... ....... .. ..... . .__2-d..._ _ _....2..,1 ... 7 .... ......., .3_.7_.0,_•-...--1 
e Add lines 2a through 2d . . .. . .. . . . . . • . ............ .. .. . . . . . . .. . .. .. . . .. .. . .... . .... . .. . .... ....... ......... .. .. . . .. . .. . .. .. .. 2e 21 7 , 3 7 0 • 

3 Subtract line 2e from line 1 .. .. . . .. .. .. .. .. .. .. . .. . . .. .. .. . ..... . .. . . . . . .. .. .. .. . . ....... .. . . ... ... . ... . ....... ..... . ... .... . ..... . . ...... .. . .. ... . 3 17,091,909. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Fann 990, Part VIII, line 7b . . .• .. .. . . ... . . ........ li---::4=-a-+1--------f 

b Other (Describe in Part XIII.) ...... ..... .. ............................ . ................ ................ _4,..b..._ ______ -t---t 

c Add lines 4a and 4b .. . . . ... . .. .. .. ... . .. . ... ... .. . . .. .. .. . . .. .. . . .. . .. .. .. . . .. . .. .. . . .. ... .. .. . . .. .. .. ... . . .. .. .. . . 4c 0 • 
5 Total exnAnses. Add lines 3 and 4c. rrhifl: mu.,; ,.,,,.,,1 i:-,,,... oan "'3..t I 1;,,,. 1R I .......... .. ........... .. ........... ....... . . 5 17 091. 909. 

I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2: Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART IV, LINE lB: 

DONATED FOOD AND FOOD RELATED ITEMS (COMMODITIES RECEIVED FROM NYS OGS) 

HAVE NOT BEEN RECOGNIZED IN FORM 990 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 
83205.i 10·29· 18 Schedule D {Form 990) 2018 
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OF NORTHEASTERN NEW YORK INC. 2 2 - 2 4 7 0 8 8 5 Pa e 5 

50l(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 FOOD 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 - 217,370. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENTS EXPENSES 217,370. 

Schedule D (Form 990) 2018 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 
organization entered more than $15,000 on Form 990-EZ, line ea. 2018 

Oep~ment ol the Tre:ISl.lfY 
lntern~I Revenue Service 

.... Attach to Form 990 or Form 990-EZ. Open to Public 

.... Go to www.irs,qov/Form990 for Instructions and the latest Information. Inspection 
Name of the organization REGIONAL FOOD BANK I Employer identification number 

OF NORTHEASTERN NEW YORK, INC. 22-2470885 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990·EZ filers are not 

required to complete this part. 

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

a D Mail solicitations e D Solicitation of non·govemment grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D ln·person solicitations 

2 a Did the organization have a written or oral agreement with any individual Oncluding officers, directors, trustees, or 

key employees listed in Form 990, Part VJI) or entity in connection with professional fundraising services? Dves 
b If "Yes," list the 1 O highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii2 Did 

(iv) Gross receipts 
(v) Amount paid 

tun lllw to (or retained by) 
or entity (fundraiser) 

(ii) Activity h~ve custody 
from activity fund raiser "'control or 

con•ibutions? listed in col. (i) 

Yes No 

Total ....... ..... ....... ....... ....... ...... ···· ····· ··· ·· · ............ .. .. ..... ······· ···· ············ ········ • 

0No 

(vi) Amount paid 
to (or retained by) 

organization 

3 List all states in which the organization is registered or Ucensed to solicit 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 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 

I 



REGIONAL FOOD BANK 
Schedule G Form 990 or 990· 2010 OF NORTHEASTERN NEW YORK INC • 2 2 - 2 4 7 0 8 8 5 Pa e 

Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 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 

~UCTION GOLF 6 
(add col. (a) through 

(event type) (event type) (total number) 
COL (c)) 

Cll 
:I 
c 
Cll 286,245. 185,522. 494,247. 966,014. > 1 Gross receipts ........................................ Cll c:: 

2 Less: Contributions ........... ···················· 220,546. 146,425. 226 190. 593,161. 

3 Gross income !line 1 minus line 2) 65,699. 39,097. 268,057. 372,853. 

4 Cash prizes .......................................... 18,000. 18,000. 

5 Noncash prizes ................. " ............. ·~· . 
16,204. 3,064. 1,666. 20,934. 

"' <P 

"' 16,639. 16,471. 17,745. 50,855. c: 6 RenVfacility costs 
~ ·································· 
>< w ... 7 Food and beverages 46,456. 16,808. 32,445 • 95,709. (J ............................ .. 
~ 
i5 

8 Entertainment ..... ................................ 2,100. 5,901. 8, 001. 
9 Other direct expenses .. ................ .. ..... 2.924. 8,629. 12,318. 23' 871. 
10 Direct expense summary. Add Unes 4 through 9 in column (d) ........... .... .. .. "' .... . . . ....... ... .. .. .... 217.370 • 
11 Net income summarv. Subtract line 10 from line 3 column Id\ .... 155.483 • 

I Part Ill I Gaming. Complete if the organization answered "Yes· on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990·EZ, line 6a. 

<P (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:I bingo/progressive bingo col. (a) through col. (c)) c 
<P 
> 
QI 
c:: 

1 Gross revenue 
" 

.,, 2 Cash prizes ....................... ............... ······ 
<P 

"' c: 
~ x 3 Noncash prizes .................. .................... 
w 
u 

RenVfacility costs !!? 4 ··············· ····················· i5 

5 Other direct expenses ................. . . .... 

Dves % O ves % O ves % I 6 Volunteer labor ........................................ nNo nNo nNo 

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

8 Net aamina income summarv. Subtract line 7 from line 1 column ldl ... .... .. .... .. .. ....... . ....... ...... . ...... ... . . .... 

9 Enter the state(s) in which the organization conducts gaming activities: ------------------==---==---
a Is the organization licensed to conduct gammg activities in each of these states? ... ...... . ........ ......•• . .. ...... . ... 0 Yes D No 

b If "No,• explain: -----------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 0 Yes D No 

b If "Yes." explain:-----------------------------------------

832oe2 io·03·18 Schedule G (Form 990 or 990-EZ) 2018 



REGIONAL FOOD BANK 
Schedule G Form 990 or ggo. 18 OF NORTHEASTERN NEW YORK INC. 22 - 2470885 P e3 

11 Does the organization conduct gaming activities with nonmembers? .. . ... . .. . . . . . ...... Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh.p or other entity formed 

to administer charitable gaming? .. .. . . .. . .. .. . . . .. .. .. . . .. .. .. .. . . . . .. .. .. . O ves 0 No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility .... . ........ ....... .. .. .. .. ................................................................................. .. 

b An outside facility ..... ................. ................... ... .. .......................................................................... ,, ................... . l~:I % 
% 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name .... 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ................. D Yes 0 No 

b If "Yes," enter the amount of gaming revenue received by the organization .... $ 

of gaming revenue retained by the third party .... $ -------
c If "Yes," enter name and address of the third party: 

Name .... 

-------and the amount 

Address ,... ---------------------------------------------

16 Gaming manager information: 

Name .... 

Gaming manager compensation .... $ -------

Description of services provided .... 

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? ...................... ........................................... ........ ,, ....................................... . D ves 0 No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent 1n the 

or anization's own exe t activities durin the tax ear $ 

Part IV Supplemental Information. Provide the explanations required by Part J, line 2b, columns Qii) and (v); and Part Ill, fines 9, 9b, 10b, 

1 Sb, 15c, 16. and 17b. as app!icable. Also provide any additional information. See instructions. 

832083 10.0J.18 Schedule G (Form 990 or 990·EZ) 2018 
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Supplemental Information continue 

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

Oepattrnenl ol lhe T1easury 
lnlemal Revenue Sc<vice 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
._ Attach to Form 990. 

._ Go to www.irs.gov/Form990 for the latest Information. 

REGIONAL FOOD BANK 
OF NORTHEASTERN NEW YORK, INC. 

I Part I I General Information on Grants and Assistance 

OMB No. 1545-0047 

2018 
Open to Publlc 

lnspecUon 

-,Employer 1d;ntlflcation ;umber 
22-2470885 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 
[XJ Yes 0No 

nt funds In the United States. 

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 

$ · --·---- ·- -··-- -------- ···-·- -··-· · ..... -.----. --- .. -- . -- ---···----- .. ---·-·- ·-· ..... ____ ·- ··------

1 (a) Name and address of organization (b)EIN (c} IRC section (d) Amount of (e) Amount of (f) MethOd of (g) Description of (h) Purpose of grant 
or government Qf applicable) cash grant non·cash valuation (book, noncash assistance or assistance FMV, appraisal, 

assistance other) 

SICH FOOD PANTRY 

1055 WEDELL AVE 

SCHENECTADY, NY 12308 14-1548263 ~01(C)(3) 16,927, o. ~GBNCY RBBATE 

DEACON JACK SEYMOUR FOOD PANTRY 

145 BENKARD AVE 

NEWBURGH, NY 12550 14- 1341207 S01(C)(3) 6,751 . 0, ~GENCY REBATE 

ST. MARY'S OUTREACH 

111 COLDEN HILL ROAD 

NEWBURGH, NY 12550 53 - 0196617 SOl(C)(J) 5,540, 0, ~GBNCY REBATE 

SALVATION ARMY TROY FP 
410 RIVER STREET ~GENCY REBATE & SEED 

TROY, NY 12180 13- 5562351 501(C)(3) 18,519. o. GRANT 

ST CHRISTOPHERS INN 

PO BOX 150 

GARRISON, NY 10524 13- 3668321 501(C)(3) 9,553. o. OSP GRANT & AGENCY REBATE 

SAMARITAN DAYTOP VILLAGE INC 

138-02 QUEENS BLVD 

BRIARWOOD, NY 11435 11- 2635374 501(C)(3) 6,559. o. r.GENCY REBATE 

2 Enter total number of section 501(c)(3) and government organizations listed m the line 1 table .. 18 • 
3 Enter total number ol other organizations listed in the line 1 table ~~· ~· ·~ . . .. -·~-· · ~~~· · • _ ._ . ,,~.. . .. .. ... ~ 

J 

LHA For Paperwork Reduction Act NoUce, see the Instructions for Form 990. Schedule I (Form 990) (20181 

ll2101 1Hl2· '8 



REGIONAL FOOD BANK 
--· ........... ._.... . . -- ... -- ... -- ------------ ----- ---- - -- ---F NORTHEASTERN NEW YO: NC --- - - -- - - - -22-2470885 . _._.._. 

I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations In the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or govemment 

ST. MARY'S CHURCH FOOD PANTRY 

39 WALNUT STREET 

ONEONTA, NY 13820 

SALVATION ARMY - HUDSON FOOD 
PANTRY - PO BOX 746 - HUDSON, NY 
12534 

OUR FATHER'S KITCHEN FOOD PANTRY 

26 STILL ROAD 

MONROE, NY 10950 

PEOPLE'S PLACE 

17 ST. JAMES STREET 

KINGSTON, NY 12401 

MLK MULTIPURPOSE CTR FP 

110 BETHUNE BOULEVARD 

SPRING VALLEY, NY 10977 

GOOD NEIGHBOR FOOD PANTRY OF 

WOODSTOCK, INC - PO BOX 619 -
WOODSTOCK, NY 12498 

PLATTSBURGH INTERFAITH FP 

PO BOX 1317 

PLATTSBURGH, NY 12901 

RESERVOIR FOOD PANTRY 

PO BOX 245 

BOICEVILLE. NY 12412 

SEVENTH DAY ADVENTIST FOOD PANTRY 

PO BOX 121 
SPARROWBUSH, NY 12780 

832241 
04·01-18 

(b)EIN (cl IRC section 
if applicable 

15 0533588 S01(C)(3) 

13 5562351 501(C)(3) 

53 - 0196617 501(C)(3) 

14 1701360 501 (C)(3) 

13 - 3018398 501 (C)(3) 

45 - 2376790 :i01 (C)( 3 ) 

14-1685754 501(C){3) 

46- 3989584 501(C) (3) 

52- 0643036 50l(C) (3) 

(di Amount or (e) Amount of (f} Method or (g) Description of (h) Purpose of grant 
cash grant non·cash valuation non·cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

DSP GRANT, AGENCY REBATE 

12,318. o. ' SEED GRANT 

OSP GRANT, AGENCY REBATE 

11,497, o. ' SEED GRANT 

AGENCY REBATE ' SEED 

18,296. o. GRANT 

OSP GRANT, AGENCY REBATE 

27,152. o. ' SEED GRANT 

5,313. 0. OSP GRANT & AGENCY REBATE 

6,379, o. OSP GRANT & AGENCY REBATE 

5,480. o. OSP GRANT & AGENCY REBATE 

5,815. o. OSP GRANT & AGENCY REBATE 

6,944. o. OSP GRANT & AGENCY REBATE 

Schedule I (Form 990) 



--··---·- .. -···· ---
REGIONAL FOOD BANK 

F NORTHEASTERN NEW - - - ---- NC ---~ - -- -------22-2470885 . -'--•. 
I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations In the United States (Schedule J (Form 990), Part II.) 

(a) Name and address of 
organization or government 

SISTER HAUREBN JOYCE CENTER FOOD 

PANTRY - 315 SHERIDAN AVE. 

ALBANY, NY 12206 

STATE STREET FOOD PANTRY 

5 CATHERINE STREET 

SCHENECTADY, NY 12307 

FORT COVINGTON HELPING HANDS 
PO BOX 254 

FORT COVINGTON, NY 12937 

832241 
0~·01·18 

-

(b) EIN (c) IRC section 
if app~cable 

53 0196617 50l (C)(3) 

23 ~6393377 iSOl (C) ( 3 ) 

15- 0592653 l501 (C)( 3 ) 

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non·cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

5,795. o. bSP GRANT & AGENCY REBATE 

5,482 . o. bSP GRANT & AGENCY REBATE 

5,643. o. bSP GRANT & AGENCY REBATE 

Schedule I (Form 990) 
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Schedule I IForm 990\ 1201a1 OF NORTHEASTERN NEW YORK. INC. 22-2470885 Paae2 

Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered ·ves" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(al Type of grant or assistance (b) Number of (c) Amount of (di Amount of non· (el Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

I Part IV I Suoolemental Information. Provide the information reauired in Part I. line 2· Part Ill. column lbl: and anv 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, UT~LITIES, 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. 
832102 11-02 18 Schedule I (Form 990) (2018) 
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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 

ACCOMPANIED BY SUPPORTING DOCUMENTATION. 

8322~1 
04·0M8 
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SCHEDULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Higtiest 

Compensated Employees 

OMe No. 1545·0047 

2018 
Dep;>rtmont of the Tre:isury 
lnler~ Revenue Service 

.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23 • 
.... Attach to Form 990. Open to Public 

• Go to www.lrs.aov/Form990 for instructions and the latest information. Inspection 
Name of the organization REGIONAL FOOD BANK I Employer identification number 

OF NORTHEASTERN NEW YORK. INC. 22 - 2470885 
I Part I I Questions Regarding Compensation 

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

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

D First·class or charter travel D Housing allowance or residence for personal use 

0 Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross·up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

Yes No 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ..... ...... .. ........... .. .... ... l-'1""b'-+--+---. 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? . .... .... . .. . .. .... .. ... .. .. ... 1-2"'-+--+-....., 

3 Indicate which, if any, of the following the filing organization 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 Ill. 

00 Compensation committee D Written employment contract 

0 Independent compensation consultant 00 Compensation survey or study 

D Form 990 of other organizations 00 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

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

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ....................................................... .. 

c Participate in, or receive payment from, an equity·based compensation arrangement? .. .. .. .. . . .. . .. .. ........................... .. 

If 0 Yes" to any of lines 4a·c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(cX29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? ............................................................................ ...................................................................... ....... .. 

b Any related organization? ......... ..... ................................ ....................... .. .. ... .. ...... .............................. ..... ..................... . 
If 'Yes" on line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1a. did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? ....................... .... ................................................ ....................................... .......................................... . 

b Any related organization? .. .. . .. .. .. .. .. . .. ..................................... .............................................................................. . 
If ·ves• on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organrzation provide any nonflxed payments 

not described on ~nes 5 and 6? If "Yes." describe in Part Ill .. . .. ........ .. .. .. . ... .. .. . . ... 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

Initial contract exception described in Regulations section S3.4958-4(a)(3)? If "Yes," describe in Part Ill ........ 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section S3.495S.61cl? .. 

4a x 
4b x 
4c x 

5a x 
5b x 

6a x 
6b x 

7 x 

8 x 

9 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 
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Schedule J (Form 990) 2018 

REGIONAL FOOD BANK 
OF NORTHEASTERN NEW 22-2470885 PaQe2 

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

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

(BJ Breakdown of W·2and/or1099·MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (Fl Compensation 
other deferred benefits (B)(ij·(D) in column (8) 

(A) Name and Tiiie 
(i) Base (II) Bonus& (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

( 11 MARK QUANDT (i) 141,673. o. o. 8,773. 16,464. 166.910. 0. 
EXECUTIVE DIRECTOR (iii o. 0. o. 0. o. 0. 0. 

(I} 

nn 
(I) 

llll 
(I) 

I fin 

(I) 

nn 
(i) 

(iii 

(I) 
I fill 

(i) 

fii) 

(I) 

fill 

(i) 

liil 

(i) 

fill 
(i) 

fiil 
(I) 

nn 
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REGIONAL FOOD BANK 
OF NORTHEASTERN NEW YORK. INC. 22-2470885 Paae3 

lemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 9901 2018 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1 SJS-0047 

2018 
OepMtment of lh• T1e35ury 
lnlemol Revenue 54n-tce 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional Information. 

~ Attach to Form 990 or 990-EZ. 
o www.irs. v/Form990 for I e Inf or n. 

REGIONAL FOOD BANK 
OF NORTHEASTERN NEW YORK INC. 

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

Employer identification number 
22 - 2470885 

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

FIRM PREPARES FORM 990 AND RELATED SUPPORTING SCHEDULES FROM OUR INTERNAL 

RECORDS. WE DESIGNATE AN INDIVIDUAL($) 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 FOOD 

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 TO DECIDE THE COMPENSATION FOR THE EXECUTIVE 

DIRECTOR AND ASSISTANT EXECUTIVE DIRECTOR. ADDITIONALLY, THE COMPENSATION 

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

EXECUTIVE COMMITTEE'S DECISION IS PRESENTED TO THE BOARD OF DIRECTORS FOR 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

em u !0· 10 18 
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Schedule 0 orm 990 or 990· 2018 Pa e 
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 FOOD 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 

APPLICATIONS. 

832212 10· t0-18 Schedule 0 (Form 990 or 990-EZ) (2018) 



SCHEDULER 
(Form 990) 

Depatlmenl of the T1easi.y 
Internal Revenue Servlte 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~Complete If the organization answered "Yes• on Form 990, Part IV, llne 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 

• Go to www.lrs.qov/Form990 for Instructions and the latest information. 

REGIONAL FOOD BANK 
OF NORTHEASTERN NEW YORK. INC. 

I Part I I Identification of Disregarded Entitles. Complete if the organization answered "Yes• on Form 990, Part IV, line 33. 

(a) (b) (cl (d) (el 

OMB No. 1545·0047 

2018 
Open to Public I 

Inspection 

I Employer identification number 

22-2470885 

(f) 

Name, address, and EIN Qf applicable) Primary activity Legal domicile (state or Total income End·of-year assets Direct controlling 
of disregarded entity foreign country) entity 

FOOD BANK VENTURES, LLC - 81- 1599528 

965 ALBANY SHAXER RD ~AWFUL BUSINESS PURPOSES - REGIONAL POOD BANK OF 

LATHAM, NY 12110 ~PPLEHONI PROJECT !IEW YORK - 49, 439. 11 , 083. !IORTHEASTERN NY 

I Part 
11 

I ldenti.fic~tion of ~elated Tax-Exempt Organizations. Complete if the organization answered "Yes• on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
orgamzallons dunng the tax year. 

(a) (b) (c) (d) (e) (f) Secuo}~}2(t>M 1 3) 
Name, address, and EIN Primary activity Legal domicile {slate or Exempt Code Public charily Direct controlling controlled 

of related organization foreign country) section status (if section entity entity? 

501(c)(3)) Yes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 

8321s1 10-02-1e LHA 



REGIONAL FOOD BANK 
ScheduleR!Form990l2018 OF NORTHEASTERN NEW YORK, INC. 22 - 2470885 Page2 

I Part 111 I 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 treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) Ill (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Oispio~fliorutt CodeV·UBI General"' Percentage 
of related organization 

domldle 
entity ~related, unrelated, income end·of·year amount in box managing ownership tstate"' al0cali0ns7 oarlnOf? 

lcreign exc uded from tax under assets 20 of Schedule 
country) sections 512·514) Yes No K·1 (Form 1065) Ye~ No 

I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust. Complete rf the organization answered •ves" 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) (c) (d) (e} (I} (g) (h) (ii 

Type of entity Share of total Share of Percentage 
Section 

Name, address, and EIN Primary activity Legal dom4c;le Direct controlling S121bX13) 
of related organization (slate OI entity (C corp, S corp, income end-of-year ownership conlrollect 

foreign or trust) assets entitv7 
country) Yes No 

832162 10·02-18 Schedule R (Form 990) 2018 



REGIONAL FOOD BANK 
Schedule R !Form 990! 201a OF NORTHEASTERN NEW YORK, INC. 2 2-2 4 7 0 8 8 5 Page 3 

I Pert V I Transactions With Related Organizations. Complete ii the organization answered "Yes• on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity Is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

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

c Gilt, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

I Exchange of assets with related organization(s) 

l Lease of facilities, equipment, or other assets to related organizallon(s) 

k Lease of facilities, equipment, or other assets from related organizatlon(s) 

I Performance of seivlces or membership or fundrais1ng solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization{s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related orgamzation(s) 

p Reimbursement paid to related organizatlon(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organlzation(s) 

s Other transfer of cash or orooertv from related orQanizaUon(s) 

2 If th - -· ·--·-· --- -·· -- ---- ---·- -- ---· --- -·-- ·-·-··------- ...... ····-· ··· -·-· · -·· ····- ···--· --- - ·~----. 
Ith y. h . his line. includ h · -·~----·-

[a) (b) (c) 
Name of related organization Transaction Amount involved 

type (a·s) 

111 

(21 

131 

141 

151 

(61 

832163 10·02-18 
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I Yes I No I 
.!!. 
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REGIONAL FOOD BANK 
ScheduleR!Form990!2018 OF NORTHEASTERN NEW YORK, INC. 22-2470885 Page4 

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

Provide the following infonnation for each entity taxed as a partnership through which the organization conducted more than five percent or its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. - - -

(a) (b) (c) (d) (e) (f) (g) (h) (i) m (k) 
Name, address, and EIN Primary activity Legal domicile Predominant income 

Are lll 
Share of Share of Dispropor· CodeV·UBI Percentage ~Jnn11 s m General or 

of entity (state or foreign ~related, unrelated, 5014'~1 total end·of-year 
lion1te amount in box 20 managing 

ownership exc uded from tax under Cll I. 1Do~tions? of Schedule K-1 cartner? 
country) sections 512·514) Yes No income assets Yes No (Form 1065} Yes No 

Schedule R (Form 990) 2018 
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REGIONAL FOOD BANK 
R Form 990 201a OF NORTHEASTERN NEW YORK INC. 22 - 2470885 Pa e 5 

....__ __ __. Supplemental Information • 
Provide additional information for responses to questions on Schedule A. See instructions. 

832185 10·02· 18 Schedule R (Form 990) 2018 


