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EXTENSION GRANTED THROUGH 2/16/2010

ggo Return of Organization Exempt From Income Tax Y Y YT
- G fﬂfm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) -
Departmenl of the Treasury Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andendng JUN 30, 2009
B check if Prease | C Name of organization D Employer identification number
applicable use IRS
e o RI_COMMUNITY FOOD BANK ASSOCIATION
Chmne | tvee Doing Business As 05-0395601
ration see | Number and street (or P.0. box if mail s not delivered to street address) | Room/suite | E Telephone number
Termn- |S29°1200 NIANTIC AVENUE (401) 942-6325
ronended| tons | oty or town, state or country, and ZIP + 4 G _Gross receipts $ 15,424,285.
oo PROVIDENCE, RI 02907 H(a) s this a group return
Pendnd |'e Name and address of pnncipal officer ANDREW SCHIFF for affihates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__Jves [__INo
| Tax-exempt status D_{__] 501(c) (3 )< (insert no) [:] 4947(a)(1) or l:] 527 If "No," attach a list (see instructions)
J Website: - WAEW . RIFOODBANK . ORG H(c) Group exemption number p»

K_Type of orgamization: [__| Corporaton [ | Trust [ X1 Association [ ] Other > I L Year of formation: 198 1] M State of legal domicile: RT
| Part 1] Summary

o| 1 Brefly describe the organization's mission or most significant actwvites: TO PROVIDE FOOD TO PEOPLE IN
% NEED AND TO PROMOTE LONG-TERM SOLUTIONS TO THE PROBLEM OF HUNGER.
qE, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
21 5 Total number of employees (Part V, Iine 2a) 5 62
£| 6 Total number of volunteers (estimate if necessary) 6 760
;3 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
@ | 8 Contrbutions and grants (Part Vll, line 1h) 13,261,074.] 17,138,009.
€| 9 Program service revenue (Part Vill, line 2g) 870,510. 1,167,553.
E 10 Investment income (Part VilI, column (A), ines 3, 4, and 7d) 106,581. 38,519,
11 Other revenue (Part V!, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 12,3009. 1,444.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,250,474. 18,345,525.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part iX, column (A), line 4)
9 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,449,150, 2,547,701.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 752,772.
W1 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f-241) 11,5908,578. 14,298,816.
18 _Iotalex T (must equal Part IX, column (A), line 25) 14,357,728. 16,846,517.
19 RevelR! Subtragt line 18 from fine 12 <107,254.> 1,499,008.
25 20| ¢ 16) . . . . . .
£ 21 gctau.ag'ﬁe?(?ar?ETEleQ 354,947. 451,232.
25 btract line 21 from hine 20 10,432,619.] 11,888,140.
| Pa
nder penalhes t perjury, | declare that | have examined this return, including accompanying schedutes and statements and to the best of my knowledge and behef, 1t Is true, correct,
and complete Meclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
s . % Gy 11/27/10
N ere gnatu\‘é of officer Date’
o ANDREW SCHIFF, EXECUTIVE DIRECTOR
= Type or print pame and title
g Paid SPIrer?;rer(;s } v . l;te d S (08 merucuangy "0 numOer
Preparer's Flr?n's r:Jarme (or B ; - ) H = employed > D
C Use Only yours if ’ LITWIN RE A & CO L) LTD . EIN >
8 sevempoyes) N 951 NORTH MAIN STREET &&
e ZIP+4 PROVIDENCE, RI 02904 Phoneno. > 401-274-2001
:‘? May the IRS discuss this return with the preparer shown abeve? (see instructions) [K] Yes D No m
t,, 832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
-0065 k?’LOC)OOb’Z%’MbS 3 /j/\



p Form 990 (2008) RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601 Page2

\ { Part.lll | Statement of Program Service Accomplishments (see instructions)

R

Bnefly describe the organization’s mission  SEE SCHEDULE O FOR CONTINUATION'
THE FOOD BANK IS AN INNOVATIVE LEADER IN SOLVING THE PROBLEM OF

HUNGER. IN PARTNERSHIP WITH OUR MEMBER AGENCIES, AS WELL AS GOVERNMENT

AND COMMUNITY LEADERS, WE BUILD THE PUBLIC WILL TO ENSURE THAT NO ONE
IN RHODE ISLAND GOES HUNGRY. WE ENVISION A DAY WHEN EVERYONE IN RHODE

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

the prior Form 990 or 990-EZ? DYes IXI No
If "Yes", descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes IK] No

If "Yes”, describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported
SEE SCHEDULE O FOR CONTINUATION(S)

4da

(Code )(Expenses$ 14761470 . including grants of $ )(Revenue$ 1,032,714.)
FOOD DISTRIBUTION - WITH RECORD UNEMPLOYMENT, HIGH FORECLOSURE RATES,
AND RISING FOOD/ENERGY COSTS, MORE RHODE ISLANDERS TURNED TO THE RHODE
ISLAND COMMUNITY FOOD BANK FOR SUPPORT IN FISCAL YEAR 2009. DURING THE
LAST FISCAL YEAR, WHICH ENDED ON JUNE 30TH, THE FOOD BANK DISTRIBUTED A

RECORD 9.5 MILLION POUNDS OF FOOD TO ITS 285 MEMBER AGENCIES. 80

PERCENT OF THE FOOD DISTRIBUTED WAS CORE, NUTRITIQUS FOOD INCLUDING
FRESH PRODUCE, GRAINS, PROTEIN AND DAIRY PRODUCTS.

THE CONTINUING FINANCIAL CRISIS IMPACTED FAMILY BUDGETS, RESULTING IN
ADDITIONAL FOOD INSECURITY AND FORCING MORE PEQPLE TO VISIT THE FOOD
BANK'S MEMBER AGENCIES FOR FOOD, MANY FOR THE FIRST TIME IN THEIR

LIVES. MEMBER FOOD PANTRIES REPORTED A 28 PERCENT INCREASE IN CLIENTS

4b

(Code ) (Expenses $ 510,096 . including grants of $ ) (Revenue $ 134,839.)
COMMUNITY KITCHEN IS A MEAL PRODUCTION AND JOB-TRAINING PROGRAM FOR
ADULTS TRANSITIONING INTO THE WORKFORCE. STUDENTS CREATE NUTRITIOQOUS
MEALS FOR DISTRIBUTION TO THE KIDS CAFE AFTER SCHOOL MEAL PROGRAM.

DURING THE YEAR ENDED JUNE 30, 2009, THE FOOD BANK CONDUCTED FOUR
COMMUNITY KITCHEN CLASSES. A TOTAL OF 33 STUDENTS GRADUATED FROM THE

PROGRAM. WITHIN THREE MONTHS OF THEIR GRADUATIONS, 70 PERCENT HAD

SECURED EMPLOYMENT IN THE FOOD SERVICE INDUSTRY.

KIDS CAFE SERVES WHOLESOME EVENING MEALS TO CHILDREN AT RISK OF HUNGER,

SUPPLEMENTING THE FEDERAL SCHOOL BREAKFAST AND SCHOOL LUNCH PROGRAMS.
IN FISCAL YEAR 2009, THE FOOD BANK OPERATED 9 KIDS CAFE SITES IN THE
HIGH-NEED CITIES OF PROVIDENCE AND NEWPORT IN COLLABORATION WITH

4c

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

4d

Other program services (Describe in Schedule O)
(Expenses $ 38,444. including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 15,310,010. (MustequalPartiX Line 25, column (B))

832002

Form 990 (2008)

12-18-08




Form 990 (2008) RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601 Paged
JEEN | PartiV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes,* complete Schedule D, Parts VI, ViI, Vill, IX, or X as applicable 11 | X
12 D the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xil, and Xill 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part If 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the orgamzation report more than $15,000 on Part IX, column (A), ine 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Ilf 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organtzation report more than $5,000 on Part IX, column (A}, line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied person from a
prior year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contrnbutor, or to a person related to such an indwidual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08




Form 990 (2008) RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601  Page4
1 | Part.IV] Checklist of Required Schedules (continued)
Yes | No
.28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If “Yes,” complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business wilth the organization? /f "Yes, " complete Schedule L, Part IV 28c | X
29 D the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M 29 | X
30 Did the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part il 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 7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08



Form 990 (2008) RI COMMUNITY FOOD BANK ASSOCTIATION 05-0395601 Paged
1 | Part.V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
) 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 45
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 62
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organtzation have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
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 orgamization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgarmization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter N/A
a Inmiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 104172 12a
b _If "Yes,"” enter the amount of tax-exempt interest received or accrued durnng the year N/A 12b

Form 990 (2008)

832005
12-18-08



, Form 990 (2008) RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601 Pageb
_y | Part.Vl [ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 24
b Enter the number of voting members that are independent 1b 24
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? 2 X
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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 { X
‘ 11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
i organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
! Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢ | X
13 Does the orgamization have a wntten whistleblower policy? 13 X
| 14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
| a The organization's CEO, Executive Director, or top management official? 15a | X
! b Other officers or key employees of the organization? 15b | X
Descnbe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled R T
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
m Own website m Another’'s website lKI Upon request
19 Descnibe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
| statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
CHRISTINE A. CANNATA, CFO - (401) 942-6325
200 NIANTIC AVENUE, PROVIDENCE, RI 02907
e Form 990 (2008)
6




Form 990 (2008) RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601 Page?
Part.VlI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

® st 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

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D} (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
g E s g (W-2/1099-MISC) organization
s |E g |8g and related
2|2 B :E;) g-gz E organizations
FRANK SEVOLA
PRESIDENT 2.501X X 0. 0. 0.
RAYMOND WELSH
VICE PRESIDENT 2.50(X X 0. 0. 0.
PATRICIA M. CERILLI, CPA
TREASURER 2.50X X 0. 0. 0.
MARY FLYNN, PHD, RD, LDN
SECRETARY 2.50X X 0. 0. 0.
NANCY BARR
BOARD MEMBER 2.50X 0. 0. 0.
JEAN BARRY
BOARD MEMBER 2.501X 0. 0. 0.
LORRAINE BURNS
BOARD MEMBER 2.50|X 0. 0. 0.
GERRY FERNANDEZ
BOARD MEMBER 2.50(X 0. 0. 0.
REVEREND GERALD FINNEGAN
BOARD MEMBER 2.50(X 0. 0. 0.
MARK FREEL
BOARD MEMBER 2.50(X 0. 0. 0.
ARNOLD FRIEDMAN
BOARD MEMBER 2.501X 0. 0. 0.
MICHAEL A. GAMBOLI, ESQ
BOARD MEMBER 2.50(X 0. 0. 0.
JEWEL GREGSON
BOARD MEMBER 2.50(X 0. 0. 0.
MARGARET HOLLAND MCDUFF
BOARD MEMBER 2.501X 0. 0. 0.
BOB MCDONOUGH
BOARD MEMBER 2.50(X 0. 0. 0.
JOHN MUGGERIDGE
BOARD MEMBER 2.50(X 0. 0. 0.
DENNIS ROY
BOARD MEMBER 2.501X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601 Page8
L [Part vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) © F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5 s = organization (W-2/1099-MISC) from the
FE - |E (W-2/1099-MISC) organization
= g Eg and related
2|2 B g gg § organizations
GUIA SANCHEZ
BOARD MEMBER 2.50(X 0. 0. 0.
SUSAN SANTOS
BOARD MEMBER 2.50(X 0. 0. 0.
CHERYL SENERCHIA
BOARD MEMBER 2.501X 0. 0. 0.
LISA STANTON
BOARD MEMBER 2.501X 0. 0. 0.
RICHARD TREMBLAY
BOARD MEMBER 2.50[X 0. 0. 0.
DALE J. VENTURINI
BOARD MEMBER 2.50(X 0. 0. 0.
WILLIAM R. WALTER
BOARD MEMBER 2.50|X 0. 0. 0.
ANDREW SCHIFF
CHIEF EXECUTIVE OFFICER 40.00 X 129,275. 0. 13,829.
CHRISTINE A. CANNATA
CHIEF FINANCIAL OFFICER 40.00 X 87.846. 0. 13,409.
1ib Total > 217,121. 0.t 27,238.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 1
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, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f *Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

(A) (B) (C)
Name and business address Description of services Compensation
DAVINCI DIRECT, LLC., 36 CORDAGE PARK DIRECT MAILING
CIRCLE, SUITE 305, PLYMOUTH, MA 02360 SERVICES 347,769.
BLUE CROSS & BLUE SHIELD OF RHODE ISLAND,
444 WESTMINISTER STREET, PROVIDENCE, RI HEALTH CARE EXPENSES 277,881.

2 Total number of Independent contractors (including those in 1) who recetved more than $100,000 in compensation
from the organization p» 2

832008 12-18-08
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Form 990 (2008) RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601 Page9
. [Part.Vill | Statement of Revenue
. @ ® © oo
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
.2.2 1 a Federated campaigns 1al 109,204.
£3 b Membership dues 1b
4El ¢ Fundraising events 1c| 93,824.
%,5 d Related organizations 1d
gE e Government grants (contributions) |1e| 879 ,084.
% g f All other contributions, gifts, grants, and
E% similar amounts not included above 1f 16,055,897.
S'g g Noncash contributions included in lines 1a-1f $ 11,197,076.
O® _ h_Total. Add lines 1a-1f » 17,138,009.
Business Code
¢ | 2a PURCHASE PROGRAM 624200 671,174.] 671,174.
'gg b SHARED MAINTENANCE 624200 361,540, 361,540.
‘gg ¢ FEDERAL FOOD PROGRAM 624200 134,839, 134,839.
o 3 d
a f All other program service revenue
g _Total. Add lines 2a-2f » 1167553.
3 Investment income (including dividends, interest, and .
other similar amounts) » 55,647. 55,647.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
() Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securnities (n) Other
assets other than inventory 761755.] 268978.
b Less cost or other basis
and sales expenses 766400.] 281461.
¢ Gan or (loss) <4,645.><12483 .
d Net gain or (loss) | 2 <17,128.p> <17,128.p>
o | 8 a Grossincome from fundraising events (not
g including $ 93,824. of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 al 17,162,
6':- b Less direct expenses b|_30,899.
¢ Net income or (loss) from fundraising events » <13,737.p <13,737.p>
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ 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 (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 624200 15,181. 15,181.
b
c
d All other revenue
e Total. Add lines 11a-11d > 15,181.
12 Total Revenue Aodiines 1n, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10¢, and 11e > 18, 345, 525. 1151869. 0. 55,647.
e Form 990 (2008)
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Form 990 (2008)

RI COMMUNITY FOOD BANK ASSOCIATION

05-0395601 Page10

. | Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) () D)
75, 8b, 9b, and 10b of Part Vil Total expenses P mnees | cenerd expensss Fé’;’ééﬁ':é';g
1 Grants and other assistance to governments and
organizations i the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 250,288. 97,232. 129,111. 23,945.

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 salanes and wages 1,770,452, 1,155,868. 309,982. 304,602.

8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits 359,028. 217,818. 83,024. 58,186.
10  Payroll taxes 167,933, 103,176. 37,398. 27,359.
11 Fees for services (non-employees)

a Management

b Legal 1,134. 1,134.

¢ Accounting 23,463. 23,463.

d Lobbying

e Professional fundraising services. See Part IV, hine 17

f Investment management fees 12,863. 12,863.

g Other 53,242. 29,595. 11,562, 12,085.
12  Advertising and promotion 12,982. 3,256. 9,726.
13 Office expenses 103,338. 57.336. 10,522. 35,480.
14 Information technology
15 Royalties
16 Occupancy 198,794. 176,427. 11,647. 10,720.
17 Travel 129,302. 127,780. 364. 1,158.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,523. 10,846. 10,957. 3,720.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 276 ,571. 248,913. 13,8289. 13,829.
23 Insurance 47,759. 37,341. 8,344. 2,074.
24 Other expenses Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a DONATED/USDA FOOD DISTR 11,128,312./ 11,128,312,

b OTHER FOOD DISTRIBUTION 673,077. 673,077.

¢ COOPERATIVE BUYING PROG 603,375, 603,375,

d DIRECT MAIL 356,849. 102,625. 25,422, 228,802.

e PRODUCT PROCESSING 140,732, 140,732,

f All other expenses 511,500. 396,301. 94,113. 21,086.
25  Total functional expenses Add lines 1through 24t 16,846,517.1 15,310,010. 783,735. 752,772.
26 Joint Costs Check here p x] i following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601 Page 11
. | Part.X [Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,086,225.] 1 924,081.
2 Savings and temporary cash investments 2 103,284.
3 Pledges and grants recevable, net 106,775.] 3 108,588.
4 Accounts receivable, net 131,537.0 a 167,878.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventores for sale or use 818,839.| 8 926,689.
< | 9 Prepad expenses and deferred charges 102,958.] 9 83,504.
10a Land, buildings, and equipment: cost basis 10a 8,588,153.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 1,776,258. 6,825,091.| 10¢c 6,811,895.
11 Investments - publicly traded securities 1,117,460.] 11 1,130,731.
12  Investments - other secunties See Part IV, Iine 11 598,681.| 12 2,082,722.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ne 11 15
16 Total assets. Add ines 1 through 15 (must equal ine 34) 10,787,566.] 16 12,339,372,
17  Accounts payable and accrued expenses 354,655.] 17 451,232.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ (21 Escrow account hability Complete Part |V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disquahfied persons Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 292.| 25 0.
26 _ Total habilities. Add lines 17 through 25 354,947.| 26 451,232,
Organizations that follow SFAS 117, check here P 'I] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 9,476,216.] 27 10,780,262,
T |28 Temporarly restricted net assets 956,403.| 28 1,107,878.
b 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117, check here P |:] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
;3 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 10,432,619.| 33 11,888,140.
Total habilities and net assets/fund balances 10,787 ,566.] 34 12,339,372,

[ Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash

D_{_—] Accrual

D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

b _If "Yes," did the organization undergo the required audit or audits?

832011 12-18-08
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Yes | No
2a X
2b X
2c | X
3a | X
3b X
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SCHEDULE A
(Fornt 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

05-0395601

RI COMMUNITY FOOD BANK ASSOCIATION

LPart i l Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because it 1s (Please check only one organization )

1 ]
2 []
s ]
4 ]

5 []

-~

0 HO

10
11

0

el ]

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

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hosprtal's name,
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)(iv). (Complete Part II)

A federal, state, or local government or governmental unit descnbed 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)}(w1). (Complete Part Il )

A community trust descnbed in section 170(b){ 1}{A)(vi). (Complete Part 1)

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 the Part il )

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

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 descnbed in section 509(a)(1) or section 509(a}(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b [:] Type ll c D Type Il - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[]

(i) A person who directly or indirectly controls, either alone or together with persons described in (n} and () below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (1) above? 114(ii}

(i) A 35% controlled entity of a person described in (1) or (i) above? 11gfiii)

Provide the following information about the organizations the organization supports

(ii1) Type of

(1) Name of supported
organization

(i) EIN

orgamization
(described on lines 1-9
above or IRC section
(see instructions))

1v) Is the organization
n col. (i) isted 1n your
governing document?

(v) Did you notify the
organization n col.
(1) of your support?

(vi) Is the

organization in col.
(1) organized in the
us.?

Yes No

Yes No

Yes

No

(vur) Amount of
support

Total

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

832021 12-17-08
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(Complete only if you checked the box online 5, 7, or 8 of Part 1)

05-0395601 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants °)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contributions
by each person (other than a
governmental unit or publcly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract Iine 5 from Ime 4

(a) 2004

(b} 2005

{c} 2006

(d) 2007

{e) 2008

(f) Total

16,190,381,

14,738,257,

15,585, 259.

13,261,074.

17,138,008.

76,912, 980.

16,190,381.

14,738,257,

15,585, 259.

13,261,074.

17,138,009,

76,912, 980.

711,645,

76,201,335.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

(b} 2005

(c) 2006

(d) 2007

(e} 2008

(f) Total

16,190, 381,

14,738,257,

15,585, 259.

13,261,074,

17,138,009.

16,912, 980.

42,623.

64,321.

95,958.

75,882.

55,647.

334,431.

2,064.

9,200.

13,002.

11,285.

15,181.

50,732.

77,298,143.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12l

4,

565,849.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

98.58 %

15

99.57 %

stop here. The organization quahfies as a publicly supported organization » @
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I:l
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explam in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported organization » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:l

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
. | Partlll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’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. Addlnes1-5
7a Amounts included on hines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtractling 7c from hine 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total support (aad ines 0, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhc support percentage from 2007 Schedule A, Part IV-A line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:I

b 33 1/3% support tests - 2007. If the organization did not check a box on Iine 14 or hne 19a, and line 16 1s more than 33 1/3%, and

Iine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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[ - - « ecge OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
(Form 990 or 990-EZ) i . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization Employer identification number

RI_COMMUNITY FOOD BANK ASSOCIATION 05-0395601

Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[ Part I-B] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes L INo

b If "Yes," describe in Part IV

| Part I-C] To be completed by all organizations exempt under section 501(c), except section 501(c})(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Did the fiing organization file Form 1120-POL for this year? |:| Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate If the amount was paid from the fiing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
If additionat space I1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of pohtical

funds If none, enter -0- promptly and directly
delivered to a separate

political organization
If none, enter -0-

filng orgarization’s | contributions received and

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2)2008 RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601 Page2
. | Partll-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details

A Check P :] if the filing organization belongs to an affilated group
B Check » |:] if the filing organization checked box A and “limited control" provisions apply

Limits on Lobbying Expenditures org(:zlzg'tr:gn’s b) Aﬁ'tlgttaelg group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 16846517.
e Total exempt purpose expenditures (add lines 1c and 1d) 16846517.
f Lobbying nontaxable amount_Enter the amount from the following table in both columns 992,326.
If the amount on line 1e, column (a) or (b) 1s: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 248,082.
h Subtract ine 1g from line 1a Enter -0- if ine g is more than line a 0.
i Subtract ine 1f from line 1c Enter -0- if ine f 1s more than line ¢ 0.
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2005 (b) 2006 {e) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 958,065. 962,241. 867,886. 992,326.] 3,780,518.

b Lobbying celling amount

(150% of line 2a, column(e)) 5,670,7717.
c_Total lobbying expenditures 1,252. 2,650. 7,468. 0. 11,370.
d Grassroots non-taxable amount 239,516. 240,560. 216,972. 248,082. 945,130.
e Grassroots celling amount

{(150% of line 2d, column (€)) 1,417,695.
f Grassroots lobbying expenditures 0. 0. 0. 0.
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(election under section 501(h)). See the instructions for Schedule C for details

Schedule C (Form 990 or 990-E2) 2008 RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601 Pages
. -Part lI-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(a)

(b)

Yes No Amount
1 Durnng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means”?
1 Other activities? If "Yes," describe in Part IV
} Total lines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organmzation managers under section 4912
d_If the fililng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is

answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polhtical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (line 2c¢ total minus 3 and 4) 5

[Part IV | Supplemental Information

Complete this part to provide the descniptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, and Part Ii-B, ine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements Mzrhhoam

-, (Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601

l Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, Iine 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate 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? D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in wniting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:] Yes |:| No

[ Part Il | Conservation Easements. Gompiete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) |:] Preservation of an historically important land area
Protection of natural habitat |:| Preservation of certified histonc structure
|:] Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes |:| No
‘ 6 Staff or volunteer hours devoted to monitoring, mspecting, and enforcing easements dunng the year p»
f 7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p- $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? L Ives [INo
9 InPart XIV, descrnibe 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

l Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
() Revenues included in Form 990, Part VIIl, line 1 > $
(1i) Assets included in Form 990, Part X > $

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the followtng amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part ViII, line 1 > 3

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601 Page2
. [Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
.3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a [ Public exhibition d [ Loan or exchange programs
b D Scholarly research e D Other

¢ [ Preservation for future generations
4  Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:] No
Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Ives [InNo
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance ) 1c
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No
b_If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {(b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Investment earnings or 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 year end balance held as
a Board designated or quasi-endowment p» %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not Iin the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations | 3ali)
(1i) related organizations | 3al(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 308,000. 308,000.
b Buidings 2,492,000. 350,295, 2,141,705.
¢ Leasehold improvements 4,389,244. 607,627.] 3,781,617.
d Equipment 801,325. 378,874. 422,451,
e Other 597.584. 439,462. 158,122.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) » 6,811,895,

Schedule D (Form 990) 2008
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Schedule D (Form 930) 2008 RT COMMUNITY FOOD BANK ASSQOCIATION 05-0395601 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descrnption of secunty or category
(including name of security)

(b) Book value

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

Financial denvatives and other financial products

Closely-held equity interests

Other
MONEY MARKETS & CDS 2,082,722. END-OF-YEAR MARKET VALUE
Total (Col (b) should equal Form 990, Part X, col (B) line 12 ) p» 2,082,722,

| Part VIlI| Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type (b) Book value

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

Total (Col (b) should equal Form 990, Part X, col (B) line 13 ) >

| Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of hability

(b} Amount

Federal iIncome taxes

Total. (Column (b} should equal Form 990, Part X, col (B) ine 25 ) |

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48

ERER Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601 Paged

. |Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

.1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 18,345,525.
Total expenses (Form 990, Part IX, column (A), line 25) 16,846,517,
Excess or (deficit) for the year Subtract line 2 from Iine 1 1,499,008.
Net unrealized gains (losses) on investments <43,487.>
Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8 9 <43,487.>
10__ Excess or (deficit) for the year per financial statements_Combine lines 3 and 9 10 1,455,521.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 118,319,175,

2 Amounts included on line 1 but not cn Form 990, Part VIII, line 12
Net unrealized gains on investments 2a <43,487.>
Donated services and use of facilities 2b 30,000.
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e <13,487.>

3 Subtract hine 2e from fine 1 3(118,332,662.

4  Amounts included on Form 990, Part Vill, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 12,863.
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 12,863.

5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12) 5 1 18,345,525,
[Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 /1 16,863,654.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 30,000.
Prior year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 30,000.
3 Subtract line 2e from Iine 1 3 116,833,654.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a 12,863.
Other (Descrbe in Part XiV) 4ab

¢ Add lines 4a and 4b 4c 12,863.
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) 5 | 16,846 ,517.
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part Xi, ine 8, Part XlI, ines 2d and 4b, and Part Xlli, ines 2d and 4b
THE ORGANIZATION IS A PUBLIC CHARITY EXEMPT FROM FEDERAL INCOME TAX UNDER

0 |IN OO AN

© O~NOO AN

o 0 0 T o

® g O T o

T

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. MANAGEMENT BELIEVES THAT

THE ORGANIZATION HAS DONE NOTHING DURING THE PAST YEAR THAT WOQULD

JEOPARDIZE ITS TAX-EXEMPT STATUS AT EITHER THE STATE OR FEDERAL LEVEL.

THE ORGANIZATION ANNUALLY FILES IRS FORM 990 - RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX REPORTING VARIOUS INFORMATION THAT THE IRS USES TO

MONITOR THE ACTIVITIES OF TAX-EXEMPT ENTITIES. THESE TAX RETURNS ARE
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Schedule D (Form 990) 2008 RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601 Pages
_ [ Part XIV] Supplemental Information (continued)

SUBJECT TO REVIEW BY THE TAXING AUTHORITIES AND THE FEDERAL INCOME TAX

RETURNS FOR THE YEARS ENDED JUNE 30, 2008, JUNE 30, 2007 AND JUNE 30, 2006

ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER

THEY WERE FILED.

Schedule D (Form 990) 2008
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form.990 or 990-E2) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 980-EZ Must be completed by organizations that answer “Yes” to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection

Name of the organization Employer identification number
RI _COMMUNITY FOOD BANK ASSOCIATION 05-0395601

[Part t | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a E] Malil solicitations e [E Solicitation of non-government grants
b @ Email solicitations f [XI Solicitation of government grants
c m Phone solicitations g LT{] Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes '3{__] No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) 0 i (v) Amount paid vi) Amount paid
(1) Name of individual (i) Activity han e, (iv) Gross receipts | 1o (or retained by) t(o 2or retained by)
or entity (fundraiser) or control 6 from activity fundraiser organization
contributions? listed in col (i)
Yes | No

Total |
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008  RI COMMUNITY FOOD BANK ASSOCIATION
Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

05-0395601 Page2

(a) Event #1

(b) Event #2

{c) Other Events

(d) Total Events

CIAO RHODE (Add col (a) through
ISLAND FLOWER SHOW col (o)
o (event type) (event type) (total number)
2
5 |1 Gross recepts 72,690. 27,520. 10,776.] __110,986.
2 Less Chantable contributions 68,115. 19,560. 6,149. 93,824.
3 Gross revenue (ine 1 minus line 2) 4,575. 7.960. 4,627. 17,162.
4 Cashpnzes
£ |5 Noncash prizes
§ 6 Rent/facility costs 6,500. 6,500.
§ 7 Other direct expenses 9,071. 7,025. 8,303. 24,399.
8 Drrect expense summary Add lines 4 through 7 in column (d) » |( 30,899,
Net income summary Combine lines 3 and 8 in column (d) | 2 <13,737.>

Part 1 | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

o Bingo Other gamin
2 (a) Bing bingo/progressive bingo (c) rgaming col (a) through col (c))
:
o
1 Gross revenue
» | 2 Cashpnzes
a
5
g | 8 Non-cash prizes
w
°©
© | 4 Rent/facility costs
a

6 Volunteer labor

|:| Yes %
I:] No

|:| Yes_ = %
|:| No

|:| Yes_ = %
[:l No

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

8 Net gaming income summary Combine hnes 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "“No," Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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Schedule G (Form 990 or 990-E22008  RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601 Pages
Yes | No

13 Indlqate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,” enter the amount of gaming revenue received by the organmization p $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address

Name P>

Address P

16 Gaming manager information

Name »

Gaming manager compensation p $

Description of services provided P

|:] Director/officer |:| Employee l—_—l Independent contractor

17 Mandatory distnbutions

a Is the orgamization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE L Transactions with Interested Persons
(Form*990 or 990-E2) > Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered
l‘)e "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
partment of the Treasury
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization
RI COMMUNITY FOQOD BANK ASSOCIATION

Employer identification number

05-0395601

Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (c) Corrected?
(a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > %
Partll | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes* on Form 990, Part IV, line 26, or Form 930-EZ, Part V, Iine 38a
(a) Name of interested (b) Loan to or from (c) Onginal principal (d) Balance due (e)In q)) Abpoparl%vg? (g) Written
person and purpose the organization? amount default? o gmrrlttee? agreement?
To From Yes No Yes No Yes No
Total » 3

Part lll [ Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and
the organization

(c) Amount of grant or type
of assistance

[ Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of ((;) asrmezlgtr:gan
person and the organization transaction transaction r%verues’7 s
Yes No
MARY FLYNN, RESEARCH DIETIBOARD MEMBER 16,505.MS. FLYNN T X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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SCHEDULE M NonCash Contributions il

. (Form 990)

. » To be completed by organizations that answered 20 08
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601
|Part1 | Types of Property

(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part VIII, ine 1g revenues

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles X 1 2,175.KELLEY BLUE BOOK VALUE

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securtties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualfied conservation contribution
(historic structures)

14 Qualified conservation contribution (other)

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Cther

18 Collectibles

19 Food inventory X 1,656 11,190,746 .AVERAGE COST PER POUND

20 Drugs and medical supplies

21 Taxidermy

22 Histornical artifacts

23 Scientific specimens

24 Archeological artifacts

- -
- O W O ~NOOOM L WN =

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part I
33 I the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
D parient of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ISLAND HAS ACCESS TO NUTRITIOUS FOOD THROUGH AN EFFICIENT AND

SUSTAINABLE ACQUISITION AND DISTRIBUTION NETWORK.

FORM 990, PART ITTI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

IN FISCAL YEAR 2009 OVER THE PREVIQUS YEAR. OF THOSE SERVED, NEARLY 31

PERCENT WERE CHILDREN.

NEIGHBORHOOD PANTRY EXPRESS IS A MOBILE FOOD PANTRY THAT USES A

FARMER'S MARKET APPROACH TO DELIVER FRESH FRUITS AND VEGETABLES, AND

OTHER NUTRITIOUS FOODS, TO AREAS OF HIGH NEED IN THE STATE. THE THIRD

YEAR OF THE NEIGHBORHOOD PANTRY EXPRESS PROGRAM BEGAN IN SUMMER 2008

WITH WEEKLY DELIVERIES TO SEVEN LOCATIONS (WOONSOCKET, NEWPORT (TWO

LOCATIONS), WARWICK, PAWTUCKET/CENTRAL FALLS, SOUTH KINGSTOWN, AND

WESTERLY). THE FOOD BANK ALSO ADDED A PILOT LOCATION IN PROVIDENCE.

WHEN THE SEASON ENDED IN OCTOBER 2008, THE FOOD BANK HAD DISTRIBUTED

353,413 POUNDS OF FRESH FRUITS AND VEGETABLES THROUGH THE PROGRAM, A 5

PERCENT INCREASE OVER 2007. THE PROGRAM SERVED AN ESTIMATED 2,800

INDIVIDUALS OR OVER 1,000 HOUSEHOLDS WITH EACH HOUSEHOLD RECEIVING

APPROXTIMATELY 360 POUNDS OF PRODUCE DURING THE FOUR MONTH PROGRAM.

APPROXTMATELY HALF OF THOSE SERVED WERE EITHER CHILDREN OR SENIORS, THE

HIGHEST RISK GROUPS THAT ARE MOST IN NEED OF HEALTHY, NUTRITIQUS FOOD.

THE BACKPACK PROGRAM, OPERATING THROUGH THE_SULLIVAN SCHOOL FAMILY

CENTER IN NEWPORT, IDENTIFIED HUNGRY CHILDREN AT SCHOOL AND GAVE THEM A

BACKPACK FULL OF NUTRITIQOUS AND EASY-TO-PREPARE FOOD TO TAKE HOME ON

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990, To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
E,f;i’;f‘:::g;:esgsauw Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601

WEEKENDS AND SCHOOL VACATIONS. THE WEEKLY BACKPACK DISTRIBUTION TOOK

PLACE EACH FRIDAY. THIS WEEKLY CONTACT BETWEEN THE PARTICIPATING

CHILDREN AND THE CENTER STAFF FACILITATED OUTREACH TO PARENTS TO

CONNECT THEM WITH NEEDED SERVICES. LAST YEAR, THE FOOD BANK RECEIVED

ADDITIONAL FUNDING TO EXPAND THE NUMBER OF CHILDREN SERVED FROM 35 TO

70.

VOLUNTEERS HELPING AT THE FOOD BANK WERE A CRITICAL PART OF MEETING THE

LABOR REQUIREMENTS OF THE FOOD SORTING AND SALVAGE OPERATION.

VOLUNTEERS ALSO PROVIDED TRANSPORTATION, FUND-RAISING AND

ADMINISTRATIVE SUPPORT. FOR THE YEAR ENDING JUNE 30, 2009, VOLUNTEERS

CONTRIBUTED 30,684 HOURS OF SERVICE TO THE FOOD BANK.

ADVOCACY, EDUCATION AND OUTREACH: AS A COMPONENT OF ITS MISSION TO

ALLEVIATE HUNGER IN RHODE ISLAND, THE FOOD BANK PROVIDED LEADERSHIP AND

INFORMATION TO SUPPORT INCREASED UTILIZATION OF GOVERNMENT NUTRITION

ASSISTANCE PROGRAMS AND TO EDUCATE THE PUBLIC ON THE PROBLEM OF HUNGER.

HIGHLIGHTS OF THE FOOD BANK'S ADVOCACY AND PUBLIC EDUCATION INCLUDED:

FOOD STAMP OUTREACH AND STATUS REPORT ON HUNGER.

SNAP (FORMERLY CALLED FOOD STAMPS) OUTREACH: IN APRIL 2009, FEEDING

AMERICA, THE NATIONAL FOOD BANK NETWORK, AWARDED THE FOOD BANK ONE OF

ONLY EIGHT GRANTS AWARDED NATIONWIDE FOR SNAP OUTREACH. IN

COLLABORATION WITH URI'S FEINSTEIN CENTER FOR A HUNGER FREE AMERICA AND

THE RHODE ISLAND DEPARTMENT OF HUMAN SERVICES (DHS), THE FOOD BANK

HIRED TWO OUTREACH WORKERS TO WORK WITH EMERGENCY FOOD PROGRAMS IN THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
632211
12-18-08
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OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 2008

« (Form-990) P> Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to Public
epariment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
RI_COMMUNITY FOOD BANK ASSOCIATION 05-0395601

HIGH-NEED CITIES OF NEWPORT AND WOONSOCKET. THEY ARE INCREASING

AWARENESS OF THE SNAP PROGRAM, OFFERING PRESCREENING FOR SNAP

ELIGIBILITY AND PROVIDING ASSISTANCE IN COMPLETING THE SNAP

APPLICATION.

STATUS REPORT ON HUNGER: IN NOVEMBER 2008, THE FOOD BANK RELEASED ITS

SECOND ANNUAL STATUS REPORT ON HUNGER, DESCRIBING THE ISSUES OF HUNGER

INCLUDING THE ROOT ECONOMIC CAUSES, EFFORTS TO HELP THOSE WHO CANNOT

AFFORD FOOD AND THE CHALLENGES THE FOOD BANK FACES AS THE PREVALENCE OF

HUNGER INCREASES. THE FOOD BANK CONTINUES TO ACQUIRE AND DISTRIBUTE

FOOD TO ITS 285 MEMBER AGENCIES TO MEET THE GROWING NEEDS OF HUNGRY

PEQOPLE_IN RHODE ISLAND.

FORM 990, PART IITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

EXTISTING AFTER SCHOOL PROGRAMS IN EACH COMMUNITY: FIVE IN COLLABORATION

WITH THE BOYS & GIRLS CLUBS OF PROVIDENCE; ONE AT THE SACKETT STREET

RECREATION CENTER IN PROVIDENCE; ONE AT THE WEST END COMMUNITY CENTER

IN PROVIDENCE AND TWQO AT THE BOYS & GIRLS CLUBS OF NEWPORT COUNTY. THE

PROGRAM PROVIDED 2,000 MEALS EACH WEEK TO MORE THAN 500 CHILDREN WHO

MAY NOT OTHERWISE HAVE ACCESS TO A NUTRITIQUS EVENING MEAL.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NUTRITION AND EDUCATION PROGRAMS TEACHES PEOPLE HOW TO CREATE A HEALTHY

LIFESTYLE BY EATING RIGHT.

EXPENSES $ 38444. INCLUDING GRANTS OF § 0. REVENUE $ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No_1545-0047

- SCHEDULE O Supplemental Information to Form 990 2008

« (Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
epartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601

FORM 990, PART VI, SECTION A, LINE 6: THE FOOD BANK HAS CERTIFIED MEMBER

AGENCIES WHICH DISTRIBUTE FOOD THROUGHOUT RHODE ISLAND.

FORM 990, PART VI, SECTION A, LINE 7A: THE FOOD BANK'S MEMBER AGENCIES

ELECT THE MEMBERS OF THE FOOD BANK'S BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS PREPARED BY THE

EXTERNAL AUDITORS AND REVIEWED BY MANAGEMENT. ONCE ALL ARE SATISFIED WITH

THE FORM, IT IS FINALIZED AND A COPY IS SENT TO ALL BOARD MEMBERS. AT THE

SUBSEQUENT BOARD MEETING, THE BOARD IS ASKED IF THEY HAVE ANY QUESTIONS OR

COMMENTS AND A GENERAL REVIEW OF THE FORM IS CONDUCTED BY MANAGEMENT.

REVISIONS, CORRECTIONS, ETC. ARE MADE AS NECESSARY. SUBSEQUENT TO THIS

MEETING THE FORM IS SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL OFFICERS, DIRECTORS AND KEY

EMPLOYEES. THESE PEOPLE ARE ASKED TO REVIEW THE POLICY AND STIGN A STATEMENT

INDICATING THAT THEY UNDERSTAND THE POLICY AND HAVE REPORTED ALL POTENTIAL

CONFLICTS DURING THE PAST YEAR IN ACCORDANCE WITH THE POLICY AND WILL

REPORT ALL POTENTIAL CONFLICTS DURING THE COMING YEAR. ALL POTENTIAL

CONFLICTS ARE EVALUATED BY THE BOARD TO DETERMINE IF A CONFLICT ACTUALLY

EXISTS. IN THOSE INSTANCES WHERE THE POTENTIAIL TRANSACTION IS A CONFLICT,

THE BOARD EXAMINES THE TRANSACTION AND A VOTE IS TAKEN (WITH THOSE INVOLVED

RECUSING THEMSELVES) AS TO WHETHER THE ORGANIZATION WILL ENTER INTO THE

TRANSACTION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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- SCHEDULE O Supplemental Information to Form 990 2008

© + (Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
aarment of the Treasury 7 Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601

FORM 990, PART VI, SECTION B, LINE 15: ANNUALLY THE BOARD CONDUCTS A

PERFORMANCE REVIEW AND EVALUATION OF THE EXECUTIVE DIRECTOR. THE REVIEW

ALSO ESTABLISHES THE INDIVIDUAL'S COMPENSATION FOR THE FOLLOWING YEAR. THIS

PROCESS INVOLVES THE EVALUATION OF THE INDIVIDUAL AND A REVIEW OF

COMPENSATION OF COMPARABLE POSITIONS OBTAINED FROM COMPENSATION SURVEYS.

THE BOARD'S DELIBERATION AND DECISION IS NOTED IN THE MINUTES OF THE

MEETING.

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE SALARIES OF

SENIOR MANAGEMENT AND ALL STAFF DURING THE ANNUAL BUDGET REVIEW PROCESS.

FORM 8990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION AND BY-LAWS), ITS CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. THE

ORGANTIZATION WILL MATL COPIES UPON REQUEST OR PROVIDE COPIES TO THOSE WHO

COME TO THE ADMINISTRATIVE OFFICE DURING NORMAIL BUSINESS HOURS. THE

ORGANIZATION CHARGES FOR THE COPIES IN ACCORDANCE WITH IRS REGULATIONS.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

MARY FLYNN, RESEARCH DIETITIAN OF THE MIRIAM HOSPITAL

; (B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

w BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 16505.

(D) DESCRIPTION OF TRANSACTION: MS. FLYNN IS A RESEARCH DIETITIAN OF THE

MIRIAM HOSPITAL. DURING THE YEAR SHE CONDUCTED THE FOOD BANK'S RAISING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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. SCHEDULE O Supplemental Information to Form 990 2008

" «» (Form990)

P Attach to Form 990. To be completed by organizations to provide

\Department of the Treasury additior;:al information for responses to §pecif_ic questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
RI COMMUNITY FOOD BANK ASSQOCIATION 05-0395601

THE BAR NUTRITION PROGRAM. FOR THIS, THE FOOD BANK REIMBURSED THE

HOSPITAL FOR THE BOARD MEMBER'S TIME SPENT ON THIS PROGRAM.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
832211
12-18-08
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« Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

«Department of the Treasury .
Internal Revenue Service  (99) P See separate instructions.

p Attach to your tax return.

990

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

RI COMMUNITY FOOD BANK ASSOCIATION

FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

05-0395601

LPart 1 I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher mit for certain businesses 1 250,000.
2 Total cost of section 179 property placed 1n service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitatton Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imstation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from kine 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add Iines 9 and 10, less ine 12 >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
[Pal"t Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
| Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 | 271,486.
18 you are electing to group any assets placed in service during the tax year snto one or more general asset accounts, check here > I:]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property 3,654.[ 3 YRS MM [S/L 609.
b  5-year property 10,840.| 5 YRS MM [S/L 1,084.
¢ 7-year property 2,175.[ 7 YRS MM [S/L 155.
d  10-year property 49,204.[ 10 YRS MM |S/L 3,206.
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs MM S/L
I Nonresidential real property 06 /03 2,057. 39 yrs MM Sh 6.
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12year 12 yrs S/L
c___ 40-year 06 /09 11,990.] 40yrs MM S/L 25,
Iﬁrt IV| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr 22 276 ,571.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
81825%s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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.i Form 4562 (2008) RTI COMMUNITY FOOD BANK ASSOCIATION 05-0395601 Page?2

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

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

24a Do you have evidence to support the business/investment use claimed? lYes [ 1No|2abif "Yes," Is the evidence written? Yes [ | No
b) (c) (e) (f (9) h (i)
(a) i) (@ 9 )
Type of property a Business/ Cost or Basis for depreciation | Recoyery Method/ Depreciation Elected
placed in investment (business/investment section 179
(I'st vehicles first ) service use percentage|  Other basis oo oniy) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26 Enter here and on hne 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) {e) N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles dnven during the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35
36

Was the vehicle used primanly by a more
than 5% owner or related person?
Is another vehicle available for personal

use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
[Far‘t VI | Amortization
(a) (b) (c) {d) (e) f
Description of costs Date amorbizabion Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year

43 Amortization of costs that began before your 2008 tax year

44 Total. Add amounts in column () See the instructions for where to report

816252 11-08-08 Form 4562 (2008)
40
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Fom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box B | 4 IX]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868 For more detalls on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
Fio by th RI COMMUNITY FOOD BANK ASSOCIATION 05-0395601

ile by the

due date for | Number, street, and room or suite no. If a P O box, see instructions

filing your 200 NIANTIC AVENUE

return See
mnstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

PROVIDENCE, RI 02907

Check type of return to be filed(file a separate application for each return)

@ Form 990 l:| Form 990-T (corporation) [:l Form 4720
[:‘ Form 990-BL (:l Form 990-T (sec 401(a) or 408(a) trust) (:‘ Form 5227
[_1 Form 990-€Z ] Form 990-T (trust other than above) (1 Form 6069
[_] Form 990-PF [ Form1041A (1 Formss7o

CHRISTINE CANNATA
® The books are nthecareof » RICFB, 200 NIANTIC AVENUE - PROVIDENCE, RI 02907

TelephoneNo p (401) 942-6325 FAXNo P
® |f the organtzation does not have an office or place of business in the United States, check this box B > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box p |:] and attach a hist with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofilethe exempt organization return for the organization named above. The extension
1s for the orgamization’s return for

> (1 calendar year or
» [X]taxyearbegnning JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year 1s for less than 12 months, check reason l:] Intial return |:] Final return D Change in accounting period

3a If this apphcation is for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federa! Tax Payment System)
See instructions 3c!l $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

KAHN, LITWIN, RENZA & CO., LTD,, CPAs
8526 00 951 N.MAIN ST. '
h PROVIDENCE, RI 02904-05-0409384




