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SCANNED DEC 18 204

"rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2011

“

£

s Open to Publlc
lnsPectlon L

1L

A For the 2011 calendar year, or tax year beginning Jul 1

,2011, and ending Jun 30

, 2012

B Check if applicable C Name of organizaton CHESTER COUNTY FOOD BANK

Address change Doing Business As

D Employer Identification Number

27-0887311

Name change Number and street (or P O box if mail 1s not delivered to street addr) Roomi/suite E Telephone number

Initial return 1208 HORSESHOE PIKE (610) 344—5300
Terminated City, town or country State ZIP code + 4

Amended return | DOWNINGTOWN PA 19335 G Gross receipis $ 4,539,827.

[:] Application pending F Name and address of principal officer

LARRY WELSCH 1208 HORSESHOE PTKE DOWNINGTOWN PA 19335

1 Tax-exempt status lilﬁOl(c)@) ﬂSO](c) ( )< (insert no)

[ Tasar@xyor [ 1se7

J Website: » WWW,CHESTERCOUNTYFOODBANK.ORG

H(a) Is this a group return for affilates?

H(b) Are all affillates included?
If 'No," attach a list (see instructions)

H(c) Group exemption number

Yes |X|No
Yes No

»

K Form of organization mCorporahon |_| Trust I—l Assouallonl_l Other ™

| L Year of Formation 2009

1M State of legal dormicile PA

| Part 15~ Summary

1 Bnefly describe the organization's mission or most significant activities: RAISE AND SOLICIT FUNDS FOR THE _ _ _ _
g ACQUISITION, STORAGE, GROWING, COLLECTION AND DISTRIBUTION OF FOOD _ __ _ ________
g TO_LOW_INCOME CITIZENS OF CHESTER _COUNTY PA AT RISK OF HUNGER AND _ ___ ________
5 MALNOTRITION. _ o o e —
2 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of independent vaoting members of the governing bady (Part VI, line 1b) 4 15
£ 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 8
£ | 6 Total number of volunteers (estmate If necessary) 6 1,800
< [ 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Fopm-996=Jimes34- ., = 7b
ot V C *J Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) - 8 5,153,420. 3,525,883.
g 9 Program service revenue (Part VIII, line 2g) ‘& lL 20 |2 Q
2 | 10 Investment income (Part VIII, column (A), Imes 7d) N 8,299, 67,730.
T [ 11 Other revenue (Part VIII, column (A), lines 5, 6& 8c 9c 10c, and 11e)__.._._._._l—- 1,966. 11,017,
12 Total revenue — add lines 8 through 11 (must equal Part V1T idoldiin (A)}Tihe 12 5,163,685. 3,604,630.
13 Grants and simitar amounts paid (Part IX, colurﬁn—(A)— mes“"\l—3)"‘"l‘-“‘".="=' 2,038,435. 2,098,185,
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 279,835. 338, 344.
é’ 16a Professional fundraising fees (Part |X, column (A), line 11e) I 2} L 4 64’. _— 1.6) 4?4‘“
g b Totatl fundraising expenses (Part IX, column (D), line 25) » 54,593. ,‘; R N I P M ‘_Eil’ly R 8 (1
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 369, 329 . 478 157.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,709,063. 2,931,140.
19 Revenue less expenses Subtract line 18 from line 12 2,454,622, 673,490.
3 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 6,288,761. 7,025,181.
121 Total labilites (Part X, line 26) 293,390, 311,258,
5'3 Net assets or fund balances Subtract line 21 from line 20 5,995,371. 6,713,923,

[_art i

i Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompal n ying schedules and staledmenls and to the best of my knowledge and belet, it 1s true, correct, and

complete Declaration of preparer (olher than offlcer) Is based on all |nlormahon of which

preparer has any knowledge

Y #MW | vtz /2
Slgn @aﬂe of orﬁ Date / 7
Here P LARRY WELSCH

Type or print name and title

Print/Type preparer’s name eparer's mgnztjre Date Check D 4 |PTIN
Paid BONNIE KORENGEL, CPA &"‘*‘“— Wﬂ"-"‘j‘fz 10/12/12 sell-employed  |P00359498
Preparer Firm's name »* UMBREIT, KORENGEL & ASSOCIATES, P.
Use Only Frmsaddress " 714 E BALTIMORE PIKE Frm's EIN » 20-1036865

KENNETT SQUARE PA 19348-2430 Phoneno  (610) 444-3222

May the IRS discuss this return with the preparer shown above? (see instructions) lﬂ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)

qo-1F
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Form ‘990 (2071) CHESTER COUNTY FOOD BANK 27-0887311 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part HI [_]
1 Briefly describe the organization's misston:
RAISE AND SOLICIT FUNDS FOR THE

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

4a (Code ) Expenses $ 2,574,537, including grants of $ 2,098,195.) (Revenue $ 0.)

|
]
| 4d Other program services (Describe in Schedule O )

i (Expenses $ including grants of  $ ) (Revenue $ )
|

|

4e Total program service expenses » 2,574,537.
BAA TEEA0I02  07/05/11 Form 990 (2011)




Form990 (207) CHESTER COUNTY FOOD BANK 27-0887311 Page 3
[Part IV .| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g ptrowde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
arl . . .
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f ‘Yes,'
complete Schedule D, Part JlI . . 5 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counselmg, debt management, credit reparir, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organizat|on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .. X
11 If the organization's answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, VI, VIlI, 1X, S o
or X as applicable B EUA.
a Did the organlzatlon report an amount for land, bulldings and eqmpment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Vi .o . 11a]l X
b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported i Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 162 If 'Yes,' complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's ltabtlity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' complete
Schedule D, Parts XI, Xll, and Xl . 12a|] X
b Was the organization included in consohidated, iIndependent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xli, and Xiil is optional . 12b X
13 Is the organization a school described 1in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes," comp/ele Schedule F Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Dud the organtzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part || 18 X
19 D the organization report more than $15,000 of gross income from gamlng activities on Part VIIl, ine 9a? If ‘Yes, '
complete Schedule G, Part lil 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b '

BAA

TEEAQ0103  01/23/12

Form 990 (2011)



Form=990 (2071) CHESTER COUNTY FOOD BANK 27-0887311 Page 4

|€|,afa’a‘§|y§] Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill .

23 Did the organization answer 'Yes' to Part VH, Section A, line 3, 4, or 5 about compensation of the organizatton's current
asn?’ fgrrlnefl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 R

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . .

d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any time during the year?

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 | .o . ..

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
Egat the transpactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part | .

26 Was a loan to or by a current or former officer, director, trustee, ke emplogee, highly com}aensated employee, or
disqualified person outstanding as of the end of the organization's fax year?” If 'Yes,' compiete Schedule L, Part |l

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributtons? /f ‘Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .

34 \I/Vas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
ine .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 L .

37 Dud the organization conduct more than 5% of Its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X
23 X
24a X
24b

24c¢

24d

25a X
25h X
26 X

28b X
28c¢ X
29 X

30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQI04 01/2312

Form 990 (2011)



Form*990 (2011) CHESTER COUNTY FOOD BANK 27-0887311 Page 5

|Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . la

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

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

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

~
4

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it 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 organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account or other financtal account)? . 4a X
b If 'Yes,' enter the name of the foreign country: *» P S| A
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts PR LT
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b )
7 Organizations that may receive deductlble contnbutlons under section 170(c). AT ;:g;’ Zi
DR IR A%
a Did the organization receive afayment In excess of $75 made partly as a contribution and partly for goods and SR SR A SR
services provided to the payor . . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organlzallon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7¢f 1 X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| gl Jp g [l o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
DS
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the R R s
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business

holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, ine 12 . 10a
b Gross recelpts, included on Form 990, Part VIiil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agatnst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| AR o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R _‘1‘.,_'__1
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additiona! information the organization must report on Schedule O _ . . !
b Enter the amount of reserves the organization i1s required to maintain by the states in ‘r-' AR ~’§1d
which the organization I1s licensed to i1ssue qualified health plans 13b o ' ,
¢ Enter the amount of reserves on hand . 13c¢ 1 AL
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘Yes,' has It filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form*990 (2071) CHESTER COUNTY FOOD BANK 27-0887311 Page 6

[Part VI 4l Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question In this Part VI [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1la 15[
If there are matenal differences in voting rights among members 45
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 1507

2 Did any officer, director, trustee, or key employee have a famtly relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Dud 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 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . N . 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the orgamzatton's assets? 5 X
|
! 6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more )
members of the governing body? . . 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X
?—F_']f. _g{ﬁf
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by A M f;‘ﬁ? 3% ]I
the following REG P
a The governing body? . . 8a} X
b Each committee with authority to act on behalf of the governing body? . 8bh| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? /f Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chaptnrs affibates, and branches to ensure their
operatlons are consistent with the erganization's exempt purposes? .. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 11a | X
‘ b Describe in Schedule O the process, if any, used by the organization to review this Form 990. G ‘i‘:‘ &ﬁui
! 12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12bj X
¢ Did the organization regularly and consistently monitor and enforce compltance with the pollcy? If 'Yes,' describe in
Schedule O how this is done . 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? . _15__ X

ARTITAL AT
15 Did the process for determining compensation of the following persons include a review and approval by independent ’éﬁ{ o :%f&%!?%
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? 25 Llag

‘ a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If *Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Oid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a wnitten policy or procedure requining the organization to evaluate its
part|C|pat|on In jomnt venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed * Pennsylvania

|
| 18 Section 6104 requires an organization to make iIts 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

D Own website D Another's website Upon request
19 Describe 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*
» TREASURER 1208 HORSESHOE PIKE DOWNINGTOWN PA 18335 (610) 344-5300

BAA TEEAQ106 01/23N12 Form 990 (20i1)
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Form'990 (2011) CHESTER COUNTY FOOD BANK 27-0887311 Page 7

[Part:Vll; | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question In this Part VIi ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® |ist all of the organization's current key employees, If any. See Instructions for definition of 'key employee.’

® | st the organization's five current highest compensated emplo}gees (other than an officer, director, trustee, or key employee) who
recetved 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

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

® [ 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

ﬂ Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) {do not checlf?rft;lrlgqhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensalion from amount of other
per week the organization related organizations compensation
(describe | a5, | 5] O] 2 3 Tl a (W-ZII%QQ-MISC) (W-ZIIOgQ-MISC) from the
howrsfor | c. 2| 4 E‘q u 24 4 organization
related SE1El 2 ] and related
organiza- | & 3| - 3 4|8 organizations
tions 1n au ) 2l®g
Schedule T = % 3
o L algl |*] %
m 5 &
3
_)_ LAWRENCE WELSCH __ __ __
EXECUTIVE DIRECTOR 40.00 X 65,895. 0. 5,0095.
_() ROBERT MCNEIL_ _ _____ _
CHAIRMAN 25.00] X X 0. 0. 0.
-3 PETER FLYNN ___ _____
VICE PRESIDENT 3.00] X X 0. 0. 0.
_(® SUZANNE JACKSON, CPA
TREASURER 3.00[ X X 0. 0. 0.
_(®) MARIETTA MYERS ____ __
SECRETARY 3.00f X X 0. 0. 0.
_(6) EDWARD BREINER _ ____ _
DIRECTOR 0.00] X 0. 0. 0.
_() ADELE CORBETT _ ______
DIRECTOR 0.00] X 0. 0. 0.
_(& KIMBERLY HALL_ __ ___ __
DIRECTOR 0.00] X 0. 0. 0.
_©) MATTHEW KELLY _______
DIRETOR 0.00] X 0. 0. 0.
00_JaMES MCERLANE, ESQ _
DIRECTOR 0.00] X 0. 0. 0.
(VH_MARGARITA MIRKIL __ __ _
DIRECTOR 0.00] X 0. 0. 0.
(2 MRS J MAXWELL MORAN _
DIRECTOR 0.00] X 0. 0. 0.
(13)_MEREDITH RIDINGTON _ _ _
DIRECTOR 0.00) X 0 0 0
(149)_ROBIN ROBERTSON ______
DIRECTOR 0.00] X 0. 0. 0.

BAA TEEAO107 07/06/11 Form 990 (2011)



Form'990 (2071) CHESTER COUNTY FOOD BANK 27-0887311 Page 8
[:RartVIl}| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(A) (B) (do not che&s:'rllgrr‘e than one (D) (E) F
Name and title Average | box, uniess person Is both an Reportable Reporiable Estimated
hours | officer and a director/trustee) | compensalion from compensation from amount of other
per the ov%anlzallon related organlzatlons compensation
week (2 51 5 g R I (W-2/1099 MISC) (W-2/1059-MISC) from the
(describ| o € 2131 < ‘3, a 3 organization
e sal E|l 2| 2Bl and related
hours |2 €1 & 3 s =~ = organizattons
for |8 Y 3 S1°8
related s f’—_ 5 3
organi- al 2 ®© ®
zations| @ @ 2
n 2 g
Sch Q) 8
(5 NOEL_STANEK _ ____ __________|
DIRECTOR 0.001 X 0. 0. 0.
(6_DICK VERMEIL _ ___ _ ___ ______]
DIRECTOR 0.00[X 0 0 0
ay ]
e ]
Q]
@ ]
@y ]
@__ ]
@ ]
@ ]
@_ ]
1b Sub-totat . > 65,895. 0. 5,095.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . . > 65,895. 0. 5,095.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0

3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes' complete Schedule J for
such individual . .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
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 Report compensation for the calendar year ending with or within the organization's tax year

A) ©)
| Name and business address Description of services Compensation
| 2 Total number of independent contractors (tncluding but not limited to those listed above) who received more than m%ﬂxu ]
} $100,000 in compensation from the organization * 0 3 ,c;"ﬁ B3

BAA TEEA0108 07/06/11 Form 990 (2011)




Form'990 (2011) CHESTER COUNTY FOOD BANK 27-0887311 Page 9
{ Part VIII| Statement of Revenue _
) L e . - T = A) (B) © (D)

i

Y ; B T T
ln S S A RS R I S DA . Total revenue Related or Unrelated Revenue
]

!

!
: . b, el e
N "o

function revenue under sections

,,;«‘,g.f;‘ugl,,- 4 exempt business excluded from tax
- 512, 513, or 514

7 N . ) -
L oy = ot

; N

e et g0
AT
[V AR

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions)

266,325.1
f All other contributions, aifts, grants, and '

similar amounts not included above 1] 3,259,558.(. v NN Co Iy . )
g Noncash contributions included tnlns 1a-1f  $_ 1,739,256.| - ", 3 e et , ' Ce L
h Total. Add lines 1a-1f . " 3,525,883. R IR SR

Business Code ! B ,

JR SNSRI [ ;PN IDVIIEIN N

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue I
g Total. Add lines 2a-2f . > R AN (S WRih Tl MO A SN
3 Investment income (including dividends, interest and
other similar amounts) .o > 57,457. 0. 0. 57,457.

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties . . >
(1) Real (1) Personal C s b

PROGRAM SERVICE REVENUE

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) o >
(1) Securities (i) Otner

7a Gross amount from sales of
assets other than inventory 945,470.

b Less cost or other basis
and sales expenses 935,197.

¢ Gain or (loss) 10,273.
d Net gain or (loss)

8a Gross Iincome from fundraising events
(not including

of contributions reported on line 1c).

See Part IV, line 18 a
b Less' direct expenses b
c Net income or (loss) from fundraising events

OTHER REVENUE

v
*
' s Ly " %4‘
9a Gross income from gaming activities. S ;i’ﬁ? A SN
See Part IV, line 19 a : . VR DA

b Less direct expenses b P RS P R
¢ Net income or (loss) from gaming activities >

.,
pote
-~
-
A
o
B X
RN T
%
>
-
L
&z
D
by e
pLI

.

1
B 2o
Tey

10a Gross sales of inventory, less returns et o o e e ; .
and allowances a 11,017.4 " s s " : A

I

H

L . o

Pt TAROTE N e Ll o 4, M ]
.

+ . Ay . <3 ’. ,' T ' € ".‘ N o :
b Less" cost of goods sold b S SRSy VSRR AT LA AL BN S P

¢ Net income or (loss) from sales of inventory > 11,017. 11,017.
Miscellaneous Revenue Buslness Code T o hew

d All other revenue
e Total. Add lines 11a-11d = e - LT ey
12 Total revenue. See Iinstructions > 3,604,630. 11,017 0. 67,730.
BAA TEEA0109  07/06/1 Form 990 (2011)
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Form 990 (2011) CHESTER COUNTY FOOD BANK 27-0887311 Page 10
[Part IX:] Statement of Functional Expenses

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

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

Check if Schedule O contains a response to any question In this Part 1X H
. . A) (B8 © D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
< T . I \f PRSI T .‘/-::: uf‘ T

1 Grants and other assistance to governments

and organizations in the United States See i
Part IV, line 21 2,098,195, 2,098,195,

2 Grants and other assistance to individuals in
the United States See Part IV, line 22 .

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 68,085. 53,114. . 12,257.

6 Compensation not included above, to
disquakfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages . 199,214. 148,480. 46,973. 3,761.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 49,050. 34,862. 11,324. 2,864,
10 Payroll taxes 21,985. 17,251. 3,367. 1,367.
11 Fees for services (non-employees).

a Management

b Legal .
¢ Accounting . 51,170. 0. 51,170. 0.
d Lobbying .. .
e Professional fundraising services. See Part IV, line 17 .. 16,444. £ SRR oAl %ﬁ%{%ﬁ%@ 16,444.
f Investment management fees 13,058. 0. 13,058. 0.
g Other 17,033. 9,364. 7,669. 0.
12 Advertising and promotion 20,851. 2,283. 8,898. 9,670.
13 Office expenses 32,522. 2,794, 25,667. 4,061.
14 Information technology
15 Royalties
16 Occupancy . . 14,233, 12,488. 1,681. 64.
17 Travel 13,958. 10,584. 2,903. 471.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 7,457. 1,231. 2,675. 3,551.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

89,122,
18,281.

P

i ?‘g‘h, N

> _i*’“;«%i«?(’i
§,§(=\ .

Eowl

ey

kv

.

g
3

ur
b

e All other expenses . 13,768.
25 Total functional expenses. Add lines 1 through 24e 2,931,140. 2,574,537. 302,010. 54,593.

26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAD110  01/26/12
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Form*'990 (2011) CHESTER COUNTY FOOD BANK 27-0887311 Page 11
[Part X.=,| Balance Sheet
(B)
Beginning of year End of year
1 Cash — non-interest-bearing 10,509.] 1 151,857.
2 Savings and temporary cash Investments 3,279,776.| 2 773,868.
3 Pledges and grants receivable, net .. . 1,296,387.] 3 797,660.
4 Accounts receivable, net 101,609.| 4 79,287.
5 Recelvables from current and former officers, directors, trustees, key employees, |- IR o A & L.
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), | i & S : \s; 1 i !
persons described In section 4958(c)(3)(B), and contributing employers and o onte . KO SN “
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ot R e
A organizations (see Instructions) .
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use 88,248.
s| 9 Prepald expenses and deferred charges 18 ',82,9 .
10a Land, bulldings, and equipment: cost or other basis 5}'&::;.,#'“' . v'*’,g
Complete Part VI of Schedule D .. 10a 1,681,195, o M ﬁi‘)-« Gty !
b Less accumulated depreciation 10b 138,313. ,542,882.
11 Investments — publicly traded securities 3l 572,550.
12 Investments — other secunities See Part IV, line 11
13 Investments — program-related. See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, Ilne 1
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,288,761.]16 7,025,181.
17 Accounts payable and accrued expenses 43,390.[17 61,258.
18 Grants payable 18
19 Deferred revenue 19
L 20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D — S 21”‘ — S
! 22 Payables to current and former officers, directors, trustees, key employees, 3, ;@5‘5" ¢ ";ifi s oo ')e'; ey
\ highest compensated employees, and dlsquahfled persons Complete Part i L cholaoibd e
T of Schedule L . 22
,!; 23 Secured mortgages and notes payable to unrelated third parties 250,000.] 23 250,000,
5|24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 2 93, 390 .| 26 311 258
y Organizations that follow SFAS 117, check here > Iy and complete lines B4 b .
T 27 through 29 and lines 33 and 34. B ) R
21 27 Unrestricted net assets 4 603 031.] 27 5,688, 688
]E 28 Temporarily restricted net assets 1,392,340.[ 28 1,025,235.
5[ 29 Permanently restricted net assets
8 Organizations that do not follow SFAS 117, check here » D and complete “%}?f‘&?:“ J’% ", r
£ lines 30 through 34. sy )
B 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, buillding, or equipment fund
Y| 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 5,995,371.} 33 6,713,923.
S| 34 Total liabilities and net assets/fund balances 6,288,761.| 34 7,025,181.
BAA Form 990 (2011)



Form*990 (2011) CHESTER COUNTY FOOD BANK 27-0887311 Page 12
[Part XI._|Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part XI Iﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,604,630.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,931,140.
3 Revenue less expenses Subtract hine 2 from line 1 . 3 673,490.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,995,371.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 45,062.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 6,713,923.
[Pait XIl |Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part Xi|
1 Accounting method used to prepare the Form 990- D Cash Accrual D Other ) ;f"‘:,
P e e -
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain : ‘.~. ;5“:{ a;“z“:;ﬁ;
in Schedule O. j!’,' ok L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? ) 2b] X
c If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compilation of Its financial statements and selection of an Independent accountant? 2c| X
If the organization changed either Its oversight process or selection process during the tax year, explain [ %é"&' ¢
In Schedule O 3,;

‘ d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
i separate basis, consolidated basis, or both

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

3a As a result of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audlts explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

CURELEYS Y]
w7 % 41“4«'1,5' -
+ ‘Open to’Public
<} \Inspection: ¢

a7 T

i

g
[ T

ToE

)
FR
.i b

J

Name of the organlzation

CHESTER COUNTY FOOD BANK

Employer [dentificati
27-0887311

on number

[Part 1 -[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation is not a private foundation because 1t 1s* (For Itines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state:

W

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

~N o

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

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organizatton and complete lines 11e through 11h

c D Type Il — Functionally integrated

e I:] 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

a [:]Type | b Type Il

section 509(a)(2)

f if the organization received a written determination from the IRS that is a Type |, Type If or Type Il supporting organization,

check this box

A federal, state, or local government or governmental unit described Iin section 170(b)(1)(A)(v).
X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(A)(vi). (Complete Part Il)

d[]

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

() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization?

@n

A family member of a person described In (1) above?

(liiy A 35% controlled entity of a person described 1n (1) or (1) above?
h Provide the following information about the supported organization(s)

Type Ill — Other

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

[

Yes | No

g (@)

11 g (i)

11 g Gi))

(I} Name of supported (i) EIN (Ih) Type of organization (Iv) Is the (v) Did you notify (vi) Is the {vi1) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section cotumn (i) listed in column (i) of column Q1)
(see Instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
PR T 3 "3 R Y IR ) o
) L ,‘—I;ﬁ,jiy’f&i & ‘,'g:.f \i“‘-rv‘ » R . -:ﬁ,‘{ 1 i,
AR X ! A, « L . .’,’ . "), p ;’ Y 5 RS i
Total PRSL 1 L x_ffj w,w»:};t;, ) ;,; ;;ﬁ:#}?.' sl " ﬁ‘* . Foite - ;i\.,;-,,

BAA For Paperwork Reduction Act Notice, see t

TEEAQ401

he Instructions for Form 990 or 990-EZ.

09/28/11

Schedule A (Form 990 or 990-EZ) 2011



Schgdule A (Form 990 or 990-EZ7) 2011 CHESTER COUNTY FOOD BANK 27-0887311 Page 2
Part.Il-|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

g:;?:gg{gyﬁgr,(w fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributrons, and

membershlp fees received, (Do not
include any 'unusual grants™) 3,375,131./5,003,420.13,525,883.{11,904,434.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalf

3 The value of services or
facilihes furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 3, 37 31.]5,003,420. 3 525, 883 11,904,434.
A P § A"!&‘% '}q’

5 The portion of total *;t R B s }l';‘éln
contributions by each person * .
(other than a governmental

|
\
|
|
unit or publicly supported T

organization) included on hne 1 Coage
that exceeds 2% of the amount | 3. *i;. .
shown on line 11, column (f) O S

SR A AR :

. R . - *,] 1,824,283.

6 Public support. Subtract line 5 ‘ p ) ‘
from line 4 il

Section B. Total Support

gg;?,qg;'gv;igfsw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (f) Total

7 Amounts from line 4 3,375,131.15,003,420.|3,525,883.111,904,434.

SN T . |10,080,151.

8 Gross income from Interest,
dividends, payments recelved
on securities loans, rents,

royalties and income from
similar sources 1,060. 8,299. 57,457. 66,816.

9 Net iIncome from unrelated
business activities, whether or
not the business Is regularly
carried on

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

|
i
| Part V) 1,966. 11 017. 12,983.
LR N Y R | b
{ 11 Total support. Add lines 7 RELE Pzﬂ\;ﬂi .{i,':_,.“”g ‘qu'?’/:;. e‘rj i TR SRR Y S :;g«'? it ;‘z: s :I i
| through 10 F RS Y. L IR a0 RS .111,984,233.
‘ 12 Gross receipts from related activities, etc (see instructions) . [ 12
13 First tive 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 > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 .. 15 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 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 orgamization > H
>

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ402 05/25/11



Schedule A (Form 990 or 990-EZ) 2011

CHESTER COUNTY FOOD BANK

27-0887311

Page 3

Part [l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1

6
7

8

Gifts, grants, contributions
and membershnp fees

received (Do not include

any ‘unusual grants ')

Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization'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 through 5
a Amounts included on hines 1,

2, and 3 received from

disqualified persons

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

¢ Add lines 7a and 7b

Public support (Subtract line
7c from line 6 )

(a) 2007

(b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

T VIR g ’5'”’»')"»’%: s
R T
ARty R e el W

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

11

12

13
14

Amounts from line 6

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

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

c Add itnes 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carried on
Other iIncome Do not include

gain or loss from the sale of
capltal assets (Explain in
Part IV )

Total suppont. (Add Ins 9, 16c, 11, and 12)

First five years. If the Form 990 i1s for the organmization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2007

(d) 2010

(b) 2008 (c) 2009

(e) 2011

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lIl, line 15 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and I|ne 15 Is more than 33-1/3%, and hne 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

b 33-1/3% support tests — 2010. If the organtzation did not check a box on fine 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

3
%
~[

-H

BAA

TEEA0403 05/25/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011  CHESTER COUNTY FOOD BANK 27-0887311 Page 4
IRE'Ft‘ﬁl‘\'lifi[Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part Ilf, line 15. Also complete this part for any additional information.

(See Instructions).

Other Addl Info:

2010: 1966.

2011: 11017,

BAA Schedute A (Form 990 or 990-E2) 2011

TEEAQ404  05/25/11



SCHEDULE D

(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartiV,lines 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. ™ See separate instructions.

OMB No 1545-0047

2011

.Open{oPublic””
* alnspection; -

Name of the organization

CHESTER COUNTY FOOD BANK

Employer Identification number

27-0887311

'Part | .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g b wN =

funds are the organization's property, subject to the organization's exclusive legal control?

[}

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

Did the organtzation inform all grantees, donors, and donor advisors tn writing that grant funds can be

used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

D Yes D No
. D Yes D No

{Part II}{ Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historicaily important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (&)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or
tax year >

Number of states where property subject to conservation easement Is located >

Lt

Held at the End of the Tax Year

2a

2b

2¢c

2d

terminated by the organization during the

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of vtolations, D v D N
. es o

and enforcement of the conservation easements it holds? .

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

»

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)?

D Yes E] No

9 In Part XV, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

{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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the

following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 930, Part X

-3
-$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included 1n Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

-3
~$

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

TEEA3301

05/25/11

Schedule D (Form 990) 2011




Scuhe_dule D (Form 990) 2011 CHESTER COUNTY FOOD BANK 27-0887311 Page 2
|Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part XIV.
5 Duning 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 coilection? nYes H No

|Part IV:]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes I:] No
b If ‘Yes," explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance . . . 1c
d Additions during the year C o 1d
¢ Distributions during the year . . le
f Ending balance . 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 . D Yes D No

b If ‘*Yes,' explain the arrangement in Part XIV
[ Part-V{f Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

& 1 Ry "ﬁ T‘,
'l

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,

and losses L Rl e 4
d Grants or scholarships . % 35 rvm,ﬁl
e Other expenditures for facilities . ’!”Qgﬂé’?“
and programs f% . %
f Administrative expenses rié?i @@%f@vﬁé vﬁ“i
g End of year balance :” E@iﬁﬁm“ 1 1
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations . 3a(i)
(i) related organizations . . . 3a(ii)

b if 'Yes' to 3a(u), are the related organizations ltsted as required on Schedule R? 3b

4 Describe in Part XIV the Iintended uses of the organization's endowment funds.

[Part VI'|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 300,000, ] ¥ gt - 300,000.
b Bulldings 911,622. 37,688. 873,934.
¢ Leasehold improvements
d Equipment 331,921. 67,393. 264,528.
e Other 137,652, 33,232. 104,420.
Total, Add Iines la through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 1,542,882,
BAA Schedule D (Form 990) 2011

TEEA3302 0171612




Schetdule D (Form 990) 2011

CHESTER COUNTY FOOD BANK

27-0887311 Page 3

[Part VII.'|Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12 ) >

;n w N R B .
N R R AT A

T .k‘*s

.,

[Part Vill] Investments — Program Related. See

Form 990, Part X,

line 13.

(@) Description of iInvestment type

(b) Book value

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

A

@

3

G)]

()]

(@)

O

(8)

©

(10)

Total (Column (b) must equal Form 990_Part X, column (B) line 13) . *

Ji,;

= T~ T st oF Segy T3 1 T 2904 3
e, 03] 4"uh'-gé‘!?{?..‘:f?.I b & tl’“ '.r' 4 i

PartidX:

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

(a) Description

(b) Book value

a

@

3

C)]

©)]

(6)

)

®

®)

(0)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

[Part X« Other Liabilities. See Form 990, Part X, line 25.

(a) Description of labihity

(b) Book value

(1) Federal iIncome taxes

(3]

3

@

)

(6)

)

8)

©)

(0)

an

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

»

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organlzatlon s f|nanC|aI statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303 01/23n2

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CHESTER COUNTY FOOD BANK 27-0887311 Page 4
L Part"™XI"i] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 3,604,630.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2,931,140.
3 Excess or (deficit) for the year Subtract line 2 from line 1 673,490.
4 Net unrealized gains (losses) on Investments 45,062.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV )
9 Total adjustments (net) Add lines 4 through 8 45,062.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 718,552.

[Part Xil_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

3
a

5

Total revenue, gains, and other support per audited financial statements

1 3,636, 634.

Amounts included on line 1 but not on Form 990, Part VIII, line 12° it
a Net unrealized gains on investments 2a 45,062 [F°
b Donated services and use of facilities . . . 2b i
¢ Recoverles of prior year grants .. 2¢c
d Other (Describe in Part XIV ) . 2d

e Add lines 2a through 2d 45,062.
Subtract hne 2e from line 1 3 3,591,572.
Amounts Included on Form 990, Part VIII, line 12, but not on ||ne1 37355

a Investment expenses not included on Form 990, Part VI, line 7b . 4a 13,058. ’{?;i“*f

b Other (Describe in Part XIV ) . 4b gfgeﬁ

¢ Add lines 4a and 4b 4c 13,058.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line IQ 5 3,604,630.

[Part XliI-] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1
2

3
4

2,918,082,

Total expenses and losses per audited financial statements

Amounts Included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facilities . . 2a
b Prior year adjustments . 2b
¢ Other losses .o 2c
d Other (Describe 1n Part XIV ) . 2d

e Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on hine 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 13,058.

2,918,082.

b Other (Describe in Part XIV ) . . 4b

¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I line 18)

13,058.

2,931,140.

[ParXiVa] Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,
Part Vv, line 4, Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to prowde

any

additional tnformation

e e e = e ot — — . . — —— —— - ——— S e~ = e e e = - e e e e = ——— —

BAA TEEA3304 05/25/11
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L OMB No 1545.0047

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

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

D f A .
hopartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. 1) REHA

Name of the organization Employer identification number

CHESTER COUNTY FOOD BANK 27-0887311

F ¥ Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Rant I—ﬁ Form 990-EZ filers are not required to complete this part

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

Mall solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g . Special fundraising events
In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b if 'Yes,' list the ten huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
‘ column (i)
i Yes No
CAROL REVAK GRANT WRITING & X 490, 000. 16,444. 473,556.
2
CONSULTING
3
41
5
6
| 7
8
9
10
| Total . > 490, 000. 16,444. 473,556.
3 Llslt all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
Pennsylvania __ _ _ _ __ _
| e e e e o e e e e o o e e o e . o o . A e = ——— e S — o e o s = — . ——— T e e e = e - e —— . — —— A — —— —— — —— -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/2412



Scpeaule G (Form 990 or 990-E2) 2011 CHESTER COUNTY FOOD BANK 27-0887311 Page 2

Rartli; Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, ine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)

] through column (c))
E (event type) (event type) (lotal number)
£
ﬂ 1 Gross receipts
E

2 Less' Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes
D
1
E 6 Rent/facility costs
c
T 7 Food and beverages
£
);S 8 Entertainment
E
N
2 9 Other direct expenses
S

10 Drrect expense summary Add lines 4 through 9 1n column (d) d
»

11 Net income summary Combine line 3, column (d), and line 10
‘Parttlll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é btngo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,'; E 3 Non-cash prizes
E N
cs
T 5 4 Rent/facility costs
5 Other direct expenses
Yes % L Yes % || _|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 1n cotlumn (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
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? D Yes E] No
bIf'No, explain
10a W;re_ a_ny (Tf-t—h;o_rgar;z_all—or_l's_g—ar;lr_l_g_llc_e;s;s_}é—vgk;d,_s_uspended or terminated during the tax year? . D-Yes D No

b If ‘Yes,' explain®

BAA TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 CHESTER COUNTY FOOD BANK 27-08873i1 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . D Yes D No

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

Name ™

Address » e

15a Does the organization have a contact with a third party from whom the organization recetves gaming revenue? . I_—__I Yes [_—_l No
b If 'Yes,' enter the amount of gaming revenue received by the organization »  $ and the amount

of gaming revenue retained by the third party »  §
c If 'Yes,' enter name and address of the third party:

Address > |

16 Gaming manager information®

Description of services provided »

D Director/officer D Employee D independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

‘Part IV%| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see Instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2011

[ S N
. J0peH To Public) -
?%ﬁ~mu Ton: i
24 Inspectionc? .,

Name of the organization

CHESTER COUNTY FOOD BANK

Employer identiflcation number

27-0887311

[Part | [Types of Property

W N U H WwWN

— ed -
N - O ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests .
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock

Securities — Partnership, LLC, or trust interests

Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (

(a) (b)
Check if Number of
applicable contributions or
items contributed

(c)

Noncash contribution
amounts reported on
Form 990,

Part VIII, line 1g

(d)

Method of determining
noncash contribution amounts

sin Sk~ g s
Y e Ir}"#’.‘ ) )"{’i

TR SR
SR

276,826.

QUOTED MARKET PRICES

X 1,000,553 1,

460,170.

PRODUCT VALUATION

N

1,200.

RETAIL VALUE

1,060.

COST

—
=

)

29

30a During the

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement

29

ear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at K-:ast three years from the date of the imitial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part I

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part Il
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

33

describe in Part ||

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

TEEA4601 0714/




Schedule M (Form 990) 2011 CHESTER COUNTY FOOD BANK 27-0887311 Page 2
iParti || Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,

and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Pt I Line 19 ____ NUMBER OF CONTRIBUTIONS REPORTED IN_POUNDS. REVENUE REPORTED __ __ _

BAA TEEA4602  07/14/11 Schedule M (Form 990) 2011



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 1

Complete to growde information for responses to specific questions on
Department of the Treas Form 990 or 990-EZ or to provide any additional information. L e .I‘C’ Public L
Inlrnal Revenue Service > Attach to Form 990 or 990-EZ. 2L " vlnspection‘é’* i

Name of the organization Employer Identlﬂcatlon number

CHESTER COUNTY FOOD BANK 27-0887311

Pt VI, Line lla FORM 990 WILL BE REVIEWED BY THE AUDIT/FINANCE COMMITTEE

Pt VI, Line 12c OFFICERS AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANNUALLY

w——w——-—ww——_____POTENTIAL CONFICTS OF INTEREST. COMPLIANCE WITH POLICY _ _________
Pt VI, Line 19 _ _GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND _ ___________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2) 2011
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CHESTER COUNTY FOOD BANK 27-0887311

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
TO LOW INCOME CITIZENS OF CHESTER COUNTY PA AT RISK OF HUNGER AND

MALNUTRITION.




. . OMB No 1545 0172
Form 84502 Depreciation and Amortization
(Including Information on Listed Property) 201 1
Department of the Treasury Attachment
Internal Revenue Service = (99) | > See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return Identifylng number
CHESTER COUNTY FOOD BANK 27-0887311

Bustness or activity to which this form relates

Form 990 / Form 990EZ
[Part 1| Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction In limitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subfract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions . . 5
6 (@) Description of property {b) Cost (business use only) {C) Elected cost
7 Listed property Enter the amount from line 29 . l 7
8 Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deductton from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see |nstrs) L
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 2012 Add lines 9 and 10, less line 12 13 ] ARt swnt gl R
Note: Do not use Part If or Part Il below for listed property Instead, use Part V
Bﬁ;"‘zﬁ_&l Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for quallfled property (other than listed property) placed in service during the
tax year (see Instructions) 14
15 Property subject to section 168(H)(1) electlon . 15
16 Other depreciation (including ACRS) 16
[Part:llEs] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 [ 77,355,

STEAT S sz?z 1
18 If you are electing to group any assets placed in service during the tax year into one or more general i v%; ‘ta I’?fﬁ;z‘f ig{"’;ﬁﬂ 2 3;}
asset accounts, check here > [] &*Mfﬁgﬁt kR ]

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

17 MACRS deductions for assets placed in service In tax years beginning before 2011

a (b) Month and (c) Bass for deprectation (d) (e) 4] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
m sewlce only — see instructions)
19a 3-year property T,F" fﬁ‘ 'ﬂ 3
b 5-year property “E 4] 76,473.] 5.0 yrs HY S/L 7,647.
¢ 7-year property 47,645.| 7.0 yrs HY S/L 3,403.
d 10-year property
e 15-year property
f 20-year property *f,, k e
g 25-year property i ,fts‘i«;}“ R 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property MM S/L
. Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life ety S/L
b 12-year ’ft"”"' ¥ 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Lal't IVl Summary (See instructions )
Listed property. Enter amount from line 28 . 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (0), and line 21 Enter here and on
the appropriate lines of your return Partnerships and'S corporations — see instructions 22 88,405.
23 For assets shown above and placed In service during the current year, enter ) ”4:“ M"‘_“ L
the portion of the basis attributable to section 263A costs 23 e L AT I

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11 Form 4562 (2011)




Form* 4562 (2011)

CHESTER COUNTY F

00D BANK

27-0887311

Page 2

I‘PartWai%l Listed Property (Include automobiles, certain other vehicles, 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)

24 a Do you have evidence to support the business/investment use claimed?

I_IYes H

No |24b If ‘Yes,' 1s the evidence written?

I_IYes HNO

€)) (b) By Sﬁzss/ (d (e) ® (9) (h) 0]
T t Basis for d ti Elected
Prembertn ™ | Cailmes | mvestment otber bsis Gonnessimestment | ecowe¥ | ooty | Cebiebes” | sectoni7e
use use only) cost
percentage
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 (see Instructions) 25
26 Property used more than 50% In a qualified business use-
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28

29

Add amounts tn column (1), line 26 Enter here and on line 7, page 1

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

30

3
32

33

34

35

36

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

Total commuting miles driven during the year

Total other personal (noncommutlng)
miles driven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle a;/allable for personal use
durtng off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

(a)
Vehicle 1

()
Vehicle 2

©

Vehicle 3

Vehicle 4

(D)

(e)

Vehicle 5

®
Vehicle 6

Yes No

Yes No

Yes

No

Yes

No Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

l 37

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . .
38 Do you maintamn a written pohicy 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?
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? (See Instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles, f,ﬁf: :
[PartaVIF} Amortization
() (b) (©) (d (e) U]
Descriplion of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43 717.
44 Total. Add amounts In column (f) See the instructions for where to report 44 717.

]
40
|
|
|
|
|
|

FDI1Z0812 05/20/11

Form 4562 (2011)



