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«m 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB No 1545-0047

2013

Qpen to Public

Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B ggﬁg{“e C Name of organization D Employer identification number
S | FOODLINK, INC.
chinse | Doing Business As 22-2428304
o Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 1999 MT. READ BLVD. (585)328-3380
Amended|  Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 34,591,458.
[ Jfepic | ROCHESTER, NY 14615 H(a) Is this a group return
Pendn® 1 E Name and address of principal officerJEANETTE BATISTE for subordinates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all subordinates |ncluded7DYes I:I No

| Tax-exempt status: [ X1 501(c)3) [ 501(c)( )y (nsertno) [ 1 4947(a)1)or ] 527

If *No," attach a list.

J Website: > WWW . FOODLINKNY .ORG

H(c) Group exemption nu

(see Instructions)
mber P

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B | L Year of formation 19 82| M State of legal domicile NY
{Part | Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: TOEMPOWER AT~-RISK COMMUNITIES
g BY PROVIDING FOOD, NUTRITION, EDUCATION, AND RESOURCES IN CENTRAL
% 2 Checkthis box » |—_—| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ’ 3 18
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
. 8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 91
’ g 6 Total number of volunteers (estimate if necessary) 6 10250
. E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
o b Net unrelated business taxable Income from Form 990-T, line 34 . 7b 0.
3 Prior Year Current Year
‘ ‘,7) g 8 Contributions and grants (Part Vil line 1h) /\\ 26,344,886., 29,906,612.
| i §| 9 Program service revenue (Part Vill, line 2g) / / \ " 2,410,597. 4,568,244,
| f‘) % | 10 Investment income (Part VIIi, column (A), ines 3, 4, end 7d) (\\\x > / \\ 450. 222.
t: %111 Other revenue (Part VIII, column (A), lines 5, 6d, B(/: 9c./1 0¢, and 1ﬂe) /i / 141,231. 116,380.
<~ 12 Total revenue - add lines 8 through 11 (mus equal Parf Viil,.coldmn (A7 Ilne\12) 28,897,164.] 34,591,458.
= 13 Grants and similar amounts paid (Part IX, colimn (A)\Ilnesgl\3) //‘ o 252,611, 1,994,135.
- 14 Benefits paid to or for members (Part IX, column'(4);line 4) /m‘ N v 0. 0.
] 15 Salanes, other compensation, employee benefits (Pa'r? Xy column- A)/Ilnes 5-10) 2,772,230. 2,7 84,771.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 1\ e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) \P 494,682.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 25,840,840.] 29,720,769.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 28,865,681. 34,499,675.
19 Revenue less expenses. Subtract line 18 from line 12 31,483. 91,783.
| Eé’ Beginning of Current Year End of Year
i 'gg 20 Total assets (Part X, line 18) 4,271,571. 4,076,556.
‘ Zo| 21 Total liabilities (Part X, line 26) . 1,952,609. 1,665,811.
25] 22 Net assets or fund balanoes Subtract line 21 from line 20 2,318,962. 2,410,745.

!"Zmﬂ { Signature Block/ ]

Under penatties of penury, | decl

are taz I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Decla prepardsr {other than officer) 1s based on all information of which preparer has any knowledge/  , 7 |
A7, /A
Sign Signature of office VN Dats
Here JEANETTE| BATISTE, CO-EXECUTIVE DIRECTOR
| Type or print namg and title
| Date Check |:] PTIN
1 Prnt/Type preparer's name rgparer’s signat
| Pad [ KELLEY DEMONTE SZMJD;\AW Wl Y|l o 01382609
| Preparer | Firm'sname ) BONADIO & CO., I‘I.P Firm's EINL 16-1131146
Use Only | Firm’s address p,. 171 SULLY’S TRAIL , SUITE 201
PITTSFORD, NY 14534 Phoneno.(585) 381-1000
~ May the IRS discuss this retum with the preparer shown above? (see Instructions) X | Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 3)

332001 10-29-13
\/ SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

/




Form 990 (2013) FOODLINK, INC. 22-2428304 page2
| Part 1t | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |ll

1 Bnefly describe the organization’s mission:
TO EMPOWER AT-RISK COMMUNITIES BY PROVIDING FOOD, NUTRITION,

EDUCATION, AND RESOURCES IN CENTRAL AND WESTERN NEW YORK.

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

the prior Form 990 or 990-EZ? ) . DYes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? :]Yes No

If "Yes," descnbe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4o (cose ) Eponsees 30,379,292+ iroamg gramm ors 1,985,700. ) (evenves 4,013,697.,
FOOD BANK PROGRAMS DEDICATED TO MINIMIZING FOOD WASTE BY PROVIDING
FOOD, SKILLS & RESOURCES TO EMERGENCY FOOD PROVIDERS AND OTHER
CHARITABLE ORGANIZATIONS. THE NUMBER OF MEALS SERVED WAS 14,007,928.
THE AVERAGE POUNDS PER MEAL WAS 1.3 POUNDS.

4b (code )(Expens&ss 214021936- including grants of $ ) (Revenue$ 660I711' )
CHILD NUTRITION PROGRAM TO PROVIDE NUTRITIOUS MEALS TO SCHOOL-AGE
CHILDREN. THE NUMBER OF MEALS SERVED WAS 596,880, SNACKS SERVED WAS
133,131.

4¢c (Code ) (Expenses $ 4751856' including grants of $ 8[ 035- )} (Revenue$ 101066- )
COMMUNITY NUTRITION PROGRAMS FOCUS ON DIRECT NUTRITION, CULINARY AND
CONSUMER EDUCATION CLASSES AIMED AT INCREASING FOOD LITERACY AND
REDUCING DIET-RELATED HEALTH DISPARITIES AMONG LOW-INCOME, AT-RISK
POPULATIONS. THE NUMBER OF PARTICIPANTS WAS 8,788.

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

(Expenses $ 220’ 375' including grants of $ 400-) (Revenue $ 150 )
de _Total program service expenses B> 33,478,459.
Form 980 (2013)
332002
10-20-13
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Form 990 (2013) FOODLINK, INC. 22-2428304  page3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutorsl 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposttion 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
during 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? If "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 nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; 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, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
: endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other secuntles In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VlI 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a | X
b Was the organization included In consolidated, lndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . 120 | X
13 Is the organization a school described In section 170(b)(1)(A)ii)? 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 Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts l and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a35|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIiI, ine 9a? If "Yes,"
complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hosprtal facllities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
3
11561111 784124 FOODLINK 2013.04030 FOODLINK, INC. FOODLI21



Form 990 (2013) FOODLINK, INC. 22-2428304 Page 4
| Part ¥ ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and.lll 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon? 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" 1ssuer for bonds outstanding at any time during 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 dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 11 26 X

27 Did the organization provide a grant or other assistance to an ofF icer, dlrector 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 . 27 X

28 Was the organization a party 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 i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 290 | X
30 Did the organization recelve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, I, orIV and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organlzatlon"
If "Yes," complete Schedule R, Part V, line 2 A 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) FOODLINK, INC. 22-2428304  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V ) ] o |:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 15
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze 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 retum 2a 91

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums" 26 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions)

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

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a

financtal account In a foreign country (such as a bank account, securties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See Instructions for 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 shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . 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 as chantable contnbutions? B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 8b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82827 . 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
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 contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . ; 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 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 against
amounts due or recelved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f ling Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualffied health plans in more than one state? .. L 13a

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

organization Is licensed to I1ssue qualified health plans L. . 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng 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

Form 990 (2013)
332005
10-29-13
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Form 990 (2013) FOODLINK, INC. 22-2428304  page6

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or note to any line in this Part Vi . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 18
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authorty 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 iIndependent 1b 16
2 Dd 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 dutles customanly 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 governing documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | 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 authonty to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "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 affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 i . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done .. 12¢| X
13 Did the organization have a wrtten whistleblower policy? .. . 13| X
14 Did the organization have a written document retention and destructlon policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L. 15a | X
b Other officers or key employees of the organization . .. . . 15b X
If *Yes" to line 15a or 15b, descnbe the process In Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its pamCIpatlon
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 Is required to be filed pNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|X] Own website D Another's webstte Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements avallable 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: P

SHARI LAMPHRON - (585) 328-3380
1999 MT. READ BLVD., ROCHESTER, NY 14615
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) FOODLINK, INC. 22-2428304  page?
{ Part ¥it] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated |
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . ]
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) f no compensation was paid.
@ |ist all of the organization’s current key employees, If any. See Instructions for definition of "key employee.”

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

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) € (D) (5] (2]
Name and Title Average | . . cfgf’:fg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_ﬁ"e' and a director/trustee) from from related other
(list any § the organizations compensation
hours for b E organization (W-2/1099-MISC) from the
related g é g (W-2/1099-MISC) organization
organizations 5 T g By and rel::x(ted
below B | o 3 organizations
me) |E|E|2 § g? E :
(1) THOMAS FERRARO 45.00
EXECUTIVE DIRECTOR 5.00 (X X 168,100. 0. 17,369.
(2) SR. BETH LE VALLEY 1.00
DIRECTOR X 0. 0. 0.
(3) JULIE CAMARDO STERON 1.00
DIRECTOR/CHAIR EMERITUS X 0. 0. 0.
(4) KIMBERLI JOHNSTON 1.00
TREASURER X X 0. 0. 0.
(5) PATRICIA TOBIN 1.00
DIRECTOR X 0. 0. 0.
(6) THOMAS PAULY 1.00
DIRECTOR X 0.l 0. 0.
(7) ARLINE SANTIAGO 1.00
SECRETARY X X 0. 0. 0.
(8) MATTHEW RAY 1.00
CHAIRMAN X X 0. 0. 0.
(9) SHEILA STUDEBAKER 1.00
DIRECTOR X 0. 0. 0.
(10) CAREY COREA 1.00
DIRECTOR X 0. 0. 0.
(11) ROBERT KING 1.00
DIRECTOR X 0. 0. 0.
(12) ALYSSA WHITFIELD 1.00
VICE CHAIR X X 0. 0. 0.
(13) SAMANTHA TASSONE 1.00
DIRECTOR X 0. 0. 0.
(14) PATRICK BOURCY 1.00
DIRECTOR X 0. 0. 0.
(15) JOSEPH CASION 1.00
DIRECTOR X 0. 0. 0.
(16) ADRIAN COSMA 1.00
DIRECTOR X 0. 0. 0.
(17) EALLVIN GREENE 1.00
DIRECTOR X 0. 0. 0.
332007 10-26-13 Form 990 (2013)
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Form 990 (2013) FOODLINK, INC. 22-2428304  Page8
B’al’t Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ) (D) (E) (F)
Name and title Average (do not cfe‘zfi::;’: than one Reportable Reportable Estimated
hours per | poy, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
OI’Qab':;IZ:;OHS 5 3 g g and related
ine) "_E E g g g é E organizations
(18) JULIA TEDESCO 35.00
CO-EXECUTIVE DIRECTOR 5.00(X X 79,423. 0. 11,679.
(19) JEANETTE BATISTE 35.00
CO-EXECUTIVE DIRECTOR 5.00(X X 72,441. 0., 11,607.
1b Sub-total > 319,964. 0., 40,655.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 319,964. 0.l 40,655.
2 Total number of iIndividuals (including but not Ilmlted to those listed above) who recelved more than $100,000 of 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, Is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatton or individual for services
rendered to the organization? If "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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2013)
332008
10-29-13
8
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Form 990 (2013) FOODLINK, INC. 22-2428304  Page9
[PartVIli | Statement of Revenue
Check if Schedule O contains a response or note to any line Iin this Part Vil D
Total revenue Reléthd or Unr(e(I:;ted RevenugDe)xcluded
exempt function business fror:e%ati(ogrslder
revenue revenue 512-514
2 2| 1 a Federated campaigns 1a 290,066,
g é b Membership dues 1b
A ¢ Fundrarsing events 1c 792 331,
'3.‘—3 d Related organizations 1d
gi' ;g; e Govemment grants (contnbutions) 1e 3,263,130,
.% 5 f Al other contnbutions, gifts, grants, and
’Eg similar amounts not included above 1f 25,561,085,
'g‘-g g Noncash contnbutions included In hines 1a-1t $ 23 ,807,727.
o8 h_Total. Add lines 1a-1f > 29,906 612,
Business Code;
3 2 a SERVICE FEES ON WHOLESALE FOOD 424000 2,276 072, 2,276,072,
Eg b SHARED MAINTENANCE 900099 1 554 717, 1,554,717,
@5 ¢ KITCHEN MEALS REVENUE 900099 658,449, 658,449,
Eq’, d VALUE ADDED PROCESSING REVENUE 900099 79,006. 79,006,
A
a f All other program service revenue
] g Total. Add lines 2a-2f » 4 568 244.
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4  Income from investment of tax-exempt bond proceeds P> 222, 222,
5 Royalties >
(i) Real (ii) 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 (i) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o 8 a Gross Income from fundraising events (not
E including $ 792,331, of
é contributions reported on line 1c). See
5 Part IV, line 18 a 0.
g b Less: direct expenses . b 0.
¢ Net Income or (loss) from fundraising events | 0.
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
¢ _Net iIncome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code}
11 a MEMBERSHIP FEES 900099 74,750. 74 750.
b OTHER 900099 41 630. 41 630.
c
d All other revenue 900099
e Total. Add lines 11a-11d > 116,380.
12 Total revenue. See instructions. > 34,591 ,458. 4,684 624, 0. 222,
ooes o Form 990 (2013)
784124 FOODLINK 2013.04030 FOODLINK, INC. FOODLI21
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Form 990 (2013) FOODLINK, INC. 22-2428304 Ppage 10
| Part X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteut\c; any hine In this Part D((B) o . D
Do not include amounts reported on lines 6b, (D)
75, 8b, 90, and 10b of Part Vil Total expenses P aanses —© | benera: axounans Fexpanses.
1 Grants and other assistance to governments and
organizations in the Unrted States See Part IV, line 21 1,994,135. 1,994,135.
2 Grants and other assistance to individuals In
the Unrted States. See Part IV, Iine 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 360,619. 243,212. 91,275. 26,132.
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 1,826,138.] 1,606,858. 86,472. 132,808.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 62,902. 55,332. 2,723. 4,847.
9 Other employee benefits 274,028. 247,047. 3,108. 23,873.
10  Payroll taxes 261,084. 199,070. 43,771. 18,243.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 25,450. 18,755. 3,043. 3,652.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0) 332,483. 247,562. 54,017. 30,904.
12 Advertising and promotion 76,126. 7,147. 166. 68,813.
13 Office expenses 491,067. 325,004. 48,260. 117,803.
14 Information technology
15 Royaltles
16 Occupancy 967,625. 884,082. 31,083. 52,460.
17  Travel . . 36,556. 26,433. 5,396. 4,727.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,233. 28,829. 12,564. 5,840.
20 Interest 83,895. 83,895.
21 Payments to affillates
22 Depreciation, depletion, and amortization 338,434. 316,791. 17,583. 4,060.
23 Insurance
24 (Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schadule 0)
a DONATED FOOD 23,807,727.| 23,807,727.
b FOOD PURCHASES 3,104,225.] 3,104,225.
¢ TRANSPORTATION AND DIST 290,065. 281,007. 8,538. 520.
d SHIPPING 82,075. 82,075.
e All other expenses 37,808. 3,168. 34,640.
25  Total functional expenses. Add lines 1through 24e | 34,499,675.( 33,478,459. 526,534. 494,682.
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundrasing solicitation
Checkhers > [ ] ¢ following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) FOODLINK, INC. 22-2428304 Ppage 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X |
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 118,911.| 1 203,392.
2 Savings and temporary cash investments 5,108.] 2 905.
3  Pledges and grants recervable, net 399,848.] 3 412,209,
4 Accounts recelvable, net 403,175.] 4 335,199.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . ) 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
.g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 397,845.[ 8 400,138.
9 Prepad expenses and deferred charges 33,782.] 9o 32,704.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,516,414.
b Less: accumulated depreciation 10b 1,165,773. 2,374,476 .| 10¢c 2,350,641.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 |Intangible assets 14
15  Other assets. See Part IV, line 11 538,426.[ 15 341,368.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,271,571.] 18 4,076,556.
17  Accounts payable and accrued expenses 799,608.| 17 526,641.
18 Grants payable 18
19 Deferred revenue 19 168,438.
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
% 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_§ Complete Part || of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 118,719.| 23 60,535.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hablliities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,034,282.| 25 910,197.
____1 26 Total liabilities. Add lines 17 through 25 1,952,609.| 26 1,665,811.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets .. 2,179,026.| 27 2,316,670.
S |28 Temporanly restricted net assets 139,936.| 28 94,075.
T 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here » [
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-In or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,318,962.| 33 2,410,745.
134 Total liabilities and net assets/fund balances 4,271,571.] 34 4,076,556.
Form 990 (2013)
Behs
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Form 990 (2013) FOODLINK, INC. 22-2428304 Ppage12
| Part X} Reconciliation of Net Assets

1 Check if Schedule O contains a response or note to any line in this Part X| l:]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 34,591,458.
2 Total expenses (must equal Part IX, column (A), line 25) 2 34,499,675.
3 Revenue less expenses. Subtract line 2 from line 1 3 91,783.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 2,318,962.
5 Net unrealized gains (Jlosses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior pertod adjustments 8
9 Other changes In net assets or fund balances (epraJn In Schedule O) . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
column (B) 10 2,410,745.
| Part X#l| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl : . D
Yes | No

1 Accounting method used to prepare the Form 990: |_—_l Cash Accrual [__] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate baslis L___—' Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:
[:] Separate bas!s |:] Consolidated basis Both consolidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compillation of its financial statements and selection of an independent accountant? i 2¢c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organizatton required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circutar A-133? 3a| X
b If "Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3| X
Form 990 (2013)
|
|
|
|
\
|
I
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SCH . . . OMB No 1545-0047
(Ffmig;’:ﬁgﬁ‘_m Public Charity Status and Public Support
Complete if the organization is a section 501(c){(3) organization or a section 2 01 3
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 980 or Form 980-EZ. Open to Pubilic
Intemal Revenue Service P> information about Schedule A (Form 900 or 880-EZ) and Hts instructions is at www.irs.gov/form990. fospection
Name of the organization Employer identification number
FOODLINK, INC. 22-2428304

|Part§ | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b)(1{A)(i).
I:] A school described In section 170{b)(1){A)(ii). (Attach Schedule E.)
E:l A hospital or a cooperative hospital service organization described in section 170(b}(1)(A){iii).
A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed tn
section 170(b)(1)(A)(iv). (Complete Part Il.)
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 descrnbed In
section 170(b)(1){(A)(vi). (Complete Part Il.)
A community trust described In section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b [:] Type i c E Type lll - Functionally integrated d |:| Type |l - Non-functionally integrated
e D By checking this box, | certify that the organization Is 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).

hON =

-]

00 80 O

10

[0

Form 990 or 990-EZ.

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type llI
supporting organization, check this box . . . .. l:]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
@i A person who directly or Indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? L. i . 11g(j)
(i) A family member of a person descnbed in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? i 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (i) EIN (iil) Type of organization tIV) Is the organization| (v) Did you notify the | (V) Isthe - ity Amount of monetary
organization (described on lines 1- n col (i) isted in your| organization in col (i)ggrggzllz%rzjilr:lctge support
above or IRC section  [goveming document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
\
|
|
|
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 FOODLINK,
| Part | -Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

INC.

22-2428304 page2

fails to qualify under the tests listed below, please complete Part IIl.)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. if the organization

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Tax revenues levied for the organ-

1zation’s benefit and ether paid to
or expended on Its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

6 _Public support. Subtract line 5 from line 4

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2009

{(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

21,248 479,

23,821 466.

24,681,299,

26,410 886,

29,981 362.

126,143,492,

21,248 479,

23,821 466.

24,681 299.

26 410,886.

29 981,362,

126,143 492,

126,143 492,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning In) P>
Amounts from line 4
Gross Income from interest,
dividends, payments recetved on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

21,248,479,

23,821 466.

24 681 299,

26,410 886,

29,981 362,

126,143,492,

2,606.

1,388.

450.

222.

10,144.

73,045.

128,174.

242,714.

75,231.

41,630.

560,794.

126 714,430,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 I1s 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

12 |

8,835,503.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

332022
09-25-13

14

99.55 ¢

15

99.45 %

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2012. 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 | 4 E]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box ondine 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 - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | - |:|

Schedule A (Form 990 or 990-EZ) 2013
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11561111 784124 FOODLINK

Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part 1 j Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part Il. if the organization fails to

qualify under the tests listed below, please complete Part I!.)
Section A. Public Support
Calendar yaar (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {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 facilties fumished in

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts 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 facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts Included on lines 1, 2, and

3 recetved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support Subtracling 7¢ from ing 6)
Section B. Total Support

Catendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

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

check this box and stop here . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
168 Public support percentage from 2012 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 I1s not

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

b 33 1/3% support tests - 2012. if the organization did not check a box on Iine 14 or line 19a, and line 16 is 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 > |:]
332023 09-25-13 Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 FOODLINK, INC. 22-2428304 Ppages
I Part Wi Supplemental Information. Provide the explanattons required by Part If, line 10; Part Il, line 17a or 17b; and Part Il, ine 12.
Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements vy

(Form 990) ° P Complete if the organization answered "Yes," to Form 990, 2 01 3

Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 980. Om& Public

Intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number
FOODLINK, INC. 22-2428304

{Parti | 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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng 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? l__—] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . |:| Yes |:| No

{Part# | 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) [___J Preservation of an histoncally important land area
Protection of natural habttat :l Preservation of a certified histonc structure

l:] Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contrtbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year P>

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R [:] Yes D No
68 Staff and volunteer hours devoted to monitoring, iInspecting, 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)(i)
and section 170(h)(4)(B)(i)? E] Yes D No
9 In Part Xill, 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"® to Form 980, Part IV, ine 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xli,
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 . R

(i) Assets included in Form 990, Part X > s

2 If the organization recelved 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 in Form 990, Part VIII, line 1 . R N 2
b Assets Included in Form 990, Part X . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
82513
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Schedule D (Form 990) 2013 FOODLINK, INC. 22-2428304 page2
| Part Bt { ‘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 tems
(check all that apply):
a [ Public exhibition
b [:] Scholarly research
¢ [ preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose tn Part XIlI.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

| Part Wi Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, ine 21.

d [: Loan or exchange programs

e E] Cther

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not Included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

[ 1vYes |:] No

Amount
¢ Beginning balance . . 1c
d Additions durning the year 1d
e Distnbutions dunng the year . 1e
f Ending balance . . 1f

I:I Yes |:] No

]

2a Did the organization include an amount on Form 990, Part X, line 21?7 |
b_If "Yes,® explain the arrangement in Part X!Il. Check here if the explanation has been provided in Part Xiil
| Part V | 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

1a Beginning of year balance
Contributions
Net iInvestment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment %
¢ Temporanly restncted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations . Jafii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 _Describe In Pant Xlll the Intended uses of the organization’s endowment funds.
] Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o Qo6

-

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings 1,481,916. 204,162.4 1,277,754.
¢ Leasehold improvements
d Equipment 1,905,943, 961,611. 944,332.
e Other_ _ 128,555. 128,555.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 2,350,641.
Schedule D (Form 990) 2013
085533
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Schedule D (Form 990) 2013 FOODLINK, INC. 22-2428304 page3
[Part Vii| ‘Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securty or category gncluding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrity interests
(3) Other

(A)

8)

Q)

(D)

(3]

(2]

(©)

H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12) P>
l Part Vill| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

()
@
)
)
()
(6)
@)
(8)
)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
ﬁan Xj Other Assets.

Complete i the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1 DUE FROM FOODLINK FOUNDATION, INC. 341,368.
2
)]
4
(6)
(6)
@)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) » 341, 368.
Other Liabilities.
Complete f the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descniption of liability {b) Book value
(1) Federal income taxes
©) CAPITAL LEASES 910,197.
(3)
[G)]
5)
(6)
@
@)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . > 910,197.

2. Lability for uncertain tax positions. In Part Xlll, 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 (ASC 740). Check here If the text of the footnote has been provided in Part Xii|

Schedute D (Form 9890) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 FOODLINK, INC. 22-2428304 Ppage4
[Part X }Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1| 32,795,890.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . 2c

d Other (Describe In Part XIll.) 2d

e Add lines 2a through 2d . 2e 0.
3  Subtract line 2e from line 1 . . 3 | 32,795,890.
4 Amounts Included on Form 990, Pan Vill, ine 12, but not on hne 1:

a Investment expenses not Included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part Xll.) 4b 1,795,568.

¢ Add lines 4a and 4b 4c 1,795,568.

Total revenue. Add lines 3 and 4¢. (This must equal Fonn 990 Partl, hne 12.) 5 34,591,458.
Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1{32,704,107.
Amounts included on fine 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Other losses .. 2¢
d Other (Describe in Part XIII.) . 2d
e Add lines 2a through 2d 2e¢ 0.
3 Subtract Iine 2e from line 1 3| 32,704,107.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XIIi.) - 4b 1,795,568.
¢ Add lines 4a and 4b 4c 1,795,568.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part I, ine 18.) 5 | 34,499,675.

Part xmi Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR TAX-EXEMPT ENTITIES, THEIR TAX-EXEMPT STATUS ITSELF IS

DEEMED TO BE AN UNCERTAINTY, SINCE EVENTS COULD POTENTIALLY OCCUR TO

JEOPARDIZE THEIR TAX-EXEMPT STATUS. AS OF JUNE 30, 2014, FOODLINK DOES

NOT HAVE A LIABILITY FOR UNRECOGNIZED TAX BENEFITS. FOODLINK FILES

RETURNS IN THE U.S. FEDERAL JURISDICTION AND NEW YORK STATE. FOODLINK IS

NO LONGER SUBJECT TO U.S. FEDERAL AND STATE TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS THROUGH 2010.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

MEMBER AGENCY LINES OF CREDIT 1,795,568.
504a Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FOODLINK, INC. 22-2428304 pages
{Part XUl | Supplemental Information (continued)

PART XII, LINE 4B ~ OTHER ADJUSTMENTS:

MEMBER AGENCY LINES OF CREDIT 1,795,568.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
° Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depertment of the Tressury P Attach to Form 990 or Form 990-EZ. ?W" To-Public

ntemal Revenue Service P Information about Schedule G (Form 890 or 990-EZ) and Its instructions is at www.irs.gov/form 990. | hspettion

Name of the organization Employer identification number
FOODLINK, INC. 22-2428304

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

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

a D Mail solicitations e |:] Solicitation of non-govermment grants
b E] Internet and email solicitations f I:] Solicitation of government grants
¢ [__] Phone solictations g l:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part Vi) or entity In connection with professional fundraising services? L__| Yes L—_l No
b If "Yes," list 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.

. i) D i v) Amount paid
{i) Name and address of individual f\(;n reser | (iv) Gross receipts t¢(> 2or retalnchJi by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)

contnbutions? listed in col. (i) organization
Yes | No

Total ... . |

3 Lst all states (n which the organization Is registered or licensed to solicit contnbutions or has been notified 1t is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 980 or 880-EZ) 2013

332081

09-12-13
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Schedule G (Form 990 or 990-£7) 2013 FOODLINK, INC. 22-2428304 page2

l Part #f| ‘Fundraising Events. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
CHECK OUT NONE (add col. {(a) through
HUNGER c(')l )
® (event type) (event type) (total number) )
2
c
[
é 1 Gross recelipts 792,331. 792,331.
2 Less: Contributions 792,331. 792,331,
3 Gross income (line 1 minus line 2)
4 Cash pnzes
5 Noncash pnzes
S
(7]
51;:_ 6 Rent/facility costs
]
'g 7 Food and beverages
(=]
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 In column (d) | 4
11_Net income summary. Subtract line 10 from line 3, column (d) >
l Part il | 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.
{b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (@) through col. {c))
3
o
1__ Gross revenue
o | 2 Cash pnzes
\ &
g
‘ 3 3 Noncash prizes
k3]
§ 4 Rent/facility costs
5 Other direct expenses
L] ves % (] Yes % [[_] Yes %
68 Volunteer labor D No D No [_INo
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities In each of these states? |:] Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L I:l Yes D No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-2) 2013 FOODLINK, INC. 22-2428304 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? I:l Yes E] No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . . .. 13a %
b An outstde facility 13b %

14 Enter the name and address of the person who prepares the organlzatlon 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? i :] Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P> $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [:l Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $
I@ ftl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and Part lli, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

332083 09-12-13 Schedule G (Form 990 or 890-EZ) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Qpen to P'ub!ic
Intemnal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formg90. Inzpection
Name of the organization Employer identification number
FOODLINK, INC. 22-2428304
| Partt | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or restdence for personal use
D Travel for companions l:] Payments for bustness use of personal residence
B Tax indemnification and gross-up payments E] Health or social club dues or Initiation fees
D Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensatton committee [:] Written employment contract
l:] Independent compensation consultant IZ, Compensation survey or study
I:] Form 990 of other organizations |X] Approval by the board or compensation committee
4 Dunng the year, did any person listed In Form 990, Part Vi, Section A, line 1a, with respect to the filing
organtzation or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIi.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part [il.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe In Part lll.
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part ll| 7 X
8 Were any amounts reported in Form 990, Part Vli, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe In Part |lI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? . - 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 3
. P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Pubtic
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Jaspection
Name of the organization Employer identification number
FOODLINK, INC. 22-2428304
{Part | | Types of Property
(a) (b) () (d)
Check if Number of Noncash contnibution Method of determining
applicable | contnbutions or amounts reported on noncash contnbution amounts

tems contnbuted] Form 990, Part VIIi, ine 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional Interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securties - Publicly traded
Securities - Closely held stock
Securties - Partnership, LLC, or
trust interests

Secunties - Miscellaneous

Qualified conservation contnibution -
Histonic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

© O ~NOOO A WN =

s
(=]

-h
-l

s
N

-
w

19 Food Inventory X 13,841 702 23, 807, 727. RATE SET BY FEEDING
20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (
26 Other P (
Other P (
Other P> ¢
Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

hr e N

88X

Yes | No

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the inftial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . . 30a X
b If "Yes," descnbe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . L. o 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,
descnbe In Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2013)

332141
09-03-13
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Schedule M (Form 990) (2013) FOODLINK, INC. 22-2428304 Page 2

I Part l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

\
|
‘ 332142 09-03-13 Schedule M (Form 980) (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

; P Attach to Form 990 or 990-EZ. Open to Public
Depariment of the T
Intornal Revenue Service. > i . i www.irs.gov/form990, Inspection
Name of the organization Employer identification number
FOODLINK, INC. | 22-2428304

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

AND WESTERN NEW YORK.

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

SPECIAL PROJECTS

EXPENSES $ 220,375. INCLUDING GRANTS OF $ 400. REVENUE §$ 150.

FORM 990, PART VI, SECTION B, LINE 11:

AN ELECTRONIC COPY IS PROVIDED TO ALL BOARD MEMBERS FOR

REVIEW/QUESTIONS PRIOR TO FILING.

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

THE ORGANIZATION REQUIRES THE MEMBERS OF THE BOARD AND KEY

MEMBERS OF MANAGEMENT TO COMPLETE A CONFLICT OF INTEREST FORM YEARLY AND

THE ORGANIZATION COLLECTS THESE FORMS AND KEEPS THEM.

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

THE CHAIR OF THE BOARD AND BOARD MEMBERS FROM THE EXECUTIVE

COMMITTEE REVIEW, COMPARE, AND DETERMINE THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR.

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

ALL DOCUMENTS ARE AVAILABLE BY REQUEST. AUDITED FINANCIAL

STATEMENTS ARE POSTED ON OUR WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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| Part VI rSupplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions).
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