EXTENDED TO MAY 15, 2018

Return of Organization Exempt From Income Tax QME Mo, 143 0047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. %
Internal Revenue Service P> Information about Form 990 and its instructions is at www irs.gov/form990 Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B g;;lci:éail;e C Name of organization D Employer identification number
[ J&ae’ | CONNECTICUT FOOD BANK, INC.
[ Jbianee Doing business as 06-1063025
LaA Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,F,;?.f,',\, 2 RESEARCH PARKWAY (203) 469-5000
brliinig City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 52 ,924,942.
fon®®d | WALLINGFORD, CT 06492 H(a) Is this a group retum
ﬁgﬁhéa‘ F Name and address of principal officer: BETH STOKES for subordinates? [ ves No
Perdtd | 9 RESEARCH PARKWAY, WALLINGFORD, CT 06492 171 e — e L T
| Tax-exempt status: 501(¢)(3) [ ] 501(c) ( ) (insertno) [ ] 4947@(1)or [ | 527 If "No," attach a list. (see instructions)
J Website: pp WWW . CTFOODBANK . ORG H(c) Group exemption number P
K _Form of organization: Corporation [ ] Trust l:l Association [ ] Other p» | L Year of formation: 19 82] M State of legal domicile: CT

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION SOLICITS,
e STORES AND DISTRIBUTES DONATED AND PURCHASED FOOD PRODUCTS TO
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
S 4 Number of independent voting members of the governing body (Part Vi, line1b) R 4 15
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 72
3; 6 Total number of volunteers (estimate if necessary) R 6 5600
4| 7 a Total unrelated business revenue from Part vill, column (C), line12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 ... ... . . . . . . i .. l7p 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl, lineth) 40,945 ,209. 48,682,323,
% 9 Program service revenue {Part VIll, line2g) 1,336 ,325. 1,640,475.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and7d) .. 49 ,397. 461,027.
©1 11 Other revenue (Part VIll, column (), lines 5, 6d, 8, 9c, 10c, and 11e) 34,735. 94,820.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line 12) . 42,365 ‘ 666. 50,878,645,
13 Grants and similar amounts paid (Part IX, column (4), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,228,039, 4,443 ,245.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,266,995,
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 37,520 ;927 . 44,396,529.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 41,748,966. 48,839,774.
19 Revenue less expenses. Subtract line 18 fromline 12 . . i 616 ,700. 2 .038,871.
54 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line16) 25,441,748. 27,117,966.
<q 21 Total liabiliies (Part X, ine 26) e 7,310,871, 6,512,373,
=+ 22 Net assets or fund balances. Subtract line 21 from line20 ... 18,130,877- 20,505, 593.

=7
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complets laration of prefidrer er than officer) is based on all information of which preparer has any knowledge.
Iﬁ%%(z%— | 5809

Sign } Signatlirs-of officer,”  ~~J Date
Here BETH STOKES, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g““" (]| PrN
Paid GREGORY C. MARAZITA GREGORY C. MARAZITA stemploes [P00646516
Preparer | Firm's name p MARCUM LLP FirmsEINp 11-1986323
Use Only | Firm's address . 555 LONG WHARF DRIVE, 12TH FLOOR
NEW HAVEN, CT 06511 Phoneno.(203) 781-9600
May the IRS discuss this return with the preparer shown above? (see iInStructions) ... . Yes D No
532001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fonn 990 {2016) CONNECTICUT FOOD BANK, INC. 06-1063025 page2
| Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart Il ... . ATUTUR TIPSR
1 Briefly describe the organization’s mission:

THE ORGANIZATION SOLICITS, STORES, AND DISTRIBUTES DONATED AND
PURCHASED FQOOD PRODUCTS TC NON-PROFIT AGENCIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 800-BZ7
It "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? DYes 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{ci3) and 501(c)(4) organizations are reqguired to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Coda: ) (Expenses $ 4 6 ) 4 7 0 F] 8 57. including grants of § ) {Revenue s 1 i 6 4 0 r 4 7 5 +« }
CONNECTICUT FOOD BANKS MISSION IS TO PROVIDE NUTRITIQUS FOOD TO PEQOPLE
IN NEED. THE FOOD BANK IS A PRIVATE, NONPROFIT ORGANIZATION THAT WORKS
WITH CORPORATIONS, COMMUNITY ORGANIZATIONS, AND INDIVIDUALS TO SOLICIT,
TRANSPORT, WAREHOUSE AND DISTRIBUTE DONATED FOOD. AN AFFILIATE OF
FEEDING AMERICA (THE NATIONS NETWORK OF FOOD BANKS), IT IS THE LARGEST
CENTRALTIZED SOURCE OF DONATED, EMERGENCY FQOD ASSISTANCE IN
CONNECTICUT.

|:|Yes No

THE FOOD BANK HAS DISTRIBUTED MORE THAN 200 MILLION PQUNDS OF FOOQD
SINCE IT WAS FOUNDED IN 1982. THROUGH WAREHOUSES IN WALLINGFORD AND
FATRFIELD, AND A DISTRIBUTION SITE IN NEW LONDON, AND A FLEET OF
SIXTEEN VEHICLES, THE FOOD BANK PROVIDES NON-PERISHABLE AND PERISHABLE

4b (Code: 3 (Expanses 5 including grants of $ ) (Flevenua ) )

4¢ (Code- ) (Expensss 8 including grants of § ) (RBVBnua $ )

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

(Experses § incluging grants of $ ) {Revenus $ )
4e _Total program service expenses 46 ,470,857.
Form 990 (2016)
532002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Fonm 990 (2016} CONNECTICUT FOOD BANK, INC. 06-1063025 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 SCREOLIE A . . 11 X
2 Is the organization required to complete Schedule B, Schedule of COMIBUIONS? o e 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 SCREOUIE C, PAIET ..o oo 3 X
4  Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501{h) election in effect
during the tax year? If "Yes, * complete Schedufe G, Part il 4 X
5 Isthe organization a section 501(c)d), 501(c}(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /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 to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *yes * complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? s "Yes, " complete Scheduie D, Part If ... 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? jf "Yes," complete
SCASUUIE D, PAIT M .....o.cooioo oo e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not 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 temporarily restricted endowments permanent
endowments, or quasi-endowments? jf "Yes, " compiete Schede D, Part V..o 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedure 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 "Yes, " complete Schedule D,
PAME VI oot e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "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 VIll ... 11 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, line 167 jf “Yas, " complete Schedule D, PR IX ... oo, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 1 "Yes, " complete Schedule D, Part X ... 116 | X
1 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)? ¢ "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedule D, Parts X1 @N0 XIl ... oo e 122a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the crganization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ............... 12b X
13 Is the organization a school described in section 170(0)(1)(A))? 1f "Yes,* complete SchedWe € ..o 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 foreign investments valued at $100,000
or more? jf "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 other a55|stance to or for any
foreign organization? if "Yes," complete Schedule F, Parts I and IV 16 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts i and IV ... OSSOSO 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 117 if "Yes," complete SCheaule G, PAIt | ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? if *Yes," complete Schedute G, PAr H ... e, 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a7 i "Yes
complate SChequite G PAT Ul oo e e 19 X
Form 99€ (2016)

632003 11-91-16
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Form 990 {2016 CONNECTICUT FOOD BANK, INC. 06-1063025 Page 4
|Part W|C

hecklist of Required Schedules otinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 12 jf "Yes, " complete Scheduie |, Parts fand il ..o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 22 Jf "Yes," complete Scheduie I, Parts T and il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? jr "Yes, " complete
SEREOUIE U 23 | X
24a [id the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 "Yes, " answer lines 24b through 24d and complete
Schedule K IF"NO", GO0 NG 258 ... e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? _______________________________ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any et BONdS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section S01{c)3), 501{cH4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," compiete Schedule L, Part | .o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? ¢ "Yes," complete
SChedUlR L, Part ] e 25k 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? jf "¥es,"
complete Schedule L, Partli ... e e oo e e e 26 X
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, Partlll ... o 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 employea? jf 'ves, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? ¢ "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yas," complete Schedule L, Part IV .. . o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "ves," complete Schedule M . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCHEOUIE M ... 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
fF"Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ltS net assets? jf "Yes, " complete
SCREAUIE N, PATE I ..coooooiioc oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatmn under Regulations
sections 301.7701-2 and 301.7701-3? jf *Yes, " camplete SChele B, Part | .ooo.ooocooocoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "yes," complete Schedule R, Part Ii, iil, or iV, and
Part V, liNE T oo e e e e B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? TSR 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)? jf "Yes, " complete Schedule R, Part V. ine 2 oo 35b
36 Section 501{¢){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes, " complete Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incomne tax purposes? /f “Yes," complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) CONNECTICUT FOOD BANK, INC. 06-1063025 Ppaged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv. |:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? A A 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 72
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’) = [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O s |BD
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 in a foreign country (such as a bank account, securities account, or other financialaccount)? | 4a X

b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon" .| 5Bb X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible as charitable contributions? ... | ga 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 deductible contributions under section 170(c)

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

to file Form 82827 ... ... S — 7¢c X
d If "Yes," indicate the numberof Forms 8282 flled dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? . ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘? 179 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? i loa

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles . 110b
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 agalnst
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 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 qualified health plans in more than one state? I 1<
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 issue qualified healthplans . .. 13b
¢ Enterthe amount ofreservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year? e 148 X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an EXDlaﬂELLQﬂ_Lﬂ_&DidU-'E‘ 0 s 14b
Form 990 (2016)
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Form 990 (2016) CONNECTICUT FOOD BANK, INC. 06-1063025 Ppage
Part V| 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 Schedule 0. See instructions.

Check if Schedule O contains a response or note to any linein thisPart VI ... ORI [ZL
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 15
If there are material differsnces in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar commitiee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the govemingbody? 70 X
8  Did the organization contemporanaously document the maetings held or written actions undertaken during the year by the following;
a Thegoverning BOAY? e g8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X

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

organization’s mailing address? jf "Yes “ provide the names and addresses in SChedile (L oo g X
Section B. Policies ys section 5 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 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 govemning body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf No, gotaline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to con1f|cts‘? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,* describe
in Schedule O how this WaS TONE ... e e 12¢ | X
13  Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent '
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official L |1sa| X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe 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 during the yeary 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pammpatmn
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 List the states with which a copy of this Form 990 is required to be filed p»CT
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.
Own website Another's website |Z| Upon request |:! Other (explain in Schedule ©)
19 Describe in Schedule O whether (and if so, how} the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

BETH STOKES - 203-469-5000
2 RESEARCH PARKWAY, WALLINGFORD, CT 06492
632006 11-11-16 Form 990 (2016)
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Form 990 {2016) CONNECTICUT FOOD BANK, INC. 06-1063025
|Part \7“[ 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 VI

Page 7

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), (B}, and (F} if ne compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® 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.

# List all of the organization’s forimer directors or trustees that received, in the capacity as a former director or trustee of the crganization,
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.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) (B) {c) (D} (E} (F)
Name and Title Average | mmz?ksr'rt‘f:man ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
(list any g the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related g g N g (W-2/1099-MISC} organization
organizations| = | 3 |5 and related
below ElE|. 212 = organizations
ine)  |2| 2% |35 |28 5
(1) DIANNE WITTE 1.00
SECRETARY X X 0. 0. 0.
{2) WILLIAM €. LESKO 1.00
TREASURER X X 0. 0. 0.
(3) ARLENE PUTTERMAN 1.00
DIRECTOR X 0. 0. 0.
{4) CARLTON BYRD 1.00
DIRECTOR X 0. 0. 0.
(5} ALEX HUTCHINSON 1.00
CHAIR X X 0. 0. 0.
{6) MAX BARRY 1.00
DIRECTOR X 0. 0. 0.
(7) NORMAN W, LACROIX 1.00
DIRECTOR X 0. 0. 0.
(8) DAVID VIPOND 1.00
DIRECTOR X 0. 0. 0.
(9} ED MARCANTONIC 1.00
DIRECTOR X 0. 0. 0.
{10} JENNIFER KING 1.00
DIRECTOR X 0. 0. 0.
{11) WESLEY HIGGINS 1.00
VICE CHAIR X X 0. 0. 0.
{12) JENNY CHOU 1.00
DIRECTOR X 0. 0. 0.
(13} PETER SCHWARTZMAN 1.00
DIRECTOR X 0. 0. 0.
(14) EVAN WALKER 1.00
DIRECTOR X 0. 0. 0.
{15) MATTHEW SCHIFFMAN 1.00
DIRECTOR X 0. 0. 0.
(16) BETH STOKES 40.00
CFO X 144,636. 0. 2,893,
(17) BERNARD BEAUDREAU 40.00
CEO X 185,640. 0.] 20,304.
§32007 11-11-16 Form 990 (2016)
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11210508 150872 SY5760

Form 990 (2016) CONNECTICUT FOOD BANK, INC. 06-1063025 Page8
|Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (o] (D) (E) {F)
i Position ;
Name and title Average o nifichuckmoretfamens Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related 2 g (W-2/1099-MISC) organization
organizations| 2 g |2 and related
below - organizations
ne) HHEE
(18) PAUL O'LEARY 40.00
coo X 139,558. 0. 22,501.
{19) MARYKATE CAROFANO 40.00
cpo X 140, 344. 0.] 10,591.
1b Sub-total B 610,178. 0.] 56,289.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (addlines tbandte) . ... .. ... .. > 610,178. 0.] 56,289.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
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 INGIVIGUAI ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes * complete Schedule J fFor SUGH DEISOM oottt 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)
Name and business address

(B)

Description of services

(€)

Compensation

FREIGHTLINER OF HARTFORD

222 ROBERTS STREET, EAST HARTFORD, CT 06108 [TRUCK PURCHASE 692,433.
RKD ALPHA DOG

201 SUMMER STREET, HOLLISTON, MA 01746 DIRECT MAIL 440,653.
BROCCOLI ASSOCIATES

PO BOX 4457, UTICA, NY 13504 00D 435,146.
THURSTON FOODS

30 THURSTON DRIVE, WALLINGFORD, CT 06492 FOOD 404,822,
WESTERN HARVEST GARDENS, 1911 CH. DE LA

RIVIERE, STE-CLOTILDE, QUEBEC, CANADA [FOOD 275,048.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 5

632008 11-11-16
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meg%H?nm CONNECTICUT FOOD BANK, INC. 06-1063025 Page®
[Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... |:|
- A} () 1) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frm;wegmﬁgder
revenue revenue 512 - 514
k] 1 a Federated campaigns 1a
E b Membership dues 1b 8,225,
S:- ¢ Fundraising events 1c
.‘% d Related organizations 1d
y e Govemment grants (contributions) 1e 1,51c,367.
_§' f All other contributions, gifts, grants, and
H similar amounts not included above 1f 47,163,731,
I‘E g Noncash contributions included in lines 1a-1f: § 38,456,591,
3 h TotalAddlinestatf ... ... . ... | 2 48,682,323,
Business Code|
o | 2 a BUYING CLUB REVENUE 624210 1,211,225, 1,211,225,
‘Ej b SHARED MAINTENANCE AND TRANSPGRTA 624210 407,847, 407,847,
(?;g ¢ STORAGE & HANDLING 624210 21,403, 21,403,
£ d
29 .
& f All other program service revenue
q Total. Addlines2a-2f ... > 1,640,475,
3  Investment income {including dividends, interest, and
other similaramounts) > 30,146, 30,146,
4  Income from investment of tax-exempt bond proceeds P
8 Royalies ... | 2
(i) Re:al {ii} Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeorfloss) ... ... . >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 1,539, 864, 960,000,
b Less: cost or other basis
and salss expenses 1,436,699, 572, 284.
¢ Gainorfless) . ... . 103,185, 327,716, IR R
d Net gain or (loss} ... e, s > 430,881, 430,881,
o | 8 a Grossincome from fundraising events {not ' .
2 including $ of
% contributions reported on line 1c). See
p PartlVline18 al 132,134,
% Less: directexpenses b 37,314, :
© Net income or {loss) from fundraising events > 94,820, 94,820,
9 a Gross income from gaming activities. See '
PatV,linets a
b Less: direct expenses e b
Net income or {oss) from gaming activities >
10 a Gross sales of inventory, less returns
andallowances a
b Less:costofgoodssold . b
c_Net income or {lgss) from sales of inventory .. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e
12 50,878,645, 1,640,475, 0, 555,847,
632009 11-11-16 form 990 {2016)
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Form 990 (2016) CONNECTICUT FOOD BANK, INC. 06-1063025 page 10
[ Part IX| Statement of Functional Expenses

Section S01(¢)3) apd SC1(C)4) organizations must complete all columng, All other organizations must complete column (Al

Check if Schedule O contains a response ornotetoanylineinthisPart IX .. ... |:|
; ; (A) (B) (C} D}
Do not inciude amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domastic governments. See Part IV, line 217

2 (Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,

trustees, and key employees 330,276, 330,276.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1}) and

persans described in section 4958{c)(3}(B)
7  Other salaries and wages 3,233,356. 2,206,627. 582,065. 444,664.

8  Pension plan accruals and contributions (include
section 401(k) and 403{b} amployer contributions)

9 Other employee benefits 596,793. 447,595, 89,519. 59,679.
10 Payrolltaxes 282,820. 212,115, 42,423. 28,282,
1% Fees for services {(non-employees):
a Management L
bolegal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other, (Ifline 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 305,928. 93,501. 212,427,
12 Advertising and promotion
13 Officeexpenses 94,493. 70,870, 14,174, 9,449,
14 Information technology ... ...
15 Royalties .
16 Occupancy . 176,903. 159,213. 8,845, 8,845,
17 Travel 58,214. 46,313. 11,901.
18 Payments of travel or entertainment expenses
for any federal, state, or local public cfficials
19 Conferences, conventions, and meetings
20 Interest 247,802, 247,802,
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 757,765, 681,989. 37,888. 37,888.
23 lInsurance 224,220. 194, 865. 18,529. 10,826.
24 Other expenses. [temize expenses not covered i o
above. {List miscellaneous expenses in line 24e. If line
24e amount excesds 10% of line 25, column (A)
amount, list line 24¢ expsnses ort Schedule 0.} )
a FOOD DISTRIBUTED 37,7985,532.] 37,795,532.
b OTHER FOOD PURCHASES 2,367,243, 2,367,243.
¢ FREIGHT 1,144,040. 1,144,040,
d FUNDRATISING ACTIVITIES 645,946. 645,946,
e All other expenses 578,443, 472 ,876. 96,052. 9,515.

25 Total functional expenses. Add lines 1through24e | 48,839 ,774.] 46,470,857. 1,101,922, 1,266,995,

26 Joint costs. Complate this line only if the organization
reported in colunn (B} joint costs from a combined
educational campaign and fundraising solicitation.

Chack hers D if following SOP 98-2 (ASC 958-720}
532010 11-11-18 Form 990 (2018)
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Form 990 (2016}

CONNECTICUT FOOD BANK, INC.

06-1063025

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note tg any line in this Part X

{A) (B}
Beginning of year End of year
1 Cash-nondinterestbearing ... 1,891,160.] 1 2,708,127,
2  Savings and temporary cash investments 3,040,985.] 2 2,878,773.
3  Pledges and grants receivable,net 1,267,563.[ a 568,622.
4 Accounts receivable,net ... B 71,754.) 4 95,450,
5 Loans and other receivables from current and former officers, directors,
trustees. key employees, and highest compensated employees, Complete
Partll of Schedule L . . . .. 5
8  Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part lfof Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 |Inventoriesforsaleoruse 1,481,030.] 8 3,148,222,
9 Prepaid expenses and deferred charges 46,889.] ¢ 65,103,
1#0a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a| 16,539,379. :
b Less: accumulated depreciation 10b 2,210,604, 14,332,158.[10:) 14,328,775.
11 Investments - publicly traded securites 2,755,896.] 11 3,222,763.
12 Investments - other securities. See Part IV, line 11 63,813.] 12 73,413.
13 Investments - program-related. See Part IV, ine 1t 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, fne 11 490,500.] 15 28,718.
16__ Total assets. Add lines 1 through 15 {must equal line 34) 25,441,748.| 16 27,117,966.
17 Accounts payable and accrued expenses . 824,334.| 17 654,287.
18 Grantspayable 18
19 Deferedrevenue ... 127,861.] 10 317,965,
20 Tax-exempt bond liabiltes B 20
21 Escrow or custodial account liability. Completa Part IV of Schedule D 21
w | 22 Loans and other payables ta current and former officers, directors, trustees,
:~_§ key employees, highest compensated employees, and disqualified persons.
2 Complete Partll of Schedule L ... 22
< |28 Secured mortgages and notes payable to unrelated third parties 6,064,676.] 23 5,442,748.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D, 294,000.] 25 97,363.
26 Total liabilities. Add lines 17 through26 ... ... . 7,310,871.] 26 6,512,373.
Organizations that follow SFAS 117 {ASC 958}, check here P and
o complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted netassets ... 16,940,012.) o7 | 19,900,912,
S |28 Temporarily restricted net assets 1,190,865.| =8 704,681,
g 29 Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958}, check here |:|
5 and complete lines 30 through 34,
..E 30 Capital stock or trust principal, or currentfunds . 30
2” 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfund balances .. 18,130,877.| 33 20,605,593,
34 Totalliabilities and net assetsffund balances .. 25,441,748.] 34 27,117,966.

632011 11-11-16

11210508 150872 SY5760
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Form 990 (2016) CONNECTICUT FOOD BANK, INC. 06-1063025 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lingin this Part X1
1 Total revenue {must equal Part VIIl, column (A), line12) 1 50,878,645,
2 Total expenses (must equal Part IX, column (&), lne25) 2 48,839,774.
3 Revenue loss expenses. Subtract ne 2 from tined 3 2,038,871.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 18,130,877.
5 Net unrealized gains (losses) on investments 5 239,208,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule®y 9 196,637.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
golumn BY e e 10 20,605,593,
inancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ...
Yes | No

1 Accounting method used to prepare the Form 930: |:| 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 basis El Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? oh | X
If "Yes," check a box below to indicate whether the financial statemeants for the year were audited on a separate basis,
consolidated basis, or both: L
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process duting the tax year, explain in Schedule Q. ’ -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT337 e e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits .. ... 3| X
Form 990 (2016)

532012 11-11-16
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. . . OMB No. 1545-0047
(iz:igouoﬁxﬂj Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P> Information abeut Schedule A {Form 990 or 990-EZ) and its instructions is at wwuw.irs.gov/formga0. Inspection
Name of the organization Employer identification number
CONNECTICUT FQOOD BANK, INC. 06-1063025

[ Partl l Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

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

2 D A school described in section 170{b}{1}{AKii). {(Attach Schedule E (Form 990 or 930-EZ).)

3 |:] A hospital or a cooperative hospital service organization described in section 170{b}{ 1{AXiii).

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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{AXiv}). {Complete Part (1.}

A federal, state, or local government or govemmental unit described in section 170{b¥1}AXv}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1{AKvi}. (Complete Part i.)
A community trust described in section 170{b}{ 1{A}{vi). (Complete Partll.)
An agricultural research organization described in section 170{b}{ 1{A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
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) ne 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 IIl.}
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 509{a)}{2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

<]

~l

000 oo

©

10

=

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,

d :l Type lll non-functionally integrated. A supporting organization eperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations [ |
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization |rl5W’n|L|5rm:ugmg:r:?nequ {v) Amount of monetary {vi) Amount of other
organization ;‘;ii‘;”(z:g ;’;:;Ez:;ﬂl% Yeos No support (see instructions) | suppont {ses instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. s32021 08-21-16  Schedule A {Ferm 990 or 980-EZ)} 2016
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Schedule A (Form 990 or 990-E7) 2016 CONNECTICUT FOOD BANK, INC. 06-1063025 page2
@ 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

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

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

organization, check this box and Stop here ... R I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 3 :]
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... | 3 D
b 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 CONNECTICUT FOOD BANK, INC. 06-1063025 page3
] Eart ||| | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.’)  [35922877.]38576057.142988465./40857136.48182719.206527254

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 1316609.| 1337352.| 1584204.| 1336325.| 1640475.| 7214965.

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

iness under section 513

4 Tax revenues levied for the organ-
ization'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

6 Total. Add lines 1 through5 37239486.[39913409.44572669.142193461.149823194.213742219
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount online 13 for the year O .
cAddlines7aand7b 0.
8 Public support. (Subtract ling 7c from ling 6. 213742219
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
9 Amounts from line 6 37239486.39913409.144572669.142193461.149823194.213742219

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 32,541. 29,599. 32,626. 39,592, 30,146.| 164,504.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b 32,541.] 29,599.| 32,626.| 39,592.| 30,146.]164,504.

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) ...
13 Total support. (addlines 9, 10, 11,ana12) 37272027.39943008.44605295.142233053.149853340.213906723

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 ... L | O T [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () 15 99.92 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 e 16 99.91
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f) 17 .08 %
18 Investment income percentage from 2015 Schedule A, Part lll, line17 18 .09 o
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T |:]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016

15

11210508 150872 SY5760 2016.05070 CONNECTICUT FOOD BANK, IN SY5760_1



Schedule A (Form 990 or 990-E7) 2016 CONNECTICUT FOOD BANK, INC. 06-1063025 pagea
|Eart '! | Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part Vi how the supported crganizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or (2}? if "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509¢a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? ir "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), {5}, or (6} and
satisfied the public support tests under section 509(a)(2}? /" Yes, " describe in Part I when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) '

purposes? if "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 30
4a Was any supported organization not organized in the United States (“foreign supported organization")? ¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} beiow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yas, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supparted organization that does not have an IRS determination : )
under sections 501(c)(3) and 509(a)(1} or (2)? if "Yes, " expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B) :
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, " CE
answer (b) and (c) below (if applicable). Also, provide detaif in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing dacument authorizing such action; and (iv) how the action
was accompiished (such as by amendment fo the organizing document).

b Type | or Type ll only. Was any added or substituted suppoerted organization part of a class already
designated in the organization's arganizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {iiy individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i} other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? f *Yes, " provide detail in
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributer? i "Yes,  complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
if "Yes," complete Part I of Scheduie L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in saction 4946 {other than foundation managers and organizations desctibed

in section 509@)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes " provide detail in Part Vi, 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ¢ "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type It non-functionally integrated

supporting organizations)? if "Yes, " answer 700 below. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CONNECTICUT FOOD BANK, INC. 06-1063025 pages
[Part V]| Supporting Organizations ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a_b. or ¢ provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

income or assets at all times during the tax year? /f "Yes," describe in Part Vi the role the organization's

o o o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? jf "ves," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part V. 3a

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

of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard 3b

32025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CONNECTICUT FOOD BANK, INC. 06-1063025 pPages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
A in. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 _ Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedula A {Form 996 or 990-E2) 2016 CONNECTICUT FOOD BANK, INC. 06-1063025 page7y
[PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use asssets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in_Part VI}. See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

LB e [ 14 N 1)

fi) i i)
et Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI}. See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
Distributions for 2016 from Section D,
line 7: $
a_ Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V). See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7

=l e oo T

=

E-N

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

9 a0 [T
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Schedule A {Form 990 or 990-E7) 2016 CONNECTICUT FOOD BANK, INC. 06-1063025 Pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b: Part Il ine 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Part V., line 1; Part V, Section B, ling 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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- . OMB No. 1545-0)
SCHEDULE D Supplemental Financial Statements T
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenus 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

CONNECTICUT FOOD BANK, INC. 06-1063025

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

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear
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? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? .. [ ves [ INo
[Partll | Conservation Easements. Complete if the organization answered "Yes" on 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 a historically important land area
|:| Protection of natural habitat D 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

A h WM -

[:] Yes D No

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 historic structure includedin @) .. 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 termmated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . [ Ives :l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

»_ 0000
7 Amount of expenses incurred in monitering, inspecting, handling of violations, 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 170MANB)? e Clves  [INo

9 In Part XIll, describe how the organization repor‘ts 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" on Form 990, Part IV, line 8.
1a [f 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 XIlII,
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) Revenueincluded on Form 990, Part VIII, linet e B
(ii) Assetsincluded in Form 990, Part X D ]

2  If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 L > 3
b Assetsincluded in Form 990, Part X ... ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CONNECTICUT FOOD BANK, INC. 06-1063025 page?2
[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o inueq)
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 D Loan or exchange programs
b D Scholarly research e I:' Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:] Yes E] No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f oEnding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XUl ... |:|

| PartV | Endowment Funds. Complete if the organization answered "Yes" on 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 investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

o o o o

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 p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations o |eat)
(i) related organizations ST 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? ... | 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[PartVI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa band 1,729,131. 1,729,131.
b Buidings 111,852,343. 862,023.]10,990,320.
¢ Leasehold improvements . 12,368. 5,637. 6,731.
d Equipment 1,062,265. 405,670. 656,595.
e Other ... ... ... 1,883,272- 937,274- 945,998.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (BL line 10C) oo oo [ 14,328,775,
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CONNECTICUT FOOD BANK, INC. 06-1063025 page3
Investments - Other Securities.

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

(A)

(B)

(C)

(D}

(E)

(F)

(G}

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIil| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

o () m L < i [
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes
) OBLIGATION UNDER INTEREST RATE
3) SWAP AGREEMENT 97,363.
@)
{5)
(6)
7}
(8}
9)
Total. (Column (h) must equal Form 990, Part X, col (BIline 25) ... B> 97,363.
2. Liability for uncertain tax positions. In Part XIll, 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 XlII
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CONNECTICUT FOOD BANK, INC. 06-1063025 paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1] 51,351,804.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Partxity | a4 473,159.

e Addlines 2athrough2d 2e 473,159.
3 Subtract line 2e from line 1 ) 3 50,878,645.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartxuty .~~~ 4b

¢ Addlinesdaanddb . 4c 0.
5 Total revenue. Add lines 3 and 4c. (Thi. equal Form 990, Part | line 12.) oo 5 50 ) 878 ‘ 645.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 48,877,088.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~~~ 2a

b Prioryear adjustments 2b

c Otherlosses .. ... ... 2c

d Other (Describe in Part XILY 2d 37 ; 314.

e Addlines 2athrough2d 2e 37,314.
3  Subtractline 2e fromline 1 3 | 48,839,774.
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, line 7b 4a

b Other (Describe in Part XIIl.)

¢ Addlinesd4aanddab do I

5 Total expenses. Add lines 3 and 4c. (Thi A ae e R T — 5 | 48,839,774.
| Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME

TAXES ON RELATED INCOME PURSUANT TQ SECTION 501(A) OF THE CODE.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN AND RECOGNIZE A TAX

LIABILITY (OR ASSET) IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION

THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY

TAXTING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN AND

HAS CONCLUDED THAT AS OF JUNE 30, 2017 AND 2016, THERE ARE NO UNCERTAIN

POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D {Form 990} 2016 CONNECTICUT FOOD BANK, INC. 06-1063025 pages
[Part XI] Supplemental Information ronimued

A LTIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE 37,314.
UNREALIZED GAIN 239,208,
CHANGE IN FMV OF SWAP AGREEMENT 196,637,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 473,159.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE 37,314,

Schedule D {Form 990) 2016
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SCHEDULE G . . . . I OMB No. 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -EZ} Complete if the crganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Dapartment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service R . . R . lnspec‘ﬁon
P Information about Schedule G [Form 990 or 990-EZ) and its instructions is at www jrs gov/form390
Name of the organization Employer identification number
CONNECTICUT FOQD BANK, INC. 06-1063025
Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, fine 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-government grants
b [:] Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Jves [_INo
b If "Yes," list the 10 highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount paid . .
{i) Name and address of individual N - fl(.llr:lra?slgf (iv) Gross receipts tﬁ, %or retained by) {vi) Amount paid
or entity (fundraiser) (if) Activity e earal | from activity fundraiser to (or retained by)
coniributions? listed in cal. {i) organization
Yes | No
Yotal ... e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E2) 2016 CONNECTICUT FOOD BANK, INC. 06-1063025 Ppage2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t #2
(a) Event #1 (b) Even (c) Other events il Tolalapsats
(add col. (a) through
WALK 5K 30 Col‘ (L” 0
(event type) (event type) (total number) ’
o]
3
c
5| 1 Grossreceipts 56,044. 40,090. 36,000. 193,194,
o
2 Less: Contributions
3 Gross income (line 1 minus line2) . 56,044. 40,090. 36,000. 132,134.
4 Cashprizes
5 Noncash prizes
w
3
§| 6 Rent/facilitycosts
&
w
‘8’ 7 Food and beverages
=
8 Entertainment
9 Other direct expenses 10,292. 15,436. 11,586. 37,314.
10 Direct expense summary. Add lines 4 through 9 in column (d) - > 37,314.
Net income summary. Subtract line 10 from line 3, column (d) | 4 94 I 820.

11
| Eaﬂ m | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

aé (a) Blngo bmgomrogmsgjve bingo (C) Other gamng col. (a] through col. (C))
4
@

1 Gross revenue ...
w»| 2 Cashprizes
@
17}
=
§ 3 Noncashprizes
w
i3]
©| 4 Rent/facility costs
E

5 Otherdirectexpenses ... .. .

Cdves_ %[ Jves_ %[ Ives_ %
6 Volunteerlabor [ INe [ INo [ INo

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

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 CONNECTICUT FOOD BANK, INC. 06-1063025 Pages_
11 Does the organization conduct gaming activities with nonmembers? I:] Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
.................................................... e 1 Yes (T Ne
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %

to administer charitable gaming?

b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organization's gammg/specnal 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? E:I Yes i:] 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 p $
¢ If "Yes," enter name and address of the third party:

Name -

Address

16 Gaming manager information:

Name p-

Gaming manager compensation p $

Description of services provided P

l:| Directoi/officer D Employea |:| 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 liCensSe? e, [ ves |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year |
||:’a|'l NI Supplemental Information. Provide the explanations required by Part |, line 2b, ¢olumns {iii} and (v); and Part |ll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 890 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) CONNECTICUT FOOD BANK, INC. 06-1063025 pagesd
[Part IV | Supplemental Information ,ntinueq)

Schedule G (Form 990 or 990-EZ)
632084
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6

Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part |V, line 23.

Deparimant of the Treasury » Attach to Form 990. Open b o

Intarnal Revenus Servics P Information about Schedule J (Form 990) and its instructions is at www irs gov/form9go inspection

Name of the organization Employer identification number
CONNECTICUT FOOD BANK, INC. 06-1063025

[Partl | 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 on Form 990, g
Part VI, Sectien A, line 1a. Complete Part il to provide any relevant information regarding these items.

E:I First-class or charter travet El Heusing allowance or residence for personal use

|:| Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as, 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 prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked on iine 1a?

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

Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e

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

Only section 501(c}{3), 501(cK4), and 501(c){29) organizations must complete lines 5-9.
S For persensiisted on Form 990, Part VII, 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" on line 5a or 5b, describe in Part I, e
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: :
a Theorganization? e e 6a X
b &b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe inPartil SRRSO SRS 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Partt 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.A4958-6{CY? ... . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2016
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Schedule J (Form 990) 2016

CONNECTICUT FOOD BANK,

INC.

06-1063025

Page 2

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

For each individual whose compensation must be reported on Scheduie J, report compensation from the organization on row (i)

Do not list any individuals that aren't listed on Form 9990, Part VII.

and from related organizations, described in the instructions, on row .

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F} Compensation
B 0 B " i o other deferred benefits B)()-{D) in column (B}
. (i} Base iy Bonus iii) Other ;
(A) Name and Title compensation incentive reportable compensation riiog:gralfo?;f:ggd
compensation compensation
{1) BERNARD BEAUDREAU 0} 185,640. 0. 0. 3,713. 16,591, 205,944, 0.
CEo (i) 0. 0. 0. 0. 0. 0. 0.
(2) PAUL O'LEARY (i) 139,55k8. 0. 0. 2,791. 19,710. 162,059. 0.
coo (i} 0. 0. 0. 0. 0. 0. 0.
{3) MARYRATE CAROFANO ) 140,344. 0. 0. 2,807. 7,784. 150,935, 0.
CDO {ii} 0. 0. 0. 0. 0. 0. 0.
0]
(ii)
i
(ii)
{i}
(it}
{i
(ii)
(i)
(ii}
i}
{ii)
{i}
{ii}
0]
(ii)
(i
(i)
(i}
{ii}
{i)
{ii)
(i}
{ii)
0]
(ii)
Schedule J {Form 990} 2016
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Scheduls J (Form 990) 2016 CONNECTICUT FOOD BANK, INC. 06-1063025

Page 3
Part ll_l_i Supplemental Information

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

Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions OMB Ne. 1545-0047

{Form 990} 2 n 1 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departmant of the Trs-asury > Attach to Form 990. m To Public
Internal Revenua Servica P _Information about Schedule M (Form 990) and its instructions is at www.irs gov/formago. Inspection
Name of the organization Employer identification number
CONNECTICUT FOOD BANK, INC. 06-1063025
[Partl | Types of Property
ta) (o) (e} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 850, Part VIIl, line 1g

Art - Works of art

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

-t -
- O O 0 N O ;b 0N

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19  Food inventory X 39,456,591.AVG WHOLESALE VALUE

20 Drugs and medical supplies
21 Taxidermy

23 Scientific specimens
24  Archeological artifacts

25 Other P { )
26 Other P | )
27 Other P | )
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Forim 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exemnpt purposes for the entite holding period? | e 30a X
b If "Yes," describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONS? | e 32a X
b If "Yes," describe in Part Il '
33  Ifthe organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} (2016)
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Schedule M (Form 990) (2016) CONNECTICUT FOOD BANK, INC. 06-1063025 Page 2

art 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 contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

632142 08-23-16 Schedule M (Form $90) (2016}
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. OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or 990-EZ)} Complete to provide information for responses to specific questions on 20 1 6

Form 890 or 950-EZ or to provide any additional information.
Cepartment of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Intormation about Schedule O {Farm 990 or 990-EZ) and its instructions is at www irs gov/form99p. i
Name of the organization Employer identification number
CONNECTICUT FOOD BANK, INC. 06-1063025

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NON-PROFIT AGENCIES.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOOD PRODUCTS TO MORE THAN 650 SOUP KITCHENS, SHELTERS, FOOD PANTRIES

AND CHILDRENS AND SENIOR PROGRAMS IN FAIRFIELD, LITCHFIELD, MIDDLESEX,

NEW HAVEN, NEW LONDON, AND WINDHAM CQUNTIES.

A NEW PROGRAM CALLED CSFP WAS CREATED. THIS PROGRAM IS A COMMODITY

SUPPLEMENTAL FOOD PROGRAM THAT SERVES LOW INCOME SENIOR CITIZENS.

FORM 980, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY OUR EXTERNAL ACCOUNTING FIRM AND PRESENTED TO

THE ORGANIZATION'S MANAGEMENT FOR REVIEW. THE REVIEWED FORM 990 WAS THEN

PRESENTED TO THE BOARD OF DIRECTORS FOR FINAL REVIEW AND APPROVAL TO FILE.

FORM 8590, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TC COMFPLETE A

CONFLICT OF INTEREST DISCLOSURE FORM ANNUALLY, AND UPDATE THE FORM AT ANY

TIME THAT THE INTEREST BECOMES A MATTER QF DISCUSSION BY THE BOARD OF

DIRECTORS.

FORM 980, PART VI, SECTION B, LINE 15:

THE ORGANIZATION UTILIZES A COMPENSATION COMMITTEE, A SUB-COMMITTEE OF

BOARD MEMBERS TO ANALYZE TOP MANAGEMENT'S COMPENSATION. COMPARATIVE TOOLS

INCLUDING CONSULTANTS AND MARKET ANALYSIS ARE USED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q {Form 990 or 990-EZ) (2016)
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Schedule O {Form 980 or 990-EZ) (2016} Page 2
Name of the organization Employer identification number

CONNECTICUT FOOD BANK, INC. 06-1063025

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

THROUGH GUIDESTAR. THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY

APPOINTMENT AT ITS ADMINISTRATIVE OFFICES IN WALLINGFORD, CT. THE FINANCIAL

SATEMENT AND FORM 390 ARE ALSO AVAILABLE AT WWW.CTFOODBANK.ORG

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN FMV OF SWAP AGREEMENT 196,637.

FORM 590, PART XII, LINE 2C:

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS IS CHARGED WITH THE

RESPONSIEILITY FOR THE SELECTION OF THE ORGANIZATIONS INDEPENDENT

AUDITORS AND FOR THE OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS.

632212 08-25-18 Schedule O (Form 920 or 990-EZ) (2016)
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4562 Depreciation and Amortization OMB o 10450172
Form {Including Information on Listed Property) 950 20 1 6
Departmant of tho Treasury ’ Attach to your tax return. Attachment
Intarnal Revenua Service  {99) P> Information about Form 4562 and its separate instructions is at WWW.irs gov/form4562 Sequence No. 179
Nama(s} shown onreturn Businass or activity to which this form ralates Mdentifying number
CONNECTICUT FOOD BANK, INC. FORM 830 PAGE 10 06-1063025
I_Paft ] I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I,
1 Maximum amount (see instructions) oLt 500,000.
2 Total cost of section 179 property placed in service (see instructions} . 2
3 Threshold cost of section 179 property befora reduction in limitation 3 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 _Dallar limitation for tax year. Subtract fire 4 from line 1. if zers or less, anter -0-. If married filing separately. see instructions e imiiiiieisiiiiiiieii.s 5
& {a) Description of property (b) Cost (business use only) (c} Elected cost
7 Listed property. Enter the amount from line29 . 7
8 Total elected cost of section 179 property. Add amounts in column (g}, lines6 and7 8
9 Tentative deduction, Enter the smaller ofline5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lne 5 e 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mave thanline 44 12
13 Cariyover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 ... ... > ’ 13 l
Note: D_oﬂ use Part |l or Part lll below for listed property. Instead, use Part V.
l Pal't 1] | Special Depreciation Allowance and Other Depreciation (Don't include listed property. )
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
e X YRR e . 14
15 Praperty subject to section 168{f)(1) election 15
16 _Other depreciation {including ACRSY ... . e s 16
art | MACRS Depreciation {Don't include listed property.) (Ses instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2016 . 17 I
18 I« You are aleclina to group any assets placed in service duing the tax year inta ona or moye general asset accounts check here ... ’ I:] .
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b) Month and {c} Basis for depreciation
{a) Classification of property year placed {business/invesiment use (dhResovery | ) o ovention | () Method {g) Depreciation deduction
in service only - see instructions} period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g  25-year property - 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. i S
/ MM S/
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Classlife S/
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM SiL
[Part V] Summary (See instructions.)
21 Listed property. Enter amount fromline 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - sea instr. ... e 22 757,765,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 283A COStS ... .. 23
616251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016}
69

11210508 150872 SYS5760 2016.05070 CONNECTICUT FOOD BANK, IN SYS5760 1



Formn 4562 (2016) CONNECTICUT FOOD BANK, INC. 06-1063025 Page 2
| PartV | Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recregtion, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 2db, columns
(a) through (c} of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? Yes |:| No | 24b If "Yes," is the svidence written? Yes [:l No
(@) g;{ﬂ BU‘Scif!IESS/ (d} Basis for i(:g'eciation W (o) (h} i Elegt,ed
(128 vahidon et pacedn | imestment | IS | amessimvmment | PO | GHRIRE | DGR scton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... ..ol 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
% SiL -
% Sit -
: % S/L -
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page1 28
29 Add amounts in column (i); line 26, Enter heteand on line 7, page 1 ..o 29

Section B - Information on Use of Vehicles
Compiete 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 G to see if you meet an exception to completing this section for those vehicles.

(a} (b} {c) (d) {e) M
30 Total busisess/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehiclg
year (den't include commoting milesy
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use? ool iiiniii:
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception te completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy staternent that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYOBST e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% of more owners

39 Do you treat alluse of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you mest the requirements concerming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI | Amortization

{a) (h) {e} (d) {e) ]
Description of costs Date amartization Amartizable Code Amgrization Amortization
begins amount seation penod or percantage for this year

42 Amortization of costs that begins during your 2016 tax year:

43
44
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