Form 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15,

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

P Do not enter social security numbers on this

2020

form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018

andending JUN 30, 2019

B Check if
applicable:

C Name of organization

[ ]’ | CONNECTICUT FOOD BANK, INC.

D Employer identification number

el 3 Doing business as 06-1063025

:'Sirﬂ?.'a Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fral, |2 RESEARCH PARKWAY (203) 469-5000

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 52,926 ,483.

fhn®!| _WALLINGFORD, CT 06492

return

Dﬁgﬁ:?a' F Name and address of principal officer;: BETH STOKES
"™ |2 RESEARCH PARKWAY, WALLINGFORD, CT

for subordinates?

H(a) Is this a group return

DYes No

0 6 4 9 2 H(b) Are all subordinates included? El Yes I:I No

| Taxexempt status: 501(c)(3) [ ]501(c) ( )« (insert no.) |:] 4947(

(a)(1) or E| 527 If "No," attach a list.

J Website: p WWW . CTFOODBANK . ORG

(see instructions)

H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other p»

[ L Year of formation: 19 82] M State of legal domicile: CT

[PartT] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE CONNECTICUT
2 FOOD BANK IS TO PROVIDE NUTRITIQOUS FOOD TO PEOPLE IN NEED. WE DO
E 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 12) .. 3 17
g 4 Number of independent voting members of the govering body (Part VI, lineib) 4 17
@ 5 Total number of individuals employed in calendar year 2018 {Part V, line2a) 5 74
E| 6 Total number of volunteers (estimate if necessary) 6 5609
E 7 a Total unrelated business revenue from Part VIIl, column {C), ine12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 42,203,150. 48,293,980.
g 9 Program service revenue {Part VI, line 2g) 1,499,651. 1,031,520.
2| 10 Investmentincome (Part VIll, column (&), lines 3,4, and 7d) 1,385,614. 304,421.
%[ 11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11e) 109,248. 138,025,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 45,197,663. 49,767 ,946.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 36,849 ,916.
14 Benefits paid to or for members (Part X, column (A), line 4) L 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5 10} ________ 4,848,300. 5,000,497.
21 16a Professional fundraising fees (Part IX, column (A), line 11e} .. 0. 0.
é’. b Total fundraising expenses (Part X, column (D), line 25) P> 1,758,69 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 41,218,549. 6,705,535,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 46,066 7 849. 48,555, 948.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... . -869,186. 1 ,211,998.
5 Beginning of Current Year End of Year
£ 20 Totalassets (PartX,line16) 26,070,021.] 27,096,183.
<Y 21 Totalliabilities (Part X, line26) 6,120,991. 5,989,906.
= Net assets or fund balances. Subtract line 21 from line 20 ... ... 19,949,030. 21,106,277.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here BETH STOKES, CFO

’ Type or print name and title

Print/Type preparer's name Preparer's signature Date .Em (]| PN
Paid GREGORY C. MARAZITA GREGORY C. MARAZITA setemploed [P00646516
Preparer |Firm'sname p MARCUM LLP Firm'sEINp  11-1986323
Use Only |Firm'saddressp, 555 LONG WHARF DRIVE

NEW HAVEN, CT 06511

Phoneno.(203) 781-9600

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2018) CONNECTICUT FOOD BANK, INC. 06-1063025 page?
I Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lingin this Part N
1 Brisfly describe the organization's mission:

THE ORGANTZATION SOLICITS, STORES, AND DISTRIBUTES DONATED AND
PURCHASED FOOD PRODUCTS TO NON-PROFIT AGENCIES.

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

prior Form 990 0r990-€27 ... ... e [ Jves [X]no
If "Yes," descrihe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E|Yes No

If "Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest pregram services, as measured by expenses.
Section 501(c){3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, if any, for each program service reported.

4a  {Code )(Expensass 44;999,296- including grants of § 36;849,916- } (Revenus & 1,031,520- }
CONNECTICUT FOOD BANKS MISSION IS TO PROVIDE NUTRITIQUS FOOD TC PEOPLE
IN NEED. THE FQOD BANK IS A PRIVATE, NONPROFIT ORGANIZATION THAT WORKS
WITH CORPORATIONS, COMMUNITY ORGANIZATIONS, AND INDIVIDUALS TO SOLICIT,
TRANSPORT, WAREHQUSE AND DISTRIBUTE DONATED FOOD. AN AFFILIATE OF
FEEDING AMERICA {(THE NATIONS NETWORK OF FOOD BANKS), IT IS THE LARGEST
CENTRALIZED SOURCE OF DONATED, EMERGENCY FQOD ASSISTANCE IN
CONNECTICUT.

THE FOOD BANK HAS DISTRIBUTED MORE THAN 300 MILLION PQUNDS OF FOOD
SINCE IT WAS FOUNDED IN 1982. THROUGH WAREHOUSES IN WALLINGFORD AND
BRIDGEPORT, AND AN AFFILJATED SITE IN NEW LONDON, AND A FLEET OF
SIXTEEN VEHICLES, THE FOOD BANK PROVIDES NUTRITIQUS FOOD PRODUCTS TO

4b (Coda ) (Expensess 6 2 1 Fi 8 4 0 . including grants of § } (Flevenue $ }
CONNECTICUT FOOD BANK PRCOVIDES NUTRITIOUS FOOD TC PEQPLE IN NEED, AS
WELL AS EDUCATION AND PUBLIC AWARENESS TO HELP FAMILIES STRETCH THEIR
RESOURCES. OUR GROW PROGRAM OFFERS FINANCIAL LITERACY AND NUTRITION
INFORMATION AS WELL AS A NUTRITIOUS FOOD PANTRY EXPERIENCE. OQOUR HUNGER
TO HEALTH MOBILE PANTRY OFFERINGS LINK FRESH-FOOD FQCUSED DISTRIBUTIONS
WITH PARTNERS THAT PROVIDE ACCESS TO HEALTH INFORMATION, SCREENINGS, OR
REFERRALS. OUR HUNGER 101 PROGRAM HELPS MEMBERS OF THE PUBLIC
UNDERSTAND THE CHALLENGES AND STRESSES THAT AFFECT INDIVIDUALS WHO
STRUGGLE WITH FOOD INSECURITY AND LOW INCOME.

dc (Coder ) (Expenses & including grants of § ) (Revenue $ )

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

(Expenses $ including grants of § } (Hevenue 3 )
4e _Total program service expenses P 45,621,136.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) CONNECTICUT FOOD BANK, INC. 06-1063025 Ppaged
[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}?
IF7¥es," COMPIBLE SCROTUIE A ... oo e 1| X
2 Is the organization required to complete Schedule B, Schedule of CORMIBULOrS? .. oo 2 1 X
2 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, PArEI ... 3 X
4 Section 501(c){3} organizations. Did the organization engage in Iobbylng activities, or have a section 501{h) election in effect
during the tax year? if "Yes," complete Schedule C. PAIt Il ... .. 4 X
5 Is the organization a section 501{cH4), 501{c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? ff "veg," complete Schedule C, Part i1l ... .. 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? Jf "Yes," complete Schedule D, Part ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREUUIE D, PAIT I ....ooooooo oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account Ilablllty, 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 Schadule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted endowments, permanent
endowments, or quasi-endowments? |f “Yes, " complete SChedwie D, Part V' ..o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “ves, * complete Schedule D,
P VI oo e oot oo 1Ma| X
b Did the organization repor‘t an amount for investments - other securities in Part X, ||ne 12 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl o oo 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 Jf "Yes," complete Schedufe D, Part VIl . e, 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 *Yes, " complete SCheatle D, PArt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 jf~ Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedwle D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SChedule D, Parts XI@NnG Xil ... oo oo oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... 12b X
13 Is the organization a school described in section 170m)(1)AN? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? Jf "Yes, " complete Scheduule F, PartS FaNG IV ... . oo oo e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts 1 and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes, " complete Schedule F, Parts il and iV . e e, 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines § and T1e? Jf *Yes," complete SCABAUIE G, PA | ... .../ oo oo oo Loz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, Ilnes
1c and 8a? Jf *Yes, " complete Schedule G, Partll ... e s X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes “
complete Schedule G, PAF L e 19 X
20a Did the organization operate one or more hospital facilities? f “ves," complete Schedule H oo 20a X
b If "Yes" toline 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 IX, column (A}, line 12 jf “Ves * complete Schedule | Partstand i ... 21 1 X
832003 12-31-18 Form 990 {2018)
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Form 990 (2018) CONNECTICUT FOOD BANK, INC. 06-1063025  page4
Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f "Yes, * complete Schedule I, Parts | and Hll ... 22

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  (f "Yes," complete
SOMOOIIC T . cousismsemssessocssssssmts oo e £ S S S O o D B B Tt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f "Yes," answer lines 24b through 24d and complete

Sehedule . IF NG OIS 2B s st i s o s s S s s S e s R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c)3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes," complete
SCREAUIE L, PAM | _._..ooooooo oo 25b X

26 Did the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f “Yes, "
completeiSChedilla L, Fartll ..o e e o S L e e s 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 Schedufe L, Part i1l ... sann  |er X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? f "yes, complete Schedule L, Part IV ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes, " complete Schedule L, Part IV ... . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M ................c.ccccoooovioooeee R e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
F'Yes. " complete Sehedile il Partl’ s s s s v e o e e e s s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? {f "Yes," complete
L e 32 X
33 Did the organization own 100% of an entlty disregarded as separate !rom the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, Part | ... o 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part i, Ili, or IV, and
Pt V, i€ T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? /f "Yes," complete Schedule R, Part V., line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated orgamzanon’)
IF"Yes;" complote SchEaUIBIRIPATV, INB.2 s s o s s b e S5 S e e B i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part \iI ... ... 37 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 ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv. e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable T — 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WinNers? ... _l1e | X

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) CONNECTICUT FOOD BANK, INC. 06-1063025  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinveq)

Yes | No
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 thisreturn 2a 74
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2p | 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 the year? 3a X
b If "Yes," has it filed a Form S90-T for this year? /f "No" to line 3b, provide an explanation jn Schedule © ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf"Yes" toline 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 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 senices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOrM 82827 .o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? : 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? s 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
sponsoring 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 section4%66? 9a
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 VIII, lne12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.y 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued 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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . [13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e B I T | X
b If "Yes," hasit filed a Form 720 to report these payments? (f "No," provide an explanation in Schedule O ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? D I [ X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) CONNECTICUT FOOD BANK, INC. 06-1063025 Page6
I Part [ Governance, Management, and Disclosure £y, cach "vas” response fo 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 O. See instructions.

Check if Schedule O contains a response or note to any line in this Pact VMl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 17
If there are material differences in voting rights among members of the governing body, er if the governing
body delegated bread authority fo an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey 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 who had the power to elect or appount one or
more members of the governing 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 goveming body? 7b X
8 Did the organization contemporaneously document the meetings helg or wnttan actiens undertaken during the year by the following:
a Thegoveming body? e 8a | X
b Each committee with authority to act on behalf of the goveming bedy? .~ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannact be reached at the
oiganization's mailing address? if "Yas * provide the names and addresses in SChedile Qi 9 X
Section B. Policies (Thig Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organizaticn 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 governing body before flmg 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? 1f "No," go to line 13 . oo 12a| X
b Were officers, dirsctors, or trustees, and key employees required 10 disclose annually interasts that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? ff "Yes," describe
in Schedule O how this was dONE ... e s 12¢c X
13  Did the organization have a written whistleblower pollcy‘? ___________________________________________________________________________________________ - 131X
14 Did the organization have a written document retention and destruction policy? 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15b X
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 year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect to such arrangements? .. ... TP UOr PO P VU PR NSO SO U VU VR VDU PT U VPO RSV POV P OV 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pCT
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c}3)s only) available
for public inspection. Indicate how you made these availabie. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing 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 P
BETH STQOKES - 203-469-5000
2 RESEARCH PARKWAY, WALLINGFORD, CT 06492
832006 12-31-18 Form 980 (2018)
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Form 990 (2018) CONNECTICUT FOOD BANK, INC. 06-1063025 page?
[Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

|:| 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 | notchF; ?ksrl:::?enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officoriend & direstor/ustee) from from related other
{list any g the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related é % R ; (W-2/1099-MISC) organization
organizations| £ | 3 s (& and related
below EN RN - e organizations
ine) | 2|Z || 5|25 S
(1) ARLENE PUTTERMAN 1.00
DIRECTOR X 0. 0. 0.
(2) NORMAN W. LACROIX 1.00
DIKECTOR X 0. 0. 0.
{(3) DAVID VIPOND 1.00
DIRECTOR X 0. 0. 0.
(4) WESLEY HIGGINS 1.00
CHAIR X X 0. 0. 0.
{5) JENNY CHOU 1.00
DIRECTOR X 0. 0. 0.
(6) PETER SCHWARTZMAN 1.00
DIRECTOR X 0. 0. 0.
(7) KRISTEN COOKSEY STOWERS 1.00
DIRECTOR X 0. 0. 0.
(8) ALFRED D, WATTS 1.00
DIRECTOR X 0. 0. 0.
(9) ALAN FELDMAN 1.00
SECRETARY X X 0. 0. 0.
(10) HARRY GARAFALO 1.00
DIRECTOR X 0. 0. 0.
(11) PAUL HARINSTEIN 1.00
DIRECTOR X 0. 0. 0.
{12) CHRISTINA JOHNSON-WOLFF 1.00
VICE CHAIR X X 0. 0. 0.
(13) HEATHER SMITH-JASER 1.00
TREASURER X X 0. 0. 0.
(14) VALERIE SHULTZ-WILSON 1.00
DIRECTOR X 0. 0. 0.
(15) WENDY WAHL 1.00
DIRECTOR X 0. 0. 0.
(16) LINDA KOE 1.00
DIRECTOR X 0. 0. 0.
(17) DIANA ZHANG 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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12440313 150872 SY5760

Form 990 (2018) CONNECTICUT FOOD BANK, INC. 06-1063025 Page8
Eart V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average - mwi?fm?:mn - 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
(listany | = the organizations compensation
hours for % = organization {W-2/1099-MISC) from the
related | 2| £ g (W-2/1099-MISC) organization
organizations| 2 | = 8|2 and related
below |Z|z|_|%|38 organizations
(18) BETH STOKES 40.00
CFO X 150,635. 0. 3,013.
{19) BERNARD BEAUDREAU 40.00
CEO X 152,119. 0. 21,620.
(20) MARYKATE CAROFANO 40.00
€DO X 145,627. 0.] 10,673.
1b Sub-total e > 488,381. 0.] 35,306.
¢ Total from continuation sheets to Part VIl, SectonA P 0. 0. 0.
d_Total (add lines tband 1¢) .. ... B 488,381. 0] 35,306.
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 3
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 InaiVIdUal 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 $150,0007 jf "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? jf "Yes " complete Schedule J for SUCH DEISON oo 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

(C)

Compensation

RKD ALPHA DOG DIV OF ROBBINSKERSTEN DIRECT

8001 SOUTH 13TH STREET, LINCOLN, NE 68512 DIRECT MATIL 639,173.
DANDY DISTRIBUTORS
PO BOX 4400, DANBURY, CT 06813 FFOOD PURCHASES 375,768.
BROCCOLI ASSOCIATES
PO BOX 4457, UTICA, NY 13504 FOOD PURCHASES 226,059.
NEW ENGLAND FOOD
2 CABOT PL, STROUGHTON, MA 02072 FOOD PURCHASES 154,563.
TRANSNATIONAL FOODS, 1110 BRICKELL AVENUE
SUITE808, MIAMI, FL 33131 FOOD PURCHASES 147,504.
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

Form 990 (2018)

832008 12-31-18
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Form 990 (2018) CONNECTICUT FOOD BANK, INC. 06-1063025  Page9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl .0 |:|
(8} {B} {C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business froréletc:%%gder
revenue revenue 512 - 514
8 1 a Federated campaigns .=
E b Membership dues ib 7,275,
(:. ¢ Fundraisingevents 1¢c
.:;; d Related organizations 1d
i e Govemment grants (contributions) 1e 1,322 323,
_5' f Al other contributions, gifts, grants, and
§ similar amounts not included above 1f 46,964,382,
l"E Nongcash confributions included in lines 1a-1f; $ 39 s 237 P 912,
S h Total. Addlinestatf . . ... > 48,293,980,
Business Code
’ 2 g BUYING CLUB REVENUE 624210 706,552, 706,552,
g b SHARED MAINTENANCE AND TRANSPORTA 624210 301,010, 301,010,
JS% ¢ STORAGE & HANDLING 624210 23,958, 23,958,
gu: d
E e
o f All other program service revenue
g Total. Addlines2a2f ... » 1,031,520,
3  Investment income (including dividends, interest, and
other similaramourts) » 124,006, 124,606,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. >
{i) Real {ii} Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss}
d Netrentalincome orloss) ... .. _ »
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory 3,321,078,
b Less: cost or other basis
and sales expenses 3,140,663,
¢ Gainorfloss) ... 180,425,
Net gain or {loss) ... | 180,415, 180,415,
o | 8 a Grossincome from fundraising events {not s
2 including $ of
% contributions reported on line 1c}. See
< Part IV, line 18 a| 155,899,
% b Less: direct expenses b 17,874, .
e Net income or (loss) from fundraising events | 2 138,025, 138,025,
9 a Gross income from gaming activities. See
PartlV,line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities »>
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold b
¢ Net income or {loss} from sales of inventory ... |
Miscellaneous Revenue usiness Code
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d . >
12 Totalrevenue. Sesinstructions ... > 45,767,546, 1,031,520, 0. 442,446,
832009 12-31-18 Form 990 {2018)
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Forrm 990 (2018) CONNECTICUT FOOD BANK, INC. 06-1063025 page10
[Part IX| Statement of Functional Expenses

Section 501(cX3) and 501{c)(4) organizations must compilete all columns. Ail other organizations must complete column (A).

Check if Schedule O contains a response or note to any linginthis Part IX . D

Do not include amounts reporfed on lines 6b, (A) 8 (C) (D}

75, 85, 9, and 10 of Part Vil Total expenses s | panird expensss eponses.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 | 36,849 ,916.| 36,849,916.

2 Grants and other assistance to domestic

individuals. See Part IV, line22 ==
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 342,754. 342,754.
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f){1}) and
persons describad in section 4958(c){3)(B)
7 Othersalaries andwages 3,558,841, 2,312,671. 552,350, 693,820.
Pansion plan accruals and centributions (include
section 401{k) and 403({b} employer contributions)

9 Otheremployee benefits 793,504, 540,331. 112,393, 141,180,
10 Payrolitaxes . 304,998, 207,581. 43,1789, 54,238,
11 Fees for services (non-employees):

a Management .

b Legal

¢ Accounting ...

d Lobbying

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees

g Other. {If line 11g amount axceeds 10% of ling 25,

column (A) amount, list ling 11g expenses on Sch () 458,045, 167,856. 290,189.

12 Advertising and promotion 6,634, 6,634.

13 Office expenses 69,515, 52,137, 10,427, 6,951,
14 Information technology

15 Royalties
16 Occupaney .. 330,135, 304,623, 12,756, 12,756,
17 Travel 53,874. 43,099. 10,775.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 220,524. 220,524.
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 874,064. 786,658. 43,703. 43,703,
23 Insurance oo 181,321. 164,820. 7,826. 8,675,
24  Other expenses. |temize expenses not covered

above. (List miscellaneous expenses in line 24a. If line

24e amount exceeds 10% of line 25, column (A}

amount, list line 24e expenses on Schedule 0.}

a OTHER FOOD PURCHASES 1,936,142, 1,936,142,

b FREIGHT 1,034,438.( 1,034,438,

¢ FUNDRAISING ACTIVITIES 771,891, 771,891.

d TRUCK MAINTENANCE AND F 328,654, 328,654,

e All other expenses 440, 298. 322,298, 103,299, 14,701,
25  Total functional expenses. Add lines 1 through24e | 48,555,948.| 45,621,136.| 1,176,122.| 1,758,650.
26  Joint costs. Complete this line only if the organization

reported in column (B} jeint ¢osts from a combined
educational campaign and fundraising solicitation.
LCheck here ’ |__—_| if following SOP 98-2 {(ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) CONNECTICUT FOOD BANK, INC. 06-1063025 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. B e S TR RSP 5 |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . 2,364,980.] 1 1 ,947,697.
2 Savings and temporary cash investments . 2,850 ,040.] 2 3 ,938,649.
3 Pledges and grants receivable,net 386 ,296.| 3 344,120.
4  Accounts receivable,net 103,938.] a 107,695.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . 5
6 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
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use ) 1,403,321.| 8 3,564,923,
9 Prepaid expenses and deferred charges 49,206.] 9 27,062,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 16,698,551.
b Less: accumulated depreciation 10b 3,570,892. 13,681,984.( 10¢c 13,127,659.
11 Investments - publicly traded securites 5,146 ' 379.] 1 3 .9 41 ,558.
12  Investments - other securities. See Part IV, line11 51 ' 021.] 12 80,906.
13 Investments - program-related. See Part IV, line 1t 13
14 Intangibleassets . 14
15 Otherassets. See Part IV, line11 32,856.] 15 15,914.
16 Total assets. Addnnes1through15(mustequa|||ne:34) 26,070,021.| 16 27,096,183.
17 Accounts payable and accrued expenses . 800,961.| 17 743,699.
18 -Grantspayable; ... s s s R R 18
19 Deferredrevenue 191,788.] 19 398,622,
20 Tax-exempt bond liabilties . . ... . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D —— 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
4 Complete Partll of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third partes ... 5,128,242.| 23 4,788,076.
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
e T OO 0.] 25 59,509.
26 _ Total liabilities. Add lines 17 through2s 6,120,591.] 26 5,989,906.
Organizations that follow SFAS 117 (ASC 958), check here P - and
» complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets .. . . 19,346,584.( 27 20,780,467.
= | 28 Temporarily restricted net assets 602,446.| 28 325,810.
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total netassets or fund balances 19,949,030.] a3 21,106,277.
34 Total liabilities and net assets/fund balances . e 26,070,021, 34 27,096,183.

Form 990 (2018)

832011 12-31-18
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Forin 990 (2018) CONNECTICUT FOOD BANK, INC. 06-1063025 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any finein this Part X1
1 Total revenue {must equal Part VIII, column (A), line 12) 1 49,767,946,
2 Total sxpenses {must equal Part IX, column {A), line 25) 2 48,555,948.
3 Revenue less expenses. Subtract line 2 fromtingt 3 1,211,998.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) 4 15,549,030.
5 Netunrealized gains {losses}on investments S 6,235,
6 Donated services and use of facilities 6
T Investment eXpenses s 7
8 Prorperiod adjustments e 8
@  Other changes in net assets or fund balances (explain in Schedule® e 9 -60,986.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOMIMA (BY) oo 10 21,106,277,

Yes | No

1 Accounting method used to prepare the Form 990: |:| 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, conselidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consclidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ) 2o | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Censolidated 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 statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A1332 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 undergo such audits . 3n| X
Form 990 (2018

832012 12-31-18
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- - - OB No. 1545-0047
fr_fr:itgjou::igﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 20 1 8
4947{a}{1) nonexempt charitable trust.
Departmant of tha Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenis Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONNECTICUT FQOOD BANK, INC. 06-1063025

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 i:l A church, convention of churches, or association of churches described in sectien 170{b}{1{ANi).

2 |:| A school described in section 170{b}{1}{A}ii). (Attach Schedule E (Form 990 or 990-EZ))

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{bY{ 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){AKiv}). (Complete Part II.)

A federal, state, or local goveinment or govemmental unit described in section 17G{b}{1{ANv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}(A}{vi). {Complete Part II.)

A community trust described in section 170{b} 1}{A}vi}. (Complete Part Il.}

An agricultural research erganization described in section 170{b}{1{A}ix)} operated in conjunction with a land-grant college

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

[+

o

00 00 o

university:
An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its suppoit from gross investment
income and unredated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)}(2). {Complete Partlll.)
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 erganizations described in section 508{a}{1} or section 508{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, 12, and 12g.
a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regulatly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I__J 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
organization(s). You must complete Part IV, Sections A and C,
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organizationis}
that is not functionaily 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 II, Type Il
functionally integrated, or Type Ill non-functienally integrated supporting organization,
f Enter the number of supported organizations ...

Provide the following information about the supported organization(s}.

{i} Name of supported {ii) EIN {iii} Type of organization I#'V]'OLS[‘hgvgz%ﬁ?'zgggﬂnglliaq (v} Amount of monetary {vi} Amount of cther
(C;eSCI’Ide ‘On:me?‘ 11 j; Yes No support (see instructions) [ support {(see instructions)
above (see instructions

3
=

]

I+

orgarization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 10-11-18  Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E2) 2018 CONNECTICUT FOOD BANK, INC. 06-1063025 page2
upport 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 IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 through3

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)

6 Public support. Subtact line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin 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 stophere ... T »[ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) |14 %
15 Public support percentage from 2017 Schedule A, Part Il line14 15 %
16a 33 1/3% support test - 2018. 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 [ I:l
b 33 1/3% support test - 2017. 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 . | 3 |:]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization I {:l
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 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 . P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | I:l
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 CONNECTICUT FOOD BANK, INC. 06-1063025 pages
| Part 1] | 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) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 42988465.40857136.148182719.142337262.48449879.[222815461

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 1584204.]| 1336325.]| 1640475.| 1499651.| 1031520.| 7092175.

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

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

6 Total. Add lines 1 though5 _ |A4572669./42193461.149823194.[43836913./49481399.229907636
7a Amounts included on lines 1, 2, and
3 received from disqualified persons ; 0.

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

amount on line 13 for the year U .
cAddlines7aand7b 0.
8 Public support. (Subtract ling 7¢ from ling 6. 229907636
Section B. Total Support
Galendar year (or fiscal year beginning in) b~ {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 44572669.142193461.149823194.143836913.149481399.229907636

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

and income from similar sources 32,626. 39,592- 30,146. 58,666. 124,006- 285,036.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 19756
¢ Add lines 10a and 10b 32,626.| 39,592.| 30,146.| 58,666.| 124,006.| 285,036.

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

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

assets (Explain in Part V1) ...
13 Total support. (Add lines9, 10c, 11, and 12y 24605295.142233053.49853340.143895579./49605405.230192672

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 boxand stop here ... . R A A A A B S P | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, courn(®y 15 99.88 %
16 Public support percentage from 2017 Schedule A, Partlll, line15 . |1 99.91
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f) 17 .12 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 e 18 .09 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 990-E7) 2018 CONNECTICUT FOQD BANK, INC. 06-1063025 pages
[PartIV] supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete 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 {, compiete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported crganization that does not have an IRS determination of status
undser section 509{a)(1} or (2)? If "Yes," explain in Part V| how the organization determined that the supported
organization was described in sectionr 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)id}, (5), or (6)? Jf "Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c}{4), {5), or (6} and
satisfied the public support tests under section 509(a}2)? /f "Yes,* describe in Part V1 when and how the

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

purposes? f "Yes, " explain in Part Vl what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? (f
‘Yes, " and if you checked 12a or 12b in Part I, answer (h) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants ta the foreign
supported organization? Jf "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an JRS determination
under sections 501(c}3) and 50a)(1) or {2)? 1 "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

PUrposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes,"

answer (b} and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing 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 {j) its supperted organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (fii) other supporting organizations that also
support or benefit one or more of the filing erganization’s supported organizations? £ "ves,” provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? J7 "Yes," complete Part | of Scheduie L {Form 390 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L. (Form 890 or 990-EZ). 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 section 4946 (other than foundation managers and organizations described
in section 5094a)(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 antity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VL. §b
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the suppoiting organization also had an interest? jf "ves, " provide detail in Part V. 9c
10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? (f "Yes, " answer 10b befow. 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
832024 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, 1
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. 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 at end 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? e |:] Yes |:| No
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 advisor, or for any other purpose conferring
impermissible private benefit? .. |:| Yes D No
[Partll | Conservation Easements. Complete if the organlzahon 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 |:| 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

QA WN -

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 L 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
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 itholds? . ...~~~ |:| Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

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

P 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MABIIN? [ Jves [INo

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

conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenueincluded on Form 990, Part vlll, linet ...~~~ " p»$%
(ii) Assetsincluded in Form 990, Part X |

2 If the organization received or held works of art, h|5tor|cal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line1 > 3
b_Assets included in Form 990, Part X_ .. O
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CONNECTICUT FQOOD BANK, INC. 06-1063025 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (eantinisd)
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
b |:] Scholarly research
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? s |:] Yes
| 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.

d I:] Loan or exchange programs

|:| Other

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . [T ves
b If "Yes," explain the arrangement in Part Xl and complete the following table:

I:lNo

Amount
¢ Beginning balance . e 1€
d Additions during the year 1d
e Distributions during the year e
fOENding balance | e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes, " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill

| Part V ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{c) Two years back | {d) Three years back

{a) Current year (b) Prior year {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
Administrative expenses

o a o0 T

-

g Endofyearbalance .
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 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali)
e O PR— |3a(ii)

b 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

[Part vi |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
1a Land 1,591,631. 1,591,631,
b Bmldlngs_______“_,___ 11,427,060. 1,333,157.{10,093,903.
c Leasehold |mprovements _____________________________ 42,715. 3,732 38,983.
d Equipment 1,685,410. 891,1489. 794,261.
el C e R TN 1,951,735, 1,342,854. 608,881.
Total. Add lines 1a through 1e. (Cojumn (g) must equal Form 990. Part X_column (B ing 10C.) oo p [ 13,127,659.

832052 10-29-18
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Schedule [} (Form 990) 2018 CONNECTICUT FOOD BANK, INC. 06-1063025 Page3
| Part VIE| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {e) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Closely-held equity interests
{3} Other

(A}

(B}

©)

{D}

{E}

(F}
@
)
Total. (Col. {b) must equal Form 990, Part X, col. {B) line 12.)
[ Part VIII] Investments - Program Related.

Gomplete 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 930, Part X, col. {B) hne 13.} P
]Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

[ {2 m L g . L
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
3y SWAP AGREEMENT 59,5089.
4}
{5)
(&)
()
{8}
<)
Total. (Cojumn (b) must equal Form 990, Part X, ¢ol (BIiN@ 25) coceeeeeee.... | < 59,509.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial staternents 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 Xill
Schedule D {Form 930} 2018
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Schedule D (Form 990) 2018 CONNECTICUT FOOD BANK, INC.

06-1063025 page4

Part XI | 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| 49,731,069.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments .~~~ 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe inPartXIll) 2d -36,877.

e Addlines 2athrough2d 2e -36,877.
3  Subtractline 2e fromline1 3 |49,767,946.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIL) 4ab

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must eauw Part L fine 120 oo 5 | 49,767,946.
| Part XIl | 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 ,573,822.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments 2b

€ Otherlosses . .. ... .. 2c

d Other (Describe inPart XIL) 2d 17,874,

e Addlines 2athrough2d 2e 17,874.
3 Subtractline 2e from line 1 3 48,555,948.
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, line7b 4a

b Other (Describe in Part XLy 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c¢. (This myst equal Form 990, Part L fing 18.)  «roeererooiiimii i 5 48 .555,948.

[ Part Xill| 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 XI,
lines 2d and 4b; and Part X, 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 TO SECTION 501(A) OF THE CODE.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUTIRE 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

TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN AND

HAS CONCLUDED THAT AS OF JUNE 30, 2019 AND 2018, THERE ARE NO UNCERTAIN

POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF

832054 10-29-18
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Schedule D (Form 990) 2018 CONNECTICUT FOOD BANK, INC. 06-1063025 pPages
[Part XT] Supplemental Information .oiueq)

A LIABILITY (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 - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE 17,874.
UNREALIZED GAIN 6,235.
CHANGE IN FMV CF SWAP AGREEMENT ~60,986.
TOTAL TO SCHEDULE D, PART XI, LINE 2D ~36,877.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE 17,874.

Schedule D {Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

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

2018

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to.. Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e [__] Solicitation of non-government grants
b :l Internet and email solicitations f I:l Solicitation of government grants
c l:| 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 V) or entity in connection with professional fundraising services? D Yes
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.

E]No

T iii) Did . (v) Amount paid . 2
(i) Name and address of individual - s fSn raiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity Nive cuolody from activity fundraiser to (or retained by)
cg:\lcr?bnul%nas? listed in col. ‘l] organlzatu)n
RKD ALPHA DOG - 8001 SOUTH Yes | No
13TH STREET, LINCOLN, NE DIRECT MATL X 0. 639,173, -639,173.
Total U s » 639,173, -639,173,
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) 2018

SEE PART IV FOR CONTINUATIONS
832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 CONNECTICUT FQQD BANK, INC. 06-1063025 page2
[Partll| Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c¢] Other events {d) Total events
NONE
(add col. (a} through
WALK GOLDEN SCQO0OP col. (c))
o {event type) {event type) {total number) '
3
c
8| 1 Grossreceipts ... 95,899. 60,000. 155,899.
o
2 Less: Contributions .
3 Gross ingome fline 1 minus line2) .. 95,899, 60,000. 155,899,
4 Cashprizes
5 Moncashprizes
L]
@D
¢l 6 Rentffaciitycosts 6,568. 3,298. 9,866.
al
%
L
5|7 Foodandbeverages . .. 3,021, 3,021.
5
8 Entertainment .
9 Other direct expenses 4,987. 4,987,
10 Direct expense summary. Add lines 4 through S incelumn (d) > 17,874,
__Net income summary. Subtract ling 10 fromline 3. column (d) .o | 138,025,

| Part 1] I Gaming. Complsts if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b} Puli tabs/instant . {d) Total gaming (add
§ (a) Bingo binge/progressive bingo {e} Other gaming col. {a) through col. {¢))
@

i
1 _Grossrevenue ... ...
w| 2 Cashprizes
2
=
&l 3 WNoncashprizes .
i
B .
2! 4 Rentfacilitycosts
=
§ OCtherdirectexpenses ... .
T 1ves % [[_] Yes % |[__] ves %
6 Volunteerlabor =~ [ Ino [ Ino [ INo

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to canduct 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? |:| Yes |:| No

b If “Yes," explain:

832082 40-03-18 Schedule G (Form 980 or 990-EZ} 2018
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Schedule G (Form 980 or 990-E7) 2018 CONNECTICUT FOOD BANK, INC. 06-1063025 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Tves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... TR S e e e, 13a %
b Anoutside facility e e 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:
Name p»
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l 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 - $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employee I:J Independent contractor

17 Mandatory distributions:

a Is the organization required under state l[aw to make charitable distributions from the gaming proceeds to
retain the state gaming license?

D Yes D No

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

organization's own exempt activities during the tax year p $
[Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v} and Part IIl, lines 9, 9b, 10b,
16b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I} NAME QF FUNDRAISER: RKD ALPHA DOG

(I) ADDRESS OF FUNDRAISER: 8001 SOUTH 13TH STREET, LINCOLN, NE 68512

832083 10-03-18 Schedule G (Form 990 or 890-EZ) 2018
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Schedule G (Form 990 or 990-E2) CONNECTICUT FOOD BANK, INC. 06-1063025 pagea
{Part IV [ Supplemental Information /ontineq)

Schedule G {(Form 990 or 980-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information OMB No. 15450017

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

Department of the Treasury P Attach to Form 990, Opento P_ublic
Internal Ravanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONNECTICUT FCOD BANK, INC. 06-1063025
| Part1 | 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,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

(] Firstclass or charter travel 1] Housing allowance or residence for personal use
|:f Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

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

reimbursement or provision of all of the expenses desctibed above? If "No," complete Part |If to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incuired by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 12?7 e 2

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

Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 930 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? . o | 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ FParticipate in, or receive payment from, an equity-based compensation arrangement? 4c

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

Cad bt

Only section 501{c}{3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa X

b Any related organization? Sh X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? e e 6a X
b Anyrelated organization? e b X
if "Yes" on line 6a or 6b, describe in Part [l
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 in Part l S U U OV OSSR RR SRR 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 Partmt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)? ... ..o STSUS USRS T VUV SV U TV TOTOO 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-138
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SCHEDULE M Noncash COntributions OMB No. 1545-0047

(Form 990) 20 1 8

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

Departmant of the Treasury P Attach to Form 9390. Open to Public
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CONNECTICUT FOOD BANK, INC. 06-1063025
[Partl | Types of Property

(a) ib) &) {d)
Check if Nu_mb&_ar of Noncash contribution Method of determining
applicable | contributions ar | amounis reported on noncash contribution amounts

items contributed| Form 980, Part VIII, line 1g

Art-Warksofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods

Cars and other vehicles

X 6 96,164.FATR MARKET VALUE

-
- OOl ~NOO AN -

Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structwres
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles .
19 Food inventory X 39,171,679.AVG WHOLESALE VALUE

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other P | )
26 Other P | )
27 Other P | )
28 Other P { }
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, 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 frem the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? S e, 30a X
b [f "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? K| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONt DUt ONS e, 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 11,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule M {Form 990) 2018

832141 10-18-18
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Schedule M (Form 990} 2018~ CONNECTICUT FOOD BANK, INC. 06-1063025 Page 2

I Part i , 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,

832142 10-18-18 Schedule M {Form 990) 2018
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. OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CONNECTICUT FOOD BANK, INC. 06-1063025

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

THIS BY SUPPLYING FOOD PRODUCTS AND RESOURCES TO OUR MEMBER AGENCIES,

AS WELL AS THROUGH DIRECT FOOD DISTRIBUTION PROGRAMS AND BY PROMOTING

PUBLIC AWARENESS ABOUT THE PROBLEM OF HUNGER.

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

APPROXTMATELY 600 SOUP KITCHENS, SHELTERS, FOOD PANTRIES IN FAIRFIELD,

LITCHFIELD, MIDDLESEX, NEW HAVEN, NEW LONDON, AND WINDHAM COUNTIES. 1IN

ADDITION, CONNECTICUT FOOD BANK PROVIDES NUTRITIQUS FOOD THROUGH OUR

MOBILE PANTRY, COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP) THAT SERVES

LOW INCOME SENIOR CITIZENS AND OUR KIDS BACKPACK PROGRAM.

FORM 990, PART VI, SECTION A, LINE 4:

CONNECTICUT FOOD BANK MADE CHANGES TO BOARD TERM LIMITS AND CHANGES IN THE

STRUCTURE OF THE PERSONNEL COMMITTEE, WHICH HAS BEEN ELIMINATED AND

INCLUDED IN THE DUTIES OF THE EXECUTIVE COMMITTEE.

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

THE BOARD OF DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE A

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

TIME THAT THE INTEREST BECOMES A MATTER OF DISCUSSION BY THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-EZ) {2018) Page 2
Name of the organization Employer identification number

CONNECTICUT FOOD BANK, INC. 06-1063025

DIRECTORS. 1IN ERROR, THE CONFLICT OF INTEREST DISCLOSURE FORMS WERE NOT

EXECUTED DURING THE JUNE 30, 2019 FISCAL YEAR.

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

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.

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

THE ORGANIZATION MAKES ITS FORM 950 AVAILABLE TO THE PUBLIC THROUGH

GUIDESTAR. THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC BY

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

STATEMENT AND FORM 390 ARE ALSO AVAILABLE AT WWW.CTFQOODBANK.ORG

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

CHANGE IN FMV OF SWAP AGREEMENT -60,986.

832212 10-10-18 Schedule O {Form 890 or 990-EZ) (2018)
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