PUBLIC DISCLOSURE COPY STATE REGISTRATION NO. 03-15-01

| OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c}, 527, or 4947(a}{(1) of the Internal Revenue Code (except black lung

Department of the Traasury benefit trust or private foundation)

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning Jﬁl 1, 2009 and ending ﬁN 30 ’ 2010
B S;’,‘,;’.?é‘;.*, . P,EEI_ZES € Name of organization D Employer identification number
usa
e | oo Foodlink, Inc.
Eriairﬁ?e fype- Doing Business As 22-2428304
retum Spii?ﬂc Number and street {or P.0. box if mail is not delivered to street address) {Room/suite | E Telephone number
Tomin- | e 1936 Exchange Street {585)328-3380
. g%erﬁdeu tians. City or town, state or country, and ZIP + 4 G Grossrecaipts $ 22,469,303,
Dﬂgﬁn_ca' Rochester, NY 14608-2801 H(a) Is this a group rsturn
Pende e Name and address of principal officerThomas C. Ferraro for affiliates? [lves [(X]INo
same as C above H(b) Are all affiliates included?_1vYes [ No
| Tax-exempt status: [X] 501(c) ( 3 14 finsert no.) | 4847(a)(1) or L so7 If "No," attach a list. (see instructions)
J Website:p» NEED: / /www.foodlinkny.org H{c) Group exemption number P
K_Form of organization: | X | Gorporation | | Trust { | Association [__| Other > T L Year of formation: 19 8 2] m State of legal domicile: N'Y
Summary
o | 1 Briefly describe the organization’s mission or most significant activities: To empower at-risk communities
g by providing food, nutrition, education, and resources 1n Central
g 2 Checkthisbox B [l ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
32 | 3 Number of voting members of the governing body (Part Vi, line 1a) LB 15
3 4 Number of independent voting members of the governing body (Part VI, line 1b} L 4 15
8| 5 Totat number of @mployess (Part V. 0 2B 5 105
5| 6 Total number of volunteers (eStimate if NECBSSANY) ..._...........cocooocoooesererees oo | 8 5200
E 7a Total gross unrelated business revenue from Part VI, colmn (Ch N 12 e, | T2 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 ..o 7b .
Prior Year Current Year
o 8 Contributions and grants (Part VI ine Th) 15,347,350, 21,248,479,
| @ Program service revenue (Part VItl, fne 2) ... 616,915. 608,048,
E 10  Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 8,733. 5,478.
11 Other revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 43,758. 100,700.
12 Total revenue - add lines B through 11 {must equal Part VIIl, column (A}, line 12) ......... 16,016,757, 21,962,705,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4} .
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 1 ] 911 [ 612, 2 ) 210 ’ 068.
% 16a Professional fundraising fees (Part IX, column (A, fne11e) ... ... |
2| b Total fundraising expenses (Part IX, column (D), ine 25) > 251,813. N ]
W 117 Other expenses (Part IX, column (&), lines 11a-11d, 11§248 13,998,770.[ 19,666,068.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 15 : 910 ‘ 382. 21 ) 876 ) 136.
19 Revenue less expenses. Subtract ling 18 fromline 12 ........oooovvvvviviiiniiisine, 106,375. 86,569,
E% Beginning of Gurrent Year End of Year
BE| 20 Total assets (Part X, line 16) 2,665,042, 2,805,433.
%‘é 21 Total liabilities (Part X, line 26) 687,646. 741,468.
ELE 22 Net assets or fund balances. Subtract line 21 from line 20 1,877,396. 2,063,965.

ignature Block

Under penalties of perjury, | declare that | have examined this return, including acompanying schedules and statements, and to the best of my knowledge and befief, it is true, comect,
and camplete. Declaration of preparer {other than officgr} is based on all infi tbn of which preparer has any know{edge.
Sign %ﬂ é -ttt et AT ‘ (5//6///
Here Signature of officer * Date !
} Thomas C. Ferraro EX&£0unve DipieeTol.
Type or print name aid fitle
. Preparer's ’ Dafe Check 1F Preparer's identifying number
Paid \ \ \ self- {see instructians}
Preparer's Signature M—‘-A-A ' mil. S\ v\ AL [employed B
Use Only epme@  Bonadid & Co., LLP EWN >
seff-empiayod) 171 Sully's Trail, Suite 201
ZP+4 Pittsford, New York 14534 Phoneno. » (585) 381-1000
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ..o [Xlves | | No
932001 02-04-1¢  |LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule 0 for Organization Mission Statement Continuatilon



Form 990 (2009) Foodlink, Inc. 22-2428304 page2
RS Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission: .
To empower at-risk communities by providing food, nutrition,
education, and resources in Central and Western New York.

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

the prior Form 990 0 990-E27 e e [1ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L,__|Yes No

If *Yes," describe these changes on Schedule O.

4  Pescribe the exempt purpose achievements for each of the organization’s three largest program services hy expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(g)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 20149165. including grants of $ Y(Revenue $ 19402888. )
FOOD BANK PROGRAMS DEDICATED TO MINIMIZING FOOD WASTE BY PROVIDING
FOOD, SKILLS & RESOURCES TO EMERGENCY FOOD PROVIDERS AND OTHER
CHARITABLE ORGANIZATIONS. THE NUMBER OF MEALS SERVED WAS 8,782,485,
THE AVERAGE POUNDS PER MEAL WAS 1.3 POUNDS.

4b (Code: )} (Expenses $ 1,239,454. including grants of $ ) (Revenue § 1;265:633-)
Child Nutrition Program to provide nutritious meals to school-age
children. The number of meals served was 325,169, snacks served was
113,549,

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ }

4d Other program services. (Describe in Schedule Q)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >3 21 ’ 388 ) 619.

Form 990 (2009)
932002
02-04-10
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Form 990 {2008) Foodlink, Inc. 22-2428304 paged
I Checkiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Y08, " COMPIRTE SCHEUWE A | e eee e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . 1 8 X
4 Section 501(c}3) organizations. Did the organization engage in lobbylng actlwtles? J'f “Yes " complete Scheduie C Part H . 4 X
5 Section 501{c}{4), 501(c)5}, and 501(c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part e, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part If . . . ... 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif *Yes, ' complele
SCHEAUIE Dy PRIE I ||| \oooooooo oo eeoeescoese oo oo oo eeemoeos oo s oo eesee s e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Partiv | 9 X
10 Did the organization, directly or through a related organization, hold asssts in term, permanent, or quastendowments?
If"Yes," complete Schedule D, Part V' e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VIl, Vill, IX, or X
as appficable

¢ Did the organization report an amount for Iand bunldlngs and equment in Part X I:ne 10‘7 lf "Yes, ! comp!ete Schedu!e D
Part V1.

& Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.

® 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 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

® Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If *Yes,” complete Schedule D, Part X.

12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xi, Xll, and Xiil.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

if "Yes," completing Schedule D, Parts Xi, Xli, and Xill is optional . | 12A
13 Is the organization a school described in section 170(b}(1)(A))? /f "Yes," compiete Scheduie e X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..., X

b Did the organization have aggregate ravenues or expenses of mare than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schadule F, Part T 15 X
16 Did the organization report on Part IX, column (&), ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If “Yes, " complete Schedule F, Part it . |18 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX

column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! | LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Imes

1 and 8a? If "Yes," complete SChedule G, PATEH ... ——————————————— 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"

complete Schedule G, PaIt Ml | | .t e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H i 20 X

Form 990 (2009)
932003
82-04-10
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Form 990 (2009) Foodlink, Inc. 22-2428304  Paged

IBatiy] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f "Yes, " compiete Schedule I, Parts Tand Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes," complete Schedule §, Parts N 20 X

23 Did the organization answer “Yes" to Part VIl, 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
SCROQUIB d oot ee et et sa R 488 e £t ettt et 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 if "Yes," answer lines 24b through 24d and complete

Schedule K F'NO", QO IOMNE 28 | | | et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary 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? . ST IF ..
d Did the organization act as an "on behaif of' issuer for bonds outstandlng at any tlme dunng the year’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Partl e, 25a X

b !sthe 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 930-EZ? If "Yes, " complete

SCREAUIE L, PAMtT e e 25b X
26 Was a loan to or by a current or former officer, directer, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partfl ... ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributer, or a grant selection committee member, or to a person related to such an individual? if "Yes, " complete
Schedule L PArtHl ettt bbbt 27 X

28 Was the organization a party to a business transaction with one of the following parties, {(see Schedule L, Part IV : H
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1V . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule l’- Partly 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, directer, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, Part IV . ... | 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ___________________________ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "YEs, " Complete SChETUIE M e 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, PAI L et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partl e | B2 X
33 Did the organization own 100% of an entlty dtsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule B, Part b e eeeeeeeeeeeeeeeeias 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, i, IV, and V, € T e s | X
Is any related organization a controlled entity within the meaning of section 512(b){13}?
If "Yes," complete Schedule R, Part V, fine2 35 X
Section 501(c)}{3} organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related organlzatlon‘?
If "Yes," complete Schedule R, PArt Vi M€ 2 || e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI | . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required fo complete Schedule ©, ... 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) Foodlink, Inc. 22-2428304 paged
: B Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if Not aplCab e e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? ... et ae et e e n e an
2a Enter the number of employees reported on Form W 3 Transm|ttal of Wage and Tax Statements P
fited for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedufe O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ...
b If "Yes," enter the name of the foreign couniry:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .oviieiiiin,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ...

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? e ettt e e n e e n e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any CONtRbULIONS that Were Dot LA QoAU T o i, 6Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiDle? s es et nenenrens | OD

7 Organizations that may receive deductible confributions under section 170{c). l i !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

PrOVIAEE 10 8 PAYOI? . . oo oo oo ee e oo eessarss s e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Lo = o = = OO P OO RU
d If "Yes," indicate the number of Forms 8282 filed during the year .,
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal
benefit contract?
f Did the organ!zatton during the year, pay premiums, dlrectly or lnd:rec’cly, ona personal benefrt contract"
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. ... ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... | 7h_
8 Sponsoring organizations maintaining donar advised funds and section 509a)(3) supporting organizations. Did the :
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany tme QUANG thE YEArT oo oeeeeee oo s st se e ee e easre
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 .
b Did the crganization make a distribution to a donor, donor advisor, or related person'? _________________________________________________________
10 Section 501(c)}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL, line 12 i 20

by Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles __________________ 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members Or SharenO e rS 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12

b If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... .. | 12b _ . -

Form 990 (2009)
932005
02-04-10
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Form 990 {2009) Foodlink, Inc. 22-2428304 pPageb
ill Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" responise
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body .. ..o, |12
b Enter the number of voting members that are independent ... . 1b
2 Did any officer, directar, trustee, or key employee have a family relatlonshlp ora busrness relatlonshlp with any other
officer, director, trustee, or key employee? ... 2 Z
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrelon
of officers, directors or trustees, or key employees to a management company or other person? . . ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Fonm 890 was filed? 4 X
& Did the organization become aware during the year of a material diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons whcr may elect one or more members of the
QOVBINING BOUY? o iiiiioeeeeteeateseeea s e e er e eeeeem et ee et et eas e s es et eeemeseeeemescasasessesssvasta e et eat vesarams s s esassceceecmeeeeecmras 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ... .. ... 7b _

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

8 The govemMiNG DOOYT | ... cereasseees e s e es et eesessns e ees e aens o sscetanesose s e s eeehema s oo st con e e e e ne e ga | X

b Each committee with authority to act on behalf of the governing body?

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

organization’'s mailing address? /f "Yes, " provide the names and addressesin Schedule O ... ..., 9 X

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

Yes [ No
10a Does the organization have local chapters, branches, or affiliates Y e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ..., 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? | 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. {-— =—i i—
12a Does the organization have a written conflict of interest policy? if "No,“gotoline 13 e 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONFIOES? L. oo eese bR 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thisisdone . e M2e ] X
13 Does the organization have a written whlstteblower pollcy‘? X
14 Does the organization have a written document retention and destructron pollcy? X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ||| |,.............cooesiisier oot steaasee e eeee e b e
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? .
b If "Yes," has the organization adopted a wrltten polrcy or procedure requmng the organrzatron tu evaluate rts partlmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exermnpt status with respect to such arrangements? ...l
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled PINY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 980-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [ Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the narne, physical address, and telephone number of the person who possesses the books and records of the arganization:

SHART LAMPHRON - (585) 328-3380
936 EXCHANGE STREET ROCHESTER, NY 14608-2801

Form 990 (2009)

932006
02-04-10
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Form 990 (2009} Foodlink, Inc. _ 22-2428304  Page?
g Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® 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.

® | st all of the organization’s current key employees. See instructions for definition of "key employese.”

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

® | ist 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 arganizations.

@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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.

1] Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B) © D) (E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E _ the organizations compensation
50 = organization {W-2/1093-MISC) from the
g £ g g.’ {W-2/1099-MISC}) organization
5|5 glsg and related
2|2 H %‘g § organizations
THOMAS FERRARO
EXECUTIVE DIRECTOR 50.00|X X 185,188. 0.] 18,346.
DOUGLAS VOLLAND ‘
BOARD CHATR X X 0. 0. 0.
RHETT SMITH
BOARD CHAIR EMERITUS X X 0. 0. 0.
JULIE CAMARDO STERON
BOARD VICE-CHAIR X X 0. 0. 0.
KIMBERLI JOHNSTON
TREASURER X X 0. 0. 0.
CHAD FLANSBURG
SECRETARY X X 0. 0. 0.
ANGELA CHRISTIAN
DIRECTOR X 0. 0. 0.
THOMAS PAULY
DIRECTOR X 0. 0. 0.
ELIZABETH ROBINSON
DIRECTOR X 0. 0. 0.
MATTHEW RAY
DIRECTOR X C. 0. 0.
SHEILA STUDEBAKER
DIRECTOR X 0. 0. 0.
CAREY COREA
DIRECTOR X 0. 0. 0.
ROBERT KING
DIRECTOR X 0. 0. 0.
WANDA MILLER
DIRECTOR X 0. 0. 0.
AGNES SENEWAY
DIRECTOR X 0. 0. 0.
ALYSSA WHITFIELD
DIRECTOR X 0. 0. 0.
932007 02-04-10 Form 990 (2009}
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Form 990 (2009) Foodlink, Inc. 22-2428304 Page8

il-'j:"w-}\ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) ] {D) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other

week E the organizations compensation
5ls = organization {(W-2/1092-MISC) from the
|2 - |2 (W-2/1099-MISC) organization
= = 2 1E
=|E £ 8 and related
£S5 |5 |2S] B organizations
E|E|8E & |EE|e

b Total o R > 185,188. 0.] 18,346.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization |

3 Did the organizaticn list any former officer, director or trustee, key employee, or highest compensated employee on
line 127 If "Yes, " complete Schedile J 1or suCh gV Ul
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 /f "Yes, " complete Schedule J for such individual . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedufe Jforsuchperson ... ... ;...
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. NONE

(A) _ (B) (€
Narme and business address Description of services Compensation

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

$100,000 in compensation from the organization 0 e e e
Form 980 (2009)

932008 02-04-10
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Form 930 (2008) Foodlink, Inc. 22-2428304  page9
Statement of Revenue
® (6) (©) Revanue
Total revenue Related or Unre_lated excluded from
exempt function business tax under
revenue revenue Sg_lcg?g? 55_"' :"i-’ )
‘E'E 1 a Federated campaigns . 1a 74,498.
gg b Membershipdues ______  |1b
4E| ¢ Fundraising events ... 1c| 700,691.
%@ d Related organizations ... (1d
g'E e Govemment grants (contributions) 1e 3381503.
2 o £ Al other contributions, gifts, grants, and
§§ similar amounts not included above | 1f 17,091 787,
g-:': g Nencash contributions included in lines 1a-1£ § 16 378, 498,
Qw h Total. Addlinesdadf ..o » 21,248,479,
Business Code|
2 | 2a SHARED MATINTENANCE 900099 525,867.] 525,867.
?g b KITCHEN MEALS REVENUE 900099 82,181. 82,181.
he c
ES
8o d
o f All other program service revenue
g_Total. Add lines 2a-2f 608,048.H
3  Investment income (including dividends, interest, and
other simiiaramounts) > 5,478.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYANES .....coooooeieeeeeee i >
{i) Real {ily Personal
6 a Gross Rents
b Less:rental expenses .
¢ Rentalincome or (loss)
d Netrentalincome or (058)  ........ooooooovooeeeee >
7 a Gross amount from sales of {f) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) ...
d Netgain or (IoSS) ........ocooeeeee e P
o | 8 a Gross income from fundraising events (not
g including $ 700,691, of
E contributions reported on line 1c). See
5 Part IV, line18 a 0.
g b Less:directexpenses. ... b
¢ Netincome or (loss) from fundraising events ... P 0.
9 a Gross income from gaming activities. See
PartiV,line19 ... @&
b Less:directexpenses ... b
¢ Net income or (Joss) from gaming activities .................. |
10 a Gross sales of inventary, less retumns
and allowanCes al| 559398.
b Less: cost of goods sold ... b| 506598.
¢ _Net income or (loss) from sales of inventory .................. 52,800. 52,800.
Miscellaneous Revenue Business Code|
11 a Other 900099 47,900. 47,900,
b
¢
d Allotherrevenue | . ... ... .
e Total. Add lines 11a-11d ____
12  Total revenue. See instructions.
a0 Form 990 (2009)
9
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orm 990 (2009)

Foodlink,

Inc.

22-2428304 page10

| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, {A) B/ (&)
7, Bb, 9b, and 106 of Part VIl Total expenses T otes | aanesa) sipanane Py

1 Grants ard other assistance to governments and N i T

organizations inthe US. See Part IV, line21 | |

2 Grants and other assistance to individuals in

the U.S. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16, .. ... ...
4 Benefits paid toorformembers ...
5 Compensation of current offlcers dlrectors,
trustess, and key employses 203,534. 162,828. 20,353. 20,353.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(F){1)) and
persons described in section 4958(c)(3)BY

7 Othersalariesand wages .. 1,520,767. 1,467,627. 19,877. 33,263-

8 Pension plan contributions {include sectmn 401(k)
and section 403(b) employer contributions) 72,829, 70,895, 1,047, 887.

9@ Otheremployeebenefits 206,617. 201,348, 2,873. 2,396,
10 Payrol taxes ... 206,321. 200,407, 3,475, 2,439.
11 Fees for services (non-employees):

a Management . ...

B LeGal e 17,883. 17,883.

C ACCOUNtING 21,475- 21.475-

d Lobbying

e Professional fundralsmg services. See Part IV llne 17

f Investment managementfees . ... ...

g Other 23%,602. 209,960. 22,692. 6,950.
12 Advertising and promotion . 160,396. 17,644, 142,752,
13 Office expenses. ... ..., 356,037, 292, 336. 22,420. 41,281.
14 Informationtechnology .

15 Rovallles
16 OCOUPANCY _ . ... 613,698. 589,084. 24,614.
L 1 190,375, 180,375,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 94,007, 92,515, 1,492.
20 INterest i 18,927. 18,927.
21 Payments to affiiates
22  Depreciation, depletion, and amortization 214,310. 171,448. 42,862.
23 InsuranGe
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellanecus may not exceed 5% of total :

expenses shownonline25below.) ... . [ .

a DONATED FOQOD 16,379,496.| 16,379,496.

b FOOD PURCHASES 1,041,159, 1,041,159.

¢ OPERATIONAL SUPPORT 230,715, 221,927. 8,788.

d Other 87,988. 79,570. B,418.

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24t | 21,876 ,136.] 21,388,619. 235,704. 251,813.
26 Joint costs. Gheck here - Ll following

SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
832010 02-04-10 Form 990 (2009)
10
10200509 784124 FOODLINK 2009.05070 Foodlink, Inc. FOODLI22



Form990(2009) Foodlink, Inc. 22-2428304 page1d

f Balance Sheet

(A} (B}
Beginning of year End of year
1 Cash - NONNLEreSEDOAMNG ...\ oooooooooeocoeeeeeeeee e 22,218.] 1 54,026.
2  Savings and temporary cash investments 881,344.] 2 461,790.
3 Pledges and grants receivable, net 300,575.] 3 308,103.
4 Accounts receivable, NBt ... ..o 174,253.] 4 269,582.
5 Receivables from current and former officers, directors, trustees, key oo ““

employees, and highest compensated employees. Complete Part Ii

OF SCREAUIB L oo
6 Receivables from other disqualified persons (as defined under section

4958(f(1)) and persons described in section 4958(¢)(3)(B). Complete

Partllof Schedile L . ... 6
& | 7 Notesandloans receivable, net . .. .. 7
ﬁ 8 Inventories for Sale OrUSE e 79,983.] 8 85,814.
< | 9 Prepaid expenses and deferred charges 39,623.] 9 67,158.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | [ 10a 1,650,819,
b Less: accumnulated depreciation s | 10B 1,187,674. 646,916.] 10c 503,145.
11 Investments - publicly traded securities . . 11
12  [Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @SSBIS e 14

520,130.f 15 1,045,815.
2,665,042.) 16 2,805,433,

15 Other assets. See Part IV, line 1% .
16__ Total assets. Add lines 1 through 15 (must equal Ilne 34)

17 Accounts payable and accrued expenses 508,282.] 7 500,296.
1B Grants PAYADIE | . e 18
19 Defermed reVENUS | .. oo 1,621.] 19

20 Tax-exempt bond liabilities

@ |21 Escrow or custodial account liabifity. Complete Part IV of Schedule D

g 22 Payables to current and former officers, directors, trustees, key employees,

:E highest compensated employees, and disqualified persons. Complete Part Il

- OFSOhEAUIBL | e 22
23 Secured mortgages and notes payable to unrelated third parties ... 10,400.] 23 166,692,
24 Unsecured notes and loans payable to unrelated third parties . .. . 24
95  Other liabilities. Complete Part X of Schedule D 167,343.] o5 74,480.
26 Total liabilities. Add lines 17 through 25 ~687,646.] 2 741,468,

Organizations that follow SFAS 117, check here P [X] and complete

@ lines 27 through 29, and lines 33 and 34. )

£ |27 unrestrictednetassets i, 1,957,708.| 27 2,048,413,

E 28 Temporarily resiricted net assets 19,688.| 28 15,552,

g 29  Permanently restricted net assets 29

z Organizations that do not follow SFAS 117, check here P l:l and

s complete lines 30 through 34.

% 30 Capital stock or trust principal, orcurrentfunds .

ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ...

+ |32 Retained earnings, endowment, accumulated income, or other funds 32

Z | a3 Totalnetassetsorfund balances . 1,977,396.] a3 2,063,965,
34 Total liabilities and net assets/fund balances ................................................ 2,665,042.] 34 2,805,433,

Form 990 {2009)

932011 02-04-10
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Form 990 (2009) Foodlink, Inc. 22-2428304 pagei2

Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Woere the organization's financial staternents compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
X1 Separate basis ] Consalidated basis El Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIr A-TB3? e ettt b et b s et s e b s m s e ne oo 8a| 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 takentoundergosuch audits. ... i, sh| X
Form 990 (2009)

832012 02-G4-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 880 or 860-E2] Public Charity Status and Public Support

Complete if the organization is a section 501(c)}{3) organization or a section

Department of the Treasury 4947(a}{ 1) nonexempt charitable trust.

Internal Revenue Servica P Attach to Form 990 or Form 990-EZ. P See separate instructions. N :

Name of the organization Employer identification humber
Foodlink, Inc. 22-2428304

R Reason for Public Chanty Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 f:‘ A church, convention of churches, or association of churches described in section 170{b){1)(A)i)-

2 [] Aschool described in section T70{bX 1){A)(ii), (Attach Schedule E}

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170({b){1)(A)(iii). Enter the hospital's name,
city, and state:
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{bY 1){A)(iv). (Complete Part 11.)

] A federal, state, or local government or governmental unit described in section 170{b}{1){A}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
=

section 170(b){ 1){A)(vi). (Complete Part Il.)
A community trust described in section 170{(b} 1){A){vi}). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type b Typell c |:| Type lll - Functionally integrated d |:| Type Il - Other
e 1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section 509(a}(2).

10
1

[0

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

supporting organization, checkthishox I:|
g Since August 17, 20086, has the organization accepted any glft or contrlbutlon from any of the followmg persons'?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iil) below, Yes | No

the governing body of the sUpported Organization ? e 11gl

{ii) A family member of a person described in (jj above? . I g}

{iii} A 35% controlled entity of a person described in (i} or (i} above‘? T UURRPORPRP 1 4 [+ (1]
h Provide the following information about the supported organlzatlon(s).
(1) Name of supported (i)EIN {i) Type of [ is the organizaton| (v) Did you notty e | (viMlsthe ) | i Amountof

organization ( descrihgeadngg IIECI]'II;S 4. [ncol- () listed in your| - organization in col. (|)gurgan|zed in the support
above of IRG sectiof governing document?| {i) of your support? u.s?
(see instructions)) Yes No Yes No Yes No

Total : ) P N I . . i .
L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 920 or 990-

upport Schedule for

so00 Foodlink,
rganlzatlons escripe

Inc.
in

{Complete only if you checked the box on line 5, 7, or 8 of Part L)

ections

IvV) an

22-2428304 page2

Vi

Section A. Public Support

Calendar year (or fiscal year beginning inj

1

(a) 2005

(b} 2006

{c) 2007

(d) 2008

(e) 2008

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

11,322,333,

11,585,481,

14,413,484,

15,347,350,

21,248,479,

73,927,127,

10200509 784124 FOODLINK

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

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

4 Total. Add lines 1 through3

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

73,927,127,

11,322,333, 11,595 48B1.[ 14,413,484 15, 347 350 21,248, 479,

73,927,127,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Catendar year {or fiscal year beginning in)i»
7 Amounts fromlined4
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
Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .

{e) 2009
21,248,479,

(f} Total
73,927,127,

{c) 2007
14,413 484,

{d} 2008
15,347,350,

(a) 2005
11,322,333,

(b) 2006
11,595,481,

20,905.| 10,774. 6,610. 8,733. 5,478. 52,500.

10
351,627,

79,792.| 73,541,

72,157.

11 Total support. Add lines 7 through 10 g "
12 Gross receipts from related activities, BtC (see lﬂStI'UCtIOHS) .....................................................................
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and StOP Nere ..ot i ie i ie i sizioe s rsnreasres > L]
Section C. Compuiation of FuEEc Support Percentage
14 Public support percentage for 2009 (line 8, column (f} divided by line 11, coturmn () ..., 14 98.46 o
15 Public support percentage from 2008 Schedule A, Part Il, line14 15 98.37 «
16a 33 1/3% support test - 2009.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 > X1
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or ‘IGa and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » |:|
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 163 or ‘I 6b and lme 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > l:l
b 10% -facts-and-circumstances test - 2008.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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization T |:|
18 Private foundation. If the organization did not check a box on line 13, 168a, 168b, 17a, or 17b, check this box and see |nstruct|ons ......... » |:l

Schedule A (Form 990 or 890-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 ] . . Page 3
Support Schedule for Organizations Described in Section 509{a){2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

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

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through & .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b

8 Public support (Subtmetline 7c from fng 6.
Section B. Total Support

Calendar year {or fiscal year beginning in)p {a) 2005 (b} 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrefated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -.ooeeeeeees

13 Total support(add lines 9, 10¢, 11, and 12.)

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

checkthisboxandstophere ... ... .. ... . . ool > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column {f}} . ...........oviivveevineeee. |15 %
16 Public support percentage from 2008 Schedule A, Part L line 15 .........ooooocvceeeeeeeeceeeeeeeeeeeeeeeeeeeeee. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, colurmn () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 . . o, 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ..................... » D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule of Contributors

P Attach to Form 990, 990-EZ, or 990-PF.

Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenua Service

OMB No. 1545-0047

2009

Name of the organization

Foodlink, Inc.

Employer identification number

22-2428304

Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ [X] 501{cX 3 ) (enter number) organization

527 political organization

Form 890-PF 501(c)(3) exempt private foundation

0 o0oobd

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

4847{a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8}, or {10} organization ¢an check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor, Complete Parts | and II.

Special Rules

For a section 501(c)(2) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi), and received from any one contributor, during the year, a centribution of the greater of (1) $5,000 or (2} 2%
of the amount on () Form 990, Part VIll, line 1h or (i)} Form 990-EZ, line 1. Complete Parts 1 and Il

L1 Forasection 501 (c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruglty to ¢hildren or animals. Complete Parts I, II, and Il

l:' For a section 501(c)(7}, (8), or (10} organization filing Form 990 or 8990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> 5

Caution. An organization that is not covered by the General Ruls and/or the Special Rules does not file Schedule B (Form 990, 920-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

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

923451 02-01-10
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Schedule B (Form 920, 990-EZ, or 990-FF) (2009)

Page 1 of 1 of Part |

Name of organization

Foodlink, Inc.

Employer identification number

22-2428304

_ Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

1

$ 653,225.

Person
Payroll |:|
Noncash E|

{Complete Part [l if there
is & noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)
Type of contribution

Person I:J

Payroll
Noncash [:]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash |:|

{Complete Part 1l if there
is a nencash contribution.}

(al
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d
Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person I:I
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}
Type of contribution

Person D
Payrolt |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 02-07-10

10200509 784124 FOODLINK
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Schedule B {Form 990, 980-EZ, or 990-PF} {2009)

Page of of Part Il

Name of organization

Employer identification number

Foodlink, Inc. 22-2428304
Bl Noncash Property (see instructions)
(a)
(c}

No. o b} _ FMV (or estimate) @
from Description of nencash property given (see instructions) Date received
Part |

$

(a)

{c)

No. o (b) ) FMV {or estimate) ( .
from Description of noncash property given {see instructions) Date received
Part i

8

(a)

(c)

No. - b} . FMYV (or estimate) () .
from Description of noncash property given {see Instructions) Date received
Part |

$

(a)

(c)

No. L (o) . FMY (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part|

8

(a)

(c}

No. . b} 5 FMV (or estimate) (d) )
from Description of noncash property given {see Instructions) Date received
Part |

E

{a)

(c)

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given {ses Instructions) Date received
Part |

$

923453 02-01-1¢
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Scheduls B (Form 990, 990-EZ, or 990-FF) (2009) Page of of Part i
Name of organization Employer identification number

Foodlink, Inc. 22-2428304
-_Excluswely religious, charitable, etc., individual contributions to sectton S01(c)7), (), o {10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P $

{a) No.
|f'mrl'tﬂl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rl'tl'll (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraorl;:nl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,rol:("[ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, er 990-PF) {2009)
19
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Schedule D Supplemental Financial Statements oy
(Form 990} P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12, y i

Department of the Treasury N -
Internal Revenue Service p Attach to Form 990. - See separate instructions.

Name of the organization Employer identification number
Foodlink, Inc. _ 22-2428304
BRI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

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

Total numberatend of year ..
Aggregate contributions to {during year)
Aggregate grants from (during year}
Aggregate value at end of year
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
Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... I:] Yes El No
monsewatlon Easements. Complets If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat [ Preservation of a certified historic structure
l:‘ 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

L5 I N I L Y

=]

day of the tax year.
D Held at the End of the Tax Year
a Total NUMBDEr Of CONSEIVa I ON G M I S i, 2a
b Total acreage restricted Dy CONSEIVatioN @aSBMIEN S e e e e 2b
c Number of conservation easements on a certified historic structure includedin @ ... [ 2
d Number of conservation easements included in (¢) acquired after 8/7/06 e 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 easerment is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e, L Yes LI ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){}}

800 SECHION TTOMNANBHIT ..o etese oottt [Jves [ Ino
9 In Part XIV, 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.
Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, 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) Revenuesincluded in Form 990, Part VL ine 1 i, P 8
(i} Assetsincluded iNForm B0, PartX | ... ie e seamen e e s emet et saemsene e e > 5

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

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, fine 1 |

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
020510
20
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Schedule D {Form 990) 2009 Focdlink, Inc. 22-2428304 page2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b I:' Scholarly research e El Other

c ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization salicit 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? ... LI vYes ]:| No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 950, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes ]:] No

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning BAIANCE | e ettt
Additions dUring the YEAN et e e
Bistributions during the year
Ending balance __.........
2a Did the organlzatlon mclude an amount on Form 990 Paxt X llne 21 ?
b _if "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b} Prior year

0 a0

1a Beginning of year balance

Contributions .

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities

and programs e —— e ———

Administrative expenses ________________________
g Endofyearbalance ...

2 Provide the estimated percentage of the year end balance held as:

o Qo o

-h

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelated OFGaNIZAtIONS . oo 3ali)
(ii) related organizations , ..., S OO OOO TP POOOR [ L1 )
b If "Yes" to 3afil}, are the related organlzatlons Ilsted as requwed on Schedule R'? i) 8D
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Euildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment (a) Cost or other (b} Cost or other (c) Accumulated {d) Book value

hasis {investment) basis (other} depreciation

1a Land
b BUHdInQS
¢ Leasehold tmprovements
d Equipment
e Other ..
Total. Add Ilnes ‘Iathrouqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

I
595,319.|  411,544. 183,775,

526,541. 379,744. 146,797.
568,959, 396,386. 172,573,
.................................... > 503,145.

Schedule D {Form 990) 2009

932052
02-H1-10
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Schedule D (Form 930) 2009 Foodlink, Inc. 22-2428304 Ppage3
| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests ...
Other

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) t
Investments - Program Related. see Form 990, Part X, line 13.

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

(¢} Method of valuation:
Cost or end-of-year market value

Total. (Col (b} must equal Form 990, Part X, col (B} ling 13.) b=
Other Assets. See Form 990, Part X, line 15.

{a} Description {b) Book value
Due from Foodlink Foundation, Inc. 1,045,815,
Total. (Column () must equal Form 990, Part X, col (BJlINe 15.) .o | 1,045,815,
—_Other Liabilities. See Form 980, Part X, line 25.
1. (a) Description of liability (b} Armount T T T
Federal income taxes
Capital Leases 74,480.]
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) ... B> 74,4380. 1 e ]

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

gg%sﬁo Schedule D (Form 990) 2009
22
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Schedule D (Form 990) 2009 Foodlink, Inc.

22-2428304 paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column {A), line 12) 1 21,9 62 . 105.
2 Total expenses (Form 990, Part IX, column (4), line 25) 2 21,876,136,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 86,569.
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of faGiliies .. ...........cccocoiieioine et S
6 INVESIMENT EXPENSES | . it er e aeen e amets et seneneaseesenes 6
7 Priorperiod adiUstments | ..o | T
8 Other (Describe in Part XIV.} 8
9 Total adjustments {(net). Add lines 4 through 8 || | ......cooiimireooieeoni e g Q.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 86,569.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 21 . 962,705.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveriesof prioryeargrants e 2c
d Other (Describe in Part XIV.) | ... 2d
e Add lines 2a through 2d 2e 0.
3 Subtractline2efromline 1 . 3 | 21,362,705,
4  Amounts included on Form 990, Part VI, line 12, but not on ling 1:
a Investment expenses notincluded on Form 990, Part VIll, line 7b . ............. | 4&
b Other (Describe in Part XIV.) 4b
c Addlnes4aandab 4c 0.
5 Total revenue. Add lines 3 and 4c (Tms must equal Form 990, Part |, fine. 12 ) . s | 21,962,705,
Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial ST eMIENES e e 1 21 r 876 ] 136.
2 Amounts included on ling 1 but not en Form 990, Part [X, line 25:
a Donated services and UsSe Of faCilities e e, 2a
b Prioryearadjustments s 2b
C Otherlosses e |26
d Other(Describein Part XIV.} e 2d
e Add limes2athrough2d 2e 0.
3 Subtract line 2e from line 1 3 21,876,136.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a I[nvestment expenses not included on Form 990, Part Vlll,line7b . .................. [ 4&
b Other(Describein PartXIV.) e, 4b
C AGHNNGS4A AN D oo 4c 0.
5 | 21,876,136,

Supplemental Information

5 Total expenses. Add lines 3 and 4dc¢. (This must equal Forn 990, Part [, line 18.) ..o

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Tine 4; Part
¥, line 2; Part X|, line 8; Part XI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

232054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047

(Form 990 or 930-EZ) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,
Ef;i:‘;“;::g::eszjw or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
} P Attach to Form 990 or Form 990-EZ. P See separate instructions. _
Name of the organization Employer identification number
Foodlink, Inc. 22-2428304

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

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

a [ Mail solicitations e [_1 solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of govemment grants
[ D Phone solicitations g |:] Special fundraising events

d 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 980, Part VlI) or entity in cennection with professional fundraising services? l:l Yes ] No
b if "Yes," list the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii} Did v) Amount paid . .
(i) Name of individual . o f!m reiser (iv) Gross receipts tg %or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to {or retained by)
conmutione? listed in col. (i) organization
Yes | No
TORAL oottt iise e e oo e oot eeiei i es et emeeeseeesiee et er e eeeet s caneenreenies >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exernpt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ} 2009

932081 02-03-10
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Schedule G (Form 990 or 990-Ez) 2009 Foodlink, Inc. 22-2428304 page2
undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a} Event #1 (b} Event #2 {c} Other events
(d) Total events
CHECK OUT None
{add col. (a) through
HUNGER col. (e}
o (event type)} (event type) (total number)
3
C
@
é 1 Grossreceipts 700,691- 700,691,
2 Less: Charitable contributions ...
3 Grossincome{line 1 minusline2) ... .. 700 ' 691. 700 ,691.
4 Cashprizes
w|5 Noncashprizes . .. ... ...
%
o
I%- 6 Rentfaciltycosts
B
£|7 Foodandbeverages ...
8 Entertainment
9 Otherdirectexpenses ... ... ...
10 Direct expense summary. Add lines 4 through 8in column () )
11 _Net incomne summary. Combine line 3; column (d), and line 10 ... > 700,691,
Gaming. Complete if the organization answered "Yes" to Form 990 Palt IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant . {d) Total gaming (add
© N
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c)
2
14}
o
1 GrosSS reVenue . ......occevieeeciiinnesiesirinnisisns
w|2 Cashprizes | . ...
?
]
|3 Noncashprizes ...
1
i
£]4 RentAaciltycosts . . ...
=]
5 Otherdirectexpenses .......................
] Yes_ = % L] Yes_ = % L} Yes
6 Volunteeriabor ... ... ... .. L1 No [ No L No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Combine line 1, column (d), andline? ... ...

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in eaCh Of these SIateS? e,
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," explain:

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

administer charitable gaming? ... .
932082 02-03-10 Schedule G {Form 990 or 990-EZ) 2009
25
10200509 784124 FOODLINK 2009.05070 Foodlink, Inc. FOODLIZ22




Schedule G (Form 990 or 990-E2) 2009 Foodlink, Inc. 22-2428304 pages

Yes | No
13 Indicate the percentage of gaming activity operated in: ‘
B TN OGN ZA O S B Y 13a % §
b Anoutside facility 13b % |

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Namea p

Address P

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

¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CEBNSET || | . ..ot srrsrsriesves s ersaes s smsessrssmnssmesemasem e e e o e mmem e e s e ens e e esesne s
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the _
organization's own exempt activities during the tax year | ] ‘, ,7 ' B
Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information OMS No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 890,

Department of the Treasury Part IV, line 23.

Internal Revenue Service - Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number
Foodlink, Inc. 22-2428304

BN Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
]:I Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensaticn of the organization’s
CEQ/Executive Directar. Check all that apply.

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

4 During the year, did any persen listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . TR
b Participate in, or receive payment from, a supplemental nongualified retlrement plan'?
¢ Participate in, or receive payment from, an equity-based compensation arangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I|I

Only section 501(c}{3) and 501{c){4} organizations must complete lines 5-9.
5 [For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
C IR aT= R e =g T2 Lo ST OO TRV T RO
b Any related organization?
If "Yes" to line 53 or 5b, descnbe in Part I!I
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? |
b Any related organization? .
If "Yes" to line 6a or 6b, descrlbe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in liNes & and 87 IF "Yes," AesCte N Pal 7 X
8 Woere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part 1l .. 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 83,400 B-0(0) 7 . i e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2009
93211
02-02-18
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SCHEDULE M Noncash Contributions OMB No. 15450047
{Form 990)

| 4 Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990. .
Name of the organization Employer identification number
Foodlink, Inc. 22-2428304
B Types of Property
(a) (b} (c} (d)
Check if Number of Revenues reported on Methed of determining
applicable | contributions  |Form 990, Part VI, line 1g revenues
1 At-Worksofart
2 Art - Historical treasures
3 Art-Fractional interests
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles
7 Boatsandplanes | ... . .. .. . ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely heldstock ..
11  Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other __
15 Real estate - Residential
16 Realestate-Commercial . ...
17 Realestate-Cther o
18  Collectibles
19 Foodinventory ... | X 8,977,731 16,379,436. Rate set by Feeding
20 Drugs and medical supplies ...
21 TaXIeNY
22 Historical artifacts
23 Scientific specimens | e
24 Archeological attifacts ...
25 Cther P )
26 Other P )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIAING PBIOOT? | et ee oot emaa e ee e s e e
b If "Yes," describe the arrangement in Part Il
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column {c) for a type of property for which column (a) is checked,
describe in Part Il L
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990} 2009

932141
03-12-10
29
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Schedule M (Form 990) 2009 Foodlink, Inc. 22-2428304  Page2

ey Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.,

Schedule M, Part I, Column (b): The number of contributors for food

inventory is the number of pounds of food received for the year.

932142 02-08-18 Schedule M (Form 990) 2009
30
10200509 784124 FOODLINK 2009.05070 Foodlink, Inc. FOODLIZ22



| OME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. ; I
Department of the T I
e oo Seraa P Attach to Form 990. N
Name of the organization Employer identification number
Foodlink, Inc. 22-2428304

Form 990, Part I, Line 1, Description of Organization Mission:

and Western New York.

Form 990, Part VI, Section B, line 1l: An electronic copy is provided to

all Board members for review/questions prior to filing.

Form 990, Part VI, Section B, Line 12¢: The organization requires the

members of the Board and key members of management to complete a conflict

of interest form yearly and the organization collects these forms and keeps

them.

Form 990, Part VI, Section B, Line 15a: The Chair of the Board and Board

Members from the Executive Committee review, compare, and determine the

compensation for the Executive Director.

Form 990, Part VI, Section €, Line 19: All documents are available by

request.

The Organization did not change its methods of accounting from the

prior year.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

32211
02-03-19
31
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Depreciation and Amortization Detail Form 990 Page 10 990

Description of prope

Asset P property

Number & P3| Method/ [ Life |Line Cost o Basis Accumulated Current year
= inps%?\e:ice IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
Buildings

* 990 Page 10 Total Bulldings S o
= | | 595.319.0 0. _375,629.1 __ 35,915.
Furniture and ‘equipment -
SliariesSL __[5.00 16 | __ 568,959, ___ | 315.144. 77,242,
Transportation Equipment ] ]
* 890 Page 10 Total Transportatlon Equipment
____526,541.1 0.l 289,016.1 ___J30,728.

1| ]

# - Curmrent year section 179 (D) - Asset disposed
35.1

9416261
04-24-09
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