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EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {(except private foundations) Z! !2 2
Do not enter social security numbers on this form as it may be made public. Open to Public
i sty Uy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning  JUL 1, 2022 and endi JUN 30, 2023
B Checkif C Name of organization D Employer identification number
=pplicable: |  RHODE ISLAND COMMUNITY FOOD BANK
[ 1% | assocIaTION
[ Doing business as 05-0395601
El'm Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
[ Jrina 200 NIANTIC AVENUE 401-942-6325
i City or town, state or province, country, and ZIP or foreign postal cods G _Grossreceipts$ 34,575,386,
DW PROVIDENCE, RI 02907 H{a) Is this a group return
[J8%"* | F Name and address of principal officer ANDREW SCHIFF for subordinates? [_IYes No
SAME AS C ABOVE H{b)} ~re ati subordinates included? DYes DNG
I Tax-exempt status: [X ] 501cy3) || 501(c insertno) [ ] 4947@)1yer [_] 527 If °No," attach a list. Ses instructions
J Website: RIFOODBANK.ORG H(c) Group exemption number
K Form of organization: | | Corporation [ ] Trust [X ] Association [ ] Other | L Year of formation; 1981 [ m state o legal domicile: RT
| Part1 | Summary
1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE QUALITY OF LIFE
8 FOR ALL RHODE ISLANDERS EY ADVANCING SOLUTIONS TO THE FROBLEM OF
E 2 Check this box |:| if the organization discontinued its oparations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the govering body (Part Vi, line1a) .. 3 24
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 24
w| 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) . . .. ... 5 78
é 6 Total number of volunteers (estimate F ReCeSSAIY) e, 6 1731
§ 7 a Total unrelated business revenue from Part VUi, column (C), ine 12 . | 7a 0.
__| b Netunrelated business taxable income from Form 90-T, Part §, line 11 — .. |7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl lineth) 25,577,240, 27,473,885,
§ © Program service revenue (Part Vill, line2g) 217,356, 182,682,
% 10 Investment income (Part VIll, column (A), ines 3,4, and7d) ... 570,796. -274,153,
€| 41  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11€) 138,705, 171,795.
___| 12 Total revenue - add lines 8 through 11 (must equal Part Vil column (A), line 12) 26,504,097, 27,554,209,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 975,555, 1,161,801,
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
| 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10) 4,916,693, 5,488,788,
8| 16a Professional fundraising fees (Part IX, column (&), line 1€} . 34,800. 53,750,
|§ b Total fundraising expenses (Part IX, column (D), line 25) 2,033,628,
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e) 21,145,998, 24,335,833,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) fine 25) ____________________ 27,073,046, 31,040,172,
__| 19 Revenue less expenses. Subtract line 18 from line 12 -568,949. -3,485,963.
5 Beginring of Current Year End of Year
‘g‘ 20 Total assets (Part X, line 16) 24,835,902, 23,206,171,
21 Total liabilities (Part X, line 26) 463,614. 982,750.
B9 22 Net assets or fund balances. Subtract line 21 from fine 20 24,372,288, 22,223,421,

gnature Bloc
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.

- -(v"" Idﬂldﬂ!ﬂnﬁﬂ
Sign §ign§g]re o.?:o%lc%f O ' eVed
Here NDREW SCHIFF, CEO
Type or print name and title
Print/Type preparer's name LPreparer's signature Date O [_I| pmN
Paid SANDY ROSS ANDY ROSS seli-employed 01399337
Preparer | Firm's name KAHN, LITWIN, RENZA & CO., LTD. Firm's EIN 05-0409384
Use Only | Firm's address 951 NORTH MAIN STREET
PROVIDENCE, RI 02904 Phone no.401-274-2001
May the IRS discuss this return with the preparer shown above? See instructions . A _ i Yes D No
252001 121322 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2022)

SEE SCHEDULE Q FOR ORGANIZATION MISSION STATEMENT CONTINUATION



RHODE ISLAND COMMUNITY FOOD BANK

Form 990 (2022) ASSOCIATION 05-0395601 Page 2
Part II! | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart Il ....................ocococooooiiiiiiiiiiiiiieieiieiiiiiiiieneiieieienennen, E

1  Briefly describe the organization’s mission:
TO IMPROVE THE QUALITY OF LIFE FOR ALL RHODE ISLANDERS BY ADVANCING

SOLUTIONS TO THE PROBLEM OF HUNGER.

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

Prior FOM 990 08 O90-EZ? | e [ JYes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. [-__IYes No

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

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

4a (Code: } (Expenses $ 27,000,874, including grants of $ 1,161,801, ) (Revenue$ 182,682, )
THE FOOD BANK DISTRIBUTED APPROXIMATELY 16,6200,000 POUNDS OF FOOD TO
MEMBER AGENCIES DURING THE YEAR ENDED JUNE 30, 2023, DONATIONS OF
NON-PERISHABLE FOODS FROM SUPERMARRETS AND THE FOOD INDUSTRY CONTINUE
TO BE LIMITED DUE TO IMPROVED EFFICIENCIES AND SUPPLY CHAIN ISSUES,

COMMUNITY FOOD DRIVES PROVIDE A SMALL AMOUNT OF NON-PERISHABLE FOOD.
FORTUNATELY, THE FOOD BANK'S RETAIL RESCUE PROGRAM REMAINS STRONG WITH
AGENCIES RECEIVING APPROXIMATELY 1,780,000 POUNDS OF DONATED PERISHABLE
FOOD ITEMS FROM GROCERY STORES AND SUPERMARKETS, THE FOOD BANK ALSO
RECEIVES DONATED FRESH PRODUCE FROM GROWERS AND WHOLESALERS, DONATED
FOOD MADE UP APPROXIMATELY 31% OF THE FOOD BANK'S FOOD SUPPLYDURING THE
YEAR ENDED JUNE 30, 2023,

4b  (code: ) (Expenses $ 441,754, including grants of ) (Revenue $ )
KIDS CAFE SERVES WHOLESOME EVENING MEALS TO CHILDREN AT RISK OF HUNGER,

SUPPLEMENTING SCHOOL NUTRITION PROGRAMS. DURING THE YEAR ENDED JUNE 30,
2023, THE FOOD BANK OPERATED FOUR KIDS CAFE SITES, SERVING AN AVERAGE
OF 400 CHILDREN A DAY, SITES WERE LOCATED AT THE EAST PROVIDENCE BOYS
AND GIRLS CLUB, THE PAWTUCKET YMCA, THE PAWTUCKET BOYS AND GIRLS CLUB,
AND THE SEGUE INSTITUTE FOR LEARNING IN CENTRAL FALLS, NEARLY 70 000
MEALS WERE PROVIDED TO THE FOUR SITES DURING THE YEAR ENDED JUNE 30,
2023, XKIDS CAFE MEALS WERE PREPARED BY FOOD BANK CHEFS AND HEALTHY
HABITS STAFF,

4c  (Code: } (Expenses $ 193,780.  including grants of $ } (Revenue $ )
HEALTHY HABITS IS A NUTRITION EDUCATION PROGRAM THAT WORKS TO BRIDGE

THE GAP BETWEEN FOOD INSECURITY AND HEALTH FOR GUESTS OF MEMEBER
AGENCIES BY PROVIDING A COMBINATION OF RELEVANT, SCIENCE-BASED
COMMUNITY NUTRITION AND CULINARY EDUCATION. THE FOOD BANK OFFERS
CLASSES OVER 4-6 WEEKS, ONE-TIME WORKSHOPS AND DEMONSTRATIONS OF
HEALTHY RECIPES AND HEALTHY EATING HABITS. THE FOOD BANK'S NUTRITION
EDUCATORS CONDUCT IN-PERSON CLASSES THAT ALLOWED INDIVIDUALS, FAMILIES,
CHILDREN AND SENIORS TO LEARN ABOUT HEALTHY EATING. DURING THE YEAR
ENDED JUNE 30, 2023, NEARLY 140 PEOPLE PARTICIPATED IN FOURTEEN 4-6
WEERK SERIES CLASSES; 336 PARTICIPATED IN ONE-TIME WORKSHOPS; AND 1,790
PARTICIPATED IN IN-PERSON HEALTHY BITES AND FOOD DEMONSTRATIONS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses 27,636,408,

Form 990 (2022)
SEE SCHEDULE O FOR CONTINUATION(S)
4
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RHODE ISLAND COMMUNITY FOOD BANK

Form 990 (2022 ASSOCIATION 05-0395601 Page 3
| PartV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
I "YES," COMPIELE SCROAUIE A ...t ee e eee s s sen s 1%
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCREAUIE C, PArt 1 ...............cccooooveoieureceeeeeeeeeieesssssss s eassnasesssseesiessss s ena e enmnsee 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCHETUIE C, PAIT Il .............coccooeeeeeeeeeeeeeeae e em e e ieesres e ess s ranssis et 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jr "Yes," complete Schedule C, Part lll ..................cccccceoiiiiniiciciceeieienn 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? ff "Yes," complete Schedule D, Part Il ....................occoevueeeeceeeaenne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREAUIE D, PAIE Il ....ooo.ee oo eeeee e s s eeessen s s ss s e s s eee e oo f et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIELE SCREAUIE D, PAI IV ................oooeoeeoeeoeeeeveeeeeeeeese st st aes s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete SChedule D, PArt V. ...............ccceveenicerumnmrreesee e eeeeeeecs s 10 X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PAIE VI oottt e et eee et A et 2R A oAb sk e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ..............cccooourniniinmomecneincis e seseeeasons 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 Schedule D, Part VIl ....................cccooeirimenreninereeseececosesse s anesneenmeen 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCREdUle D, PAItIX __._..._._.......c..ccccovueeueeecees s sne e ee s s on s saeeneaas 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, PATtS XI NG X ..........ooeoooeeeooeeoeeeeeeeeeeeee ettt 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 Xl and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(L)(1)A)()? if "Yes," complete Schedule E  ...............ccocoeeieoeeeeeeee. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts 1 8nd IV .............cccooeieiiiiiie 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? Jf "Yes," complete Schedule F, Parts 1 and IV __...............c.ccccoveioieieiieeee ettt 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? Jf "Yes," complete Schedule F, Parts ll @nd IV ...................co.coooovoeueeeeereeeeeeeeeeereesees e 16 z
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part 1. See instructions | _ .. 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f "Yes," complete Schedule G, PArtll ..................ocoueeeieuieeeee et e n s ig | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff *Yes,"
COMPIELE SCREAUIE Gy PAIt Ml ... eeee s ens et e sr s 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ................c.cocovmecereeeccncrcnsincnnen, 20a x
b !f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 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 1?2 jf "Yes." complete Schedule |, Parts [and Il ......ocevceineiininnciiiciciinn: 21 | X
232003 12-13-22 Form 990 (2022)
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RHODE ISLAND COMMUNITY FOOD BANK
Form 990 (2022) ASSOCIATION 05-0395601 Page 4
Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 if “Yes," complete Schedule I, Parts 1ana Ml ...............c..cccooeeeereeeeeeeeeeeesessee s 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCHEGUIE U ... oo ea e e e e e e ee e e es e R 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

SCHEAUIE K. 1 "NO," GO 80 I8 258 ..o oot eee e e e s se e e e e e ere e eeesaessens st asssssnsenseee e es et 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 XM DONS Y et eae e en e et s 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? ... ... 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? if "Yes," complete Schedule L, Part] ...............c..cccoeeeeeeceeeerarennnn, 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-E2? jf "Yes," complete
SCROAUIE L, PAIE I ..o oo e e ee s s bbb | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il .................ccccooevvveviennnn... 26

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partll] ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, PArt IV ............cooo e e e e s 28a | X

b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Yes," COMPIEte SCHEAUIR L, PAIT IV _...........c.cooeoeeeeeeeeeeeeeeeeete et sae e ettt bt et n s s e me e e e e e e e eteeeces e s s e s s e aes s s 28c b3
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ................c.......... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SCReTUIE M _.............. ..ot tve et ee et en s s ms e ee e oo e .. |30 b3
31 Did the organization liquidate, terminate, or dissolve and cease operations? (f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [ “Yes," complete
SCREAUIE Ny PAIEI1 ..o eee oo eee e e e s 32 2
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? [f “Yes, " complete Schedule R, Part] ...............ccocccoouvieiieieieeeceeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Hi, Ill, or IV, and
PV, I8 T oot eeeee et e e s oo e eee e s s ss s asam s e i AR R 34 =
35a Did the organization have a controlled entity within the meaning of section 512{(b)(13)7 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)7 f "Yes," complete Schedule R, Part V, ine 2 _..............ccoovomeueuiiieeeeeeeeee e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEaUIE B, PArt V, N8 2 ...............cccooveveeoeeeeveeeeseeeeeeeesesssess s et ane s e s e eennas 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? Jf "Yes," complete Schedule R, Part VI _....................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

____Note: All Form 990 filers are required to complete Schedule O ._....oooeeeccccinennee. T e rrrrrrr FPPPr L 38
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. . i ]
Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a 36

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNErs? ... 1c
232004 12-13-22 Form 990 (2022)
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RHODE ISLAND COMMUNITY FOOD BANK
Form 990 (2022) ASSOCIATION 05-0395601 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 78
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O .............cc.cccoeenen. 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
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 taxyear? . 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
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8B8B-T? |._._...............cccomiiiiciniccncneccte e 5c
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? ... X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX dEAUOH IO Y e et a e b e ettt en e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FI18 FOITN B2B27 ..ot e e ee e s e aseases e sesessasate e e et ne e et et e ae s em e s e b et st et st ebcten s e e e ez am et eneean e n e n e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 duringtheyear? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 489662 ... 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 VI, line12 . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIll, 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 fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin more thanone state? . ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heafthplans 13b
¢ Enterthe amountofreservesonhand | 13c
14a Did the organization receive any paymenits for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ...............c.......... 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? | e 15 X
If "Yes," see the 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? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537 . 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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RHODE ISLAND COMMUNITY FOOD BANK
Form 990 (2022) ASSOCIATION 05-0395601 Page 6

I Part !l l Governance, Management, and Disclosure. roreach *Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart VI ........oooocveeicceciinicesncenceiniiiniinienns x]
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 ... .. 1ia 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... . . . 1ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey eMpIOYEE? e eeeoeeeoeeneeeeee e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its govemning 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? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEmMING DOY? et s e e et 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 DOAY? ..o eesee e 7b | X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
a The govemning BOGY? e eae e s enrene 8a | X
b Each committee with authority to act on behalf of the goveming body? 8 | X

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

organization's mailing address? Jf "Yes." provide the names and addresses on Schedule © o.coooovverinicninieiniiieiiiceee, 9 X
Section B. Policies (73 ; s I icie SLire s Internal Revenue :

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures govemning 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 filing the form? 1fa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," gotoline 13 ... ..o, 12a | X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, " describe

ON SCHEAUIE O NOW THIS WES QOME ... eee e e e e et e et eeeearaeeeabe s e abeeessaane s mseeanneeamseeaesmeeeseaesarseasseaenneseesraans 12c | X

13 Did the organization have a written whistleblower policy? . ... e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for detemmining 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 CEQ, Executive Director, or top management official ... ... ., 15a | X
b Other officers or key employees of the organization .. .t 15h | X

If "Yes" to line 15a or 15b, describe the process on 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 dURNG the YOar? oot oo ee e ees et s sttt et r e ae et | 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
_exempt status with respect to such amangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ C3,CT FL,IL MA MD, ME NC, MN, NH,NT, NY
18 Section 6104 requires an organization to make its Forms 10283 (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 available. Check all that apply.
Own website [ Another's website [X_] Upon request [ other {explain on Schedule O)
19 Describe on 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
CHRISTINE CANNATA - 401-942-6325
200 NIANTIC AVENUE, PROVIDENCE, RI 02307
232006 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)
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RHODE ISLAND COMMUNITY FOOD BANK

Form 990 (2022) ASSOCIATION _ 05-0395601 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthis Part VIl i D

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 the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1039-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ali 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.
See the instructions for the order in which to list the persons above.

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

) (B) ©) (D) (E) )
Name and title Average | ... cregks:';r’:m“ one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week afficer bl diectorAriied) from from related other
(list any £ the organizations compensation
hours for § . z organization (W-2/1099-MISC/ from the
related 5| g . % (W-2/1089-MISC/ 1099-NEC) organization
organizations| = | 3 £ e, 1099-NEC) and related
below |[S|2|5|¢8 éé 5 organizations
line) HEHESE
(1) ANDREW SCHIFF 40,00
CEO X 235,326, 0. 24,736,
(2) LISA ROTH BLACKMAN 40,00
CHIEF PHILANTHROPY OFFICER X 140,537, 0, 36,424,
(3) CHRISTINE A, CANNATA 40,00
CFO X 143,019, 0. 32,260,
(4) JENNIFER K., TOMASSINI 40,00
CHIEF OPERATING OFFICER X 149,006, 0. 17,894,
(5) AMANDA CANTRELL 40,00
DIRECTOR OF INNOVATION & PLANNING X 102,554, 0. 4,119,
(6) EDWARD HANDY 2,50
PRESIDENT b4 X 0. 0. 0.
(7) JYOTHI SUBRAMANIAM 2,50
VICE PRESIDENT (TO 10/22) X X 0. 0, a.
(8) MICHAEL DISANDRO 2,50
TREASURER X X 0. 0. 0.
(9) DEBBIE THURSTON 2,50
SECRETARY b4 b4 0. 0. 0.
(10) LOUIS AMORIGGI 2,50
BOARD MEMBER X 0. 0. 0.
(11) MAUREEN BARISHIAN 2,50
BOARD MEMBER b4 0. 0. 0,
(12) RKATE BREWSTER 2,50
BOARD MEMBER (TO 10/22) X 0. 0. 0,
(13) CARMEN DIAZ-JUSINO 2,50
BOARD MEMBER X 0. 0. 0.
(14) MARY EASTMAN 2,50
BOARD MEMBER X 0, 0, 0.
(15) KIMBERLY FERNANDEZ 2,50
BOARD MEMBER X 0. 0. 0,
(16) ALINE BINYUNGU 2,50
BOARD MEMBER (AS OF 10/22) X 0. 0, 0.
(17) ANGELO GARCIA 2,50
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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RHODE ISLAND COMMUNITY FOOD BANK

Form 990 (2022) ASSOCIATION 05-0395601 Page 8
Part -Ui” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) ()] (E) {F)
Name and title Average [ c,z g?EL?;‘mm one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week ofMicer nd a dipator/budtos) from from related other
(istany | & the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related | 2 | £ 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| 5 | 5 g |E 1099-NEC) and related
below Elg|.|ElEE s organizations
(18) GREGORY GARGER 2,50
BOARD MEMBER X 0, 0. 0.
(19) BRIAN GROSS 2,50
BOARD MEMBER X 0. 0. 0.
(20) DAVID MACCHIONI 2,50
BOARD MEMBER (TO 10/22) X 0. 0. 0,
(21) PETER MARINO 2,50
BOARD MEMBER X 0. 0. 0.
(22) RATHY O'DONNELL 2,50
BOARD MEMBER X 0. 0. 0.
{23) MATHIES J. SANTOS 2.50
BOARD MEMBER X 0. 0. 0.
{24) RENEE ST, JOHN 2,50
BOARD MEMBER (TO 10/22) X 0. 0. 0.
(25) PAUL SILVER 2,50
BOARD MEMBER X 0, 0. 0.
(26) ALISON TOVAR, PHD, MPH 2,50
BOARD MEMBER X 0, 0. 0.
b Subtotal s 770, Lé, 0. 115,433.
¢ Total from continuation sheets to PartVIl, Section A .. . . .. ... 0. 0. 0.
d Total(addlines thand 1¢) ...........oooooooverereiiiiicssieiecec e e 770,442, 0. 115,433,
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 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf *Yes, complete Schedule J for SUCh INAIVIGUE!  ...............cooveoiimioere e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .....................cccccocceceee. 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 JJ for SUGH DEISON .cwieiceeriseeisicisscsices iz 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) (c)
Name and business address Description of services Compensation
DAVINCI DIRECT, INC,, 3 VILLAGE GREEN
NORTH, #311, PMB B6, PLYMOUTH, MA 02360 DIRECT MATL CONSULTANT 529,894,
WESTERN HARVEST, 1911 CHEMIN DE LARIVIERE,
ST-CLOTILDE-QUEBEC, JOLiW0, QC, CA VALUE ADDED PROCESSING 291,811,
ENCORE FIRE PROTECTION
70 BACON STREET, PAWTUCKET, RI 02860 FIRE SUPPRESSION SYSTEM 185,500,
VERTICAL 6, INC,
30 SERVICE AVENUE, WARWICK, RI 02886 [T CONSULTANT 148,774,
RANDSTAND
P,0, BOX 7247-6655, PHILADELPHIA, PA 19170 STAFFING AGENCY 105,530,
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 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
232008 12-13-22
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RHODE ISLAND COMMUNITY FOOD BANK

Form 990 ASSOCIATION 05-0395601
| Part u_]“ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{list any g 26 organization (W-2/1099-MISC) from the
hoursfor | S| g (W-2/1099-MISC) organization
related | £ | & . g and related
organizations E é ;: 5 organizations
below 1:3 ?:_ 5|52 5
line) E|2|E|&E|Z)|=
(27) GENIE MCPHERSON TREVOR 2,50
BOARD MEMBER X 0. 0. 0
(28) DAVID VELIZ 2,50
BOARD MEMBER b:4 0. 0. 0,
{29) LISA WESNER 2,50
BOARD MEMBER X 0. 0. 0.
{30) RILWAN FEYISITAN, JR, 2,50
VICE PRESIDENT (AS OF 10/22) X X 0. 0. 0.
{31) YVETTE KENNER 2,50
BOARD MEMBER (AS OF 10/22) X 0. 0. 0
(32) MARY BROOKS WALL 2,50
BOARD MEMBER (AS OF 10/22) X 0. 0. 0
(33) MARTHA WOFFORD 2,50
BOARD MEMBER (AS OF 10/22) b:4 0 0. 0.

Totalto Part VI, Section A line 1c  .................ooooooiiiiiiiiiiiiiieiieeieeenceceeee

232201
04-01-22
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RHODE ISLAND COMMUNITY FQOD BANK

Form 990 (2022 ASSOCIATION 05-0395601 Page 9
atement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl _..............coocooeeeeeeiieiiiiiiiiiie e
(A) (8) (€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 14 Federated campaigns ... .. .. 1a 71,207,
[ b Membershipdues .. .. ... 1b
< ¢ Fundraisingevents . . ic 230,645,
.g d Related organizations .. 1id
g e Govemment grants (contributions) |1e 6,241,220,
_5 £ All other contributions, gifts, grants, and
E similar amounts not included above __ | 1f 20,930,813,
B g Noncash contributions included in fines 1a-1t | 19 |$ 13,743,011,
8 h_Total. Add lines 1a-1f ... 27,473,885,
Business Code
o 2 g COOPERATIVE BUYING 624200 182,682, 182,682,
% b
] ¢
E d
o e
a f All other program service revenue .
g _Total. Add lines 2a-2f 182,682,
3  Investment income (including dividends, interest, and
other similar amounts) 399,298, 399,298,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a 180,000.
b Less:rental expenses __ |6b 18,000,
¢ Rental income or (loss) | 6c 162,000,
d Net rental iNnCOMe OF (J0SS) ..o 162,000, 162,000,
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory [7a| 6,279,728,
b Less: cost or other basis
2 and sales expenses 7b| 6,853,173,
§ ¢ Gainorfloss) .. . . 7c| -673,451.
& d Net gain OF 105S) ...oooovooeoeeeeeeeeeeeeeeeeeepiir e -673,451. -673,451,
& | 8a Grossincome from fundraising events (not
ol including $ 230,645, of
contributions reported on line 1c¢). See
PartIV,line18 8a 13,560,
b Less: directexpenses . ... 8b 49,998,
¢ Net income or {loss) from fundraisingevents  ___................. -36,438, -36,438,
g a Gross income from gaming activities. See
PartIV,line19 . ... ... 9a
b Less:directexpenses ... 9b
¢ Net income or {loss) from gaming activities  .......................
10 a Gross sales of inventory, less retums J
and allowances ... 10
b Less:costofgoodssold . ... 10
¢ Net income or (loss) from sales of inventory ........................
Business Code
5 |11 a MISCELLANEOUS INCOME 624200 46 233, 46 233,
)
5 b
] c
g d Aliotherrevenue ...
e Total. Add lines 11a-11d ..o 46,233,
12 27 554 209, 182,682, 0, -102,358,
232009 12-13-22 Form 990 (2022)
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RHODE ISLAND COMMUNITY FOOD BANK
Form 990 (2022) ASSOCIATION 05-0395601 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any lineinthis Part IX ................ocooiiiiiiiiiciiiiec e

Do not include amounts reported on lines 6b, Total e()l(genses Progra(rE )service Manage(g)ent and Fun Ir:zl)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizatiens
and domestic governments. See Part IV, line 21 1,161,801, 1,161,801,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidto orformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees 823,581, 322,916, 252,078, 248,587,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 3,718,269, 2,533,597, 512,310, 672,362,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 99,659. 67,907, 13,731, 18,021,
9 Otheremployee benefits ... 486,287, 331,349, 67,003, 87,935,
10 Payrolltaxes . e, 360,992, 229,203, 59,496. 72,293,
11 Fees for services (nonemployees):
a Management .
b Legal ... 10,848, 10,848,
¢ Accounting 40,115, 40,115,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 53,750, 53,750,
f Investment managementfees ... .. 46,714, 46,714.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 368,395, 198,736, 84,340, 85,319,
12 Advertising and promotion . 79,930, 1,860, 30,468, 47,602,
13 Office expenses .. ... 260,664, 66,938, 118,820, 74,906,
14 Information technology 226,150, 86,491, 44,318, 95,341,
16 Royalties ...
16 OCCUPANCY oo 235,807, 212,395, 11,706. 11,706,
17 Travel 18,597, 14,003, 2,302, 2,292,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings . 47,077, 17,674, 21,967, 7,436,
20 Interest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 433,228, 389,905, 21,662, 21,661,
28 INSUrANGE 60,070, 45,481, 12,062, 2,527,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD - DONATED FOOD DIS 13,943 450, 13,943,450,
p FOOD - ACQUISITION 7,692,998, 7,692,998,
¢ DIRECT MAIL 502,081, 502,081,
d SUPPLIES 142,117, 129,242, 12,875,
e All other expenses 227,592, 190,462, 20,196, 16,934,
25  Total functional expenses. Add lines 1 through 24e 31,040,172, 27,636,408, 1,370,136, 2,033,628,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here :] if following SOP 88-2 {ASC 958-720)
282010 12-13-22 Form 990 (2022)
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RHODE ISLAND COMMUNITY FOOD BANK

Form 990 (2022) ASSOCIATION 05-0395601 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ... .. ....ccoiciiieiiiiiiiiiiie e D
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbeaning e, 723,304.| 1 1,107,002,
2 Savings and temporary cashinvestments 5,838,377.| 2 2,855,865,
3 Pledges and grants receivable, net 655,396,| 3 988,617,
4 Accountsreceivable,net 44,490.] 4 27,498,
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
& | 7 Notesandloansreceivable,net 7
@ | 8 Inventoriesforsaleoruse ... ... ....o——— 1,077,484.| 8 852,916.
< | 9 Prepaid expenses and deferred charges 324,068.| o 239,016,
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part Vi of Schedule D . 10a 11,273,955,
b Less: accumulated depreciation ... 10b 5,536,609, 5,740,673.] 10¢c 5,737,346,
11  Investments - publicly traded securities 10,432,110, 14 11,325,924,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEtS | . e 14 21,458,
15 Otherassets. See Part IV, line 11 e 0.] 15 50,529,
___ 116 Total assets. Add lines 1 through 15 (mustequal line33) ... 24,835,902.]| 16 23,206,171,
17 Accounts payable and accrued eXpenses 463,614.| 17 942,846,
18 Grantspayable .. e 18
19 Deferredrevenue e 19
20 Tax-exempt bond liabilities . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
T-% controlled entity or family member of any of these persons .. ... ... .. 22
4 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D s 0.] 25 39,904.
1|26 Total liabilities. Add lines 17through 25 .......cocooovneiniiiiiiiiiie 463,614.| 26 982,750,
Organizations that follow FASB ASC 958, check here [ X |
E and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 23,088,797.| 27 21,550,725,
& | 28  Net assets with donor restrictions .. 1,283,491, 28 672,696.
E Organizations that do not follow FASB ASC 958, check here |:|
l: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or cumrent funds . . ... 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31  Retained eamings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 24,372,288, 32 22,223 421,
33 Total liabilities and net assets/fund balances 24,835,902,] 33 23,206,171,
Form 990 (2022)
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RHODE ISLAND COMMUNITY FOOD BANK

Form 990 (2022) ASSOCIATION 05-0395601 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part XI .................ooccoiiiiiiiiiiiiiiiieieiii s |:|
1 Total revenue (must equal Part VI, column (A), ine 12) e, 1 27,554,209,
2 Total expenses {(must equal Part IX, column (&), iNe 25) e, 2 31,040,172,
3 Revenue less expenses. SUbtract ine 2 from e 1 e 3 -3,485,963,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) ... ... . . 4 24,372,288,
5 Net unrealized gains (1085es) ONINVESIMENES | .o envanvniaes 5 1,337,096,
6 Donated servicesand use of facilities . ... 6
T INVeSIMENt EXPENSES | ..o et e et et a e 7
8  Prior period adjUstments ettt ee e e b e e n e emean e en s 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUITIN (B) 1o is ittt it oot et et et ettt et et oottt ettt oo eremeaesenas e enasienees s s erenet et e 10 22,223,421,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part Xl ...
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual [___—l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... 2b
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 |:| Consolidated basis l:l 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? .. ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPAIt F? e ev e ener st 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 on Schedule O and describe any steps takento undergosuchaudits  .......................oooccccecceciiccs 3| X
Form 990 (2022)
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. - . OMB No, 1545-0047
:fr:i'::)"j A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a}(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
b DO Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RHODE ISLAND COMMUNITY FOOD BANK Employer identification number
ASSOCIATION 05-0395601

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

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

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

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

|:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ili).

|:| 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 govemmental unit described in

section 170({b){1)}{A)(iv). (Complete Part I1.}

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

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

section 170{b}{(1){A)(vi). (Complete Part I1.)

A community trust described in section 170{b){1{A){vi). (Complete Part II.)

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) 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 IIl.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Hll 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 organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

hON

o

0 00 E0 O

10

f Enter the number of supported organizations ||| ...
g Provide the following information about the supported organization(s).
(i) Name of supported i) EIN (iii) Type of organization Iﬁvkmfhgvg:g?:lzg;gsnﬁf&% {v) Amount of monetary {vi} Amount of other
: A your g g
organizati {described on lines 1-10 support (see instructions) | support (see instructions)
9 o above (see instructions)) Yes No pport { ) | support ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



RHODE ISLAND COMMUNITY FOOD BANK

Schedule A (Form 990) 2022

ASSOCIATION

05-0395601

Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1)(A){vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

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
fumished 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)

Public support. Subtract iine & from line 4.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

19,690,249,

27,734,102,

33,068,720,

25,577,240,

27,473,885,

133,544,196,

19,690,249,

27,734,102,

33,068,720,

25,577,240,

27,473,885,

133,544,196,

7,350,069,

126,194,127,

Sectlon B. Total Support

Galendar year (or fiscal year beginning in)
7 Amountsfromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
g 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 VL) . .
11 Total support. Add lines 7 through 10

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

(a) 2018

(b) 20189

(c) 2020

(d) 2021

(e) 2022

(f) Total

19,690,249,

27,734,102,

33,068,720,

25,577,240,

27,473,885,

133,544,196,

122,949,

300,445,

291,979,

413,333,

579,298,

1,708,004,

12,152,

18,011,

23,840,

16,628,

46,233,

116,864,

135,369,064,

12 |

1,921,058,

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (iine 6, column {f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part |, line 14

14

15

16a 33 1/3% support test - 2022, 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 ... .. ... ... s =]
b 33 1/3% support test - 2021. 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 e ]
17a 10% -facts-and-circumstances test - 2022. 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 ... |___—_|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:]
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
Schedule A (Form 990) 2022
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RHODE ISLAND COMMUNITY FOOD BANK

Schedule A (Form 990) 2022 ASSOCIATION 05-0395601 Page 3
upport 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 compiete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (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 fumished 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 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 govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [Subiractline 7 from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---cceeeeo
13 Total suppont. (Addlines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3) organization,

check this box and stop here ....... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {iine 8, column (f), divided by line 13, column () ... ... 15 %
16 _Public support percentage from 2021 Schedule A, Part il line15  ............................@"..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column {f)) ... ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 . 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. . .
b 33 1/3% support tests - 2021. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... I:]
232023 12-08-22 Schedule A (Form 990) 2022
18
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RHODE ISLAND COMMUNITY FOOD BANK
Schedule A (Form 990) 2022 ASSOCIATION 05-0395601 Page 4
| Eart "_f | Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? 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 organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. | _4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "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.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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). | 5a

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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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 supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part V1. 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? Jf "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 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 509(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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RHODE ISLAND COMMUNITY FOOD BANK

Schedule A (Form 990) 2022 ASSOCIATION 05-0395601 Page 5
Part IV | Supporting Organizations continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11¢, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
___supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

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

_____the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ff "Yes, " describe in Part VI the role the orgénization 's

tod e E in thi _
Section E. Type lll Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l::] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction[sj,;
2 Activities Test. Answer lines 2a and 2b below. Yes
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in

No

Part VI the reasons for the organization's paosition that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a

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

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

232025 12-09-22 Schedule A (Form 990) 2022
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RHODE ISLAND COMMUNITY FOOD BANK

Schedule A (Form 990) 2022 ASSOCIATION 05-0395601 Page 6
[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Y
Section A - Adjusted Net Income (A) Prior Year ® 8:,?2:;0 o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qb N (=

N | |h (W N =

-2

-

C t Y
Section B - Minimum Asset Amount (A) Prior Year ®) (ol;l;rizr,;al) d

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets
38 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o |a |0 0|

L]

(]

E

0 N | (o
0 N D [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
I:I Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

bW N =

Db N =

=y

Schedule A (Form 990) 2022
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RHODE ISLAND COMMUNITY FOOD BANK

Schedule A (Form 990) 2022 ASSOCIATION 05-0395601 Page 7
[ PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported '
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (gescribe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
_ lprovide details in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 __ Line 8 amount divided by line 9 amount 10
{i) (i) {iii)

Section E - Distribution Allocati see instructions) E Distributi Underdistributions Distributable
on istribution Allocations ( ) xcess Distributions Pre- Amount for

~N (@ (N

0|~ | ||

(-

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain in Part VI). See instructions.
Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Abpplied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

W

S m|= (0o a0 b e

-

EY

® a6 |T|n

Schedule A (Form 990) 2022
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RHODE ISLAND COMMUNITY FOOD BANK

Schedule A (Form 990) 2022 ASSOCIATION

05-0395601
]Eart E |

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-08-22 Schedule A (Form 990) 2022
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 627
Deptrimant of tha Treasuy Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part {I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part lll.
Name of organization RHODE ISLAND COMMUNITY FOOD BANK Employer identification number
ASSOCIATION 05-0395601
IT’art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . 8
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . .. ... ... D Yes |:| No
da Was a comection MAdeT e e [Ives [_INo

b If "Yes," describe in Part IV. N
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... . $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXemPt FUNGHON BCHVITIES oot a e er sttt et enen e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
g I« OO OO O USSP OO $
4 Did the filing organization file Form 1120-POL for this year? et eee e [ 1vYes [ INe

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990) 2022
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RHODE ISLAND COMMUNITY FOOD BANK

Schedule C (Form 890) 2022 ASSOCIATION 05-0395601 Page 2
EaE !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check |___| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control® provisions apply.
. . . {a) Filing (b) Affiliated group
L|m|t§ on Lobbying Expendlture_s ) organization’s totals
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... .. ... 31,921,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . ... ... .. 6,750.
¢ Total lobbying expenditures (add lines 1aand 1b) ... 38,671.
d Other exempt purpose eXpenditures | ... 27,597,737.
e Total exempt purpose expenditures (add lines 1cand 10) ., 27,636,408,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line fe, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) e, 250,000,
h Subtract line 1igfrom line 1a. [f zeroor less, enter -0- . e, 0,
i Subtract line 1ffrom line 1c. f zero or less, enter -0- s 0.
j li there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis vear?  .................coccooiiiiiiiiiiiiieiiiiiiitee e ]:l Yes [:| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
2 2 202
{or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
23 Lobbyingnontaxab|eam°unt 1,000,000. 1,000,000. 1'000,000. 1,000,000. 4,000'000.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000,
¢ Total lobbying expenditures 10,902, 27,159, 22,353, 38,671, 99,125,
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000'000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000,
f Grassroots lobbying expenditures 1,968, 198, 31,921, 34,087,
Schedule C (Form 990) 2022
232042 11-08-22
29
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RHODE ISLAND COMMUNITY FOOD BANK
Schedule C (Form 990) 2022 ASSOCIATION 05-0395601 Page 3
{Part 1I-B | Complete if the organization is exempt under section 501 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VO OIS Y et ettt e em et eae s area s e e e ane e e eaas

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements? | e

Malilings to members, legislators, orthe public? ... . ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? . e e
j Total. Addlines Tethrough 11 | e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...............
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).

T == 0 QO T D

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ..o 2

3 Did the organization agree o carry over lobbying and political campaign activity expenditures from the prior year? 3
|Part IlI- B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumentyear ... . ...
b Canyover from last year
€ O Bl et et eateae e e e et eatasaabese it e eee et eane st ee et et senne e nes
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? 4

Taxable amount of lobbying and political expenditures. See instructions
|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part li-B, line 1. Also, compilete this part for any additional information.

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 990)' Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e O =
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ~RHODE ISLAND COMMUNITY FOOD BANK Employer identification number
ASSOCIATION 05-0395601

{Partl | 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

1 Totalnumberatendofyear ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear) ... ...

4 Aggregate valueatendofyear ...

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

are the organization’s property, subject to the organization’s exclusive legal control? ... .. |:] 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? i etz |:| Yes [:l No
Partll | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[:l Protection of natural habitat |____| Preservation of a certified historic structure
l: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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements e 2a
b Total acreage restricted by conservation easements ., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, 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

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)()
aNd SECHON T7OMNANBIIN? ...........o.oooooeoeooeooeee oo e [ lves [_INo

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

organization’s accounting for conservation easerments.
| Part Il | 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 FASB 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 Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part Vill, line 1 $

(i) Assets included in Form 980, Part X $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line T e $
b Assets included in FOrm 990, Part X i it eieeeesaesssiesessei st es e e i e it $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2022
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RHODE ISLAND COMMUNITY FOOD BANK
Schedule D (Form 990) 2022 ASSOCIATION 05-0395601 P%QSE
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.ntinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes
|; qu I’VM| 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 |:| Loan or exchange program

e DOther

ElNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONForm 890, Part X? | ettt et s e
b If *Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance ..o 1c
d Additions duringthe year s id
e Distributions during the Year ... ... 1o
f OERdINGbalance | et il
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:J Yes |:} No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XW____._.......ocooooceenicicicicnin [

[Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back

{e) Four years back

ja Beginning of year balance
Contributions | ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

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 %

b Permanent endowment %

¢ Term endowment %

The percentages on fines 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

[ - N2 I -

=

organization by: Yes | No
(i) Unrelated organizations | . ...ttt e eas e 3ali)
(ii) Related Organizations || . . .. ... e em e e e Balii)
b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll 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 308,000, 308,000,
b 2,452,000, 1,221,497, 1,270,503,
c
d 1,335,282, 837,835, 497 447,
e 7,138,673, 3,477,277, 3,661 336,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). fin€ 106 wwceneicneenccoiniriveiiieneeene. 5,737,346,
Schedule D (Form 990) 2022
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RHODE ISLAND COMMUNITY FOOD BANK

Schedule D (Form 990) 2022 ASSOCIATION 05-0395601 Page 3
[‘Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category Ginciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely held equity interests
(3) Other
(A)
®B)
(©)
D)
(€)
(@]
@)
(H)
Total. (Col. (b) must equal Form 990, Part X; col. (B) line 12.)
[Pait Vill investments - Program Relate

| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. 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)
18
__[9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)

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

(1

(2)

(3)

(4)

(5)

(6)

]

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ....o.cooooieiiiiiiiieieiei et
iPart X | 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
(2) OPERATING LEASES PAYABLE 39,904,
@
(@)
5)
(6)
@
@8
@
Total. (Column (b) must equal Form 990, Part X, col. (B) N8 25.) .wcvuiceieiiiieiieiiiieeeeeeiieieeececcciesnsiee 39,904,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIi ... [(x]
Schedule D (Form 990) 2022
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RHODE ISLAND COMMUNITY FOOD BANK
Schedule D (Form 890) 2022 ASSOCIATION

[Part Xl | Reconciliation of Revenue per Audited Financial jal 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 28,862,591,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments . 2a 1,337,096

b Donated services and use of facilities e 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIl.) 2d 18,000

e AAINes 2athroUgn 2d . e 2e 1,355,096,
3 Subtract line 2e from fine 1 3 27,507,495,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a 46,714

b Other DescribeinPart XL} ... 4b

© ADAIINes 4@ and Ab et eee ettt ee ettt n et 4c 46,714.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L lINe 12)  ccovevniverneroce i, 27,554,209,

Part | Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

N =

Prior year adjustments

Otherlosses . .. ...

Other (Describe in Part Xill.)

o 0 6 U

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line 7b

b Other (Describe in Part Xlll.)

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990. Part [, line 18.)

1 31,011,458,
% 18,000,
3 30,993,458,
4c 46,714,
5 31,040,172,

|T>art XﬂT| Supplemental Information.

Provide the descriptions required for Part ll, lines 8, 5, and 9; Part lll, 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 FOOD BANK IS EXEMPT FROM INCOME TAXES AS A PUBLIC CHARITY UNDER

SECTION 501(C)(3) OF THE INTERNAL: REVENUE CODE, MANAGEMENT BELIEVES THAT

THE FOOD BANK OPERATES IN A MANNER CONSISTENT WITH ITS TAX-EXEMPT STATUS

AT BOTH THE STATE AND FEDERAL LEVEL,

THE FOOD BANK ANNUALLY FILES IRS FORM 990- RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX REPORTING VARIOUS INFORMATION THAT THE IRS USES TO MONITOR

THE ACTIVITIES OF TAX-EXEMPT ENTITIES, THESE TAX RETURNS ARE SUBJECT TO

REVIEW BY THE TAXING AUTHORITIES GENERALLY FOR A PERIOD OF THREE YEARS

AFTER THEY WERE FILED, THE FOOD BANK CURRENTLY HAS NO TAX EXAMINATIONS IN

PROGRESS.

232054 09-01-22
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RHODE ISLAND COMMUNITY FOOD BANK

Schedule D (Form 990) 2022 ASSOCIATION 05-0395601 Page 5
Part Xl | Supplemental Information ontinueq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL COMMISSION 18 000,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL COMMISSION 18,000,

Schedule D (Form 9380) 2022
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SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047
(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 0
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 _for instructions and the latest information. Inspection

Name of the organization Employer identification number

RHODE ISLAND COMMUNITY FOOD BANK
ASSOCIATION
[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . D Yes |:| No

05-0395601

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | {¢) Number of |{d) Activities conducted in the region {e) If activity listed in (d) (f) Total
offices employees, |y type) (such as, fundraising, pro- is a program service, expenditures
. , agents, and . ) ] . for and
in the region | independent |gram services, investments, grants to describe specific type investments
iﬁﬁéfgﬁm recipients located in the region) of service(s) in the region in the region
NORTH AMERICA 0 0 PROGRAM PURCHASES 244,103,
3a Subtotal .. ... 0 0 244 103,
b Total from continuation
sheetsto Partl 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 244,103,
Schedule F (Form 990) 2022

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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RHODE ISLAND COMMUNITY FOOD BANK
Schedule F (Form 990) 2022 ASSOCIATION 05-0395601 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions fOr FOM 926)  .............oocoueoeeeeeeeeeteee ettt tee e s et s ts e ease s s e e e ebe e e eameeen e |:| Yes IE No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes,* the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ._.............c.cecveonnireeicrceieccen L Ives [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 5471)  ......oci e I.:I Yes El No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see INSHUCHONS FOr FOIM 8627) ... ... oo e e e et e e e tr et st e e e e er e e smeeeneneens Clves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865)  ...........cccooiiiiiiiiiiiiiiie e [:] Yes El No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? (f

"Yes," the organization may be required io separately file Form 5713, Intemnational Boycott Report (see
Instructions for Form 5713; don't file WIth FOIM G90) ...............ocooeieeeeeee oot ete st anetaes e s b e sseenes L lves [XINo

Schedule F (Form 990) 2022

232074 10-17-22
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RHODE ISLAND COMMUNITY FOOD BANK
Schedule F (Form 990) 2022  ASSOCIATION 05-0395601 Page 5
| Eart v | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) 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 890-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RHODE ISLAND COMMUNITY FOOD BANK Employer identification number

ASSOCIATION 05-0395601
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 |Z| Mail solicitations e @ Solicitation of non-government grants
b |_T_| Internet and email solicitations f lZI Solicitation of govemment grants
c E Phone solicitations g [x] Special fundraising events

d L_x:l 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 ViI) or entity in connection with professional fundraising services? [—x_—l Yes |:| No
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.

jii) Did v) Amount paid . A
{i) Name and address of individual . - ﬂ(ln raiser | (iv) Gross receipts t<(> 20,, retaineg by) (vi) Amount paid
or entity fundraisen) (i) Activity have ci:hst;:dfy from activity fundraiser to (or retained by)
D! N N
contributians? listed in col. (i) organization
DAVINCI DIRECT - 3 VILLAGE CONSULTING ON DIRECT MAIL Yes | No
GREEN NORTH, #311, PMB B6, STRATEGY X 2,279,444, 53,750, 2,225,694,
TORAl L iiiiiiieeieeiiieieeereneeeieiiiiiiiiiieiiieeiiiieiieiieieieeiieiieieeieeeieeeess 2,379,444, 53,750. 2,225,694,
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.

CA,CT,FL, IL MA MD, éME,NC,MN NH NJ NY OH VA, SC RI PA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

SEE PART IV FOR CONTINUATIONS

232081 10-27-22
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Schedule G (Form 990) 2022

RHODE ISLAND COMMUNITY FOOD BANK
ASSOCIATION

05-0395601

Page 2

{Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Net income summary. Subtract line 10 from line 3, column (d)

nt #1 Event h t
{(a) Event # (b) Event #2 (c) ONto]::z events (d) Total events
(add col. (a) through
TRUCK STOP col. (c)
= (event type) {event type) {total number) ’
5
2l 1 Grossreceipts 244 205, 244,205,
o
2 less:Contributions ... 230,645, 230,645,
3 Gross income (line 1 minus line2) ... 13,560, 13,560,
4 Cashprizes | . ...
5 Noncashprizes ...
0
2
5| 6 Rentfacilitycosts 22,830, 22,830,
al
)
‘g 7 Foodandbeverages . ... 20,240, 20,240,
=
8 Entertainment 800, 800.
9 Otherdirectexpenses .. ... 6,128, 6,128,
10 Direct expense summary. Add lines 4 through 9 in column (d) 49 998,
-36,438,

11
I Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

Revenue

1 Gross revenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col. {a) through col. {(c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

[ ves % [[_] Yes % (] Yes %
6 Volunteerlabor ... [_INeo [1No [ InNo
7 Direct expense summary. Add lines 2 through 5 incolumn (d) s
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) .....................cooooiiiiine.
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... ... ... |:| Yes |:| No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. ... . .. [:' Yes D No
b If "Yes," explain:
232082 10-27-22 Schedule G (Form 990) 2022

11011213 788564 24249
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RHODE ISLAND COMMUNITY FOOD BANK
Schedule G {Form 990) 2022 ASSOCIATION 05-0335601 Page 3

|:| Yes l___| No
|—_—| Yes l:l No

11 Does the organization conduct gaming activities with nonmembers? e
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? e e
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... .. |:| Yes l___l No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer l:| Employee l:l 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 license? |:| Yes |:| No

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

_organization's own exempt activities during the tax year _ $
|Part IV,| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i)} and (v); and Part Iil, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: DAVINCI DIRECT

(I) ADDRESS OF FUNDRAISER:

3 VILLAGE GREEN NORTH, #311, PMB B6, PLYMOUTH, MA 02360

232083 10-27-22 Schedule G (Form 990) 2022
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RHODE ISLAND COMMUNITY FOOD BANK

Schedule G (Form 990) ASSOCIATION 05-0395601 Page 4
[Part IV ] Supplemental information ;ontinueq)

Schedule G (Form 890)
232084 04-01-22
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SCHEDULE J Compensation Information OME No. 1645-0047

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

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RHODE ISLAND COMMUNITY FOOD BANK Employer identification number
ASSOCIATION 05-0395601
[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 890,
Part Vii, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions [___l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? If "No," complete Part lli toexplain ... . ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . ... 2
3 Indicate which, if any, of the following the 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 lil.
l__—l Compensation committee D Written employment contract
|:| Independent compensation consultant |:] Compensation survey or study
El Form 990 of other organizations El Approval by the board or compensation committee
4 During the year, did any person listed on 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? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lli.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Forrn 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? ettt et ec e s e et e 5a =
b Any related organization? et et ed e ee et s e e b 5b X
If *Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . ............ooeeeeeeeeeeeere e et 6a X
b Any related organization | et et n s 6b X
If "Yes" on line 6a or 6b, describe in Part lIi.
7 For persons listed on Form 880, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il | ... 7 X
8 Were any amounts reported on Farm 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 Partll . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 58.4958-0(C) 7 ... i it i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. &P o o
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open 1-9 Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RHODE ISLAND COMMUNITY FOOD BANK Employer identification number
ASSOCIATION 05-0395601

| Part I:| Excess Benefit Transactions {section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified Corrected?
®) person apnd organizatic?n {c) Description of transaction ldY]es e No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Eért Il| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X line 5, 6, or 22,

(a) Name of {b) Relationship | {c) Purpose (d)fr Loantoor | (e) Original {f) Balance due (@n Tg) ‘Egg:g":rd (i) Written
interested person with organization of loan orga‘;'i'z‘aﬁ:m principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No

TORAL oot ieeieie i iieiiiieiiiaiieriaresriisiieeieriieieine $

[: Part lil [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22
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RHODE ISLAND COMMUNITY FOOD BANK

Schedule L (Form 990) 2022 ASSOCIATION - 05-0395601 Page 2
]'Part v | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested {¢) Amount of (d) Description of (()ﬁzyasr:}g:tri‘gn"g
person and the organization transaction transaction revenues?
Yes No
EDWARD HANDY PRESIDENT OF BOARD 41,538, DENTAL INSU X
MARTHA WOFFORD BOARD MEMBER AND PR 580,664, BLUE CROSS b4

[Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: EDWARD HANDY

(R) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT OF BOARD AND BOARD MEMBER AT DELTA DENTAL

(C) AMOUNT OF TRANSACTION § 41,538,

(D) DESCRIPTION OF TRANSACTION: DENTAL INSURANCE PROVIDER; EDWARD HANDY

IS A BOARD MEMBER OF DELTA DENTAIL,

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MARTHA WOFFORD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND PRESIDENT/CEO OF BLUE CROSS

(C) AMOUNT OF TRANSACTION § 580, 6664,

(D) DESCRIPTION OF TRANSACTION: BLUE CROSS INSURANCE

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990) 2022
232132 11-01-22
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 202
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2
Department of the Treasury Attach to Form 990. Open to Public
Intemal Hevenus Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization RHODE ISLAND COMMUNITY FOOD BANK Employer identification number
ASSOCIATION 05-0395601
[Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part ViIl, line 1g
1 At-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Booksand publications .
5 Clothing and householdgoods ... [
6 Carsandothervehicles . . ... ... ... X L2 43,475. v
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded .. ... X 31 250,357. FMv
10 Securities - Closelyheldstock . ... ...
11 Securities - Partnership, LLG, or
trustinterests .. ... ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial | ...
17 Real estate - Other
18 Collectibles | ...
19 Foodinventory X 2,139 13,449,179, pVG, COST PER CATEGORY
20 Drugs and medical supplies | . ... ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ... ... ..
25 Other { )
26 Other ( )
27 Other { )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . s 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BT NS T oot et e s earaea e et er s s n s emsna e sans e nnm s et as et en et ren 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 |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9980} 2022

232141 09-08-22
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RHODE ISLAND COMMUNITY FOOD BANK
Schedule M (Form 990) 2022  ASSOCIATION 05-0395601 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B;

THE RICFB CONTRACTS WITH A THIRD PARTY TO RECEIVE DONATED VEHICLES TO

SELL AT AUCTION, THE THIRD PARTY SELLS THE VEHICLE AND REMITS THE NET

PROCEEDS TO THE RICFB, THE RICFB RECEIVES GIFTS OF SECURITIES FROM

DONORS WHICH ARE DELIVERED TO ITS BROKER, WHO SELLS THE SECURITIES ON

THE SAME DAY AND REMITS THE NET PROCEEDS TO THE RICFB,

232142 09-09-22 Schedule M (Form 990} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR o, 14 047
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. [ N o G
Department af the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravanue Service Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization RHODE ISLAND COMMUNITY FOOD BANK Employer identification number
ASSOCTIATION 05-0395601

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

HUNGER.

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

THE UNITED STATES DEPARTMENT OF AGRICULTURE (USDA) COMMODITY FOOD

RECEIVED THROUGH TEFAP DECLINED DURING THE YEAR ENDED JUNE 30, 2023,

PANDEMIC-ERA EMERGENCY FUNDS TO SUPPORT FARMERS AND THE FOOD INDUSTRY

HAVE ENDED AND THE FOOD BANK IS ALREADY SEEING TEFAP POUNDS RETURN TO

MUCH LOWER PRE-PANDEMIC LEVELS, USDA COMMODITIES INCLUDING TEFAP AND

CSFP MADE UP APPROXIMATELY 26% OF THE FOOD BANK'S FOOD SUPPLY DURING

THE YEAR ENDED JUNE 30, 2023,

THE FOOD BANK PURCHASED APPROXIMATELY 43% OF THEIR FOOD SUPPLY DURING

THE YEAR ENDED JUNE 30, 2023, FOOD ACQUISITION COSTS FOR NEARLY ALL

CATEGORIES OF FOOD WERE MORE EXPENSIVE COMPARED TO PRIOR YEAR,K FROM

MEATS (GROUND BEEF INCREASED $0,90 PER POUND), TO EGGS (INCREASE §0,80

PER POUND), TO RICE (INCREASED $0.33 PER POUND). THE AVERAGE FOOD

¢

PURCHASING COST FOR THE YEAR ENDED JUNE 30, 2023 WAS $0.9% PER POUND,.

WHILE PURCHASING FOOD IS MORE EXPENSIVE, THE FOOD BANK IS COMMITTED TO

ACQUIRING HEALTHY STAPLES, MORE FRESH PRODUCE AND A VARIETY OF

CULTURALLY RELEVANT FOOD PRODUCTS FOR MEMBER AGENCIES.

FORM 9580, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

HEALTHY HABITS ALSO DEVELOPED THE HEALTHY CHEFS ACADEMY FOR CHILDREN

PARTICIPATING IN THE FOOD BANK'S KIDS CAFE PROGRAM, THE CURRICULUM

FOCUSES ON DEVELOPING PRACTICAL AGE APPROPRIATE KITCHEN SKILLS WITH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization ~RHODE ISLAND COMMUNITY FOOD BANK Employer identification number
ASSOCIATION 05-0395601

BASIC RECIPES, EACH NEW KITCHEN SKILL IS PATRED WITH A RELATED

NUTRITION LESSON THAT INSTILLS HEALTHY EATING BEHAVIORS. THIS

CURRICULUM WAS PROVIDED AT KIDS CAFE SITES EVERY OTHER MONTH DURING THE

YEAR ENDED JUNE 30, 2023.

FORM 990, PART VI, SECTION A, LINE 6:

THE FOOD BANK HAS CERTIFIED MEMBER AGENCIES WHICH DISTRIBUTE FOOD

THROUGHOUT RHODE ISLAND,

FORM 990, PART VI, SECTION A, LINE 7A:

THE FOOD BANK'S MEMBER AGENCIES ELECT THE MEMBERS OF THE FOOD BANK'S BOARD

OF DIRECTORS,

FORM 990, PART VI, SECTION A, LINE 7B:

THE FOOD BANK'S MEMBER AGENCIES APPROVE THE ELECTION OF NEW BOARD MEMBERS

AND OFFICERS.

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

THE FORM 990 IS PREPARED BY THE EXTERNAL AUDITORS AND REVIEWED BY

MANAGEMENT, ONCE ALL ARE SATISFIED WITH THE FORM,IT IS FINALIZED AND A COPY

IS SENT TO ALL BOARD MEMBERS, AT THE SUBSEQUENT BOARD MEETING, THE MEMBERS

ARE ASKED IF THEY HAVE ANY QUESTIONS OR COMMENTS AND A GENERAL REVIEW OF

THE FORM IS CONDUCTED BY MANAGEMENT, REVISIONS, CORRECTIONS, ETC. ARE MADE

AS NECESSARY SUBSEQUENT TO THIS MEETING THE FORM IS SUBMITTED TO THE IRS,

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

EACH YEAR THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL

OFFICERS, DIRECTORS AND KEY EMPLOYEES, THESE PEOPLE ARE ASKED TO REVIEW THE
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Narne of the organization ~RHODE ISLAND COMMUNITY FOOD BANK Employer identification number

ASSOCIATION 05-0395601

POLICY AND SIGN A STATEMENT INDICATING THAT THEY UNDERSTAND THE POLICY AND

HAVE REPORTED ALL POTENTIAL CONFLICTS DURING THE PAST YEAR IN ACCORDANCE

WITH THE POLICY AND WILL REPORT ALL POTENTIAL CONFLICTS DURING THE COMING

YEAR, ALL POTENTIAL CONFLICTS ARE EVALUATED BY THE CFO TO DETERMINE IF A

CONFLICT ACTUALLY EXISTS. IN THOSE INSTANCES WHERE THE POTENTIAL

TRANSACTION IS A CONFLICT, THE BOARD EXAMINES THE TRANSACTION AND A VOTE IS

TARKEN (WITH THOSE INVOLVED RECUSING THEMSELVES) AS TO WHETHER THE

ORGANIZATION WILL ENTER INTO THE TRANSACTION.

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

ANNUALLY THE EXECUTIVE COMMITTEE ON BEHALF OF THE BOARD CONDUCTS A

PERFORMANCE REVIEW AND EVALUATION OF THE CHIEF EXECUTIVE OFFICER. THE

REVIEW ALSO ESTABLISHES THE INDIVIDUAL'S COMPENSATION FOR THE FOLLOWING

YEAR, THIS PROCESS INVOLVES THE EVALUATION OF THE INDIVIDUAL AND A REVIEW

OF COMPENSATION OF COMPARABLE POSITIONS OBTAINED FROM COMPENSATION REPORTED

ON 990'S OF SIMILAR ORGANIZATIONS AND A FORMAL COMPENSATION ANALYSIS

PREPARED BY AND QUTSIDE CONSULTANT, THE BOARD OF DIRECTORS EXECUTIVE

SESSION MINUTES AND PERFORMANCE APPRAISAL, WHICH CONTAINS COMPENSATION IN

THE RECORD OF THE MEETING,

THE HUMAN RESOURCES COMMITTEE APPROVES SALARY RANGES FOR ALL POSITIONS IN

THE ORGANIZATION, INCLUDING THE SALARY RANGE FOR SENIOR MANAGEMENT, BASED

ON A COMPENSATION ANALYSIS PREPARED BY' AN OUTSIDE CONSULTANT, THE CEC

DETERMINES THE ANNUAL SALARY FOR SENIOR MANAGEMENT BASED ON THE APPROVED

SALARY RANGES, NO APPROVAL OF THE CEO'S DECISION IS REQUIRED UNLESS IT

GOES OUTSIDE THE APPROVED SALARY RANGE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 3990:
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization RHODE ISLAND COMMUNITY FOOD BANK Employer identification number

ASSOCIATION 05-0395601

CA,CT FL,IL,MA MD ME NC,MN NH NJ,NY,OH,PA,RI,6SC,VA

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION

AND BY-LAWS), ITS CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST. THE ORGANIZATION WILL MAIL COPIES UPON REQUEST OR

PROVIDE COPIES TO THOSE WHO COME TO THE ADMINISTRATIVE OFFICES DURING

NORMAL BUSINESS HOURS.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR,

232212 10-28-22 Schedule O {Form 990) 2022
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- 4962

Depreciation and Amortization

OMB No. 1545-0172

{(Including Information on Listed Property) 990 2022
Department of the Treasury Attach to your tax return. Attachment
Internal Revenus Service Go to www.irs.gqov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Rhode Island Community Food Bank
ASSOCIATION ORM 990 PAGE 10 05-0395601
[Part I Election To Expense Certain Property Under Section 178 Nots: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount {See INSIUCHIONS) . e eeee e s eneenae s 1 1,080,000,
2 Total cost of section 179 property placed in service (see instructions) .. i, 2
3 Threshold cost of section 179 property before reduction in limitation ... . ... .. 3 2,700,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zeroor less, enter-0- . e, 4
5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. f married filing separately, seeinstructions  ___.._...._.................... 5
6 {a) Description of property {b) Cost (business use cnly) {c) Elected cost
7 Listed property. Enterthe amount from line 29 ... s 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 . ... .. ... 8
9 Tentative deduction. Enter the smaller of line5orline8 | . .. ... ..., 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . ... ... 10
41 Business income limitation. Enter the smaller of business income (not less than zero) orline5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter morethanline 11 ... ..................... 12
13 Carryover of disallowed deduction to 2023. Add lines9 and 10, less line 12 ............... 13 l
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don't _include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
LTI = = L OO PO PO 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS)  ............occooviineiiiiiiniiiii e 16
| Part 1l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... ... 17 415,397,
48 K you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  ..........._... D
Section B - Assets Placed in Service During 2022 Tax Year Using the Generat Depreciation System
(a) Classification of property (?a“.-frﬂ?cae"dd (‘fﬁ%ﬂiﬂﬂ?ﬂ (d)Recovery | oy convention | () Method {g) Depreciation deduction
in service only - see Ingtructions) period
19a 3-year property
b 5-year property 86,813,| 5 YRS MM B/L 8,817,
[ 7-year property
d 10-year property 25,894.| 10 YRS MM E/L 1,054,
e 15-year property 38,590,| 15 ¥RS MM F/L 2,468,
f  20year property 7,440.| 20 YRS MM [s/L 31,
g 25-year property 25 yrs. S/L
o / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. S/L
¢ 30vyear / 30 yrs. MM S/L
d  40vyear 07,22 271,163, 40 yrs. MM S/L 5,461,
[Part IV] summary (See instructions.)
21 Listed property. Enteramount from line 28 s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. ... 22 433,228,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
216251 12-0822 LHA For Paperwork Reduction Act Notice, see separateﬁraiructions. Form 4562 (2022)
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RHODE ISLAND COMMUNITY FOOD BANK

Form 4562 (2022) ASSOCIATION 05-0395601 Page 2

] Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? I__,_] Yes [ | No | 24b If "Yes," is the evidence written? Yes I___| No
(a) l()gze BU(S?I')WSS/ (d) Basis for c(iggreciaﬁon 0 o) (h) N E|egt)ed
(ﬁg?sl:gigé%p%g}{) p;%?gﬂ" u;g‘é%ﬂ?ﬁgge oth%(;sgaosris N ng?i‘é%ry Cmﬁgr?t%n Dggcrlzc(;:lggg ! sect(i:%I;tWQ
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS US@ ...........ccocoivierveiiiiiiieiis et 25
26 Property used more than 50% in a qualified business use:
Y %
%
H %
27 Property used 50% or less in a qualified business use;
% S/ -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... 28
29 Add amounts in column (i), line 26. Enterhereandonline7, page 1 .....................ccooiiiiiiniiniiiiiiieeieiiiiiiioee I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) {c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commutingmiles) ... ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting} miles
AOVON e
Total miles driven during the year.
Addlines30through32 .. ...

33
34 Was the vehicle available for personal use Yes No Yes No | Yes No | Yes No Yes No Yes | No
35
36

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
USO? oiiiiiiiiiiiieeeiiiiiiiiiiiiiiiiiiiiie:
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including comrmuting, by your Yes | No
BINIRIOY S ? et —ree et etiaeeAeteeesemeteatenratabeseaesesneaeeseneR et e eR R et et e e ennn e e snan e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal USeT? . e e et
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . . ...
41 Do you meet the requirements concerning qualified automobile demonstration use? ...,
Note: If your answer to 37, 38, 38, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

39
40

{ Part VI | Amortization
(a) ) (c) (d) le) {0
Description of costs Date amortization Amortizable Code Amartization Amortization

begins amount gection periad or percentage for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year

43
44 Total. Add amounts in column (f). See the instructions for where to report 44
216252 12-08-22 Form 4562 (2022)
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