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» Do not enter social security numbers on this form as It may be made public. Open to Public

Depertent of the Treasury 2O Inspection
e Provans Seevis | > Information about Form 990-EZ and its instructions Is at www. ks.goviforn 000, P

A For the 2015 calendar , oF tax , 2015, and ending + 20
B Gheck ¥ spgificable: [~ of organization D Empiloyer identificetion manber
[ Adsdress chenge Reading-West Windsor Food Shelf, Inc. 27-0931975

] Name change Number and street (or P.O. bax, # mal is not delivered to street address) sufte | E Telephone numbar

[ vhorowm P.O. Box 384 802-484-3296

Final retum/tenvinetod - ~
C City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
G Accounting Method: Cash UAocmal Other (specify) » H Check » Eﬂmemmﬁmbm

| Website:» RWWFoodSheif.org required to attach Schedule B

J Tax-exempt status (check only one) — IAI501c)3) L1501 () < @nsertno) [14847@)t) or [ds27| (Form 990, 990-EZ, or 990-PF).
K Form of organization: A Corporation [ Trust [JAssociation  [Jother
L Add fines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets
(Part Ii, columnn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . L
Wnoveme,Expensos,dehangeanetAssetstundBalmoes(seeﬂmmstuchmsfaPanl)
Ched(lfﬂleo[gatlzahmwedSctreduleOtorespmdtoanyqlmsﬁminﬂnsPanl . . - |

Contributions, gifts, grants, and simitar amounts received . . . . e .
Program service revenue including govemment fees and contracts
Membership dues and assessments .
Investment income . e e e e e
Goasamowrtfrun&leofasseisoﬂlerﬂmmventory c e e . Sa
Less: cost or other basis and sales expenses . . . 5b
Gaiin or {loss) from sale of assets other than inventory (Subtract Iine 5b from line 53) .
Gaming and fundraising events
&msmmﬁomgaﬂwg(aﬂachsmedueangeataﬂlm
$150000 . . . . . .-+ |eal :
Gossmcomefmmfmdransmgevents(notmdudmg $ of contributions e
from fundraising events reported on line 1) (attach Schedule G if the S
sum of such gross income and contributions exceeds $15,000) . . 6b ]
¢ Less: direct expenses from gaming and fundraising events . . (] 0
d Ndmmwﬂoss)ﬁmngamngmdﬂndmsmgevaﬁs(addﬁnessamdﬁbandswhact

fine6c) . . .. . 6d o
7a Grosssalesofmventory Iessretumsandallowanoes e e e e 7a o
b Less:costofgoodssold . . . 7b 4
c Grospraﬁtor(loes)fromsalesofmventory(Subtractlme7bfmmlme?a) N o (5 0
8  Other revenue ( S $10.00
9 Toumvanue. @F—E‘ BTc, T K $56,707.

(W N =

o @

L
<

Ha’hﬂ'z"“»d

=
5

Revenue
-}

Expenses
2

16 Oﬂnerexpemes(dwuibensmedﬂeO) c e e e e e e e e e e e e e e e e

17 __ Tolal expenses. Add lines 10through16 . . . . N N RS R R <

18 Excasor(deﬁclt)forﬂreyear(Stbtractheﬂfmmlmes) .

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (mustageewnth £
end-of-year figure reported on prior year’s return) - .

20 Oﬁaduargesmmtaweisorfmdb&noes(explammScheddeO)

21 __Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . »
Eﬁmmmmmmmm Cat. No. 106421
2



ST Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . . . . . []
- {A) Beginning of year {8) End of year
22 Cash, savings, and investments $65,707.|22 $81,886
23 tand and buildings. . . 0{23 0
24 Oﬂ'lerassets(descnbemScheduleO) 0j24 0
25 Totalasselts. . . . . $65,707 |25 $87,886
zs Toinlid:iﬂns(dmbenSehedtﬂeO) .. 0}26 0
Netassetsorﬁmdbalmees(lmZ?ofoolmm(B)muﬂgn;ewrthlimm) 27 $81,886
Statement of Program Service Accomplishments (seo the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Partlll . . [4] Expensos
Whatsthemmmsmyexmpt purpwe? feeding paopleinneedmﬂunourcombmed communities | mﬂfgm

Describe the organization’s program service accomplishments for each of its three largest

setvices, | organizations; optional for

program

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefitod, and other relevant information for each program title.
og Feeding needy families. Approx. 70 families. More in winter due io heating expenses.

(Grants $ 0) if this amount includes foreign grants, check here . > [1 [28a $35,760
29 Recycling gently worn clothing, outer wear, boots and shoes for children and adults .

“Hot limited to Food Shelf clients. Minimal expense.

(Grants $ 0) If this amount includes foreign grants, check here . > L[] |29a $1700.
30

(Grants $ )_If this amount includes foreign grants, check here . > [1 |{30a
31 Other program services (describe in ScheduleO) . . . . . .

(Grants $ )lfihlsamountmcludesforgm_g[ams,checkhem . > EI 31a
32 Total program service expenses (add lines 28a through 31a) . 32 $37,460.

List of Officers, Directors, Trustees, and Key Employees (ist eachoneevemfnot compensated—seethemstmchonsfor Part IV)

Check if the organization used Schedule O to respond to any question in this Partiv._ . . . ]
{b) Average (9) Reportable (qmm ] )
{8) Name and title hours per weak (Fom;oan-zl‘loss-MISC) ph\a (.’oﬁnrcamamﬁono

devoted to position § not paid, enter -0-)

deferred compensation

Suzanne Joyal, Pres. 15-20

“Diane Bennett, V.P. 1045
“Sara Norcross, Seot. 35
Nancy Dulty, Treas. o5
“Richard Beatty, Dir. 12hn0
James Curry, Dir 12hmo.
Dana Watste 13wk
Dan Kogut, Dir 1-2/mo
Calista Brennan, Dir 1-2/mo.

NN 2% aa.m-



B  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes

B mdﬂmomamnaweinmyﬂmﬁmmwmtmvhwlymponedtomem?nWes proVIdea

detalled description of each activity in ScheduleO . . . . e . . . 33
34 w«eawsiquﬁwndlmgasnadetoﬂmorgamgorgovamngdoammts?n‘ws, atmhaoonformed

copy of the amended documents if they refiect a change to the organization's name. Otherwise, expiain the

change on Schedule O (seeinstructions) . . . . . . .
35a ndﬂnmmmmurdmdusimsgmmmdﬂowwmmdmngmemﬁombwm

activities (such as those reported on ines 2,6a, and 7a, amongothers)? . . . . . . . .

34
35a
b If“Yes,” to line 35a, has the organization filed a Form 890-T for the year? If “No,” plwldemexplmamnmsmed\ﬂeo 35b
35¢
36

Q o

¢ Was the organization a section 501(c)X4), 501(c)5), or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partitl . . . .
36 Did the organizalion undergo a liquidation, diasoluhon.tamﬁﬂon,orsigiﬂmntdlsposnﬁonoﬂntassels
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . .

37a Enteranomtofpollhwlexpendmn'es.dmtormdmt,asdmbedmmemshucnonsb |373|
b Did the organization file Form 1120-POL forthisyear? . . . . N . - . .
38a Did the organization borrow from, ormakeanybansto.anyofﬁoerdimctormsstee,orkeyenployeeorwere 5
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b i “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . .
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions inciudedonline® . . . . . . .
b
40a

Gross receipts, inchided on line 9, for publicuse of club faciiities . . . .
Sectm501(c)(3)orgauahons.Enterarmuntoftaxlmposedoniheorgamzauondumgtheyearmder
section 4911 0 ;section4912p 0 ; section 4955 > 0
b Section 501(c)}(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in any section 4958 E
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if *Yes,” complete Schedule L, Part!
¢ Section 501(c)(3), 501(ck4), and 501(c)29) organizations. Enter amount of tax imposed
onorgalzmnmnmagaswdlsquahﬁedpasomdmngmeyearmdasectommm
4955,and 4958 . . . . . . . . o
d Section 501(c)3), 501(c)4), and 501(c)(29) orgarﬂzaﬁons Enter amomt oftax on line
40c reimbursed by the organization . . . . . > 0
e All organizations. At any time during the tax year, wastheorgamzahonaparlytoapmhibhedmx&elter
trancaction? If *Yes,” complateForm8886-T . . . . . . . . . . . . . . . . . o . . .
41 List the states with which a copy of this return is filed
42a The organization's books are in care of - Nancy R. Dufty Telephone no. >
Located at p 962 Coon Club Rd., Brownsville, VT ZIP+4 >
b 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)?
If “Yes,” enter the name of the foreign country; »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside theUS.2 . . . .
If “Yes,” enter the name of the foreign country: I
43  Section 4947(a)(1) nonexemipt charitable trusts fling Form 990-EZ inlieu of Fom 1041—Checkhere . . . . . . »[]
and enter the amount of tax-exempt intorest received or accrued duringthetaxyear . . . . . » |43 ]

44a Didtheorgauzaﬁonmaimahanydomradvisedﬁmdsdwhgmeyear?lf“Yes,"FoanSOmustbe e
completed instead of Form990-£2 . . . . . . . e .
b Dldheomaruzaﬂonopaatnmteornmhospﬁalfacdhesdmngﬂ\eyeaﬂw'Yes, Form990mustbe Spa
completed insteadof Form990-EZ2 . . . . . . . e . -
Didﬂnorgmmhmmoavemypaynmisformdoatmumgsavnesdtw\gmeyea? . e . |
if “Yes" tolme44c,hasﬂmagmuzahonﬁbdaFom720toreponthesepaymaﬂs?lf'No plowdean b
explanationinSchedue©O . . . . . . . . . . . .
DldﬂmaganlzatmIEveaconﬁoledenhtywnhmﬂmmealmgofsecﬂon512(bx13)? « e e . k
mdmmmmewwmmmmmwmmammmmmm
meaning of section 512(b)13)? if “Yes,” FamQQOandScheduleRmayneedtobeoompletedmsteadof
Form990-EZ (seeinstructions) . . . . . . . . . e s

a o

cﬁ




46 Did the organization engage, directly or indirectly, npoﬁhwdmpamachviﬁesonbetﬂfofornoppostﬂon

to candidates for public office? If “Yes,” complete Schedule C, Part1 .

R Section 501(c){3) organizations only
All section 501{c)3) organizations must answer questions 47-49b and 52, and compilete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

47 &dﬂnaganz@onmgagahbbbymacMestveasechmmm)dwhonmdfeaMngmetax
year? tf “Yes,” complete Schedule C, Part Il

lsﬂaeorga:izahonaschoolasdescri:edmsecﬂon170(bX1XA)(iu)’lf"Yas oompleteSchedmeE
Did the organization make any transfers to an exempt non-charitable related organization? .
if “Yeos,” was the related organization a section 527 organization? .
mmmmmmmsmwwmbm(oﬂmMOmmm«smkey

Yes

47
48
49a
49

AL LY 5!'3

employees) who each receivad more than $100,000 of compensation from the organization. If there is none, enter "None.”

®) Average (9) Reportable () Heakh benefits, i
{a) Name and title of each employse hours per week " contributions to {e) Estimatod amount of
st | oSSy |PowRt B, sk thrcomparaton

compensation

Totally volunteer. No empioyees.

f Total number of other employees paii over $100,000

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter *None.”

- >

{a) Name and business address of each independent contractor

(®) Type of setvice

{0) Compensation

d Total number of other independent cordractors each receving over $100,000 . .»

52 QdﬂnomamzahonoomplateSdneddeA?Note:AIIsecﬂon501(c)(3)organizahonsmustatmha

completed Schedule A

0

. PAYes [INo
Undarpormsofmly,ldechohummmmmwmwmwmhbmdwmmw.ms
true, correct, and Maﬁmdpm(ﬁwﬂw:?bﬂhb&dmdiﬂnuﬁnndwﬁchmhwhm

' [CTVEN - - l M%b‘\ ‘i 3 gs.c’l(a
Sign dﬁ % v Date
Here Hancy R. Duffy, Treasurer

’Typeorplinmmandﬂb
Paid PrinType preparer’s name Preparer's signature Date ot D it PTIN
Preparer Soit-omployed
UseOnly FAm'sname b Firm's EIN »

| Finm's address Phone no. —

May the IRS discuss this retum with the preparer shown above? See instructions . > AYes guo

Form 990-EZ (2015)



SVNEVULE A FUBIIC CNarty S1atus ana rupiic Support
{Form 990 or 990-E2) 3
Compilete if the organization is a section 501(c){3) organization or a section
o 4947(a)(1) nonexempt charitable trust.

Denartment of fhe T » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reverwse Service | B Information about Schedule A (Form 980 or 890-EZ) and its instructions is at www.Irs.gov/form990, inspection
Name of the organization Employer identification number

Reading-West Windsor Food Shelf, Inc. 27=~04q3 |19\ 5

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

1 [ A church, convention of churches, or association of churches described in section 170()(1)A)().

2 [ A school described in section 170{®)(1){A){i). (Attach Schedule E (Form 990 or 990-E7).)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ii). Enter the
hospital’s name, city, and state:

5 [[] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{)(1)(A)(Gv). (Compilete Part Il.)

6 [ Afederal, state, or local govemmment or govemmental unit described in section 170{®)(1){A){V).

7 [1An 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 Il.)

8 [JA community trust described in section 170{b)(1){A)(vi). (Complste Part II.)

9 Man organization that normally receives: (1) more than 33'/2% 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 33/3% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%a)(2). (Complete Part 1ll.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 50%{a}{3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to 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 supetvised 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.

¢ []Type lil 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 Il 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 [V, 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 ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e e e e III

g Provide the following information about the supported orgamzatlon(s)

(M Name of supported organization ) EIN (@) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9 | listad in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

Y

®)

©)

D)

€

Total

P PV e elle P e BAF e Ak BTl mm e AR

Ve ca i e £ e Aoi Al 44anocTr ol S & e ANA - AAR BN AR
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i. Schedule A (Form 990 or 990-E2) 2015

Pa992

EEXl™ Support Schedule for Organizations Described in Sections 170{b)(1){A)iv) and 170B}1)(ANVY)
(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 Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . $586,697.

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . ] $56,607

The portion of total contributions by - ? o
each person (other than a i : : :
governmental unit or  publicly FEi & sl Shen s R e
supported organization) included on [ W e S s
line 1 that exceeds 2% of the amount =it o Sl
shownonline 11,column(). . . . [Emaiilee Il - Tl o
Public support. Subtract line 5 from line 4. =& @8 e = :

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e} 2015 {f) Total

7
8

10

1"
12
13

Amounts fromline4 . . . $56,697

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . $10.

Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . . 0

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

Total support. Add lines 7 through 10

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

organization, checkthlsboxandstophere . - . e e e e e > ¥

Section C. Computation of Public Support Percengge

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column {f) divided by line 11, column {f) . . . . 14

Public support percentage from 2014 Schedule A, Part i, line 14 . . 15

3313% support test—2015. If the organization did not check the box on Ilne 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o >
33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . p»

10%-facts-and-circumstances test—2015. 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 orgamzatlon meets the *facts-and-circumstances"” test. The organlz.atlon quallf es as a publlcly supported
organization . e | 4

10%-facts-and-circumstances test—2014, If the orgamzatlon 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.
Expiain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . >
Private foundation. if the orgamzatlon d|d not check a box on lme 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . L L L L L 0 L L L L L L L s e e e e e s s s e

O
]

Schedule A (Form 990 or 990-EZ) 2015



{Form 990 or 890-EZ) com;:l‘eto to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

mﬂ‘d‘,‘m.r - Attach to Form 990 or 990-EZ.

Revenue Selvice » Information about Schedule O (Form 990 or 990-EZ) and iis instructions Is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization
Reading-West Windsor Food Shelf, Inc.

Employer identification number

Part 1. Line 8. Other revenue - $10 - Interest on funds not kept in checking account.

Part 1. Line 16, Other expenses - Food.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat. No. §1056K

Schedule O (Form 990 or 990-E2) (2015)



