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1  Ariefy describe tha crganization’s mlsslan o most significant activities: EROVIDE FOOD AMD NUTRITION SUFPORT TG

Check this boxe D If the crganlzation dizcontinued its oporations

Activitlas & Governana

PERSONS LIVING WITH HIV/AIDS, DIABETES, OR GANCER i THE ST,

re than 25% of Its net sssots,

2
3 Numpar of vollng teambers of e goversing body {Par |, e L - 3 T4
4 Number of independent voling mombers of the governing ho:%?f’. ?‘?—'I&["I 1L+ R 4 i4
5 Total nember of Individials empioyed in calandar year 202 _\%%ﬁugza} e e e e 5 18
%  Total number of volunlesrs {ostmata I necessary] | ; 34%? e e e e e B i
Ta Total unrebated besiness revenus from Par Will, celuin B12.0. s | Ta ad
_ i Mel unrelated business taxable incarme fromn Form 8805, Ert;glne o C e Ti
Prior Yoar Gyrrant Year _
o | B Confbutlons and grante (Part VH, ine 10}, . . L 2703,15¥ 2.346,431
&1 9 Program service revenue (Part Vil fina 29) . & m e 0 .o
g |10 lovostment income (Part VA, column (A), Hnos s%g% ... 428,163 233,015
M Ofiver revamue (Part VIH, column (A}, lnes 5, 80380 80, 10c, and Te). . . . 20 B0 543 866
12 Todal revenus—adi fines 8 through 11 {must eaifel Perfyll colurn (A, line 12). . 2112088 0823 144
1% Grants and sinfler amounts paid (Pan Hpeehdtfin A ines -2}, . . . . 0 0}
14  Benefls pald ta of for members {Part [ collidn {4} fine ). . . . . . .. b g o ®
g 115 Sularles, other compensatlon, empluye%ba fisstrart B, colurmn (A}, dnes 510y, . 114,265 801,373
9 | jea Profasstong! fundrslsing feas { U (A), Hna 1), . . . . . . 4 4
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] E Boplneig of Serent Yeer End of Year
’gﬁ 20 Total assats {Pa {f” g e e e e e e e 5,078, 147 5,085,585
Fﬂ 21 Tetal tabilies F L. L. e e e 183,081 115,258
25) 22 Not assets offfungffatanges. Sublract ling 21 from ine 20 4986, 116 584,378
Under pearilea of pagury, | declars 1SRG YE seamine Ehls refurn, Indieding sccomyranyling schiadulas and stnlestanls, and t the bostaf sy kesededge
&nt bollat, il rus, comect, &nd eomplale, Declastion of proparer (elhar than ofécer) |5 basnc an ulfinfarmelon: of wiikd) preparer kag any knoewlodie,
ﬁlgn P Bnta —
ere } JULIELOCK EXEGLTIVE IHRECTOR
. ‘s or rint neme and tilla
PrryTypa propesar’s harme Fraparara sionafw: Data PE
Faid Check L3t
Preparer JEFFERY RANDLE JEFFERY RANDLE GIPGIAEEE | salbemplyed | POGSTIEZ]
Use Oniy | Bmaznome » RANDLE & ASSOCIATES GPAg | Finta mins _43-1909536 —
Florie addrssa * 70 BLAGK JACK 07, F&QRISSﬁNT, MO 53033 ] Fliona ka. 34-731-B065

May he IHE disciss His return with tho preparer shown ghovo? Sec instructions.

IE Yas 1__1 Ha

For Peperwoti Raduclion Act Notine, saa the sepasate Instructions.

1A

Farm W50 (2021




Form 90 (LR FOOD QUTREACH INC 43-TAG247E id
Sart I Statement of Program Service Accomplishments

1
7O PROVIDE NUTRITIONAL SUPPORT AND ENHANGE THE QUALITY OF LIFE OF MEN, WOMEN, AMD CHILDREN
LIVING W HIVIAIDS OR CANGER

me 2
Check [f Schedule © conlains a response oF noteto any line mthigParti. . . . . . . . . . .

P,-nnﬁr describe the organization's misslon:

Bl the organization undetiake any significait program services during the yoar which were not llstad an

the mricr Formy 990G o 960-E27 . . . . . e e e e e e e e T |:] Yos | X
IF "Yos," describe thess raw senvicas on Schadu[e 0

Bid the ciganization cease conduellig, of meke significant changas in how it conducs, any program
smrvices?. . . . T L gy, D*ﬂas L)_-;]Nu
B "Yes," desctlbe o5 rhangas on Seiiedute O, i,
Dexcrlte the organization's program serviee accorplishments for each of s three largest progy \?9 tps, 85 meastred by
expenses, Sectlon 5012 and 50¢{c){4) crganizations afe reguired o raport e amnuslt of gllocallens Lo othors,

{ite totel expenses, and revenue, I any, for each grogram senvica reporied, é} ------ “'% i

48

{Code: ) Vi{Ewpansas § _ 1 ?3.1 138 inchucfing grantu af § }{Hevenus $ _]
FoQo GUTRFﬁE}H S MESS]{}N 570 PRU"-."IDE NUTHITEGNAL SUF‘F’{JHTAMJ i:NHA GF—‘T {E QGUALITY GF LIFE OF MEN,

WOMER AMD CHILEREN HYING WiTH HIVIAIDS QR CANCER. THESE !ND!WD.LF LT ARE [ i‘u’iNG NF OR BELOW 30050
i

_FOOD QUTREAGH OPERATES THROUGH.

OF THE FEDERAL POVERTY LEVEL AND RECEIVE QUR SERVICES AT HO ¢
AVARIETY OF OUTREAGH AND: SERVICES INCLUDING TH EPOLLOWING.)

ah

(Coder . J{Ewpenses$ AEging grants of § _ _ Y(Revenun$ ___ 3

5

4 {Coder NENGNE inchidinggrantsof . Y(Revenus § -
_________________________ ____________._,.,....---_--_______________.x.-.___-__---__________......... R —

Ciher program setvices (Descrlibe on Scheduts 0.}
(Exponsas § 0 Inciuding grapts of O3 (Revenue ¥ ]

Toted progrant setcs expenses - 1,782, 138

Forr B9 gagz+y




Far 990 (2024 2000 OUTREACH NG 431402870 Paga 3

Pari IV Chackilst of Required Scheduytes

Yea | Ho
1 |5 the organization described i soclion S04 (e)(3) or 484 F{a){ 1} {other thah a private !oundation}? if “Yes "
complata Sehedeio A, . . . - L L o e e o e e G 1.8
2 s the organizaton requived o coimnpleto Schm’ufr E Scﬂedula uf C&nf_rrburorx"f Eee I:~struci]ms e e o 2| X
4 Dl the organization endgane ln drec or indircct palitical campsign activities an behalf of of oppesilion {o
candldates for public office? If "¥os, " complefe Sohedwle & Partf. . - . 0 0 0 0 o - - 3 X
4 Sectton 504{el3) organizafions. DId the organization angage In labiying aatluttlm aF have | se-::imn .,ﬂ:l1 {h}
slacllon in effect theelng Bre lax yoar? f "Yos, "complede Schedule G Part i, . . . o 0 - . - o o o oo oL 4 X
5 Isthe nrganization a soction S07(a){4), SCH{0(E, or 501(c)(5} erganlzation that recaives membership duas,
assesaments, or similar amolints 86 defined in Rev, Prog. 98-187 If ™ves, " compiate Schadufe G, Part if . 5 ¥
¢ Did the organization malstain any denor advised funds or any simifar fends or aeeouns for which
have e right bo provida advics on Be distribution or investaant of amounts in guUch funds O soooil
"Wes, " compiefe Schedule O Padtd L o L 0 L o L e e e - . ;] X
¥ Dt !hcr organization receive or hald & conservation eaaement mch.rdsng casements ko pmsawa;ﬁn ce,
the enwlronment, fistoric tand areas, or historic sfructures? if "Yes,” complate Schadie gﬂﬂﬁﬁ% 7R
f  Did the organization mainials colleciions of works of art, historlcal traastras, or other siplliar as F My, !
complete Schadufe 0 Part i, . 0 0 . 0 0 o 0 0 0 o e e i dh B X
3 Dld the orgardzation ropor an amatnd iy F'aﬂ K EH’!ET 21 fm‘ ERATOW OF cuﬁtﬁd!aj aoc.ouﬂt ) !Hiﬁ’b&ﬁﬂ a5 a
custodian for emnounts nat listed i Part X or provide credlt counsaling, debt managemend, credit repalr, or deid
nagotistion senices? If "Yes, ¥ compale Sohedule O, Fart V. . . . . . . . ﬁ . & X
10 Nid the organization, direclly af through a related organization, hold aszets It el ﬁgﬁv}cd endw:r‘ants
or i guasi andowments? i "ves, " completa Schodute O, Faid ¥ t P T, - _ . 10 A
11 ifthe organlzalion's siswer 1o any of the fullowing gueestions is "Yes," then -q retSchaduIa D, Parts 'u'!, 5 N K
W, WAL TX, ar X, a3 applleabla. -= 3
a [idh Bhe arganization reporl an amaoent for land, bulldinga, ard agyil m TUE, e 107 i "Yes t.umplefa
Schedule 0, Padt VL. . . o - 0 o0 00 . L rﬁ . al X
b DNd the organization repail an amount for investments—olle fios ln'Pand X, Iine 1? that i3 E‘}'B or more
of its tatal azsela reportod in Paf X, e 167 If "Yos, " complale S mdm's OParf i ; dth) X ]
o Dd the organlzation repert an asnolnt for nyestanents-- -prograim e iBnd in Part X, e 13, that is 5% o7 more
of its total assets reported in Part ¥, line 167 If "Yos, " cargffifte Sehedule D, Part Vil . . . . e e e . Me| EX
o Did the organtzation rapart an amounk for other sssdis m@kﬁl!m 18, hat is 6% of maore of s tuial assats
reporied in Pat X, ne 167 If "Yes, " complete Schen‘u (5 S =1
@ Did the organizaticn report an amount for other fia ari X, Ine 257 If ‘r’cu," mmpfe!e Sﬂhedure D Pan‘ X el X
i Bld the organization's separate or cansolidated fnard sta e ents for the fax yoar inchide 2 foatnote that addresses
{he organization's ltablkty for uncertain tex pasﬁl@; HEIN 48 [ASC 74007 I "Yes," complefe Schadufe D, Patx. . . . 1if X,
12a [id the organizailon wbisit separate, Inde refitad financial statements for tha fax vear? f "Yes, " complate
Schedule 0, Parts X and x0. .. ot 28| X
b Was the organlzation Includad In mﬁ%gl;’ d&‘ln{iependent mdltcr:i Hnanulal& e.tatemants for ihe tax 'yrea{'? If “Yes.
and If e arganization ansvered ;Jtr finafaa, then completing Sehedule O, Farle X ard X ks epfional . 12b X
13 s the organization 2 school desaripod rn?:clmn YUY IMAKIN? I “Yos, "vampfels Schedile 5. . . . . . . 13 X
tda  Dld ihe organlzathon maintaln a n giplayees, or agenls outsido of the United Slates? . 143 x
B DI the arganizalion have agdf B, FEVETILES o Bxpenses of mone than $10,000 from grantmaking,
fundralsing, husiness, mealr il ARd program servine aclivittes ouizlde the Unlted States, or aggragats
foreign investments dlua Vi 'u 0G0 of fmata? I "Yae,"complete Schedwle £ Pansfand V. . . . . . . . . . 14bf | X
15 Did the oganizats re s rt 1¥, cofurme (4], line 3, more than $5 000 of grants or ofher asslslanco ot
far any foreign arg *Yas, " gomplale Schedula £, Parls Nand V. . . . . 15 1A
18 DOidihe ﬂrgam.:ailan T8 7t Parl X, cobuing (&), fine 5, mare than $5 600 of aggragale qrants oT ut‘ner
assistance b o7 for foreign individuals? ff "Yes, " complate Schediie F Parlarend V. . - . . . . o o . L .
17  Bid the argertlzation report a tokal of maora than $15,000 of expenaes for professional fundraleing geTVicaAs
on Part ¥, cofume {43, Tnas 6 and 117 if "Yoe, " complafe Schodule &, Par f. See inslructions. . 17 9. A
18 Did the organizallon report mare than $15,000 totaf of fundralsteg event gross incame and contributions en
Part VI, lines 1¢ and 947 If "Yos,” complete Schedufa G, Partif. . . . . . . . || X
19 Did the crganization report more than 315000 of gross inceme Fom gaming aciwmes o F'aii. 1l.-'li! Iima Qaf‘
If “vom, "complnte Schedite B, Part il © . . _ L L oo o e e e e e e e 12 X
283 Did Ihe argenizedlon cperata one or move hospital facahi as"r‘ If "Vas ”mmpreta Schadnfe H. . . . . o - o 20a | X
b if"fas"to ine 20a, 0id the organlzation aliach & copy of its atidiled flnanclal statoments to thls return? AhE b _
21  [d the oganizallen tepert mora than $4,000 of grants or other assistance to any domestle erganization or :
domnestic aovernment on Farl B, column (A} ne 17 If "Yos, " complofs Scheduie | Parts fand i . 24 i X
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Pari iy Checklist of Required Schedules {eonfinued)

22

23

244

b Dl {he organization vest any prososds of tax-exempt bonds beyond a temparary peiiad ﬂxcepuun?

25a

26

2T

28

24
i

Xyl
32

33

34

35a
h

36

3r

38

Did the organization report tmere fan $5.000 of grants of otfer assistance o ar for domestlc individuals on

Fart 1%, colums (A}, ine 27 I "Yos, " complete Schedute |, Partsfend . . . . . . . v v 0 o oo e

Fid 1he organizaticn answar "Yes" {o Parl VIE Sechien A, e 3, 4, ar 5, abolt mmpmsal:ur l:}f ihEr
mganlzation's curront and former officers, directors, trusteas, kay employess, and highast Eornp?ﬂsateﬁ
employees? If "Yos Y complete Schadufa S . - . . . - o 00 .
Dt Bha organizatiott have a tax-oxampt bond lasus with an uutstai wling principal amour{ ol‘ Fore lhan
2900,000 as of e last day of the vesr, that was issusd afer Dacember 31, 20027 If “Yes, " answar fines
24 through 24d and complete Schadula K. ¥ Wo'golofine 282 . . . . . . . .

[id the organization malnlaln an escrow gocounl other Hian a refunding escrow al any bne durin ﬁte,y_v%br
to dofease any lax-exempt hends? . . . . . S
Did the organizetion act a8 an "on behalf of Issuer mr b«urscis mtstanding at any iime durlrrg l‘ne T
Sactlon 604{ci{), S0ttcH4), and 501{e)(29) crganlzailons. Did the organization engage iy arpgrcesshoneft
iransaciion with a disgualified person durng the yoar? i *Yes, " complels Schedule L, Pafblis; j N
|5 tha arganization ewara Bt it engaged In an exgess bensit franzaction with & disque
pror year, and that the transaction: has not beer repatied on any of the argaitlzation's p
QA0S IF Yes, " complele Schedwe L Pafl . . . . o . . o o 0 . i ..
Uid the orgarization repoi! any amount on Part X, ina 6 or 22, for receivables frum ﬂ%blas lu any -::urrent

ar foemer officer, direstor, trustes, kay employes, creatar or founder, substantial cgittribior, or 35%
confrofled entity oF Tamily member of any of these peraons? # *Yes, " complals 5
Did the sraamzation provide a geant ar othe: asalslance to any urrent of for ctnr fustes, oy
emplayes, craatar of faunder, substantiat contributor or smplayee tiverdpl fﬁ it S8 admn crminties
memier, of ko & 35% conkeolied ontity {Incliding an emplayes thereafip ember of aey of [ese
persans? if “Yes,"complete Schodufa L, Partlif. . . . . . .. e .
Was the organlzation a party to & buslness Fansacton with ong i the Tilow
Fart W Instruciions lor applicabla lilng Gresholds, condillonst: :
A current or Former Gfficer, divector, frustea, kay emph}yrea. creg
"Yas," complete Schadwa L, Fard fv'

A famly mamber of any indhidual dascribed in 1Ene Eﬂa? = " compalafe Scherdure L Pan‘ f V
A 35% controfled entlty of ona or mote ndhvidusls aﬁd.for- ﬁatmns dagaribed in ina 288 or 2807 IF
“as, " corplafe Schodide L, Parf Y, C

£ld {he organizallon recelva more than $25, 000§ -
Ui the organization receiva cenlibutlons of art, fi orlca reasuras, o ather similar assats, of qualifad
Gnnsewahun cnniﬂhuhuna? ff “Yag, mmpfof %

; ﬁcep’c fah:
j%;ounder. or subsiantal conlibior?

porplote Schedula N, Pa.rf il

Did the arganization awn 160% of go.es
sectlons 301,7701-2 and 301, ??G tyes, mrnp.‘ez‘e Sehedufs R, Parlf. . . . . . . . oo e
Wz tha otganlzation related to arilaggtompt of taxable cnhty'? i “Yaa,” cumpiﬂre Sﬂf:edu!s- ﬁ' Fard IF

1, or I andFarﬂr‘,Hne‘I. B . . e e e e e e o

endlty within the }i i sechion 512¢(h 1357 I "Yes, " complote Schedule B, Part W e 2
Section 5::1#:}(3} s
csqanizatlon? if "Vas, TGl :
L the grganlzsdlon conduct more tan 54 nr its acwlﬂea thmugh an entlly that s not o related organization

and that is reated a8 a parinerahip for fodoral Income 1ax purpeses? I 'Yas, " complels Schedule R, Pait W,

Did the orgasization cempleia Svhedule O and provide explanations on Scheduis O far Part 1, [nes 11b and
197 Note: Al Form 980 flars ara roquired to complete Schedule O, . . - - . e e e s

e tra organlzation ha il -l..r' .
If "Yes" toline asa Jilii tha aitzatlon recaive any payment fiom ar engage n any 1ransacﬂun w[th a mrﬂm!le:[

jrations. Bid the orgamzauun eake aity transfess to an exempt Ron-char [Eable re1a;—;d

art

F‘&::l:f:i

Yoa | Mo
22 X
| 23 ¥
243 X
ik )
2o
24
252 A
zeh| | x
2 X
27| X
285 2
28h X
28¢c X
28] | X
(2| | X
31 #
s X
33 X
34 A
d8a X
365
a5 X
a7 X
k1 S

Statements Regartding Other IRS Flilngs and Tax Compliance

Check i Schedule O contalns a respohise or noke to any line In this Part V.

1o
b
E

Enter e number rapobad i bax 3 of Form 4064, Enter -0-3f not applicable . |

Enter the rumber of Fonns W-2(3 lnchided an lino 1a. Enter -0-1f not applicable . ;

Ut the oegantzation cunply with backup withholding rules for reporable payments to venidars and
reportable ganing {gambling) winniaps to pilzewinnars?, . . . . o o o o o 0w s 2 o

T

16

Lh
T

Yeg

#

Form B80 {z0zi}




["Yas" comptete Form B0S0.

Fagrit B0 {242 ) FOOD OLTREATH MG 4314024878 Jregn B
Statements Regarding Gther IRS Fllings and Tax Cemuliance {oontinued) s | Mo
3a  Frtor the number of cmployess reported cn Form W-3, Transmital of Waga and Tax IR -!
Statements, Bed for the calendar yveat ending with or withits e year covered by this retarn . 2 | RS IS R
b IEat loast one s reportad on lins 2a, did $he organization fle @il required lederal amployment {ax returas? bl X
Mota: I lne sum of fnes 43 and 2ais groator (han 250, you may be required to o-file. See instrustions. SRR S IR
3n  [¥d the organizatlon have unielated business gross incems of $1,000 or mara duringlheysar?. . . . . . . - . 3a X
f [ "Yos," has # flled a Form 990-T for this yoar? If ‘No® lo fine 3, provide en axpanafion on Schedute O 30 _
4a At any ime diring the calendar year, dld the organizetion have an inlerest In, ora glanaturs or oiber athorily over,
a Kinahclal account in a kerelgn country (stch as 8 bank accuunl, securfias scoount, of other financlal aceHunty? . iz X
b if"Yes" enter the namo of ke foreign country ™ I R
Sea Instruclons for Hing requiramants for FNCEM Form 114, Report of Furclgn Bank and Financtal Accounts |[FFt R T
5r  Was the ofganlzation a patly 0 a prohibited fax shelter transactior: et any Hime durlng the lax yaar? . .. . 4. - - - (53 £
B Did any taxable party notiy the organization that Bwas or Iz apady loa prohinited tax shattar trank glioi7ed, . . . L5 x
e H'es" lo Hne 5a or 5h, did the organization file Form BB86TY, . . . . . o . . - o o s e ; fin
8a Does the uigailzation have annial gross recelsts thal ara normally greater than 100,400, & b
arganizetion soflcit aby contributions el weara not ke deduckbla gz chariable contribult . Ga A
B i "Yes," did the crganizallen include with every solicltation an sxpress stalemant thal si%l ooty 15 of
glits ware not fay daductiple? . . . . . . 0 L . o o0 o0 N . ST P &b
7 Organizatlons that may receive deductile contributions under seciton 170{c}. B IR B
a  Dld the organization recelve a paymend It excess of §76 meds parly ass contebton and padly for goods S E
ard sorvices provided tothe payor?. . o . 0 - o L e - o e e * - | e | X
L li*Yesy," did the organizaflon oy the donor of e value uf the goods or serviceSprovidedy . - . . - . o - o | 7| X
¢ Oid the arganization sell, exchange, of clhenvise dispose of tangibke pe;su@lg hich i was
roguired fo flle Form 8227 . . _ . . . o L L0 0 . Sy . C e e e 7o X
d f"es " Indlcate the numiber of Forms 8282 fled aurng the year . - Q@&b : yd i R
@ D ihe organization recalve any funds, direclly or Indirectiy, to paytp lg%’a ha parsunat banafil contract? . fa X
f  Dld the organization, dutlng bte year, pay premlums, diractly gt personal pensflt conlract?. . . .. i X
¢ |fthe organization receivad a confrbution of quaifed intelerlual b dld%ﬁé mrganizalion file Form 8299 as required? . | 7g
b U the axganizallon recelved aconfribublon of ears, boats, alrplanes, oiglhet yehictes, did fhe oranizalion fe s Form 1088-07, | 7h
f  Sponsorng organizations matntaining donor advised funds. Difhe danor advised fund malt ainod By the B
sponsaring organization have exvess business holdings pleny time durlng tho year?
8  Sponhsaing organizallons maintaining donor aq«’“‘%‘;‘
a  Did ihe sponsorng organization make any texablo dlsm%&g ender seclion 49867, . . . . Co
b D the sponsoring organization make a detibl lq% por, donor advisor, orrofated perscn?. L . - . L . L -
10 Secilanr 501{cH7) organizalions. Enise:
g  Inli=mtion fees and capltal condibubions Tnelded: VL e 12, . . . o . L R Lo
b Gross receipts, nciuded on Form 280, Pﬁd%ﬁﬁ 12, for publle an of club facikties . . . . 100
1% Sestion 50HeN2) organtzations. Enleég B
a {5roas ihcoms from mernbers or shdpgholdggs . . . . - G e e e e e e e e tia
b Gross income faom ofar soUices {E%%Q‘l& =arnounts due or paui lc: ather sources
against amourts dun or recaived ?T ............ b NI e
12z Section 4847} 1} non-exempt le trusts. s the organization fithg Fozm B‘BD In deu oi Fnrm 10412 i2a
b H"es," enter the amourd uf interest recoived or socraed duding Ble vear, . . L {12b|
13 Section 50H{c){28) qu ﬁoﬂt heallh insdrance ISBURYS, E I SN
a |z the organtzalion 1 quatfied naatih plans i more than one alals? . 13a
Mote: San the in lenst lnformation the orgenization must repott on Schaddla O, R B R
B Enter the amogry ; ha arganizatlon Js requimd to malntain by the states Inwhich
the organization |s Ideaadto issue qualied healhiplare . . . o - 0 0 0 0 - - 0 e e 3h s
¢ FEntorthe smountofrassrvesonhand, . - - . . . . . . e e e e - 13 o -
14a  Did the organizalion Teceive ahy paymonts for deor tanning services dusing M tax year? T & ! X
b i "Yes" has it flled a Fomn Y20 to roport thase paymants? if "o, ¥ provido an explanation an Sc.raedure G ..... | 14h
15 |3 the organization subject ko B sectlon 4980 1ax on paymenk{s} of mare Huar, §1,000,000 i remcnerslion o
sxuess parachute payinent(s) during theyear, . . . . . . . . o oo 0o 15 A
i "Yes," sea the instuctions and file Fosm 4720, Schaduks W, i H
18 s the organization an educational instition subject ta the seclien 4864 exclse Lax on net jrvestrment income? . i L
if"¥as, complete Form 4720, Scheduls O, R
47  Saction 5M{e}{21) organkzations, Did the frust, any disgualifiecd person, or reitee operstor ergace i any
sabvitles that wolid resull In the impoaition of 2n exdse tax under soelen 4951, 4942 or 48537
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Form $43 {3624) FOOD OUTREACH NG 431492878 Papn 6

Govornance, Managemant, and DIsclostas For 6ach "Yos' response 0 fings 2 ihrough 70 below, and for 8 “No”
rasponse fofina 8a, 8b, or 100 bolow; describe the cireumstances, Provesses, or chanos on Scheduls O, See hstrictions, |
Check if Schedule O contalns a response of note o any e nthis Part Ve, . . . . . . . . . - .

Section &. Sovaernlng Body antd Management

Yos | do i
1a  Fntar e pumber of voling merpers of tha goverring body atthe end of the laxyesr. . . . | 12 L SR I IR
i there are material Aferatices i votlng dyhts among members of e governing bady, er 5 '
if iihe governing bogdy daingated braad autherly to ah execullve comemittes oF sknllar
cominitien, axplain on Seledulo O,
b Enter the number of voting members includod o line 1a, sbove, whe are independant .
2 [ any officer, director, nesten, or key employes have & famlly retalionship or a buainess relatonship wit

1h i

any offter offcer, director, trastes, or key emgloves?. . . . 0 . - o o L o e 2 A
4 Did the organizatlos defegate conkral over managoemant duties customartly peﬁorm&d b}r ar qnder &
supervision of officers, directors, tristaes, or kay smployess ta a mansgeament company of olhar g%‘?@% 3 K
4 [Hd tho oeganlvation make any sigrlficant ehanges to 45 governing dactmants since the pror Form 95 ﬁp 4 X
§ DIld e organizalion becoine awara durng the year of a significant diversion of e orga zﬁhaK%eta? 5 X
G Dig lhe arganization have membeis or stockholders? & X
Ta Oid the ergenizatian nave members, stockhoiders, of oher persons whr:r haﬂ !ita ;}nwa gemm
ohe o more members of the governing hedy? . . . . . . . . . Ta X
b At any governates decisions of the orgenization reserved lo (or sub]cct to appm{g by} members
stockholdars, of pereons othar than the governing body? . TR L e e e e s ) .
& Did the organizatian contenparaneously documkant the meetlngs hald or written nriaken durlng

the year by Hie following: _ B I
a Thegoverningbody?, . . 0 . . o o . o B Co Aa | ¥

b Fach committee wiih enstivority L‘O a:.t ah belalf of lhe qauerntng bcsdg.f . Bhf X 3§

8 Ig thero any ofiicer, direckar, trustee, of key employes listed in Farf HEFEA, wi 10 cannal i::e reaﬂhm
a the organizafion's malling address? If Tves, " provids the nambs a;!r%i‘{i%? pean Sofledws O, . . . L. o X
Eectiun B. Pulicies (This Section B reguests information aﬁjubﬁ’mﬂe not raguired by the Infemal Revenue Code. :

Yosu Nc'f
18a  Did the organlzatton have tosal chaplers, branciees, of affitiates? ™. . C e e e o e Co ida R
B 1f™ves" did the orgarizatlen have written polickes and prpgetures gcwamh‘g tha act[v]tfes of steh Lhaptars
affiliates, and branches to anawrs thelt operations gie capsista wilh the organizeBion’s exempt purposes? . . L . . [ 18k .

44a Has the organtzation provided a complele copy of this Fuml%?glo- E reestbers of lis gaverning body hefore ffing tine Iarm'? tal X
b Cescrlbe on Schedule O the process, I any, Use -J\I%n anlzailon to review this Form 930, SREE IR I
12a  [Hd the organization have a weilten conflic of inigfest pilley? #F 'Wo,"gototine 3. . - . . . . . . . oL t2a

A
b Wera oficers, diractors, of frustess, and kay employeasagulirad to disclose annually interests that colld oive fise to confics? t2h| X :
e [id the organization regularly and congiste lar and enfores camptiance wilth the policy? if "ves, "
dascrfbeunSchadufeﬂhowfh!swasdu @ e e e e e e e e e e e e 12| K
13 !Ju:tthe:}rganrzal.unhauaawnitan wer policy?. . . . - . o . - - e e e 13§ A
14 Did the organization have & wrlltand Tredention and destructlos palicy? . . . . e 1A R

Independart peraomns, mmpﬂrahq dakdd and contemporaneous substantiation of e doflberation and daclsion

15 Did the process for gelarmizing ,:;a it of [he fallowing persens includa a review ana 1pprm"a1 h'.r
a The orgamlzation's CEC, Ex fector, or top reanagament official. . . . . . . . . e e e e e i5a| X

b Dtherofﬁmrsnrkeye f eorganlzatlon . . . . . . o . . . e e e e e 15b X _
If "Yes" to line 158 ¢ 5 the process on Schedule 0. Sea mslructlﬁns e
tHa Didthe organiza@ff:v { in tomribuie assets b, or participate It & joint venture ar sleliar arrangernant
Wity & faxabie sill L T T P T

b if"Ves," did the orgs
particlpaticn in Jolnt vantdre arrangements under applicable federal tax law, and iaka steps lo safaguard S
the organlzafion's exempl status with respect to such arangerients? . . . . . . . . e e e e . igh

SBection C. DIsclosure _
1T Listthe states whiy which a copy of s Form 990 is requived to be filad - & _ e
18 Seclion G104 rerulres s onganizelios o make s Forms 1023 {1024 or 10:24- b apnlicablej R0, and DO0-T 1sar,ljnn Eit}'i{c}
3 2 anly} available far public insprction. ndicats iow you made these avaitable. Check gll that apply.
Own webslte D Arodhess webaite Lfpan reqgliast !_—l Diher fexpinin of Sofedife O
14 Descnbe of Schedule O wheihey [and if =0, how) e organsza!]un made lis goveraley docurments, confat of Interast poiley,
and gnanchal stetements avallable o e public durlng the kax year,
20 Slate tho name, address, and tetephona member of the person who possesses {he organization’s oaks and records -
JULE LOCK {34 BLR-36GE

follow a writlzn policy oF procadure requlnng the organization o svaluats s

3917 OLIVE STREET, 8T LOUIS, MO 83163
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Eorm 990 (2021) FOOE CUTREACH [HC £8-1402676 Page T
Compensation of Officers, Dlrectors, Trustess, Key Employees, Highest Compensated
Empleyees, and independent Contractors .
Check If Schedile O contains a response ornote toany ine inthls Part V. . . . . . - . . . . . B
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this fable for all persona requited to be isted, Report componsation for e salendar year ending wilh of within the
crganizelion's L2y year.
» List all of the organizalion's curront officers, directors, kustees fwhether individuals or organizalicns}, megardless of amount
of compensafion. Enter -0 in colimns (0, {2} and {F} § no compansation was pald.
* Eisl all of the oigenlzation's current key employaes, it any. Sees the Ingtructions for defniflon of "key emploves.”
» Lzl the organization's five current hlghest compensaled employees (ofner than an officer, director, bustes, or key employea)
win receivad raportable compansalion (hox & of Farm W-2, Farm 1028-WI5C, andfor ox 1 of Fomm 1003-NEC) 'u mare than
$H00000 farm the opganizalion and any relsted organizailons. e R
o Lizt alf of the arganizalion's former officers, key employess, and highest compensated emp]a}rees%‘! ie:fcﬁ fad maoa han
$10G,000 of reportabie componsation from the ongarizatlen and any reisted organtzailons. Finy b
# Lizt ali of lhe organization's formor direclars or truslees that received, in tha capaclly as a dor 2z§\'?;h:hc‘ or trusiee of He
organization, maore than $40,000 of reportafile compensalion from the arganlzalion snd any relaletiy anigv%tlnns.
See the Inslrecllons for the order I whlci B (st the parsons above, ;
Cheak !ltls hux 1f nem"mr ths urgan:zahun nor any folated organlzallon compensated any alirrent offCer, diroches, or feustes.

i S
Paslton i
tA] 8 {dn not clieck inoss & % (m {F} ()
M¥ama end kil Avarape Lo, Yrfess pareon | &n [y Repociable Repo kalde I'sknzled smaunt
RenErs cilcer and & dirogharficidbesls  FRompsanzallods carmgansalion ol olfer
207 Woak o o "‘aﬁ 'é% 7 feariv the from rolaked Cpoazaten
fli=t any cZ 1 g8 orgarizelicn (W2 | orgmidzatiangs (W21 srizn B
haurs far § Sl &, 3& ﬁ 1693-hHiFES otE-MEC arpanlzaliva gnd
relatad g BT g 1085 -NEG) 1049-NES) rrlalee amyarizetong
orgenlzafions [ o %\_ S,!f' 5
below ﬁ “.‘;EE =
dalted Il b
el Aﬁi. I %i é
[11 JULELGCK 40.00 \0
EHELU'I I"u’E UtHI:CIDR E.{KJ XX K] 106 502 18,500
_ {2 MARIEARTIG 0‘39
PRESIDENT . P ool | X
_(3)__AMY HOCHHOGENSON ] e t‘%@%@
WCE PRESIDENT “angool x X
_t4)_AMY BROADWATER . . .'-.»5\?.__?_-5}_[!
s 0.00] X X

TREASURER AR
__{5]___EI_FENISE PE'iE_ll&@&UM E'\-"F.NSH __________ :v

SECRETARY X
"{)._BENCOOPER ____
CHRECTOR X
(1. GHERYLGEE ___
D!HECTOR X
X ...... oo s -
DIRECTOR X B
(19)_PAULIOVELL
MHRECTOR X —
(1) _KRISTENNORDSTROM 1 200
DIRECTOR 0,00} X
(12} NATALE FYAPETE 2.00
DIRECTOR 0.00F X .
(13)_ADRIANAQSORIC I a0p
PHRECTOR goat X[ | 0§ | .
(14) LADAWNOSTMANN |20
DIRECTOR PRGGRS

rom ‘FB0 ga01)




Pam 990 {2521} FOOD OUFPHEACH NG 431482678 fann 8 :
Part Vi Saclion A, Offtcers, Directors, Trustess, Kay Employees, and Righost Compensated Employees {canfinied) o ;
L .

@
FPaosllfan i
8y fda ot chack more {1l ane )] {E] (F}
Nemer ard e Awarage by, strtesa parsar 15 Tklh & Rapeniablo Teportatc Eellmaled amaunk
heours nl‘ﬂngr and a8 dlrecinntusiee] camponszalion comgsnealion of cthar i
par woak - x| from tho fram relalad el i
thiat any o E % § Q _aﬂ. g erganizalion (N-2F | nigardzations -2 Trearrs lhes :
hauzs far 2 a oig i | {oesmscy 100%-MISCH aigantzalian and
retaind §E SiE 5 1009-NEG) 1038-HEC) tatglon argatzahoe
aqgandzallans H 3 3
dn:;:i;;m} E 5 %
| &
{15} _ALEJANDRO SANTIAGO | ... .20 ,&%\
DIRECTOR o n0n| X 7 §
(18] JOELLENTHELEN . § .20 S, Y -_
DIRECTOR ] ool X T _
(7 DENNISVOEGELE b 200
RECTOR ] 2.00]_X
a8
5 R PR
LR 1Y |
7 I — N
N )
@ N
b O )
o8 - -
1h Subtotad. . . . ... e R A 0,302 0 19,500
¢ Total from continuation sheats to Part Vi, Eetﬁi . 0 o o
¢ Total {add lines il and 1c). .- 08,202 i 19,800
2 Total nuimber of individuals Urmiudlng but W& those listed al:mre} wht} remi".fnd mare Ean $H00,000 of :
reporiahla compensatlon fram the organjzgtiofrs 1
Yes | Mo
3 Did the organkzafion kst any fnrmern ?cmr wistee, key employes, o ghest compensated R R0 IR
employse on g 1a7 I "Yes, " oo dule J for such fndfufdoal . .0 o o L o 0 0 o X
4 For any kdviduat Heted on dne-da, Bihé'sum of reportable compensatlot: and ofher compensation from _!
the urganization and related @ tione g:ealer trast § 150, 0007 ¥ YYes, " complele Schedws J far such RN I It l
inchidoal . . . j e e e e e e e C e s 4 1A
§  Did By parson Elst vy fne Tagecaive Or acoiue compensation fom any unwlated ﬂrgamzatmr; or Indi'u'ldual i
for services rend g%a giganizatlon? if "Yes, " cotpleds Schodule S forsuchperson. - . . . . . . . - o & X
_Sectlon B, 0 dupendem _ i
4 Campleta His tabla for yoitr fve hlghast comgansatz:»d indepeadent conlractars that received more than $100,000 of ‘
compensation fom tha organlzation. Reporf compensatiot for the calondar year endng with or witi Lhe organtzallon's tax yaar :
(&) ) i}
Hema grd basines: address Theseiplkal of gervlcea Cofpgansellon

"2 Totat rumber of Independant contractors {ncluding but not Binlted to tose listad sbove) wio recelved
mora thaz $T00.000 of compensation Som the organlzallon ]

Form D4 021y



Form $9h (2021 FOOD QUTREACH INC 43-1492878 Page 9
Part vill Statemoni of Revenug

Chack |fbd=eduleOcuntarnsasemmse or nake ta any tha inthistat v, o . - o 0 e e e D
....... w5 - & o
Jote: revanue Relatad ar sxempl Unrefated Revanue axcluded
funciion gaveiye | businoss sevanue from Lax rcler
_ _ geciiope 10 Bid
gyl tA Fedmatedcanpaigns. . . . ... .|y O R
% E| b Maomhershpdues. . . . ... . | b | L Op
® 2| ¢ Fundralsingevents. . . . . . .. . Ac B1,198] -
£9 ¢ Relaled organizalions. . . . .. 148 S
‘512 e OGoverniment grants (mntrlbuunns} 1e 58 740
E-WE" £ Al after comtdblens, gifts, grants, u:ﬂd
B & shrilar amoends nol included above . 1f 1,268,400F
€8] g Honcash contributions Inchuded fn
o Hnes 18-%, . - . . . o gls maes] ol
OB b Yotah Addbnesdaif L . . L . ... ... . W 2,346,431
Buslness Codi
Eaf b e e
G . T L
E i
5 f Al other prograr serice fevenle_ . . . N .
g Totah Addfines3a-2f, . .. . . . .. ...
3 ivesiment nooma ’rﬁcludlr‘tﬂ dhividands, Lnl.ereal, Hﬂd ¢
aher simifar amaolinta) | C .o *1';
4  |pcome from investmant artax exﬂmpt bnn{i pmceeds . .@z}e .
5 Roysles. . . . . ..o .. .. & Rk
Ga Goserenmls. . - . . . Ga
b Leas renial cxpenses gl
¢ Henial Income or (foss} G
d  Matrenial fhoome o {lossh . . . ;
7a  Gross amoUnt from T f {2 Sconities” -rs;,ffc?wﬂﬁﬂ
vales of assals Oy
olfier han Invemary . . Ta A, BB,
g b [.ess; cost ot oiior basls %
E and salos ox¥penses | Th 28
81 o esnorfoss). . . ,4,’63
i d Nt galn or {loss) ]
g Ba [ross pnomo ham ﬁjndrmm%%
events (not including § 47 BIIHE
of conkihuiions teporad on :% :
Sos Pal v, ne 18, | Ba | ¥, 104 =
b iess: direct expe g q;f? Bh | 48,338 el |
¢ Netingome or ralsing avcnts. D e 220771
9 Gross incom Elchvltles :
See Part | .. ].Ba o
b bess diecte Wg. R - 1
¢ Met hoosme or {osBTfrom gaming activitles . . | )
10a Gross sales of lvenfory, less [
rotuens and slfowanees . . . . . . . |10a t
Less: costof gaods sold . . . . . . kLR : _i
__ b ¢ Metincome ot (loes) from sales o!amrento"; TR a
g Busicass Sode R PR P ADEE R —[
¢ i 1ia MISCELLAMEOUS L L. 1585
EEl b PPPLOANFORGIVENESS .. _ 121,532
ﬁé U R 0
R d Motherrevenve. . . . . . - . ... L. 0
= o Total. Add limas Tia—11d. C e > 122,927 o |
12 Total revenue. Seeinstructtons. . . . . . . - 7.023 444 1 g 1

Farm FB0 2020y




Furn BE0 {2021} FoO0 CUTREACH MG . 431482878 page 10

Part IX Statement of Functional Expenses
_Secilont SO{p)3t and SO {c}f# origanfzafions must cotaplate all coltmns. Al ether urgan!zaﬁnns mst mri‘fPI'EfE cofnn {4,

Chwck i Scheduls © condains a response or rmietu any finelmthisFartX. . . . - . . o000 o e D

0o not ncfuds amainis r?apm'fﬂd on lines 8, ?b‘ TFota E{:'.::BEEEE- Pmr&iﬁ};aﬁdm F.'I:tamugﬁ:am and Fimrjg}iﬁlng
84, 95, and 10b af Part Wﬂ . CapnRs=s gesral pHparses Crpanges
1 CGranls and other assistanne bo domestic nrgan?zatiuns vl :

domastic gavernments. Sea Part WV, line 2. . . . . § o
2 Grants and othor asststance o domestic

indivicdizals, See Partbilne22. . . . . . . . . [ o
1 Grants and other assistancs o foreign

argardzaflens, foreign governments, and foredgn

ldividuals, Sea Part iy, lines iGand 16, . . . 3
4  Hensfils paid to or for membera. . . L . L Co O
§ Compensalion of current officers, directors,

liustaes, and koy employees . . . . L L . C 128 402

& Compensation nol included ahove o disgusiifled
persons (as defined under section ASGA( (1)) and

persana deserbed tn seclion 4BRECMSBY. . . . . . g
¥ Othorsalafesandwages., . . . . . - . . . C | hes026 112 808 71420
8  I'ension pian accials ahd conlbuthons (inciudno
saction 407(k) and 40200 emp!nywmntr’bu:iuns}. b g b .
8 Other smployee benefits . . . . . o 155,?’34 1,387 21,850
10 Payroftaxes., . . . o . . 0 - - o L Co e 53,16 10,632 7443
11 Feas for services {rmnemplwees} &
a Management. . . . . . . . . £, %,.D )
Boiogal. .. . e e . o e T 1134 RS
€ AGCOUNENG. . . . . . . e e o o A e By 7,304 7,385
d {obbying. . . ... ... . . & o
e Fm!essiunaifundrasmng ‘sorvices, See Parl i a7, . . 4 [ .
£ Investment managoment fees. . . . . S N 0 ol
g Ol I na g amauat axceads 10% of lina 26, mlu:m i "
i, ameunt, st lina 11g expanses on Sehedula O . . . . puy % ﬂ 78,261 62,687 7,866 7,828
t2  Adverlelng and promotion . oot 24,488 24489
13 Ofichoxpenses. . . . . . . : e R, 3807F 21,879 11,308 .
j4  infoemation techncleqy . . . . . . {% i 42 638 31,978 10,660
15 Doyaltes. . . . . .. C e e o .
16 Oooupancy. . . - . . . o o . a4, & 25,661 &,004 _
17 Trawvel. .. . .. L W . 10,688 10,686F 0
18 Paymanis of lbaval o ﬁntaﬂﬂmman aNpERsas
for any faderal, stats, or local pubilc\@@é&_ P 0
19 Conferences, vonventions, and m@g - S _ 8,48%: 648
o Imksrest, A L L I R
21 Payments to affiiates. . . o Ml . i _
22 Depragiatich, deptetlon, and lAstlot . . . . . 54,757 41,058 13,688 ]

23 insurance R .5 ..o | 68005 Y | S 1.} [

FOCD ANB Ny‘i IRITION L SUF'F' LEM ENT& 828,744 825,744

it
h WHNFF;_ff&r'_e_QE_jB_I._J_t[_E_HNG s 69,812 52,3568 17,453
¢ PRINTINGAMWD POSTAGE . 3400 158 L A 4 L4
d BARNKAMD CREDIT CARD FEES 15,58 ) 13,563 .
o Allother expensss  MISC 3,341) 33

25 Total functicnal expenses. Add lines A through 24e . . | 2 266,387 1.782.158 .58 09 181,158

26 Jolnt gosts, Complets thés ling anfy if the
organizatlon reporled in coturmn (B joint cosls
fram & combined educationsf campaiga and
fundralsly solicitation. Check here W [_] H
following SOF B6-2 (ASC BRE-720) . . . |

Fopn B0 (o)




Foo 990 {242 5 FOODR DUTREATH NG 43-TABRETS pegs 11
Balance Sheet

Check |f Schedula O conlalne a response or pote toany Ineinthis Pad X . . . . . . . . o v 0 0 - e e [_]
i) =
o Beginntng of yaar _ En of year :
1 Cash—non-nteresbbesding . . . . - . L L L o L 121,488 4 B ETE P
2 Havings and tampcrarycasﬂnvesfmnnts e e e e e 643364 2 445 108
3  Medges and grants recelvable, el . . . L . L L L e a0y 3 SEEJﬁj!ﬁi ;
4  Accounts recelvabde, net, . . o o . . . o 4 g28
5 l.oans and ather recaivables from any current or former ulﬂcer direc.tor SRR ERIEERSRART RS ERREH SR FRREERRIATES
trustes, key employes, erestor or founder, substantlal contributor, or 35% R A A S
contrelled ontity or famlly membor of any of these porsons. . . . o . | U35
&  Loansand otier recolvabias from other degualified persans fas defined
ek secon AGEBA(1)), and persons doscrlbed In sectlon 4A958{CHIHE)
£ | v Notes and ioans recefvable, b, . . . . .. e e e o |
E 5 Invenlories for salsoruse. . . . L L .. e e e e
8 Prepald exponses and defetred chargss . . .
10z Land, buildings, and eqlinment cost or O
mther basis, Complete Panl V) of Schedule O | 108 1,885,418 e
I Foss acoumelated dopreciation . . L q0b 1,230 545 652 T4
%  fnvestments--puBficly raded secusitlea . . . . . . . L 0 0 0 Co 0
12 fwoestments--ofer sacurifioe, See Pert W lie 11, . . G e RN 3,560 0067 42 4,231,249
13 Invesimonis—program-related. See Partiv,Ime 11, . . . § ol 13 &
14  Inlangipfeassels . . . . L L L - o o 0 0 0 e Coe e .l R G| 44 1]
18 Other assets. See Part w e, « o R ol 15 B !
168 Tokal assets, Add lnes 1 fhraugh 15 {must m;ua[ Elna 3'3} 076,147} 18 5 003,686 |
17 Accounts payable and acoried sXpenses . ga,0a1)_17 115,268 i
18 @Grands payabla . iy 18
19 Deferred Tevonus . H 18
20 Taw-exempt hond !|abllli1es G| 20
21 Escrow or custodial accotnt Habiity, Gomplata Part [V of Sch& ucD G| 24 5
© |22 Loans and oiher payables fo any current of former officér, giractar, L ]
i truskee, key amployes, ereator of foundar, sUbSt K nifibistor, or 35% B
a contrafled entity o family membor of any nfmaaz%s{%? e e e 0 72 B
Hl2a  Secucd mortganes and naotes payable to uncﬂ‘rmﬁ% dpetfies. . . . . 23 0
24 insecursd notes and loans payametounrelgl parfles . . .. - .| 120,G00] 24 . i
26 Olher abilifes (ncluding foderal incomg (e hies to relaled third
partles, and other Babiliios not incldgdion ,,',ze 17-24). Cempleta
Pat X of Schedula 7. - . . . \ e e e Of 25 g
26 Tolal Hablities Add Ines 47 thfah B, . . . . . . . .. . . _183,031) 28 | 119,258
g Organizations (hat Toliow FASH AS {asu, checkhem;- . : B B P N
£ and complete Hnes 27, 28, 32, antﬁ. T S e A T
ﬁ 27 Mot assets without donopgemiciod® . . . . . . . . . . ... .. 4876116 27 5,517,609
o |28 et assets with dopor reglgpt Ijjs __1o000| 28 346,728
E Drganfzaimnst%%g wFﬁSEAﬁGﬁsﬂ s:hunkhem PB RO FEIURRR I DAL B RCCSAT R S
w and sompletedos.29 Wgpugh 33, - =y
9139 Capitat stockigr . ipeipal, or current funds. . .. -
ﬂ an  Pald-in ﬂr“aplta :'-_ITJL 2, ar and, buliding, or equipment Eund
g 31 Retalned oamings, endowment, accumuteled ingome, or mher funds |
+ 32 Tolal net assets or fund balences . . . . . e e e e e e e - 4,886 116 32 5,804,328 :
Z {33 Tolalilabliles and nel assetsifnd balanses . . . . . . . . . . . - 6,076.147| 33 5,963,586
Form D00 (anad)




Form 990 2071 FOOD OUTREACH IMNG

431402878 page 12

Reconciliatizn of Met Assots
Check If Schedule O cotains a respanse of note to any line in tis Part Xi.

L]

2 823,144

1 Total revenue {aust ngust Part VI, column (A), e 12k, . . L . L e e e e e o 1
2 Total axpenses (musl aqual Part B, column fA), Bne 28, . . . . . 0 . - o - 2 2 268 387
3 Revanun less expenses. Subteact ine 2 from finet. . o o o o - - Ey 6o 757
4 Metassots or fund balances at beginning of year (must aqual Part X, Hne 32 {:{:llumn {N‘J 4 4 866 116
5 MNetunmeofizod gains {lossos) onfvestmadts . . . . . . o o e e e e e B 323 455
8 Donated services snd use of fasilites . . . . . . . - . . . L. . - O .
T lwesimeniexpenses. . . L . o - . e e e e e e e e e 7
B Prtorperodadisetments . . 0 0 0 0 o 000 0 o e e O O
a  Other changes in net assels o Eunci balaru:es (explaln an Sci*eduia oy, Co %,‘ ) o
1 Met assets or fund balances el end of year, Combine inas 3 through & {mqsi equa! Part K >Ine 32{»\ 4“-» »E ,
COMERE (AT, . . . o e e e e e e e 4 L = %1‘0 5 54,328
Financlai Statements and Repnrhng =~
Check If Schaduie O confalng a response of nate to any Il i this Part XL
B : You | Ho
t  Agrounting method Used to prepare Kle Form: Bo0; { ] cash [%] Accruat E ________ =
If tha arganizatlon changad its mathod of accounting from a pricr year ar checkad "Otharta mﬂg 16N
Seheadee O, Ry B
23 Were the organization's financlal statements compilad ar peniewed by an indaypa S n:munlanl? ....... 2a X

¥ "Yes " check a hox below to indlcate whather the financlal slafements for the y rwa mp]lecﬁ or
reviowad on a separate hasis, consolidatad basls, et both;

u Separate basis D Consdtidaled basis ij Bolit consgidated andg: Fparete basis
b Were the organlzetion's finenclal stetaments awdited by an independay EBQ&\/ L S
£ "Yes," chack & bax bedow to Indlcate whathar the financisd staterfqt %% wyerar were audited on &

szparate basis, consnlldalsd basis, or both %@;})
B Saparata bagls E] Consolicabed basis [] salifated and separata basis
ajﬁaasumaa reaponaihility for oversight of

o ifves" to Ine 2a or 2k, does {he organizatlon have a commilf
the audlt, Teview, or complialion of its finanslal statements and estect
It tha organkzation changad ity ils evarsight process selaaflon procass durlng the kX year, explain o
Schedule O, 4 ;ﬁ

Aa Mg aresult of a federal sward, was the organizatiot) gﬁhl%f 0 undeigo an audit or audits 93 set fortiyin

o of & Indepondent accountant? . . . . .

R

tha Skngle Audit Act and OMB Circular A- 1337, L Jaf X
L i “yes," did the crganlzallen undergo the raqunrad' it aLdlts"r‘ Ifiha arganization d:d nut irﬁdﬁ"g-u 1he
raquired audit or audits, explaiit why on SchefliaQ hd descilbe any steps taken to undedg such adlts . b X
E Foim D80 oz}

W




ﬁﬁf;‘;}“ A Pubiic Charity Status and Public Support
compbate IFtha orgarization It a sacllon &bl arparlzaflan or a seclfon AP RIL1} nanaxomgl ceiaieabils 1068,

0 - » Altach to Form 590 o Farm 980-EZ. Open to Pubiic

crarisent of 1:e Yieesuny )

bnlarmel Feevanuens Sorulon k Gote wwwIrs. gowiCorndss for insiructions and Ihe latest [nformation, inspeciion

Halwe of the arganlzellon Emgleyar idanticatlon rrshar

FOOD QUTREACH INC e 43-1402878

Reason for Public Charify Status. (All organizalions must compiste this part} Ses instructions.
The arganization is not & piivata fundation becsuse i b (For fines 1 through %2, chack anly ono b}
4 Achuich, convention of churches, of assoclafion of churches describad in soation T7OBI1HAN.
[] A schoot descritied ln section 170{RIAN, (Alech Schadute E {Form 940).}

2
3 |:| A hospltal or'a esoperetive hospital service organization described In section 170{b)(1{A{HE).
4 [_l A medical research arganizalion aperated In corjunstion with & hospital describad in scction 179 (] I E‘gm. Enter the

| oMb Mo, 15450047

2021

hoapllal's name, city, and state:

[E AN organization opeiated For the henefit of a coliege or univarsly owned or operated by a go
geatlon 170N TANIV). (Complate Part 1.

[ ] Afaderal, state, or local guvernment or governmental usik described in section 1704 A

A4t organization that normally receives 2 sUbstantlsl parl of ks suppert frem a goversipental uplt of {rom the geheral pudic
cesorlied I sectlon 1701 1AN). (Complre Partil)

{—] A cotmiinity frust described In seclion 17O(RHA AN (Complote Part H.)
[} An agriciiturat research organization descibed in section 170{0){1}{A}(ix) n@” i

o

~f o

>

canjunctlon with a iand-grant coltege
o knlversity of 2 non-land-grant college of agricdiure {see inatructongl. Ente , chly, &nd skate of he college or
univorally: e e e e et e et =

10 D Ar organization hal nmﬂ_ﬂ_!l_y;_r:é}':-éi'vé\;{_{}_H&Eiﬁé}rﬁﬁ_{fﬁ%df its sUp@ g_lr utions, memhemhipmfﬁas, and gross

recalpts frome activitios rofated to e exampt functions, subjest o g ' tore: &nd (23 no more than 33 1753% of s
support fram gross investment Income and unralatad husmassg‘: E%ﬁ d [loss seckian 541 tax) from businesses
agUfred by the arganizabicn after June 30, 1975, See sectia u\%ﬁ% mptele Part 1L}

H Ej An iganizalion erganlzed and cperated exclualvely 1o Eali%; [£ g_;e y. Seo scrtion OB}

it
12 i__] An organizatlon organized and opersled exclusively for @ b of, to parorm the functons af, or lo carey ol the BUIposas
af ohe or more pubdlely suppertod organizations descitbad M'ghciion 608{a(1} or section BOS{a)2). Saa soctlon 809(al{3}.
Chock the box o Ines 128 througlt 12d {hat describes the type SPsupparting nrganlzetlon end complele lnes 122, 12f, and 124

& D Type L. A suppariing organizallen oparated, supendead, b corkiolled by ks supportod organizallor{s), typically by giving

the supparked erganizationds) e power i rafilaciis %}nl oF alect 4 majorlty of Mie directors or Wustess of the sepporting
arganizatlon. You must complate Parb 1V, Sen&hg; it B,

i i:| Typo !, A supporiing organization superiead o %Had in cotnection with s suppoled oiganization(s}, by bavig
confrol of managerneant of e supporting mizlen vestert in tha same perschs that conteol or manags ihe skpportad
organlzation{s). You must comptete PgrfV; %ctions A anet C.

o [_J Typa Ht funclionally Integrated. As
lts supported organlzallon(s) (see stk

d TFrpa Hi non-functlonatiy ot mtgﬁ ABupporiing organizatiun operaled in connectlon with s supporied organizafion{s)

that [s not funciionatly ktagratan? Therganizalion generally mus! satisfy a distibulion raguirgment and an altentlvenass
requlrement {see instruciions),, w}{ f compleie Part [V, Sections Aand D, and Part V.

& D Chack thls Bax f Swe organ] Jeczived 8 writton detarmbsation from the RS that B ks a Typa |, Type B, Type il
functonally inteorated, o’ n-Renchionally inlegrated suppeting erganizetion,

oriify ofgantzation operated In connackion with, and funclionally Integrated wilk,
fionEl Yau must complete Part Y, Sections A, D, and E,

f Enter the number of sup Aflzations . . L . . L e e e e - e e e e e o]
g Provida ihe foflowinggnferinalonibout the suppored arganizationds). _
i) Nante of eupparted angagfaali LTl {i EIM {llis Type of crganmalion | tiv) |s the ongenizabion | {w)Amaunt of moretacy [y} Araunt of
[hzcaTiac on naa +-10 | lesleck In your g=vaming suppned (28 alher suppert (268
s felstyie (aea Inelmcllons; Akauenent? Ireshiimstrzas] Inslruellane)
j ] " ves No
{A}
=
{C}
{0}
L=
ota .. T : 5 5
For Paperwatk Reductlon Act hotiee, e the instructions for Formn 880 or 980-E2. Beladule A {Foim BE0; 202

H1A




Grogs race|ple fom refated activilles, olc. (ee insfu e e e e e e e e e e e
First 8 years, H the Form 890 ks for tha arggnlzabion's frelapcond, Dhird, fourh, of fft tax year as & saclion G044eH3)
arganlzabicn, check thls box and atop hETE% .

Rehedula A (Form 990) 2021 FOGD OLFTHEAGH WG 43-1482878 Page £
Suppor Schedule for Organizatlons Described i Sectlons 170{b){1HA}iv) and 170(h)(1){A)(vi}
(Complete anly if you checkad the box on fine 8, 7, or & of Part | or if the organization failed to gealliy undsar
. Partll. |f the organization falls to gualify under the tesls listed below, picase complete Part i)
‘Section A, Public Support _
Catondar year (or fiscal year egitning i} » fd 2017 by 2018 fc) 2018 {dj 2020 fo) 2021 {f) Tolal
1 Clfie, grants, conbibutions, and
memberehly fees roceived. (Do nat
nclude msty “anustal grants"y, . . . 1,744,834 4,832,708 1,856 185 203,737 2,610,850 10,797 108
2 Taxreveniss lavlsd far the
oz enizatlon's benafit and ellhor paid
lo or axpended on its kehalf. . . . . | Qx LB
3 '|he value of services of faclitles P
Rurnlshard by a governmental unlt to o % =
organlzafion wihout charge . . . . L - £ Pl 0
4  Totak Add fnes 1 theougha . . . . . . 1,744,634 1,937,701 1,396,165 20575k 2,519,658 160,797,103
B The pordian of total contributions by hoonin Ay E RV % : e
cazch paraen {othar than a
gonrarnmenlal anlt or pabilcy
supporked erpanization} Included on
[leyes 1 ihat exceads 2% of the amound
shown et lne 14, columm 6. . . . o . sl T e e e e e e ~
G Puklic supporl, Subbact ine § fo She 4 S BT CERR e T e 14,797,103
Section B. Total Support _ N
Cafendar year {or fiscal yoar beginaing in » {ay 2017 Ly 2E L{’E}}?ﬂ'lﬂ {5l} 2020 (o) 2412 {f) Total
7 Amclnis framlined . . . L . L L - 1,744 634 5 %x%iﬁfﬂ\ﬁ.mﬁ 2703737 2,518,468 078703
B Groes incomo o intereat, dividends, W‘Mﬁ
payments (acelvad on secuslies inans, %3%
rerdz, rovadtles, and Incarme from
slraliar sgurces . . . o . - . 61,624 B8 281 e GFT 103,852 4BE 085
% Nal lncama feam uriralated business
sothvilles, whethar or Aot (o business ts
ragubaily cardedon . . . - . . . ., & , n
10 Other income. Do not inciude galn or o
bt fram the sale of crpila)l assels ”f‘
(Explainfn Panvid. . .. ... | 541, 1,189 762 127,927 131,062
1 Totel support. Add fines 7 Ewagh 0. i, THR R SIS T Rt 11,414,260
12 . 12 |
15

‘Saction C, Gomputation of Fublic

SYtHercentags

i
15

18a 33 /3% support last—2021 4 th
and sop hera. The arganizalic e
b 23 1/2% support test—2020, Jiho otpanization did not check a box on dine 13 or 164, and lne 14 15 33 1/3% or mars, check this

+Ta 10%-facts-and-clroumasta

), divided by fine 11, columa €. - . - . . . . . 14

54.50%

I5.65%

Hom did not chack the box on [ne 13, and Bne 14 is 33 4/3% o mero, check Lhis bax
a publlely supparted arganization . .

e
Fubltc sepport percentage for 202 {Hne%{:
Public support percentage fom 2020:51 P PartiLEme T4, . . . . . . o e e e e e e 15
W
i

A

biow and stop hars. Tty

o

Lo

5 dat—a021. if lhe argarization did net chack a box or lng 13, 18a, or 16k, and line 14
10% or miove, and i e osganizdtion masis tha facis-and-clrobmstangss test, check this hax and stop here, Fxplaln in
Part V| iow tha organization meols the facts-and-crcumatances {aat The organization qualifles & a putliely skt
mrgaqfzetlon. . . . . .

b 10%-facts-zhd-circumsiances test—2020. |f the organization dld not check & bow on Bre 13, 164, 168, oF 172, and ling

18

15 i 10% or mora, and If the organlzatlon meets e facts-and-clgumatances test, shack Mis bax and step hare. Ciplain
iy Part VA hiow the organization meels the facls-and-clrcumstantsa tesl. The crganization gualiles a= 3 pulticdy suppored

e L 1 T R L L

Private foundation. If the organizallon did not check = box an Ane 3, 18, 16, 17, or 17h, chack Wils box and see

Coar oLy - S e L S R

jlallngiouaiines o8 2 publicly suppoted organlzaflon - . - . . . . 0 L L o o0 e e e

»ix]

Srhedube A (Form 990 2024




Sehedula £ [Farm 90) 2021 FOOl OUTREACH ING 431442878 Pace 3
Suppart Scheduls for Organfzations Describad in Section Eﬂﬂ{a}{ﬂj ;
(Complete anly i you checked the box on line 10 of Part | or i the organization failed to qualify under Partil, ]
if the oraanization falls fo qually under the tests fisted below, please compilete Par IL.)
Soction A, Pablic Support

Caberclar yaar (or flecal year baginning In) {82017 {h 2018 fc) 2014 (g} 2020 {ah 2021 0 Totat
91 s, grante, captibudlons, and nlembaredlp feas
re celved. {De nat nchede any "ieuauel grants.") i
2 Groes rocoipts o adriisatons, merchandlss
aofd or senioes perfonned, of fackillos
Menished i Bry actiily het |5 ralziad Lo the !
arpanlzallon’s e exampE UEOSE . . . . . _ _ o
3 Brose recalpts from activides (hat sra nol an
uaralated frady or i sikes2 uadar saclon s, g I
4 Tax revanues hovlod for the !
organizallon's banedt ard either pald to ;
or expanded on s habalf . - . . . L 13
B The vaiiee of seryvloas or facilities
firnished by @ govarnenondal ani Lo the
argailzatlon without charge ., - . . . . a
& Yotal Add fnes § through S, . . . L a
Ta Amacnts included or fnes 1, 2, and 3
recetved from dieguatified persens . 1]
b Amoants acheed ondines 2 erd 3
receRES fioan alles Ihan disqualihed
persons thal spcaed e groater of $5.500 ¢
o 1% of e arwounlon Ene 13 farthayear . 0 :
¢ Addlnesaend A, . . ... . . . o
g Publlc suppoer [Sublract line Fo From
fln=B). . . . . . - - o 0
Saction B. Total Support N oo
Ealendar yaar bor fleoa] year hegining hiy {8 RO (i 201879 (e} 2010 i} 2020 {e} 2021 [ Totat
a  Amousis fromline . . . . . L . L. &7 0 o 0 ol 0
108 Gioss IRcoma frem indomsd, dividends, %&J
pagrienta racehed on secilies loana, rerds, % -
riyaliles, and Income from simfer sources . . . a :%5\ . . 5
k Unralaled business taxaile Incomzo {855 R
secHon 511 laxes} from buslisssos
pecjubrad aftor June 33,9976 . . . L a
¢ AddlInes itaznd 10, . . . . . .. 1] 0 i £} a
£ Metincoma ram enretatad busknass
activitles nat kctuded on line 10k, whailor
ar pat the kusinass Is regularly carmind o o
42  Other bnooma, Do nat inelude gain of
toza Fromn e sale of caplial assels '
{Cxplabnin ParttWly. . . . % o
i3 Tofa! support. fAdd Bres 8 1ﬂu
and12). . . . . . M_" & ] o g fi o a
14 Flrzt § yoars. File Forvags ...’ﬂ a ﬂrga.tlzaﬁun s Hrsk, secend, thied, Faucdh, or AER tex yaet w9 @ saclion L E K] -
:}rganlzaﬂun,meuhlhashw Pr_,]
Section C. Somputation of Public Support Percuntagu .
1E  Public support percentags for 2621 {ine 8, column (), dividaed by fne 13, colorm (. . . . - 0 0 0 0 | 0.50%
16 PublE: suppert percentsie frum 2000 Schedule & Part I, Ae16. . . . ;. P S 16 Qa0
Section D. Computation of Invostment Incorne Porconfage
§7  Inveshimed lncame peroceniage for 2024 {ine 106, solwmn (), divided by lae 13, calumn (. . 0 . 0 0 - - - 17 0.0G%
18 lnvastment came pereentage framn 2020 Schedubs A, Part B e 17. . . . . e e e e e 18 0.00%
18a 33 3% support losts—2024. IFhe srganization did not eheck he box on fine 34, &l line 15 f= more frean 33 173%, and line 17 4
rrot fmare thas 33 /3%, check thle bax and stop here. Tha prgaskealion gualiies as a publcty supperted crgaplzation . . . . T |:|
b 33 4/3% support tests—2924. ¥ the sryanization did ot chack & box on fine 14 of ing 19a, and kne 16 s nays fhan 33 /3%, and
ine 18 ks pod mere than 23 1£3%, chack Uds box and stop fera. The olganization quabfles as a pubilcly eeppoted organizatlan . . . . . - . - . |
o0 Private foundstion, 3 tha eraanization dld not check a beat on ne 14, 194, or 18D, check this hox ahd seo nstrueliens, .. - . .+ .+ . » L}
Sabactule A (Form 995} 2




Ehadule A {Fofm ) 2021 FOOD QUIREACH INC 31402878 Pamnd
Supporting Crganizations
{Complete only If you checked a bax in line 12 on Past 1. If you checked box 123, Part |, complele Sections A
and B, If you checked box 12b, Part [, complete Sections A and C. |f you checked box 12¢, Part |, complete
Sechions A, D, and E. }f yeu checked box 12d, Part |, complate Sectlons A and D, and complete Part V )

Sectlon A, All Supporting Organizatlons

Yes| No

1 Are gl of tie organizabion's supported organizaions Hsted by nama in the argantzabion's governing I BEE TR
documarts? If "o, ” describs In Parf W how the sugparted arganizafions are deslgnaled, If desipnated by
olass Or purpasen, describe the dastanation, If storc and confinwing relalionsiip, explain,

2 Did the crganlzation have any suppered erganizalivh thel does itol hava an RS determination of slatus
Unider secilon B0BLa) 1) or (207 i "Yos, " explais iy Part VW how the orpamization defermited thal the sudhored
orgamizalion was described I secffon S0 al T or (A) T

32 Did the crganization have a supported organization described In section S07¢c)(4), (8}, or (87 I Vag, " sidwar
fines 3h and 3o halow, o

b Did the organization confirm thal sach suppored oroanization qualified under agction 5971{cH4], {3‘%‘5 (3} and
satisEad the puUblic support fests undar section BOR{a)(2}7 i "Yes, * describe it Part VI whengn @gw the RN
organfzofion made the datarmination, i ik

¢ Dl the organtzation ensure that all supped to such organizations was used exctuslv oy maion 17 0{c)(2)
{B} purposas? ff"Yas," oxplain In Part Viwhal confrols the organization pul In place fo'sll such s,

4a  Was any suppoited organization nof organized in the Unlted States {"foreign supportad organization™)T
*vag, " amd if you checked box 12a or 126 in Part |, answar inns 40 sndf 4o belglel ™

1 Did e orqanizatlen have ultimate conlrel and discration in declding whetiier ok,
supported organlzaflon? I *Yes," dasobe in Part W how the myanizﬂtfon{ r Ef%h i
tespite balng controliad or supendsed by of In connaciion wiih its ﬂuppnﬁ %@m ixafions.

¢ Dfd the organization suppoel any foreimn supportod onganlzation th‘&%z ridhaya an IRES determibation
urder sections BO{GH3) and 508{=}{ 17 or (237 i "Yos" explal B Wt confrols the organization isad
to angure that aff euppodd to tha foralgn supporfed orgamizstie was ‘Q*et”}c.fusimfy for secilon 1Y0CHE)
PUIDOEEE,

52  Dit the oTganization add, subsilute, or rettove any supparniisganizations durlig the tax yoar? ff'yas”
answar lines Sb and 5o holow (f sppticable). Afso, provids defalf fePart Vi foluding () 1o names eef SN
intimbars of the sepporfed crganizalions addsd, st;Mr@ﬁ. r romoved (i fhe reasons for sach stof acflon,

Sl

Jd

{57} the attharify under e orgaolzaflot's orgeinizig o auffrotizlng uch action; and Gyl how the aciion
was accamplishad fsuch =2 by amendmeant Io the nﬁam cloctitent).

b Type]or Type il only. Was any addod or suhst}lﬁfé‘q&g:ﬁﬁbmled organization part of a vess atready

gasignated in the organization’s organidng SoBdpent?
c  Subsfitullons only. Was the substitstion theussiitpf an evenl beyand thae erganization's eonbeal?
6 Did the organizatlen provide support {whelper [n'ke form of grants or e pravision of senvices of faddites) Lo
fgg% £

amyane othar than {1} its supportad orgagizalons (1) tdividuals tat aro part of the charitable class benofited
by one or mare of lts supported offgkizations, or (] olher supporting organizafions What also suppor or
benafit one or more of the fing ¢ zg&i = supported organizalions? If "Yas, ® provide defall in Part W

7  DBid the arganization provide a gant, [an, compensation, ar other shnliad payment to a substaniial conteibutor
tas delined in sechiorn 4958CIHED, 4 amily membsr of & substentiat cordilbulor, or a 35% condrelled entity
with regard to a substantigiSontiputar? ¥ "Yes, " complele Parf { of Sciteduio L fForm 9894).

B Didthe ozganization Fﬁ%’% o a disqualfed person {as definad in sectlon 4258} not desciibed on line 72
i “Yes,"mmpfer:f GoHad

i L (Fovm 9941
Br  Was the organig i i‘?-_:_- Gl directly or Indiveelly s any tima during the lax year by ahe of more
disquatified porsa i Hé ined in gecllon 4946 {affer than foundatlon manageis and organizalions

i ]{1} ar (277 I "Yas, " provide dotall int Part W,

descibad it section’ L I —
b id o or more disquaiificd peesans (as dafinad or line 9a) hold & contrelling Interest ire any enlify in which e

e aupparting organization had an Interest? /" Yos," provida dafedl in Pari V. B
t  Uid & disquslifed person {as defined on e $a) lave an ownership interest In, or devive any persenal bonaflt s
from, assats in which the supporling crganization also had an inferest? #f " ¥es," provide defalf in Part W, ki

10a Was the organization sebfect io the sxcess buskess koldngs rutes of sackion 4943 beeause of soction
AD43(N {regarding corain Typs 1 suppokng organkzations, and 2l Typs IE hon-functionally integraled

supporting organizationsy? If "Yag, " antswer lina 100 halow. _ii_}a_ o
b Did the organtzation have any excess husiness huidings in the tax year? {lse Schedule C, Form 4720, to g
detanting whither the ofpantzafion had excess rsiness haldings.} toh

Sohotluls A {Form GOE) 2081



Scheaduls A {Farm pB0) 2021 FOOD QUTREACH NT 43. 1492878 Paga 8
Part 1V Supporting Drgankzations {continued)

Yeu | Mo
41 ifas the organizaben accepted a gift or cantribablon fom say of the ollcwing parsons? s I F
a  Aperson who ditecliy o lndiresly controls, elther gione or logather wilh peesons describad on nas 1k and N [
T1c belaw, the governing hody of a supporied onganlzation? tia
A fambly mermber of a person described an line 112 above? b
& A35% controflad antity of a parson deseribed on e 14a or 11b above? If “Yoes™ it fine e, 110, or 11a, provide EEE IR I
tlatait in Part V. ite

Sestion H. Type | Supporflng Cryganizatlons

t  Dld ihe goveming body, members of the gaveming body, afftcors acting Is their oficial capscily, or mamborship of ofe or
Tnore sepparted organizalions kave the povwes fo ragidarty appaind or oboct at teast a majoity of e -:Jrgan[zallun 5 offiders,

tlrecters, or frustess ol all tees diardng dhe e yeart o "o, " descrite in Parf VT how e -bupporfm:iorgan .5' Tarich,
affecively cuarated, supervised, or confrolied the organization’s aclivilfes, If the organfzaiton had more i I}Jp i)
fanfcalfon, desenba how tha powers fo appainl andier remove officars, difectars, o frustess ware aliidale i

stipporsd ergantations and what canditfons or resfdclions, f sy, eppled o speh powaers dur

2  Did the organization operate for the benadt of any supported organlzailan other Bar B supp §
neganlzationgs) thet cparated, superdsed, or controlled the supportihg organization? ifikyns" ax 3#? It Part
W Ao praviding sueh bonalit cared oot ihe pirposes of the supporad organization(s) Bty wled] - :
supondsed, ar conirelizd e supooriing onganization. 2
Sectlon C. Type H Supporting Orpanizatlons

Yoz ] No
1 Were amajornity of the crganization’s diractors or trusiess durlng ihe tax yes AP EPEE B
or trustees of each of the organizalion's suptoied arpankatlen{s)? LN

or management of the supporiing organizafion was vestad in he sage pars %ﬁaf controffad or manzaged
%L% ”

Mie stpportad organization{s), o

Section O. All Typs Il Supporting Crganizations o
{ .| Yes| Mo
1 Did the organlzakon provide to sach of ks supporied organizatlpn®! by the ksl day of the fifth manth of the o R
arganlzation's tax year, {i} & writlen notice descrdbing the fype afidBpount of support provided durlng the pror tax
year, (if) 6 copy of tha Forn 920 thiat was moak receitly f laqj?as of {3 data of noflicatian, and {Hi] coples of tho
orpaniEstion's govemning decukrents h affect on the datg fication, b the extent nol pravlously provided?
2 Wera any of the organlzatlon’s offlcars, diractors, u?r’ft%! sz Bither {|) appolnlad or efected by tho supported

arganizafivze) or i} serving on tho governing bod pouled organizalicn? fF "o cikpfalin in Part W row
the crganizafinn ralnlained & close end canﬁn rolaffarshin wilh the supporied arganizafion(s).
4 By resson of e relationshlp desorlbed an I]ne bigiva, {Elci tho organizatior's supported organlzatlons have
g signifleant vaice W the ongastizatiorns inve 'ﬁ Blas and 1 drecing the usa of the arganlzatlon®s
[neomte or aszels at all Bmnes dusing Bha %M"Ym " eescrilse it Pact W the rofe e orgarmizetion's

stpporsd arganizafiotrs pfaped kg ¢
Soctlon E. Type lil Functionaly Inté :Supporting Organizationg

a [ The organlzation satfefiad the Toat, Compiele Koo 2 bolow,
D The oeganization |5 the p e?o ‘Bach of Its supported orpanlzations. Complels lire 3 balow.

¢ [} The organfzation supponad’d gplernmental ontity, Deseribe in Pard VI how you sapporied a governtieniat enfily (seo insinelions).
2 Aclvitfes Tesh. Am er}é%;’i{?'and 2b bolow. Yes | Mo

T Check ifta by nexd fo ffre malﬁuu@f S8 ioranization usad fo soiisfy the fritegral Parf Tost during tho year {saa ms i'ruz:ﬂnnsj

a  Did substantialky, dratlon’s activiles durlng B tax year direcEy further e exempt purpesas of
the supported orgd t%ﬂ which Lhe organization was respanelve? If "Yas,” fhar in Part W idarif)
ffrosn supporied or fations and explain how these aclivities diroctly furthered thelr exemp! purjoses,
For o arganizafion was responsive fo Bmse stppontad onganizations, and ow the organizalion deletmined
ihat these activities consiiiiied sphstantialy af of s sofiviies.
b [Hd Bie activitinos described on line Pa, above, conatlbute activiies that, but for the arganlzatioi’s Involvemant,
ana or more of the organlzatfon's supporied organizalionts) wolld have been angaged n? i “Yes, " axplafn in
Part VI the reasons for the organizelion’s pasition thof its supporfed arganizatfon(s) world have ongatted in
thasa activifics fuf for the crganfzaliion's nwolirement,
3 Parent of Supporsd Organizalions, Answer ifnes Ja and 3b helow,
a  Dld thg organizafion have e power to regulary appolnt ar alact a malocly of Bw offteers, directars, of .
trustees of each of the stipported organizatlons? ff "Yas" or W, " prowde detalts it Part vi. Ja

b Dld the organization exercize @ substerllsl degaee of disection over tho golictes, programs, and eciivilies of aach T _5
of s supported organlzationg? I Yes " degaribe o Parf W the rofo pisved by the organizaiton i this ragard. Jh

Sahiedule A (Foma S99 N2




Sipluxhda A Eonen 900} M FOOD OUTREACH MG

43-1492978 Page B,

Type I Not-Functionally Intearated 508{a}{3} Supperting Crgantzations

1 [} Chock hore If the organizalion satlshed the Integrat Pan Teslasa quirlifying teet on Mo, 20, 1970 fewgintn i Part V. Sao
instruclions. Al other Type [ non-fundlienally Integrated supgorting orgenizations mest campiae SBectlons Athrough E.

Sectlon A - Adjusted Net Incoma

{A) Prioe Year

{B] Gurrant Yoar
{opllanaly

1 N%t short-tenn capital gakn

2 Rogoverles of pisr-year dlstibullans

3 Chher gross Incame {see instinuctlons)

4 Add fines 1 through 5.

5 =

5 Deprocistion and deplation

o s | [k [ =

& Forlion of operafing expenses paid o r Ingwsrred for prndumlun or collaction of
gross Income or for inanagement, cansersaion, or mentensance of property
feild for produetion of fncome {ses instyntans]

=21

=

_ T Uiher expansos {see Insfmctlons}

f

i,

]

Sy

0 8

(8) Gureant Yaar
(opllansl)

1 Aggregals falr markel valus of all nen-exomptuse assels {see '
listruckions for shorl tax year or assets held for past of year).

f ROy Year
%{Qﬁ SR, I

a Avoerage monthly valie of securlles

Averags manilly cash balances

Tolal {add lines 1z, 1b, and ic}

h
& _Fair markot valis of cther non-oxemp-use agsals
d
=]

Dlucount claimed for Bleckags or other factors
faxplain in detad b Parf Wi

'.ﬁ:_..huqu[aifmn indohtedness appficabie o :;nn exempl-usa assels

ro [

'3 Subiract ine 2 fom line 1. AR N

[ )

o
]

4 Cash desned haid for exempl wsa, Enter 0.015 of fiva 3 {[uréﬁzg amownt,
sef instructions).

gk value of non-exempi-use assels n{subtrant Hever 4 Froams Biske 3}

Mty ine 8 by 0.035. 5

b B

Recoverles of prloryear {Em'trfbﬁt.mns i . : &, H

8 Minimum Asset Amoust (add line ¥ fo fine 8) ‘%&”W’

v.‘n-q_mm-h

Bacfion C -

Distributabls Amount egj\}%é

B AR =2 =)=

Current Year

1 Adustad net incotne for prior yoar (from SechaT \ B B, eolumn A)
_ 2 _Enler .85 of fine 1.

3 Midimuen asset amount for prior year (f traff S [} B, I|_i_1_e_8. columm A}

4 Ervtee graater of fins 2 er Ine 3. 3 ,
g 2

fon [l Lo ) L]

6 |ncomne tax imposed in prior year Iy i

o || B -

& Distribulable Amount. Sublract e 5 ftgm e 4, unicss stbject Lo

emnargancy lemporary recuclion {sge i suclichs).

&

A

7 E L.hed-: hate if 1115 canrrehi 2

is e organ|zatlon’s first as 2 hon-ieenclionally integrated T}.rpe | suppcrtmg n{ganiaaimn {suu

Behadulo A frokt BRGY 2021




Behadula A (Farn 990) D021

Type If Mon-Functonally Intogratad 609{a)(3) Supporting Organizations (confinued;

FOOD OUTREACH NG

43- 14572678

fage Fi

Cirrant Year

-

Armounts p::ud 0 parfotm act!uity Ihat clrecky Grthers e'.-cempt purpnqns of supparted
orgaslzallons, in excess of income from ackivity

Acdiminlsirathie expanses paid to amomphsh exempl purpoees of suppu*led arganlzations

Aimounks psld 4o acouirg exemm-lse gusnis

Quaiflad set-astde amounts (prier RS approval requlred—pmwda cledafs in Part 'L-"JJ

Other distiibutfons (describe in Parf Vi, San instructons.

_Toal apnual distriielions. Add inas 1 through 6.

Distributions o aflenive suppoied organizafions towhich the oiganizabion ls Tesponsive

Distrinutablo amoget for 202 from Sectlon C, ne G

4
nﬁ&; 5)

LIne & amount divided by ne 9 mnount

“%}\“"m

i} Undc

Sectlon E - Distribution Allocatiohs {ses Inginictkons) Exgass Distribu iiuns
Pr

ﬁuﬂuns

2&21

Llied
Pistributable
Amount for 2024

. Underdlstrlbut[ona, If vy, for yeare prior ko 2{121

. :..;;.5.%

{reasonable calse redilred—saxpiaim in Part V). See
maletictions.

=

Excoss distihutions parryayer, [Fany, to 2021

Foom 2016 .

From 20HF .
From 20HE .

From 2020 .

Tolal of lines 5& Ehmug _______

Appiled fo 2061 distibustahbla amogn sty
Cagyover from 2016 nod applied (see ﬂqiruct:nnaj {L{
Destrlbutions for 2021 from (‘7&%
Section [, fing 7. & (

2ppling to 2021 diskibulable smount #

Ramainder, Subtrant lnes 4a and Ab friine.47

any. Subtract linas 39 and 48 o) or rastl
griator Han zaro, explaly P :nstrucﬁliun

and 4% from ne 1. For re ra[? i Bt {han zera, Axmain

I Part Vi, Son 1nstmr; i

ang 4o, H?

Bregkdown of e 47

Excass froin 2018

Excess fioin 2020

o[l | T (R

From 208
Applled 19 tmdamm{rlbutmns of prlor years
_Remalnder. Sublrad lnes 3g, 3h, and 3i from ine %W RE—
Appl:&cﬁ to underdistrlinations of prior Yoars ey,
Remaining underdistrbutions for :} __% F&ihrlor i 2021, if
Remaining und ardistnbuimns A CI SLt‘n-lract fines 3
Excess distribuins Cingyov 'rtu 2022, Add llses 3]
Excess romn 2017 w
Excess froan 2019, .
Excess from 2027

[} [l ] L] L]

o i

Selurdiler A (Fov PR 2071




schadida A Fonw 9503 2021 FOOD QUTREACH MO A3 AAZET Pags B
Supplemantal Information. Provida the expianations reguired by Part I, Ea 10 Pact 1], tine 172 or 17k, Pad

Il ne 12; Pad IV, Saction A, lines 4, 2, 3, 3¢, 4b, 4¢ 5a, 8, 9a, 2h, 8¢, ta, 1 b, and 11o; Part i, Seatlon

8, fines 1 and 2; Pard i, Saction C, line 1: Part IV, Sectlen B, finos 2 and 3 Par B/ Seclon £, ines 1o, 28, 2B,

4a, and 3b; Part ¥, line 1; Part ¥, Section B, tine 1a; Pa:t V| Section 1, [es 5, B, and B: e Pari v, Section E, :

ines 2, 5, and 6. Also completa Lhis part for any additional Informaton. (See instruckons.)

i

e e e S mm = e oo o S o e mm s o i
|

b a e e e = |
1

i

Schedula A{Form 990} 2024



Schedule B Schedule of Contributors OB o, 145007

(Foren B30}

» Attach ta Forin 980 o Form 950-PF. 2021
B auru forvigs * Go bo wivisirs.goviFermsdd for the latest information.

Mame of the grgenization Employer [dantifleation puwbar
FOCE QUTREACH NG . - 43- 1492078

Crganization type {check onel.
Filars of! Secllon:

Form 960 or 990-£2 L] sofa 3 ) (enter number) organizalion

[ ] 527 pulitical erganization

Form 990-PF [] s0ic)a) exempt private foundation {
=)

ﬂ ABAF{A1Y nonexempk charitable trus! treated as a priv

{7} s04(ci®) taxabie private foundation @-’%

Check ¥ your erganlzation s covared by the General Rule of 5 Special Rule.

Nube: Only = saction SO{)7Y, {8}, o (10} arganization can check boxos Bot %F-:gganerai Fude and & Spaciaf Hule, Sea
instructionsg, Q«R

General Rule

u Faor ak organization filing Form 800, 880-E2, or 980-PF thal re : ad, durlng the year, cortrisutions totaiing 6,000
¢ mone fin money or property} fom any one contritutor, Grinplate Parts {and 1L Ses insiructlons for delermining =

conttlbutor's total conldbudiens. o )j)
& L A

Speaclal Rites N .

7] For an eromnizatlen describied in sectlon 501(¢) %ﬁ-’urm 990 or 990-E2 Bat mef the 33 13 % sugpart tesl of tha
regulalions Under sactions 5091} and THOE{AMW}, that checked Sonedulz A (Forin 890, Part 1), Bhe 43, iba, or
t8b, and that rogalved frot any ong cul? fHutor, Blring the year, lotal contributiens of Be graater of {1} $5,000; or

Ak W

£2) 2% of the ameount on {§} Ferm 980, £ e 15 or (H) Form 980-£2, lne 1. Complete Pals tand

conkibitor, durlng (ha year, lotalEontdbutions of mare than $1,000 axclusively for refigious, charfahle, scientfic,

literary, o educational purposes Aefoplhe prevention of crueky to chlldren or animals. Complate Parts | fentering

NI In cotumn (B insteadB 1r|hutnr name and addrass), 1, and |1,

U, R

B For an niganizatioftescibed T section BOHGHT (8], of {10 flng Form 290 or 850-E7 hat recoived feom any one
vordribulor, durin thefear, centibutions exciusively for reflous, chieitohle, et purposas, But no SUCh
conkributions totsind ms:—:sjﬁan &4,.0000. 1f 35 how is checked, anter hars the tolat condributlons thal wora recelved

| 7 #or an organization described in @jaitﬂ% Rgg(cHT. (®), o (10 fiing Form S90 or BR0-EZ, that received from any ons

during the year for Laivedy religious, chasftable, efc., purpose. Don't cemplele any of tho parts uniess tha
General Rule applies W this ciganization becauso i recolived ronaxciusively raligous, charitable, et contributians
tolaling $5,000 o more dusing the year. . . . . . - o . e e e e e e I

Caution: An oigamization that sr't covered by the Seneral Rule andfot the Speaal Rules doesnd fle Schadule B (Form a0, but 1k
must anawer “Mo” on Part 1Y, ¥ne 2, of its Form 980; or chack the box on fine H of \s Foim B90KEZ or on fts Form 920-FF, Part |, ine
2 to cortify that It doasnt mast the fling requitemants of Schadule B {Form 820)

For Pageructk Raduciion Act Motlos, a0e ie teeteactions for Fom 030, BRk-EZ, or BRI-PF. Saiteriube B (Form 939) {2621}

HTA




Echedule B {Farr: 890} {20213

Page 2

Watne of organization
FGOD QUTREACH MG

Emypsloyer ldantification numizer
43- 1482878

Contributors (see insiructions). Use dupiicate copies of Part | i add}ﬂnnal space is neaded.

{2} {B} {e} (i}
Mo Maima, addrass, and ZiP +4 Total contrisidions Type of conlribution
S S B 17 S e Parson [
e Payroll | ]
e | ¥, BOT5E Noncash ]
Fure:gn Stalo or Provincs: i omptela Bart L for
Foroign Coumtrys ot cash cofidons. )
{a {b} () &)ﬁ“‘% {aiy
M. Kaeme, address, and IP + 4 _ Toial contribution g~ Type of confributlon
2L A Porson X1
R e payrolt [ ]
Nencash
Foreloh State ot Provines: o {Complata Part || for
fareign Counteys . o noncash eanirbetlons.}
{a} B ]
Mo, Maine, addreas, and ZIP -+ 4 Typa of confribietion
A NA Porson  [X]
Payrofl |
126,831 Noncash

Foreign Giafe or Provines:
Fareipne Courdrys .. e

fCamplote Parl §§ for
nokcash contrlbutlons.}

Fargigh Sluls of F'rcu".rlnr-e e
Fosaign Couatry:

) i
{a) o) v, & J fe} (d}
M, __Name, addrass, and ZIF + 4 i, Total coptrdbullons Typs of contribuflon
A A 4»@ ______ parsan (X
-~ S Payroli [ |
e b S oBO0D, Woncash [}
Forelon State o7 Provipes: Lsme (Complyta Past i for
Fomelgn Colntey: ____ Wt T o roncash conlriuticns.)
fa} fet {uh
P, Total contribuilons Type of conlibuiion
5 L Parson
___________________________ R Payroll
e e | B 8,695 Nongash
—— S {Comulate Part H for
i noncest contimulans.h
{21 LE {0 ()
___Ho Hame, sddress, and ZiF + 4 Total sontributlong Type of conirthutlon
S| ML . person  [xI
Payroil
UV . DU 1Y L4:2 Moncash

[Camplete Parl 11 for
noncash conlibutions.)

Achedula B (Feoe 330) [2021)




Page 2

EmgHeyer lgertificaflon meret
A3 1402878

Sehaduln R (Fouen 980) {2821}

Mama of ergan|zaiton
FOOD OUTREACH NG

Im Centri'betere E meiruenene} zs dup[rcete coples of Part 1 if eddillenel space is needed

{a} (o) o) i)
Mo, Mame, addreas, and ZIF + 4 Total confributions Typa of contribullon
A A . Person  [X]
e Payroll ]
Fareign Stats s Province: e ornplels Past || for
Faeslor Counbey. . %D:r cash contrirlions.)

(a} (b} fc) - {4

her. Mama, addross, and ZiIP+ 4 ~_Totat eentri!:uﬂene;. Type of canlributlon

L . Y Parson

Payrolt ||
e | 8 Nontgash |
Forcign State or Province: e [Complats Pan Il for
Forelgs Couniny: e @ aoncash confriblitians.)

() ) ‘&%ﬁ" ) id}

Mo, Name, addreas, and 2{F + 4 %‘% fributions Typa of contribwrtion

T IR % ‘Q% Person ||
Y 2R Payrofi | |
_______ Y 4 2 3 S B S
Turelgn Stata or Frovince: e mﬁw {Comaketa Patt Ik for
Forefgn Cowstrys L o Qb nancazh contrbufions)

{2} (b} RN };} () fud}

Mo MNaine, addrosa, and ZIP + 4__% nE Tofal eantributions Type of conkributlon .

iy
Xy Payroll ||
R YT e | et
Foreign State or Proviace: LR (Complete Pasct U for
Foralyn Counbry: noneash confibtlans.
{a) {c) {ei}
Me. | Name, addrégs, andZflP+s 0 | Totzi contribulions Type of confribtitben
— Person ||
Fayrall D
I I T Honcash
—— {Complels Part H for
noneash coptrbuions,)

{2} {t) {c) e}

Mo, Marre, address, and ZiF + 4 Total sontrButions _Type of contribuilon
____________ Payrol ]
U Nencash [ _|
Forelgn Staie or Prowinea: s e {Camplata Part I fop
Froralgs Gourdny: o norcash contribulicns.)

Schaclule B {Forn 720y [2021)




Schadule L {Form 194] [2021) . Page 3

Mamea af arganizatioh Empiayer 1dantiilcation numbor
FOOD GUTREACH ING 43142878

A Noncash Property (see Instiuctions). Use duplicate copies of Part il if additional space i needed,

tal Mo,
from
FPartl

i) te) (dj

. FMY {or oslimate) d
Descriplion of noncash proparly ghven (565 Instracions.) Date racolve i

T 1
|

{a} No.
from B ) Date Vel sved i
Part | escripfion of noncash property glven ate roceive

fa} Mo, ' :
{k} ¥ {<}
Froim : . RN {or estimate) .
i b '“5-
Part] Descriplion of noncash properly glven @Q; % : hstrucione) Bate roceived
..... . o] '& F . .

B

e e e e At i m e m e ————mm i mmm e e e e S

T mek i inielaietniale . 2, R Y [ el —— ——— e e mmm——————
L

{a} No. ( @ 4@{}3 ()

d)
FMY (or estimate) o {
{Bes lnstneckons.,) ate received

fa} Mo, %ﬁ (o)
Dascripll 6’?&’5 : PR Lor satimata) {d}

: D d
'.“cmh propariy glven {Gae Instructions.] ate Tecolve

e T

{a) Mo,
irom
Part |

{c)
b} EMV {or estimate) tel)

Date recelvod
{Sma netructions,)

T T B

Schadule B (Form $90) [2024)



Seliedule B (Forra DE0} f2aEe)

Page 4

Wama of erosnlzathn
FOOD QUTREACH {NC
Exclisivaly roligious, eharitable, ete., contributions to orgatﬂzaﬂnns doscribad In sectbon 50{c){7}, (8}, or
{10 that fotal more than $1,000 for the year fram any one cenfributor, Camplete columns {a) through {e) and
e following line entry. For veganizallons campleting Park 11, enter tha total of axclusively roligions, chatltable, ete,,

Emnployer Iantiflcation nurnber
431467874

corfributions of $4,000 or less for (he yean (Erter this [nformation once. Ses astructlons.) > 3
Lo dunlicate coples of Pad il if additional space |s needad,

{a} Ho.
fronm
Fark

(i} Purpose of gift

tc} U=ze of gift

{d) Bescription of how gift ks held

SR

{e} Transfior of gift

Transforoe's name, address, and ZIP + 4

\@ &

afgferot to fransferee

Fnr Prmr Cauntsy

Helaﬂonﬁ’iﬁﬁ?ﬁﬁ

e - e £

“{a) Ne.
from
Part |

(b} Furpose of glft

Relationship of transferor to lransforee

T

For, Prov Coulny

a) Ha.
from
Fart |

{in) Purpose of gilt ‘“‘j Y

(¢} Usa of gift

"-<°"~'f

e ..R';':ﬁ e et AF) e —————————————— e e m e e

cf%ss, and 2P+ 4

r

(&) Transafer of gift -

Retaflonship of fra naferar to fransferso

Tranaferae's pan

(ol Moy
1ram

FPartl

{c} Use of git

{ef} Doscription of how gift is held

{e] Transfar of gift

Translerae's name, addresy, and ZIP + 4

Ralativnshlp of ransteror to transferee

Frr, Frav.

Counhy

Schedula B {Fonn 200} (Z024)




fé':,ﬁ%‘;kf B Supplemental Financial Statements | v e a0

*  Complate IF tihe organizallon angwered "Yes" on Farm 880,
Part ¥, Une B, 7, &, 8, 10, 114, 11, Tic, 114, 11e, 111, 12a, or 120,

[repartmand &f tha Traasery P Atkach to Forin 890 Dpen to PURlC
inlerral Revenies Sarics P Goto wiewirsgowFormast for Instructions and the lafest Informatlon. Inapection
Nxime of the organfzatbon Ermployar idas ticellon aumhier

FOOD OUTREACH ING 43-14092878

Organizatlons Maintaining Donor Advised Funds or Other Similar Flinds or Accounts.
Cormpleta if the organization answered "Yes" on Form 230, Part i, ine 5.

42] Lonor advised funds ___{b) Fuenits and ofhor aocounls
1  Tolglnumberatesdofyear, . . . . . . |
2 Aggregate value of coniitubions lo (darlng yeary. . _ ) N
3 fugrogals value of geante frem fduring year) . L [ _ o o B —_
4 Agoregets valus atendofyear. . . . . . } _ TG, R
5 Did he organization inform sl donors and donor advisars in witlng That b assels keld in donojadyised, &

{unds ans e organlzation's praperty, subjeck to 1he omganizatllon's sxclusive legal conlral?, % . D Yeu D No
& Did the oiganlzation inform all grantaes, donors, and donor advisors in wiiting that grantdo ils ©
anly for charitable purposss and not for tho benefit of the donor or denar advisor, or loffany olfigr pilfpose
corfertng mpermissible prhvate benofit? . . . .
ETA Corservatlon Easemants,
Complets if the organization answerad “Yes" on Forra 880, Part IV, Jige 7.
1 Purposels) of conservalion sassments Beld by the organlzation {rheck 2l thad afjilyis,
Preservation of iang for public Uss ifor xample, rociaalion ar educalion) | reesenyl
W

E Pratection of nalural habital wﬁ%nt ‘
l__] {reservation of open space & %
14}

2 Gompicie lines 2a Owough 2d If the organization held a qualifiod %U%R\ Aliag chntributlon in the foren of & cansenvatian

easement on fha last day of tha tax year. o ._ . Held at the Fisd of the Tax Yoar
a Total number of conservallon easoments . - . . . . . c\:% e e e e 2a
b Totsl acroags resticted by conservallon easamenis . . S5, 4 - - - . 0 - | 2Zb e
£ Mutmber of conservation easemants on a certified historz strudtdre lncluded s ey . . . - i
o Number of conservaion easements Inchided in (o) avtuined after FIZBI0E, and not an &
hizkorke sthucture listed Its the Mationat Reglaler . | 2 2d

3 pyerber of consenvation easements medifled, trangfondy, relessed, sxtinguished, or tarminated by the crganizatlon durlng

the bxyear ®» . &
4 Mumber of slalos where properly subjeat o consgfaliogassement is lncated v
5 Doas Wo orgattlzation have a wiillen policy rog -:I1n§ie peniodic monltozing, inspeation, Tandting of §

violatione, and enforcement of the consetvaliongagements thalds? . . . . . . . . . - - . Coe e 13 ey D dlo
B Staff and valunkear hours devalad o monltoning] insnfiging, handling of viekations, and anfarcing coazarvalion oasements dusing the vear

»
¥ Amount of axpenses incliread In monifgr] ,%gg;dmg, handiing of viokations, and anforclsg conas:vatlon sasorentis dusing the year
i L
JENN]

3
B‘I'EEDNH

8 [nPart Xill, describe how th zé?in raports conservation sasematits in ils rovenue and expense statemeant and
halance sheet, and tnriude%hla, the text of the fostnote Lo the organization's financial statements (hat describes the

urganization's accu }?hlg%}i rvetion sasnments.
XA Graanizatighs Ma

i:;gi'ning Collections of Ast, Historical Treasures, or Dtiter Similar Assets.
Compietedt.the

ont ling 2(d} above safisfy the requirements of section 170{RH43BN)
and sectlon THHRIAI(RNI? . .

g Uoes each consenvalion easamg;

Grogunation answered "Yes" on Form 930, Part !V, fine 8,

12 IFlhe organization BEgtedsHs permittod under FASE ASG 958, not Lo report In lis revenue statement and balancs shest

waorks of art, historivas HasUTos, ar ofi:et slmilar assets held for publle exhibilion, education, of rescareh in furtharance of
public senvice, provide in Paid X1 the tex of the footnote o its flnancial statements {hat describes hese lkams,

b If tho organizakion electsd, as permitfad under FASE ABC 958, lo raport Iy ils vevenue statemant and balance sheel
workis of arl, histodles] ireqsuras, or ather similar assels held for pubilic exitbition, oducallen, o research b furtherarce of
public servica, provide the following ametnts refating o ihese Hems: )

{h Rovenue ichuded on Form 890, Paf Wil fr=t. . 0 - - - v 0 0 - - o o - .
{H} Assets included I Form 990, Part ). . . . . . . o e e e L
2 Hthe crganization rmesived or held works of e, historical treasures, or other ghilar assets far Ananclal galn, provide he
faflowlng amounts required to be reported wnder FASE ASC 858 relallng to thest Rerms:
a Wevenue Included on Form 980, Pat VIl ine 1. . - . . . . - o - o o0 e e e .. Pk
b Aseetsicluded e Form 890, Park X, L L L L L L a we  ea .. . ¥ 5

For Paperwark Roduction ol Notlon, ses the nslructions foar Fopmy R0, Sehadula O [Form B40) 202
HTA




Gohoduier [HFon 8303 2031 FOOMY OUTREACE (MG A3-1492873 Page 2
Organizatlons Maintaining Coflectlons of Art, Historlcal Treasures, or Other Similar Assets (confined)
3 Us#ng the argarization's acquisiiion, accession, and other recards edeck any of the follawlng that make significant use of its
collection fams {check ail that apply)k:

a [ | Publicexkbition
b [ | Scholany research

a E Pragarvation for fulere generations
4  #rovide a description of the organizatioy’s colloctions and explain how thay further the neganization’s exempl purpesa in Par
KL

& Durrkng the year, did the organization sollcl or recelve donalions of art, hislorles treasiras, o olhier sindlar
asgeds 1o be s0id ko raizo funda rather than to bo mainiaineﬂ ag part of the organlzation’s colfection? |

I Escrow and Custodlal Arrangements.
Complels if the organization answered "Yes" on Form 390, Pert B fine §, or repcrt
g9, Fart }( llne 2,

d |_1 Loan or exchangn programm
@ [] Other

Includud on Form 990, Part K? .
B F“¥ea" explain the arrangoment [n Part XH and ::csmplata lhe I’ui[uwlng tabla

Asnount .
¢ Pegnning balance ., . . . . . ..
d  Additions during fheyesr . o . L 0 o . L
& Dlsidbutions dudngtheyear. . . . L o . - . - o 0w 0w . s . . . R
f Ewdnehalance. . . - . . 0 0 000 - 0. - 4]
23

Dl the arganization inctude an smourd on Farm 980, Pad X, na 21, tgrﬁ ME“G Lk rai account Havility ¥
IF"Yes," explaln the arrangement In Pant X, Check here Hihe mplggaﬂq‘gk shaen provided on Part XHt.

B. Yes Nao
L]

MEndnwment Funds.

Complete if the organkzatlon answered "Yes" on Forf ‘ﬁﬁ IV, kine 10

{a} Currenk yor wyu:% i [6] Twerysans back [d) Threa years back ____{a‘; Feaet yedia hack
1a  Beglnning of yaar balahes | s
b Contribulons . i
¢ e Investroend earn{ngs gaiﬂs TF
aAne fosses . A g . ‘?:1
Cmntsnrschnlarsh:ps .. =N
e  Other expendliures for Fasilitics o Y
andprograms . . . ... | &k
Administrative expenses . . . . . [ __ AT, . e :
4 End of yoar balance . o 0 0 B 8
2 Provide the esfrnafed percantaga of the e end halance (fne 1g, column {a) hedd zs:
a Board dosignated or quash-endowir __.____________E’g ]
B Permanont endowment L &:ﬁ -

¢ Tfeimendowment * 0 &
The percentagas on fings Za 21:1

3z Are fheere endowrnent finds 1 ﬁl‘ & nossassion of the arganization that are held and administered for Ihe
organizatine by: !}) Yag | Mo
{1} Unyelated o ?z AlBHE, I e e e e 3atl)
{}} Related nrgg? &t C e e e e e e e e e e e Aadiih
B H"Yes" onlne 3 \g‘ sralod urganizaﬂuns Hetad as quuIred ont Schodule R? . b
i Pascribg b Part Xt d:}d uzes of B organizafion's endowinent funds,
tand, Buildings, Jand Equipment.
Complate |f the organization answered "Yes” on Forn 889, Part iV, line 11a. See Fonn 995, Paf X, fine 1.
Dioscription of praperty [} Coul e olhor Basls ths} oot or edher bastis {o} duscurmiladed e} Book velan
{irmshinanty [ether) drpriciation
fa Land. . - . - - e R 0 23EE7E] 234,578
b Buidings . 2] 1,478.204 016,364 2&9 Bd{l
¢ beasehokd rmprmraments J 0 G 1
d  Bguspnent . i 474,087 a8t 158,87
e OHher. ..o ... . _ o 1585 a 1, EE-J
Tolal. Add fines 1a Swough 1e. {Goltmn () must equsl Form $98, Part X, coltera (1), fioe f0c.) . . .- 652, 874

Echedsile 0 {Form 290} HZT
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A3-1483870 Paga O

CEOTRN R Investments—Other Securities.

~_ Compete if the organlzation answered "Yes" on Foim 890, Nart Y, Hine F1b. See Form 880, Par X, fine 12,
1) Gaserpllon of zedurily of catagary {4 Bank vaiue [} Melhod ef valkelon:
[In;adineg nzmne of Bocbly) otk or end-of-year marked viiUe

{11 Finapciat dechvalves . . . . . . . o . . L a

(2} Glozedy held equily torosts . . . . . . . . . - L

(3} Othar  INVESTMENTS o A4.231, 49| F _
. e

1 —
) e e e —
s e »ﬂm ...... : H‘

£H}

4.231,948] -

Tolal. iCaferﬁ {83 musst oqual Forms 990, Part ¥, cal. 8] fine 12 wf

Investments—Program Related.
Gomplete if the organkzation answered

"ea'" an Form 900, Part IV, IE%‘I?& Form 880, Part X, Bre 13,

{a} Deasrpllan of buozlizent

{ls) Baak valae Enﬂ Methed of valuaton:
Gosior and-of-pesr meckol wiye

- e

{2 L)

13 e N

44) 1 P

_18) : @% ' % Y e _

16y .

.0 ;{jf/ %3* —

_t8). A ~

(8} N _
|_‘;\.“,?\?::? G ]

Total, (Colimt fb} must equal Fasm 990, Pat %, eol, {8 fine 13w
Other Assals,

o
Complete if the organlzation answerad, “Y%rnﬁv‘erm 000, Part iV, line 11d. Sea Form 990, Part X, tine 14,

[b) Book valun

I . [£:1] !}uscr% i
i L 0,

Nt . @

L mﬂ%‘%

_{3) Fﬁ ______ _
{5} e

(8} B P,
! _..:;““ 5

18

(%

Todal, {Cofumnfb}mm:tnqu&ff: ﬂ.P’i-"{X ol (B) fine 16} PP _ ]
Other Liabilit
za

tion answerad "Yes® on Form 930, Part IV, {ne 112 or 11f. See Form 880, Part X,

25,
Complete,] | h
line 25, &

{ad exaecdplian of abilly

(k] Beak valug

1))

Folak, Colomn {b) s eqtal Form 890, Part X, col, (B) fne 28}, . . . . . . . > ' 0

2. Liabllily far uneartaly {ax positions, tn Pacd X, provide the tewt of tho footnote to thee arganizatlon's finsnchal staloments fat r-apr:urts the
organlzation’s Habiliy for uncerteln tax posiions urdar FASE ASC 740, Chack huara I fhae laxl of B laothote has been peovided In Pad X1 . ;_}gi

Seledila L (Fart BA0} 2021




Schorie B (Foin 8303 2024 E004) QUTREACH NG 43-1492878 Page 4

m Recangillation of Revenue pot Audlted Financlal Staiements With Revenue per Return.
_Complote if the organization answered "Yes" on Form 880, Fart IV, line 123,

1 Total reveriue, galis, and ofher support per audited franclal stalements. . . . . T | 3,246 408
Announts incfudad an lire 1 Bul not cr Form B00, Pad Wi, line 12! R

a Meliupgogiized galns (losses) oo investments. . . . . . o L . o L - 2a i 323,455

b Donaled services and wae of feciiities . . . . - . . . . . .. .

¢ Recovarns of prloryeargrants. . . . . - - . . o o L

d Other (DescribainPart XNy . . .

e AddinesPafhrough2d, - . . . .. 323455
4 SublractBrefefromiined. . - . L . . o e e e e e e e e e e L 2,223 144
4 Amounts included on Form 590, 17k VIE, no 12, bt not on e 1

a lnvestment expenses not included on Farm 990, Part VI, dine 7D, .

L Oiker {Desedioe iy Pag Xy, . - - - o 0 o - - o

c Addbnesdaanddb, . . . . . . o o . e e e e o N 3]
§  Total revanus, Add lines 3 and de. (This rpst squal Form 838, Fart f, e f2), . . . . . &8, _ 2 833,944

Reconcillation of Expenses por Audited Financial Statoments Wi

(:ompilate If the organization answersd “Yes" on Form 990, Par{V, |} A o
1 Tobsl sxpensos and ipeses par audlited finandial sfatements . . . . . . . . . . yy - j A 1 2,268,307
2 Amounts Inchedod on Ane 1 bt nol on Form 980, Part 1X, ine 25 s S

a Donsted services and Useof facililes . . . . . . . . . . .. . . . . fhada RS

b Prieryear adisstrnomts . . . . . . . . . . e g_ﬂ% - _

¢ OHeriosses. . . . . . . . L .o e e e Y2d I

¢ Other (Uescibe mPattXiby. . . . . . e Q”-”v‘q;;fﬂs&"? R

o Addfines 2athrough2d. . . - . . . . . .. ..o . .. B WL i
3 Eublrastline 2o komline £, . . . . e % e 2 3038 4R7
4  Amounts nelsded on Form 880, Part [¥, lEhe 25, but rot anin "? .

a Invostment expanses nok inciuded on Fonm 520, Parl Mill, I % . | 4a |

b Othor fDescrbe nPat XA, . . . . . . . . . A S IO

¢ Addinesdaanddb. . . . . .. oo . ... ER L N I [ _a
5 Total exponses. Add fnes 3 and 4o. {This mus sguel Forg 890, Pad f fne 189, . . . . . . . . . B 2,249 387

o
INEAL] Supplemental Information. g & _ _
Provide the descriplions reqelred for Fail U, inas 3, S, dhd.0’ @B’, tinas 1@ and 4; Park IV fines 1b and 2b; Panrt ¥, fine 4, Part X, ino

- Part ¥1, lines 3d and 4b; and Part XI5, Unes 2d and 4b, ABGpoimplete this part to provide any addiional informalion.

Part X Line 1 THE ORGANIZATION 18 TAX-EXEMPTAINDER SECTION 6010(3) OF THE INTERNALREVENUE
SERVICE CODE. A3 SUCH, THE ORGANIZAT ﬁ%ﬁ ONLY BE TAXED ON INCOMEFROMANYACTMITES .
UNRELATED TQ TS CHARITABLE PUR ‘s%%ﬁ'r;‘ﬂﬁ_w;ﬁ.ﬁ_J:tsz_*_u_ralaE_t&_r_:p__ﬁu.air:s.es_s__l_@ggmré.ﬁgﬁ_2_@3_1;_______
_THEBEEEEEIH.E.SI&T.EMEHI@.?.%E%@L@E&M PROVISIONS FOR IMGOMETAXES. s
Part X Ling 2 THE ORGANIZATIONY ﬁjﬁ%ﬂ@_IliE__S_T_&_ﬁIE&HQS_EQﬁﬁ@.@l@i&ﬂl'iN@_EQE_U_EQ_EBI&E?!TI_H_'*!_________.h_...--______
JNCOME TAXES MANA .ﬁﬁﬂggi_m@ﬁﬁﬁ_@_F_&EJ_‘I_'_U_T*_F_C;EB]H.ﬂ..'!.’e?r?S-E‘EEl‘f_f?ﬁE*Hﬁ_E?.E,THE ORGAMIZATION
RELATED TO THE TA% {iG35THE ORGANIZATION CONTRIALLY EVALUATES THE EFFECTS OFALLTAX ..
POSITIONS TAKEN INCLUBING EXPIRING STAYUTES OF LRMITATIONS, TAX EXAMINATIONS, UNREALIED
BUSINESS INCOME AND NEW AUTHORATIVE RULINGS. T1E ORGANIZATION FILES FEOERAL INFORMATIONAL
[RETURNS (FORM 990). THE STATUTE OF LIMITATIONS FOR INFORMATIONAL RETURNS FILED FOR THE: e
YEARS ENDED DECEMBER 31, 2018 THROUGH 2021 HAVE NOT EXPIRED AND THEREFOREARE SUBJECTTO. . ...

EXAMMNATION.

Sehetuie D Form 9935 2021
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Supplemontal information Regarding Fundralsing or Gaming Activities | OMENn 1RE0047

SCHEDULE &

{Form 30} Complats I o organlzefion anawarad *Yas" an Formy 494, Part 1Y, Il 47, 40, or 13, o7 iFlhe 2 02 1
organizaiios extered nore han $55999 o0 Fons $90-E2, o fa,

[ppactnesl &f tha Treastany  Aflach to Farm 05 or Fann BAG-EZ, Qper 1o Pubilc

Inlnraal Raverue Serdoa B Gao to winwies, gowFermsld far inultcetlans ek e istand ImFormatlon. inspestian

Hnme of iha organtzalion Etnployar fdanflfcatlen nerabar

FOOD QOUTREAGH NG A3-1492878

Fundralsmg Activities, Complets if e argamzaﬂcm answarad "Yes" an Fonn 880, Part [V, line 17,

1 lndicate whetler tha organization rafsed Runds 1hruugh any of the f{:llnwmg actifies. Chack alf that apply.

a ,J Mail solicitations ! Solialtatien of non-governmient granis
h Ll Infernat and emall solcltatlens f E‘ Solicitatlon of government grants
¢ { | Phono soficitations g | § Spechal fundralsing avents

& [ m-person solicitations ngi:%»t_ ‘

2a  Dld the organization have 3 weitten or orat agraerment with any individual (Inciudiitg officers, dirslorsplistges,

or hey ernployess listad In Form 592, Parl Vi or antity In connection with professinsal fundr ﬁng’% ﬁes? D Yes D Mo
which the fundraizer is fo

i i “Yos," Gst Ihe 16 highast paid individuaks or entilies (kendralsers) pursusnt to agreements
be compensatad ol least $5,0040 by the organlzation. (%' ‘%

%5\”5'; i el Amaunt pakl 1e

LA Dld fundraizer bk [ul) Amourt paid la

) &ane 2nd agdress of Individual {1Fs Al _ Iy} Girges eacelpls {or ralalned by) .
. ity tilasbudy oo comtrat of ol - (or relalnad by}
or enty {fundralaac) continilians? qiakt %ﬁ:ﬁ 3 Fundm;:il.r H:hsd Itr cxqanizalion
Yos Mo
1
i ] ] 0
2
) ﬂ?%\hﬂ 0 Y i
,_}. .

i
s
g’\%
[
[
[}

7 ,,,E

J %‘i@ | . 0 0 _o

g ﬁ%ﬁcﬁ
%

Cly” o I
Tedal . . L L L L f‘fz?ﬁ .............. » ! o ]

5 List all states in c e%ggffﬂtlun is regislerad of liconzed o soficll contribUlions or has been notiied i |s exempt from
regbsiration or licé .

4 S, - -
N PP - ________ [, et iAm A e e e e mim——————
For Paparaark Rodkotion Acl folice, sea the halruetlons for Form 990 or 83662 Schedule G {Fom 830) 21

Hray




Gohadulo G (Fain 950} 2024 FOOD OLITREACH BC 431490078 fege 2
Fundralsing Events. Gomplata if the organizafion answerad "Yes® on Form 990, Part v, fina 18, of raporled
mare than $15,000 of fundealsing svent contributiens and gross income on Form BIC-EZ, lines 1 and Bh. List
events with gross receipls greater than 35,008,

[a) Evnnt #1 tht El.".:nl#.é {e) L1ihar evants () Tatst avanls
4 TASTEFUL AFFAIR OTHER NOME tari cal. fa} lhcugh
: oo o e .
g 1 Grossreceims . . . L . 270,104 B, 758 8] S61.302
2 besw Conknbuttons, . 0 1 B 50 _ 0 84,138
3 Genss ncorme §ne 1 onus ' ;
e, . .o _ 270,104 o 270,104 i
i
4 Tash prizes . P 5] 1
& Moncashprlzes. . . Q ?
6 Renliffactliy costs | _ L
Food and besaragas , 8]

Direct Expenses
-

B Enderfsnment. . . . . . . ﬁ %%\ . L 0

N,
8 Other direct expenses . . 48,231 m : 0 40,335

& W%
10 Direct expense surmmary, Add ilias 4 theough 9 0 column (), ‘*‘%%E% ..... A 44 333}
Net noome summary. Sublract line 10 from ne 3, coluen [%, * 220,771

Gaming. Gomplete if the organization answet: %{g’*urm 90, Part IV, o 19, of reported mora than
~ $15,000 on Form 990-E7, line 8a,

[~

w Il Lstyattnstant Total garety tadd
E {a} Blngu JE::lurusslw bll::n@ (e} ther gadilng ct]l.}:r:; !hﬁﬁgh gﬂ? fch
L
| 4 Groskravenud. . . . . & g ﬁ _ . — Q
ﬁ 2 Gashprizes, . . . . . ‘ M . ) - 0 |
%
l%- 1 Mencashpideea, . . . . [ .5EEe S ¢
E 4 Rentfaclitycosts. . . . ﬁc&-ﬁg ] Y
3 - &\% :
5 Other direct suponses , l%%%\ _ R _
Frvee . ow [Tlhves % {Llves %
6 \olunteerfabor. . . . whodMo {ine Tine - g
7 Direct Bxpnnsasﬁ{; inos 2 Wheaunh 5 Incolumn{g] . . . . . . . ) :
8 Net gaming Jé€om@bumitary, Sublract line 7 from: fine 1, golumn(dy. . . o . . L 0 . . > 0
G
y

a8  Enter lhe stata(s) "f'- .........

a s le organizallon Eucensed {0 conduct garming activiies in eack of lheae- glatos? . . . . D . E:| Yes [_1 Mo
i "M explaln

183 VWere auty of the afganizﬂtlons garming leenzes revokad, suspended or tsrminatad durlng the lax year? . . . G Yas § | Mo
B If Yas,” expiging __

Sohed tle & (Form $34) 2021



gchaduln @ (Forme 990 2021 FOOD OUTREACH IMNC 434492676 Papad
1t Poes the organlzallon conduct gaming activiges with sonmembars™. . . . . . 0 0 0 0 L - - Co i:l Yoo DNG

12 I Iho organizatlen @ grantor, benefigiary or tristee of & frust, or & member of 4 partnorship o oiher entlly
formod to admvinksbes cherlable gamfing? . . . . . L L L 0 . 0 o o o e e e e e Co 1} Yes ]:ENG

i3 Indicats e porcamizge of gaming actlvily conducted in:
a Theorganizalionsfaciity . . - . . . o 0 o . o o e e e e e e e Hl3a
bBoAnoutsida faciliy . . - . . o L . . o e o e e c. .. 113k
14 Enter the name and address of the person wha prapares the organizalion's gamingfepecial everts books and
records:

RS

Mame

Adldress

15a Doos tha organlzation have a contract with a third party from whem the erganfzatlon receives

amornE of gaming ravenuo retained by the thirdparty » % @
o If*"¥es" enter name and address of i third patly:

MNarre

Address

18 Gaming manager nformatien:

SO .\ A —

@aming manager compensation  # §

Desorlption of servicos provided W

I:E DHrectoricfficer I__] Empicyes

AT Mandatory dlstibutions: '\\
a s the orgonrlzation required undar state | d “Eharitable distributions from the gaming prosesads o
refain the state gaming license?. . . ot J . - . o o oo o [Fves [ ] e
B Fntar e amount of dstribotloas qulr%ﬁr; B slale law 10 ha distibuted o other exempt arganlzations or
spant I fhe organlzatlen's owh exa;@!a [es durling the tax yoar ] ) 1
Supplemental Infurm{:ﬂﬂgpﬁide the explanations required by Parl |, fine 2h, columns (i} and {v); and

Part I, fines 9, 8b, 10 15@?53, 16, and 17k, as appiicable. Also provide any additional informatlon.
See instructions.

»ﬁ S OO

T L e et o

Fohedute & [Porm $50) 2024




SCHEDULE M Noncash Contributions

{Form 950}
* Complote f the argamizafions answerad “Yaa" on Form 850, Part 1Y, Ilnes 2% or 30,
* Altach Ex Foom $90,

eparment of the TREpEWY .
* Go fo weasirs.goviFornad for instricllong and the latesh Information,

Infersit Revenus Sagvica

Al b, 15480047

2021

Open to Public

Inspection

Mama of the arganlzation

Emptoyer fdentiic ation neirber

FOOD OUTREACH ING 43-1492878.
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