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I OMB No. 1546-0047

- 990 Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Coda {except privale foundations) 2 022 _
bepadment of tha Troas Do not enter social security humbers on this form as It may be made public. | Open to Public -
Il RovenUs Somice. Go to www.lrs.gowForm890 for instructions and the latest Information, Ingpection
A For the 2022 calendar year, or tax yaar beginning , and endin
B Check If appllcable; [ Name ef organization FOOD OUTREACH INC D Emgloyer identifleation numbar
Address change Lolrg business as
D Number and straei {or P.O. box i mall is not delivered fo sitreat address) Room/suite 43-1492878
D Name change 3917 OLIVE STREET E Telephone number
Inlttal return City or town Stale ZIP code
[ sttt |22LLOLES MO 63103 (814) 662-3663
P LIV ITE Forelgn country name Forelgn province/statefcounty Farelgn poslal code
[:I Amended return G 8,425 7890
D Apglicalion pending | F Nama and address of priacipal officer: Hia) is this agmu g for s iinales? DYns No
JULIE LOCK 3117 OLIVE, Saint Louis, MO 63103 HiE) Are a{za;mr.__,: gﬁ& Includad? [ves[ ] wo
| Tax-exemp! status: 501(0)(3)':] 501(c) (insert no.) D 4947(a){1) o D 627 Glattach £ list. See instructions

J _ Webslte: WWW.FOODOUTREACH.ORG c) Group-_ xemptlon numbar
K Form of organization: Corporation D Trust D Association D Other l L Yaa% hE{ormaNué} 1988 I M Stale of lagal domicile: MO

BTN  sunmary

1 Briefly describe the organization's mission or most slgnificant activities; PROVIDE FOOD AND NUTRITION SUPPORT TG
g PERSONS LIVING WITH HIVIAIDS, DIABETES, OR C/ANCER IN THE ST. | QUJ ________________________________________________
E 1 i e e e e TR A . U —— .- -
g 2 Checkthis box [ ] if the organlzation discontinued its operailons (O;dls sed«taf Nore than 25% of its net assets,
@ | 3 Number of voling members of the governing body (Past VI, line 1a) ; e e e 3 16
‘;; 4 Number of independsnt voting mambers of the governing bogy i\?h&%'w) ...... . 4 16
£ | 5 Total number of Individuals employed in calendar year 2022,,(P’av___v ne 2a) Coe e 5 22
é 8  Total number of volunteers (estimate if necessary} 4 = Co 6 1,287
7a Total unrelated business revenue from Part VIIi, columni(€ & 7a 0
b Netunrelated business taxable income from Form 980-T, P td, flng 11. e 7b
Prior Year Gurrent Year
& 1 8 Contributions and grants (Part ViH, line 1h) . 2,346,431 2,265,658
% 9  Program service revenue (Part Viil, line 2g) . @ 0 0
z |10  Investment income (Part VI, column {A), ines 3 . e . 233,015 415,041
® 141  Other revenue {Part VIII, column {A), lines 5,,} ang @, 10¢, and 11e) 343,698 366,930
12 Tolal revenue—add lines 8 thiough 11 {musl eq al Pa Ill column (Al Emei?) 2,923,144 3,037,629
13 Grants and similar amounts paid (Part Xre0 ﬁfﬁ n,{A), Ines 1-3}. . . .. . .0 O
14  Benefits paid to or for members (Part ! coﬁg\ A linedy. . . .. .. 0 fi}
g |15  Salaries, olher compansation, empioy J( art X, column ) A), lines 5—10) . 901,373 973,718
£ |16a Professlonal fundraising fees ( mn (A), line 118} . Coe e 0 0
a b Total fundralsing expenses (Part!X n{D), line 25y 170.323 D A e | BT s Lt ekt e
il 17 Other expenses (Parl IX, col "“ﬁ’( b\iﬁes 11a-14d, 11f-24e) . . 1,367,014 1,813,998
18  Total expenses. Add llnes 13147 (mist equal Part 1X, coEumn(A) [me 25) 2,268,387 2,787 717
19 Revenue less expenses Sapjragtifine 18 fremiine12. . . . . . . . . . 654,757 249,912
58 W4 } Beginning of Current Year End of Yoar
9§ 20 Total assels (Payg %n@ B, . . . 6,983 506 5,142,731
-33 21 Total liabilties,Part, Q\Vie 26). . . .. T, 119,268 127,068
z2]| 22 Net assets ofi und alances. Subtract fine 21 from Eme 20 s e e 6,864,328 5,015,663




Form 990 (2022) FOOD OUTREACH INC 43-1492878 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response arnote to any lineinthisPartiht. . . . . . . . . . .

1 Brlefly describe the organization's mission:
TO PROVIDE NUTRITIONAL SUPPORT AND ENHANGE THE QUALITY OF LIFE OF MEN, WOMEN, ANDCHILOREN .
VNG WITH VDS OR CANGER e e
2 Did the organlzation undertake any sfgnificant program services durlng the year which were not fisted on
the prior Form 890 0r 880-EZ7. . . . . . . . . o o o oo o e Ce D Yos No
If "Yas," describe these new services on Schedule O.
3  DBid the organizalion ceass conducling, or make significant changes in how It conducts, any progiam
SOIVICEST . L . . . e e e e e e e e e e e p N D Yes No
If "Yes," describe these changes on  Scheduls O, )
4 Describe the organization's program service accomplishments for each of its three largest progr%ﬁserwegs 8 measured by
expenses. Section 504{c){3) and 501(c)(4) arganizations are required to report the amount of gc%%g anrg aflocations to others,
the total expenses, and revenue, If any, for each program service reportad. S ?
d4a (Code ) {Expenses $ 2,272,748 including grants of § ) (Revenue$ _ | )

WOMEN AND CHILDREN LIVING WITH HIV/AIDS OR CANCER, THESE INDIVIDU@\LS ARE LIVING AT OR BELOW 300% ____

nnnnnn Py e g Jepulfg Bl S 20 e Ly iy




Form 899 (2022)  FOOD OUTREACH INC 43-1492878
Part IV Checklist of Required Schedules

1

10

H

12a

13
14a

16

Is the organlzation described In section 501(c)(3) or 4947{a)(1} {other than a private foundatlon)? /f "Yes, "

complete Schadule A. . . . . . . L . e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Coniribulors? See instructions, . . . . . . .
DId the organization engage In direct or indlrect political campalgn activitles on behalf of or In opposiiion to

candidales for public offlce? If "Yes," complate Schedule C, Part!. . . . . . . . . . . . o ... ..

Section 501{c}(3) organlzations. Did the organization engage In iobbying achv]l[es or hava a section 501{h)

election In effect during the tax year? if “Yes,” complete Schedule G, Partt. . . . . . . . . . . . . . . ..

Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membershm dues,
assessments, or similar amounts as defined In Rev. Proc, 98-197 If "Yes, " complefe Schedule G, Part it .
Did the organization malntatn any denor advised funds or any similar funds or accounts for which donors \
have the right to provide advice on the distribution or investment of amounts in such funds or accol? tg?
"Yes," complete Sehedule D, Partl . . . . . . . . . . . .
Did the organization recelve or hold a conservation easement, including easements to preserv éf{)en g _;:ce
the environment, historic land areas, or historic structures? /f *Yes," cornplele Schedule D«"fF’Hn‘,_ e .
bid the organization malntain collections of works of art, historical treasures, or other sl ,ﬁ__""llar asse,\s’??f "Yes,”
complele Schedwle D, Part it . . . . . . . . . . . ... & . 4
Did the organization repart an amount in Part X, line 24, for escrow or custodia% accoun% I|a Illt?’ Serve as a
custodian for amounts not Histed In Part X; or provide credit counseling, debt manage_ end, credil repair, or debt
negotiation services? If "Yes, " complefe Schedule D, Farf V. . . . . . ;
Did the organization, direclly or through a related organization, hold assets in don' F
or in quasi endowments? if "Yes," complete Schedule D, Part V. . . . @“\ .
5

i0f d endowments

If the organization's answer to any of the following questions is "Yes," tHen ¢ & Schedule D Parts VI,

VH, VIll, IX, or X, as applicable.
Did the organizaticn repart an amount for land, bulldlngs and eq _Fblnent : %art X, line 107 If "Yes, " complete
Sohedulo D, Part Vi, . . . . . ... . 4 “”3%‘ ..............

Did the organization report an amcunt far investmentsmprogram réfé ed in Part X, line 13, that is 6% or more

Did the organization repori an amount for other ass&ts in

reported in Part X, line 167 If "Yes," complete Schedul®: ee

Did the organization report an amount for other llajfiitias art X, line 2587 If "Yes,” comp.'ete Schedule D, Part X.

Did the organization's separate or consolidated finan® ate ents for the lax vear include a foolnole thal addresses

tha organizalion's liabillly for uncertain tax posili W§NF|N 48 (ASC 74017 if "Yes," complele Schedule D, Part X. .
b

of its total assets reported in Part X, line 167 if "Yes,” co c:;chedufe D PartVI.. . . .. ... . . ...

Did the organizalion obtain separate, Ende”e dent dlidited financlal statements for the tax year? If "Yes, " complele
Scheduwle D, Parts Xl and XN, | -
Was the organlzation included In co Idat g independent aud|ted financial siatements for the tax year? if "Yes,"

Is the organization a school descr @d ing iétlon TPOMI AT If "Yes, " com,ole{e Schedule E -
Did the organization maintain gn offige, o ployees, or agenis oulside of the United States? . . . . . . . . . .
Did the organization have agqﬁ” te,revenues or expenses-of more than $10,000 from grantmaking,

fundraising, business, Iﬁ“\?est Y e;tJ Ad program service activitles outside the United States, or aggregate

forelgn investments \f:?ﬂLle ab$ 00,000 or more? If "Yes," complete Schedule F;, Partsland v, . . . . . . . . .

Did the organizatigf're S0 on Phrt [X, column {A), line 3, more than $5,000 of grants or other assistance to or
lof repdnt on |

......

Page 3

Yos | No
11X
2 | X
3 X
4 X
] X
8 X
7 X
8 X
9 X

11a

11b

1lc

..................

11d

e

11

12a

12h

13

14a

XX

14b




Forn 990 (2022) EOOD OUTREACH ING 43-1402878 Page 4
Part IV Checklist of Required Schedules {confinued)

Yes | No

22 Did the organization report more than $8,000 of grants or other asslstance to or for domestic individuals on

Part IX, column (A), Ine 27 If "Yes," complete Schedule |, Parstandfit. . . . . . . . . . . . . . .. L. | 22 X
23 Did the organizatlon answer "Yes” to Part Vi1, Section A, line 3, 4, or 6, about compensallon of the

organization's current and former officers, directors, trusteas, key employees, and highest compensated

employses? If "Yes,"complete Schedule J. . . . . . . . o oL L L0000 e e 23 X

243 Did the organization have a tax-exempt bond Issue with an ouistandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answor lines
24 through 24d and complete Schedule K. If "No,"gofoline 28a. . . . . . . . .« . . .« . .. - 24a X

h DId the organization Invest any proceeds of lax-exempt bonds beyond a temporary penod excepllon? . 24h
¢ Did the organizatlon maintain an escrow account other than a refunding escrow at any time during tbe qar
to defease any tax-exemptbonds?. . . . . . . . . . . . o000 24¢
d Did the organization act as an “on behalf of' ssuer for bonds outstanding at any time durlng !he yea 24d
26a Section 50%(c)(3), 501({c){4), and 501{c)(29} organizations. Did the organization engage in ang Cess’ benef t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Paghilafs, % s o 2Ba X
b s the organization awara that it engagad In an excess benefit transaction with a disgualified pers‘,’n ina
prior year, and that the transaction has not baen reporied on any of the organization's pjg ; 990 or
990-EZ7 If "Yes," complele Schedute L, Part!. . . . . . . . . . =, . . |25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for recelvables from payables to any current
or former officer, director, trustes, key smployes, creator or founder, stbstantial ¢ ftrib lor, or 36%
cortrofted entity or family member of any of these persons? If "Yes, " complefe Sc ' ell “'- Partit. . . . . . . . ., |28 X

27 Did the organization provide a grant or other assistance to any current or for é‘é%é rigg Bctor, trustee, key
employes, creator or founder, substantial contributor or employee therdpf, a%%’ glaction committes
member, or to a 36% controlled entlly (including an employse thereoﬂ%,,r%m ember of any of these
persons? if "Yes,” complete Schedule [, Partill. . . . . . ., 4.

28 Was the organization a party to a business {ransaction with on 'ff th?%lg w' g parties (see the Schedule L,
Part IV, Instructions for applicable filing thresholds, conditioaszi‘& 3

a Acurrent or former offlcer, director, trustee, key employes, creatatig

"Wes," complete Schedule L, Part IV, . . . . . . . . .. R L0 00 o .- | 28a b4

A family member of any individual described in fine 28a7? {V s, " complete Sohedule LPartiV, . . . ... 28hb X
¢ A35% controlied entity of one or more individuals ar‘;dfor 5gan} ations described in line 28a or 2807 if
“Yes," complefe Schedule L, Part IV, . . . . . . EEB, T . . 0 0 0 o e e e e e e e 28c X

29  Did the organization recelve more than $25,000 [r}gomca?h contributlons? ¥ "Yes "complete Schedule M. . . . . 29 | X
30  Did the organization recelve contributions of art, fi lc&“treasures ar other similar assets, or quallfied

31 Did the organization fiquidate, terminate, or dissolvéland cease operations? i "Yes " comp!aie Schedu!eN Partl. B X X

conservation contributiens? ff "Yes,"comp!ete’sa% e M. . Coe e A 30 X

32 Did the organizatlon sell, exchange, dlspof'a offoftransfer more than 26% of its net assets? If "Yas,"

complete Schedule N, Partfi , . %Q\l Mae o e A I X
33 Did the organization own 100% of ap, ntil) .,g}jyregarded as separate from the organ{zallon undsr Regulaticns

sections 301.7701-2 and 301. 7701{972 It&Y5%," complato Schedule R, Partl, . . . o v o v e 33 X
34  Was the organization related to fh/»tag&ﬁ empt or taxable enlity? If "Yes, " complefe Schedule R, Part 1,

e

Hooriv, andPart v, line 1. . Q ...................... T i X
35a Did the organization ha&?éac ,rol dentltywnhln the meaning of section 812(b}13y?. . . . . . . . . . . . . | 3Ba X

b If *Yes" {o line 353, {?% Ehe&"r amzauon recelve any payment from or engage In any transaction with a controlled
entlty within the mes nlqg‘%fs clion 512(b)(13)7 If "Yes,” complele Schedule R, Part V, line2 . . . . . . . . . . |36k




Form 990 (2022) FOOD QUTREACH INC 43-1492878  page b

Statements Regarding Other IRS Filings and Tax Compliance {confinued) Yes | No
Z2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . !
Statements, filed for the calendar year ending with or within the year covered by this return. . Za 22| il e
b Ifatleast one is reporied on line 2a, did the organization file all required federal employment tax retuins?. . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or imore during theyear?. . . . . . . . . 3a X
b {f"Yes," has it filed a Form 980-T for this year? If “No” fo fine 3b, provide an explanation on Schedule O. . . . . . [3b

4a At any time during the calendar year, did the organization have an interest In, ar a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securittes account, or other financial account)? . . .
b If"Yes," enter the name of {he foreign country

organization solicit any contrlbutions that were not tax deductible as charltable cantrlbutlcns? Ga X

b If"Yes," did the organization inciude with every solicitation an express statement that suchce;
giftswerenottaxdeductible?. . . . . . . . . . .. .. ...

7  Organizations that may recelve deductlble contnbutlons under secﬂon 'ITO(c) )
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution andip:
and serwces provi ded to the payor?

=
=
2
@
0
o,
(=R
o
ol
1]
Q
[(a}
o
=,
™~
o9
I}
=3
-
Q
=
=
[e+]
Q_-
[=]
g .
[=3
—-
o
=}
3
- O
<
93.
froy
19
o
Q,
5
&
«
3]
&
o
w
e
)
o
far]
g
[»]
2]
TR

¢ Did the organization sell, exchange, or otherwise dispose of tangible personai pr erty
required to file Form 82827, . . . . . . . . . . . . ... 7¢ X
If "Yes," indicate the number of Forms 8282 hled durlng the year. . . A4, . sl ey
Did the organization raceive any funds, directly or Indirectly, to pay pte s Ofpa personal benefit contract?. . . . | 7e X

Dld the organization, during the year, pay premiums, dirsctly or IndIr%; y.ﬂ%;lz‘)aapersonai benefit contract?. . . . . 7f X

If the organization recelved a contribution of qualified Intellectust propéity, 0t it organization file Form 8699 as required? . . | 7g

If the organization recelved a confribtition of cars, baals, airplanes; row’ér yehitles, did lhe organization file a Form 1088-C?. [ 7h

8  Sponsoring organlzations maintaining donor advised fundsiBid a donor advised fund maintained by the dn [

sponsoring organization have excess business holdings at any tlmezduring theyear?. . . . . . . . . . . ..

9  Sponsoring organizations maintaining donor advisedfiinds.
a Did the sponsoring organization make any taxable %;stn&%;ni nder section 456687 .
b Did the sponsoring organization make a distribution &% /

IR -

10  Section 501(c)(7) organizations. Enter: i,
a Initiation fees and capltal contributions Included o), Part™Mill, line12. . . . . . . . . ... {10a
b Gross receipts, included on Form 990, Part V, I_l’gjn e2, for public use of club facllittes . . . . 10b
11 Section 601(c)(12) organizations. Enter; f \:
a Gross Income from members or sharehoi;{ersﬂ,.. A 11a
h  Gross income from other sources (B ?otéqgamounis due or paid to other 50UrCes
against amounts due or received fro% - 2 11b S
12a  Section 4947{a}{1) non-exempt E{ﬁ Ital letrusts. s the erganizatlon filing Form 990 i Ileu of Form 10417, . . . [12a
b If"Yes," enter the amount of tax-a ;np; terest recelved or accrued during the year. . . . . }12b|
13 Section 501{c)(29} qualified. ggp Ofit health Insurance lssuers. :
a s the organization liceriged % suéquailﬂed health plansin more thanonestate?. . . . . . . . . . . .. . 13a
Note: See the instrydiion fo “saditional Information the organization must report on Schedule O. s
b Enter the amount oﬁ:efr esgﬁie organizatlon is required fo mainfaln by the stales in which |
Y. LY N e T T FrTN




Form 990 (2022)

FOOD OUTREACH ING 43-1492878

Page 4]

Governance, Management, and Disclosure For each "Yos® response to finas 2 through 7h below, and for a "No"

response fo Ime Ba, 8b, or 10b heiow;, describe the circumstances, processes, of changes on Schedufe O. See instructions.

Check if Schedule O contains a response or nete te any line in this Part VI,

Section A, Governing Body and Management

1a Enter the number of voting membaers of the governing bady at the end of the tax year. . . . 1a
If there are material differences in voling righls among members of the governing hody, or
If the governing body delegated broad authority to an executive commilttes or simillar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employes have a family relafionship or a business relat!onshlp with
any other officer, director, truslee, or key employee? . . &,
3 Did the organizalion delegate control over management duties customanly performed by or under the dlrec :

Yoi

No

R

supervision of officers, directors, trustees, or key employees lo a management company or other, erson‘z 3 X
4 Did the organization make any significant changes to s governing documents since the prior Form 9905 as%led? 4 X
5 Did the organization become aware during the year of a significant dlversion of the orga ] zatr‘o&.w : ‘&%ets'? & A
6  Did the organization have members or stockholders?. . . . . . . . . . . . . .- %- . 8 R
7a Did the organization have members, stockholders, or other persons who had the powe‘"’;v o appoint

one of more members of the governing body?. . . . . . . . . .. ‘ - 7a X

b Are any governance decisions of the organization reserved te (or subject to appmva by) mambers
stockholders, or persons other than the governing body?. . . . . . . -

8  Did the organization contemporaneously document the meetings held orwrltten el
the year by the following: #

a Thegoverningbody?. . . . . . . . . . . . .. .. . N AN

b Each committes with authority {o act on behalf of the govermng body? i DR e 8h

9 s there any officer, director, trustee, or key employese listed in Parf\/}%é\a tr\’r'?A Who cannot bhe reached

ga_

at the organization's malling address? If “Yes, “ provide ihe nam@s antFadoresses on Schedule O. . . . . 9 X
Section B, Policies (This Secfion B requests information aﬁfoutgﬁa"’ohcres not required by the Internal Revenue Caode.
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . %, . C 10a X
b If"Yes" did the organization have written policies and prPé‘tiures govern[ng the actlvitles of such chapters
affiliates, and branches to ensure their operations g[e capsiste :27 with the organization's exempt purposes?., . . . . |1i0b
11a Has the organizalion provided a complete copy of {his Feﬁ”n‘%‘? | members of lls governing body before filing the form? . [11a| X
b Describe on Schadule O the process, i any, used yq% ganization to review this Form 990, e
12a DId the organization have a written conflict of intéfost polley? If “No,"go loline 13. . . . . . . 12a| X
b Were officers, directors, or trustees, and key employeesieguired to disclose annually interests that could glve nse 10 conﬂ[cts? 12h| X
¢ Did the organization regularly and cons!ster\ééfion ter and enforce compliance with the policy? If "Yes,”
describe on Scheduls O how this was dogie N.,.&. e e e e c. [M2e] X
13 Did the organization have a wrliten \gsg fﬁa lower policy? Co e e e 13 | X
14 Did the orgarization have a written decq%egﬁetenuon and destructicn policy? ...... s '__14 X

18  Did the process for determining cg pe aflgn of the following persons include a review and approvai by
Independent persons, comparabil I, dat and contemporanecus suibstantiation of the deliberation and decision?

a The organization's CEO, Ex

h Olheroffcersorkeyem%y;&v‘}yeorganizaﬂon ..... e e e e e e e G e e 15h

If "Yes" to line 15a
16a Did the organlzat/e mvgst In dontfibute asgets to, or participate In a joint venture or similar arrangement

Iréctor, or top management officlal, . . . . . . . . . e e e e . |158a

SGHD he process on Schedule O, See lnstruct[ons

g




Farm 990 (2022)

FOOD OUTREACH INC

43-1492878

Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A,

Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons requlred to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,
» |ist all of the organization's current offlcers, diractors, lrustees {whether individuals or organizations}, regardless of amount

of compensation. Enter -0- in columins (D}, (E), and {F) if no compensation was pald.
* List all of the organization's current key employees, if any. See the Instructions for definition of "key employes.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box § of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 10 19

$400,000 from the organization and any reiated organlzations.

» list all of the organization's former officers, key employees, and highest compensated employees

$100,000 of reportable compensation from the organization and any related organizations,

s List all of the organization's former directors or trustees that received, In the capacily as a for
organlzation, more than $10,000 of reporiable compensation from the organization and any re

See the Instructions for the order in which to list the persons above,

I:l Check this box if neither the organization nor any related organization compensated any

‘-»

Q -N EC) of more than

r%ator or frustee of the

¢
%‘Iz{gﬂons

(C}
Paslifen b
{4 {8) (do not chack more t ‘”ﬁ% D) (E) (F)
Name and tilla Average box, unfess parsen is bolh an) > Reporiable Raportabls Estimated amaunt
haurs olficer and a dlrenlqr[lru &las)s } ompensatlon compensalion of oiher
per week a o from the from relaled compansallon
{list any o § 5 organization (W-2/ {organizafions {W-2/ from the
hours for 7 2lE]s ] 1089-MISC/ 1099-MISC/ organtzation and
related g B [fe] 1099-NEC) 1089-NEC) related orgenizations
organizations %}
balow oo [4H,
dolled line) ’
M MULELOCK ]
EXECUTIVE DIRECTOR 131,098 20,500
A2} _MARIEARTWML
PRESIDENT
_{3)__AMY HOGH HOGENSON
VICE PRESIDENT
{4} AMY BROADWATER

SECRETARY
-.{6)__BEN COOPER
DIRECTOR




Page 8

Form 990 (2022) FOOD QUTREACH INC 43-1492878
YWY Scction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(¢}
Paslilon
(A} {8} {do not check mare than one D (E) {F)
Name and tlje Averaga box, upiess parson Is both an Reportable Reportabla fstimaled amount
hours officer and a directorfinustes) compensation compensalion of olher
parweek ag|5 =|lp [ m from tha from related compensation
(list any a & g S ) .5‘9 % organization {W-2/ | organfzations (W-2/ from the
hours for Ta g § é _g 1099-MISC/ 1090-MISC/ arganlzalion and
related g& g ‘38 - 1099-NEC) 1098-NEC) rotaled organlzalions
arganizations % §
below
doited line) g z
(15)_ ALEJANDRO SANTIAGOORTEGA | 2.00
DIRECTOR 0.00] X
(16) JOELLENTHELEN |28
DIRECTOR 0.00] X
(17) DENNISVOEGELE .| . 200
DIRECTOR 0.00] X
I N E—
a I
F7 S ——
(21} B I
22
J7 T P —_
I
(26) ... I
b Subtotal. . . . ... o R 131,089 0 20,500
¢ Total from continuation sheets to Part VI, Sec‘itm A.?%’. Q 0 0
d Total (add lines 1b and 1¢) . . 0 ?% e e e e e 131,089 0 20,500
2 Total number of Individuals (Including but no%igile to those listed above) who received more than $100,000 of
raportable compensation from the organjzation==> 1
LN Yes| No
3 Did the organlzation list any formerafﬁ“éé“’”%lweclor, trustes, koy employee, or highest compensated He
employee on line 1a% If "Yes,"cor@ete;gc edule J for such Individual . . e e e e
4 For any individual listed on Ein,-g-: “[the’sum of reportable compensation and other compensation from
the organization and related é lﬁ?iions greater than $150,0007 if "Yes, " complete Schedule J for such
Individual . . n el C e e C e
&  Did any person Iis‘téei;i"'orlglye Tayrecelve or accrue compensation from any unrelated organization or individual
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Part Vill Statement of Revenue

Check If Schedule O contains a response or note to any line In this PartvViL.. . . . . . . . Ce e e Co D
{A) (B} (G (D}
Tolal revenua Relaled or exempt Unrelated Revenue excluded
Renction revenue | business ravenue from tax under
. seclions 512—5171_ _
g 1a Federaled campaigns. . . . . . . . |1a 0} S
E‘g b Membershipdues. . . . . . . . . 1b 0
) g ¢ Fundraisingevents, . . . . . . . . [1c 63,048
£ 9 d Relatedorganizations. . . . . . . . {1d 0
‘-'{rg e Government granis (conlribulions) 1e 1,069,578
‘é‘w f Al other contributions, gifis, grants, and
B similar amounts not included above . . g 1,123,032
ﬁg g Noncash contributions Included in
3] lines fa~1f. . . . . . . . . . .. | 1g | $ 105,278} "
O ® h Total. Add lines 1a~1f | . 2,265,668
fusiness Code SRR

8 2a
2wl b
& o
|
L
a_n* f Al other program service revenue, . . .
g Total. Addlines2a-2f. . . . . . . s

3 Investment income (including dividends, mlerast and
other similar amounts) . e e e e .

4 Income from Investment of iax~exempt band proceeds

5 Rovalties. . .

6a Grossrents. . . .
b Less: rental expenses . .
¢ Rental Income or (loss)
d Net rental Income or {loss) .
7a Gross amount from
sales of assels
other than inventory . .
b Less: cost or other basis
and sales expenses . . 7h
Galnorf{lossy. . . . . 7c
d Net gain or {loss) .
8a Gross income from rundraumng}“?“gz\>
events (not Including Fféﬁ‘? _g%}'p_a_‘@_
k CK!

3,620,823

3,308,17C
314,863}

314,653

Cther Revenue
[+]

See Part IV, line 18, . z&m, S5, . . | Ba 248,895

b Less; direct expe » 9 8b 81,001 o ;
¢ Nelincome or {| % ""aLp ralsing events e 166,904}

es E
5]
9a Gross incomgl omsga i ng activities,

e S~
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Part IX Statement of Functional Expenses

Section 501{c)(3) and 501(cl{4) organizatlons must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contalns a rasponse or note to any line inthis Part IX. . . . . .

v

(G}

(a) (B) m
Do not include amounts reparted on fines 6b, 7h, Total expenses Program service Management and Fundraising
8b, 9h, and 10b of Part VIl BXpENSES general expansos expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21, |

2 Grants and other assistance to domestic
individuals, See Part IV, line 22, . .

3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16..

4  Benefits paid to or for members. . . .

5 Compensation of current officers, directars,
trustaes, and key employees . .

& Compensation not included above to d[squalif' ed
parsons (as defined under section 4958(f)(1}) and
parsons described in section 4988(¢)(3)(B) .

7  Other salaries and wagses .

8 Penslon plan accruals and contrlbutions (inciude

.....

section 401(k) and 403{b) employer contributions}. . .

9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (nonemployees)
Management .
Legal .
Accounting .
Lobbylng . .
Professional fundralsmg servsces See Parl IV, line 17 .
Investment management fees .
Other. (I line 11g amount exceeds 10% of line 25, column
(A}, amount, fist line H1g expenses on Scheduls O.) .
12 Advertising and precmotion , .
13 Office expenses ,
14  Information technology . . . . .

0 e LG TR

16 Royaltes. . . . . . . . . ... o
16 Occupancy. . . . . . . . . .
17 Travel.

18  Payments of travel or entertainmen epr : ses" e
for any federal, state, or Iocalpublsc@
19 Conferences, conventions, and meelingstyy
20 Interest. C o § .8
21 Payments to aﬁiliatas - it
22  Depreciation, depletion, andg2 l at
23 Insurance. %
24  Qther expenses. Ite fze ax eNses not covered
above. {List misce Iane,gﬁs ex%énses on iine 24e, If

f=

131,009 26,220
4]
634,197 126,839 88,787
0
149,061 29,812 20,869
‘ 11,872 8,311
631 631
5,700 5,700
64,718 8,090 8,080
9,113
29,703 18,8685
33,382 11,128
27,028 9,009
19,503
12417
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Balance Sheet
Check if Scheduie O contains a response or note fo any lineinthls Part X, . . . . . . . . . . .. . [:]
(A) B
Beglnning of year End of year
1 Cash—non-Interest-bearing . . Co 161,679] 1 471,313
2 Savings and lemporary cash investments . 495,105| 2 8,872
3 Pledges and grants recelvable,net. . . . . . . . .. .. 326,394| 3 665,769
4 Accounts receivable, net . . 929] 4 0
5  Loans and other receivables from any current or fermer of!rcer dlrector S :
trustee, key employea, creator or faundar, substantial contributor, or 36%
contralled entity or family member of any of these persons .
6 Loansand otherrecelvables from athar disqualified persons (as def; ned
under section 4958(f}{1)), and persons described in section 4958(c)(3}(B)
7 Notes and loans receivable, net, . . . . . . . . -
8 Inventoriesforsaleoruse. . . . . . . .
9  Prepaid expenses and deferred charges .
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,880,199 s e v et
b Less accumulated depreciation . 10b 1,307,448 552,874 10c 672,751
11 Investments—publicly traded securities . . . . . . . . oM 0
12 invesimants—other securities. Ses Part IV, line 11 . . 4,231,949f 12 3,228,708
13 investments—program-related. See ParttV, fine11. . . . . . 0] 13 0
14 Intangible assets . 0 14 0
418  Other assels. See Part IV, Ilne ’H e e N 0| 15 12,288
16  Total assets. Add lines 1 through 15 (must equal line 33} . ., ~%& 5083 4586] 16 5,142,731
17  Accounts payable and accrued expenses . v 110,25681 17 14,770
18  Grantspayable. . . . . . 0] 18 ‘
19 Deferredrevenue. . . . . . . . . . . ... ol 19
20  Tax-exempi bond I[abllitkas 0f 20
21 Escrow or custodial account liability. Complete Part IV“of Scl1edu?e D 0f 21
é 22 Loans and other payables to any current or former officér, director,
n_.. trusltee, key emploves, creator or faunder, subéia tiay on;‘” utor, or 35%
g controlled entity or family member of any of lhese SORG. ... . .
23  Sacured morgages and notes payable to un f%l d partles .
24 Unsecured notes and loans payable to unre%hlr parties . . .
258  Other liabilities (including federal i mcome:( Rpay hles {o related third
parties, and other liabilities not Includ_a(!’; n hn}e 17-24), Complete
Part X of Schedule D . e G 0] 26 12,298
26 Total liabilitles, Add lines 17 thbfﬁﬁ h 25».\ ... . 118,258| 26 127,088
Organizations that follow FA B A{{S%b 568, check here Sl
and complete lines 27, 28 an 63 R S
27  Net assets without donog, l{;%ﬂohg 6,617,699} 27 4,678,264
28  Net assets with dopo q@tg} ..... 337,399

or Fund Balances

Organizations f%% nottgllow FASB ASC 958 check here
and complete 65,28 rpugh 33.

346,729

28
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Reconciliation of Net Assets
Check if Schedule O contains a response of nofe to any line in this Part XI .

[

3,037,629

1
2 2,787,717
3 249,912
4 5,864,328
8 -1,098,677
8
7
8
g
%LU 5,015,663
-@y

icompilad or

ahd describe any steps taken to underge such audils .

I £ . 3a| X

1 Total revenue {must equal Part VI column (A), fine 12}, . . . . . . . . . ..
2 Total expenses (must equal Part IX, column {A), line 26} . .
3 Ravenue loss expenses. Subfract line 2 fromline 1, . . . . .
4 Netassets or fund balances at beginning of year (must equal Part X Ime 32 column (A))
5 Netunrealized galns (losses) onfnvestments. . . . . . . . . . .
6  Donated services and use of facllities .
7  Investmentexpenses. . . . . . . . . . e e e e e e e
8  Priorperiodadjustments. . . . . . . . . oo o000 0L
© & Other changes In net assets or fund balances (expiain on Schedule Q). . .
10  Net assels or fund balances at and of year. Combine lines 3 through 9 (must aqual Part X llne 32 :
column (BN . . . . e e e e e e . )
Fmanclal Statemen{s and Reportlng /
Check if Schedule O contains a response or hote to any line in this Part XII 0
R
1 Accounting method used to prepare the Form 980 D Cash . [ X Accrual
If the organization changed Ils method of accounting from a prior year or checked "Oiherf_&e;gplgm on
Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an lndeper)gents%g;:ounﬁant? .......
If "Yes," check a box below to indicate whether the financial statements for the w%
reviewed on a separate basls, consolidated basis, or both: ‘ T "
|:| Separate basls [:l Consolidated basis {:I Both cons‘a)ldak Qeparate basls
b Woere the organization's financlal stalements audited by an independapt é‘ untent? . . . . L L L L
If "Yas," check a box below to indicate whether the financial staterﬁ”e IS R ther ear were audited on a
separate basls, consolidated basis, or both:
L—_] Separate basls . Consolidated hasis I:] Ba h pﬁsoildated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a commntee =that assumes responsibility for oversight of
the audit, review, or compilation of its financial stalements q,gé seie%i\fon of an independent accountant?
If the organization changed either its oversight process of "seleglion process during the tax year, explain on
Schedule O. @
3a  Asaresuit of a federal award, was the organizatior), é‘%ﬁued "6 underge an audii or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart 72 2, A2
b If"Yes," did the organization undergo the requlredé%d it oF audits? lf the orgamzahon did not undergo the

Yes | No

3b | X

requlred audlt or audits, explain why on sChgdﬁ'az_ :

Form 990 (zoz2)




SCHEDULE A . . . | omB No. 1645-0047

(Form 990) Public Charity Status and Public Support 2022
Gomplate If the organlzation is a sectlon 501(c)(3) organkzalion or a secllon 4847 (a){1} nonexempt charitable trust. 0

Department of he Treasury 990 or Form 960-EZ. Open to P'“b"c_ ;

internal Revenus Servica Go to www.lrs.gov/Form390 for ihstructions and the latest informaiion, Inspection

Name of the organization Employer Idontificatlon number

FOOD QUTREACH INC 43-1492878
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: {For fines 1 through 12, check only one box.)
1 A chureh, convention of churches, or association of churches described In section 170(b){1}{AXi).
I:I Aschool described in section 176{k)(1)}{A)(Il). {Attach Schedule E (Form 990}.)
I:] Ahospital or a cooperative hospital service organization described in section 170(b){1){A)ili).
|:I A medical research organization operated In conjunction with a hospital described in section 120 b”i('in)(A)(i) Enter the

o0 N

hospital's name, city, and state:

|:] An organization operated for the benefit of a college or university owned or operated by ago
sectlon 170{b)(1){A)Iv), (Complete Partil)

D A federal, state, cr local government or governmental unit described in section 170(k

- X | An organization ihat normally receives a substantiai part of its support from a gaver
described In section 170{b){1}A)(v1). (Completo Part II.)

[:] A community trust described i section 170{b)(1){A}{vi). (Complete Part {1.)

[:] An agricultural research organization described in section 170(b){1 )(A)(ix} op
or unkversity or a non-land-grant college of agriculture (see instructions). Enter;
UNVOISHY. i, L,

10 D An organization that normally recalves (1) more than 33 1/3% of its up H fra \,,coat thutions, membership fees, and gross
recelpts from aclivilies related to its exempt functions, subjsct fo ge j,%% tions; and {2) no more than 33 1/3% of its
ble
%

o

\(e*" me%ia unit described in

- 3

@ oo

Sto edjg conjunction with a land-grant college
’% cily, and state of the college or

support fram gross investment income and unrelated business ta mé {less section 511 tax) from businesses
acquired by the organization after June 30, 1875, Ses section omplete Part iIL)

1 An organization crganized and operated exclusively to test f/{ p Ici afely. See section 509(a)(4).
4

12 [:] An organlzation organized and operated excluslvely for tHa be& ﬂt of, to perform the funclions of, or to carry out the purposes
of one or more publicly supported organizations descrlbed in‘ sgction 509(a){1) or section 509(a)(2). See section 509(a)(3),
Check the box on lines 12a through 12d that describes the type 0 supporﬂng organization and complete lines 12e, 12, and 12g.

a D Type 1, A supporting organization operated, supen‘ﬁ gt controtled by its supported arganization(s), typlcally by giving
the supported organtzation{s) the power to regi po t or elect a majorily of the directors or trustees of the supporting
organization. You must complete Part IV, Sec ns“ ]

4] D Type 1. A supporting organlzation supervis n olied in connecttors with its supported organization(s), by having
control or management of the supporting oggamz on vested in the same persons that centrol or manage the supported
organization(s). You must complete Payl IV\:S ctlons Aand C.

c D Type il functionally infegrated. A suf ofganization operated In connection with, and funclienally integrated with,
its supported organization(s) (seel tL , You must compiete Part IV, Sections A, D, and E.

d - Type 1l non-functionally integ ral&@}é\ stpporting organization operated In connection with lis supparted erganization(s)
that is not functionally integra eThe %ganizat[on generally must satisfy a distribution requirement and an attentiveness
reguirement (see Instructions).. ¥ ni gt complete Part IV, Sections A and D, and Part V.

e D Check this hox if the organ %ﬁon CeiVEd a written determination from the IRS thatitis a Type |, Type [, Type I
functionally integrated, or T)% n -furctionally integrated supporiing crganlzation.

f Enter lhe number of suppol Ederge nzalons L R IR o

g Provide the foEIowmqumfor atfonjabout the suppoded orgamzahon(s] .

(I} Name of supporled org zafloq,v, % k4 { EIN {ill} Typs of arganization |- {iv} Is the organization | (v) Amount of monetary {v1) Amount of
)/}W {described on lines 1-10 | listed In your goveralng support (sea other suppoit (see
abova {see nslrictons)) docurment? Insbrustions) inslructions)




Schedula A (Form 960) 2022

FOOD OUTREACH INC
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Page 2

Support Schedule for Organizations Described in Sectlons 170(b)(1){A){iv) and 170(b){1){A)(vi)

(Complete only If you checked the box on line 8, 7, or 8 of Part | or if the organization falled to qualify under

Part [l1. iIf the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {of flscal year beglaning ir}

1

6

Gills, granis, contributions, and
membership fees receivad, (Do not
include any "unusualgrants."y. . . . .
Tax revenues levied for the

organizallon's benefit and eithar paid

{o orexpended on its behalf. . . . ., .
The value of services or facilities
furnished by a governmental unit to the
organizalion withoutcharge . . . . . .
Total. Add llnes 1 through3 . . . . . .
The portion of tolal contributions by

each person (other than a

governmenial unit or publicly

supported organization) included on

line 1 that exceeds 2% of the armount
shown on line 11, column {fy. . . . .
Publle stipport, Subiract line 6 from line 4

(a) 2018

{h) 2019

() 2020

{d) 2021

(e} 2022

{f) Total

1,932,708

1,896,165

2,703,737

2,519,858

2,087,337

11,139,808

0

2,703,737

2,087,337

11,138,808

2,619,858

Section B. Total Suppott

Calendar year {or fiscal year baginning In)

7
8

10

11
12
13

Amounis fromlined. . . . . . . ..
Gross Income from interest, dividends,
payments recelved an securities loans,
renls, royalties, and income from
simlfarsources. . . . . . . . . ..
Nat income from unrelated business
acllvitles, whether or not the business Is
regularly cardedon. . . . . . L L
Other income, Do not include gain ot
loss from the sale of capltal assets
(ExplaminPadtVi). . . . . . . . .
Total support. Add ilnes 7 through 10 .

Gross recelpts from related activiites, elc. (ses lns{lru !

%zat{ i

......................................

First § years. |f the Form 990 Is for the org
organization, check this box and stop here

(a) 2018

(b} 2018

11,139,808

5 (20207 |

(d) 2021

(e) 2022

(f) Total

1,932,709

1,896,165

g 703,737

2,519,868

2,087,337

11,139,808

T %;%%?

161,677

103,852

100,388

524,959

330,187

1229271

200,026

11,994,852

12. |

Section C, Computation of Public Sufipoit:Ber

14 Public support percentage for 2022 (line Gicolun

and stop here, The organlz tio

) (), divided by line 11, column ()
156 Publlc support percentage from 202}136 difeA, Part 1}, tine 14
I

16a 33 1/3% support test—2022,If thejorgdniz
a itiessas a publiely supported organization

b 33 1/3% support test—}gom dgyihe o‘@anizal fon did no! check a box on ime 13 or 164, and line 15 1s 33 1/3% or mors, check this

14

92.87%

16

94.59%

.............................
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Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to quatify under Part i,

If the organization fails to qualify under the tests listed beiow, please complete Part il.)

Section A. Public Support .

Calendar year [or flscal year beginning In)
1 Gifis, grants, conlsipulions, and membership faes
recalved, {Do not Include any "unusual granis."}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilitles
furnished in any aclivily that Is refated lo the

organizaiion's lax-exempt purpose . . . ., .
3 Gross recelpts from actlvities that are not an
unwelated lrade or business under seclien 513, .
4 Tax revenuss levied for the
organization's benefit and either pald to
orexpanded onlts behalf. . . . . . .
5 The value of servlces or faciiities
furnished by a governmental unit to the
organization withoul charge. . . . . .
6 Tofal. Add lines 1 through 6, . . . . .
Ta Amounts included on lines 1, 2, and 3
recalvad from disqualified persons . . .
b Amounts Inglirded on Ynes 2 and 3
recaived from other than disqualified
persans Ihal exceed the greater of $5,000
or 1% of the amount on line 13 for the year . .
¢ Addlines7aand7b. . . . . . . . .
8 Punhlic support (Subtract line 7c fro
lne6). . . . . . . ...

(a) 2018 (b) 2019

{c) 2020

(d) 2021

(e) 2022

{f) Total

Section B, Total Support

Calendar year [or flscal year heginning in}
8 Amounts fromline6, . . . . . . . .
10a Gross Income from Interasl, dividends,
payments racelved on securilies loans, renis,
royaliles, and Income from slmflar sources . . .
b Unrelated businass laxable income {less
seclion 511 taxes) from businesses
acqulred after June 30,1975 . . . . .
¢ Addlines {0aand10b. . . . . . . .
11 Net income from unrelated business

activitles not included on line 10b, whether s

or not the buginess (s regularly carrled on@

12 Other income. Do not include galn or __ fs.,.&/

loss from the sale of capital assets g

(Explain In Part Vi), . . Vo, N
43 Total support. (Add lin?ﬂ}c,

anrdd 49Y% i A

(a) 2018

{c) 2020

(d) 2021

(e) 2022

{f} Total

A

(b) 2019 %

0
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Supporting Organizations
(Compiete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Pait |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organlzaflons

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported orgarizations are deslgnated. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain.

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 609(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined tha the supborted
organization was described in section 509(a)(1) or {2). o S, )

3a Did ihe organization have a supported erganization described in section 501{c)(4), (5), or (B)7 If "Ygs o TARIN ¢
lines 3b and 3¢ below. _ B, 4

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5) *0;,(6) and
satisfied the public support tests under section 509(a)(2)7 /f "Yes, " describe in Part w when n‘% Qow fhe
organizalion made the determinalion. iy ! 9

¢ Dld the organization ensure that all support to such organizations was used exclusively, for seclion 170(c)(2)

" {(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ‘Bhsure such use.

4a  Was any supported organization not organized In the Unlted States {"foreign suppn rted organization™y? i

"Yos," and if you checked box 12a or 12b in Partl, answoer lines 4b and 4c belof. ™=
b Did the organization have uitimate contrel and discretion in deciding whether to? akeigrﬁ nts to the foreign
supported organization? if "Yes," describe In Part VI how the organizafionifis »s%ﬁr@_o trof and discretion
despite belng conlrolled or supervised by or In conneclion with its suppof‘?qd orgf%fzaﬁons
¢ Did the organfzation support any foreign supported organization thabdoey %F‘have an IRS determination

under sections 501{c)(3} and 508(a){1} or (2)7 If"Yes," exp!am‘ﬁa t controls the organization used
fo ensure that all stipport to the foreign supported orgamzafro was e%é&cluswa!y for seciion 170(c){2)(B}
purposes,

Ba Did the organization add, substitute, or remove any supportedigiganizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (If applicable). Also, provide detall ImPart Vi, including (i) the names and EIN
nutnbers of the supporfed organizations added, substf%i?"‘ﬁ, r removed; (i) the reasons for each such action;
{iii) the authorily under the organizalion’s organrziog o, me% authorizing such acltion; and (iv) how the action
was acoomplished (such as by amendment fo the organlzifiy document).

b TypelorType Il only. Was any added or substj ﬁvt%;%%poﬂed organization part of a class already
deslgnated In the organlzation's organizing dosent?
¢ Substitutions only. Was the substitution theestifipf an event beyond the organization's controi?
§  Did the organizatlon provide support ;&g@?{, 1e form of grants or the pravision of services or facilities) to

anyone other than (i) its supporled orggfiizétiend! (i) Individuals that are part of the charltable class banefited
by one or more of its supported o@a nizallops, or () other supporting organizations that also support or
henefit cne or more of the filing ofgan zatlo s supported organizations? If "Yes, " provide detall in Part VI,

7 Did the organization provide a grant, k% n compensaiion or other similar payment to a substantial contribulor
{as defined In seclion 4958(c) &?-8&5@ famlly member of a substantial contributor, or a 35% controlled entity
with regard to a substantialicon %utor? If "Yes," complete Part I of Schedule L (Form 980},

8  Did the organization ﬁi‘akjéq‘l loantto a disqualified person (as defined in sectlon 4958) not described on line 77
If "es, " complote fart I SSeliedule L (Form 990).

/;{lnmr'nnirn%d dlrartlv or indiraectiy at anv Hme during the tav vear by one or more

On Whae tha nroant




Schedule A (Form 990) 2022 FOOD QUTREACH INC : 43-1492878 page §
LeUSVA  Supporting Organizations (confinued)

_Yes No _

11 Has the organization accepted a gift or contifbutlon from any of the following persons?
a  Aperson who direclly or indlrectly controls, either alone or tagether with persons described on lines 11b and
11c helow, the governing body of a supporied organization?
b Afamlly member of a person described on line 11a above? 11b
¢ A35% controfled entity of a person described on line 11a or 11b above? If "Yes" (o line 11a, 11b, or 11¢, provide ke
delall in Part VI, e
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing bady, members of the governing body, officers acting In thelr officlal capacily, or membership of ofe or ih 0 E
more supported organizations have the power {o regularly appoint or elect at least a majority of the organizalions offig
directors, or trustess at all times dugng the tax year? If "No," describe in Part Vi how the supported orgam@?%
sffactively operaled, supervised, or controllad the organizaltion's activiliss. If the organization had more U %1

supported organizations and what conditions or restrictions, if any, appfied to such powers during.the lax:
G S,
&P5uppo

5 R

Vi how providing such henefit carred out the purposes of the supported organization(sythal o
supervised, or condrolled the supporting organization.

Section G, Type [l Supporting Organizations &ﬁ
aim

%

1 Ware a majority of the organization's directors or trustees during the tax y?éﬁ:‘@gﬁ H y of the direclors

Yes | No

or trustess of each of the organization's supported organization{s)? ff ZQ’O" tesciitlg ifPart Vi how control
or management of the supporting organization was vesled in the sape p@%’\%ﬁat controfied or managed
the supported organization(s). i %ﬁ 2
Section D. All Type Il Supporting Organizations o @y
' /%" Ry Yes | No
1 Did the organization provide to each of its supperted organiZation$; by the last day of the fiflh month of the i s
organization's tax year, (I} a written notice describing the type and? imount of support provided durling the prior tax
year, (i) a copy of the Form 990 that was most recently fled as of t?fg date of notification, and {iii) coples of the
organization's governing documents in effect on the datq?}?xoqgcation, fo the extent not previously provided?

2 Were any of the organization's officers, diractors, ﬁt@fg es ¢ her (i) appointed or elected by the supported
organization(s) or (li) serving on the governing body. of @gupported organization? /f "No," explain in Part VI how
the organization maintained a close and continug, s%ﬁ@% relationship with the supported organization(s).

3 By reason of the relatlonship described on line 2*8hove, did the organization's supported organizations have
a significant volce In the organizatior's inves fenkpalicies and in directing the use of the organization's
income or assets at all fimes during the ta; y ar? [f"Yes," describe in Part Vi the role the organization's
supparfad organizations played in this rgfgarﬁ.'w 4

Saction E. Type Il Functionally Inte’ﬁ'@t‘é@gﬁuppoﬁing Organizations

1 Check the box next fo the melhoc}% t%ggganfzafion used to salisty the Intogral Part Test during the year {see instrictions).
Gl

3_ :

B
a [ | The organization satisfled the “\iﬂz@s Test. Complete fina 2 bolow.
b {:] The arganization Is the pa e%?p ead'ﬁ of #ts supported organizations. Complete fine 3 below.
¢ [_] The arganization sug%cj- gg‘lemmenlai entity. Describe In Part VI how you supporfed a gavernmental entily (see instructfons),

2 Activities Test. Ar;g(r tine %fménd 2b below. Yes | No
n P ertatantially 210 ~f HEA araabisatiante activifiae digrlna the tay vear directiv futher tha avemnt purnposes of [Fo]lien




Schedule A {Form 390) 2022 FOOD QUTREACH INC

43-1492878 page B

Type [l Non-Functionally Integrated 650%(a}{3) Supporting Organizations

1 D Check here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections Athrough E.

Sectlon A - Adjusted Net iIncome

{A) Prior Year

(B) Current Yaar
{optlonal)

Met shori-term capital gain

Recovearies of prior-year distributions

Other gross Income (see instiuclions)

Add lines 1 through 3.

Depreciation and depletion

OF | B |0 503 =2

o |en (B | ine j =

Partion of ogerating expenses paid or incurred for production ot collection of
gross income or for management, conservation, or malhtenance of property
held for praduction of income (see Instructions)

7 Other expenses (see instructions}

8 Adjusted Net Income (subtraci fines 5, 6, and 7 from line 4)

0

Section B - Minlmum Asset Amount

{B) Current Year
(optional) _

1 Aggregate fair market value of afl non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities

b Average monthly cash baiances

¢ Falr markei value of other non-exempt-uss asssls

d Total (add lines 1a, 1b, and ¢}

¢ Discount clalmed for blockage or other factors
(explain In detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempl-use assals

€3

Subtract line 2 from line 1d.

E-N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for@ea{e’r? amou ﬁt
see instructions). %

Net value of non-exempl-use assets (subtract line 4 from Elne 3) W

Multiply line 5 by 0.0386.

“~I 132 |n

Recoverles of prior-year distributions

§ Minimum Asset Amount (add line 7 to line 6)

[l [ue i [ [ ) oo}
o|o|c|@|IC

Section C - Distributable Amount

Cuirent Year

1 Adjusted net Income for prior year {from Secti, .'"iiﬁb B, column A}

2 Enfer 0.88 ofine 1.

3 Minimum asset amount for prior year (froff Sé%t:or( B, line 8, column A}

4 Enter greater of line 2 or line 3, & %

[ g S i L Y e

5 Income fax Imposed In prior year T

6 Distributable Amount. Subtract f 651 m line 4, unless subject to
emergency temporary reduction (see Ingtructions).

Instructions).

7 [jc;heckhesetfmecurr éﬁ

is the organization's first as a non-functionally mtegrated Type i supportlng orgamzatlon (ses

Schedule A {Form 980) 2022




Scheduls A (Form 980) 2022 FOOD OUTREACH INC

43-14092878

Page 7

Type I Non-Functionally Integrated 509({a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizatlons, In excess of income from activity

Adminlstrative expenses paid lo accomplish exempt purposes of supported organizations

Amounts paid lo acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Other distrlbutions (describa it Part V). See Instructions.

Total annual distributions. Add lines 1 through 8.

2
3
4
5
B
7

é

20 (=1 |Gy | Oy [ {0

Distributions to attentive supported organizations to which the organization is responsive
{provide delalls in Part V). See Instructions.

jaa)

w

Distributable amount for 2022 from Section C, ine 6

)

}

)

0

Line 8 amount divided by ling 8 amount

0

0,000

0) zﬁﬁé.};r I

Section E - Distribution Allocatlons (see instructions) Excess Distributions I

'.f

(it
stfﬁbuflons

Pre,~2022

{1
Distributabie
Amount for 2022

Distributable amount for 2022 from Secfion C, line 6

Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part Vi), See
instructions.

0

Excess distributions carryover, If any, {o 2022

From 2017 .

From 2018 ,

From 2019 .

From 2020,

From2021. . . . .

Total of lines 3a {hrough 39

Applied to underdistributions of prier years

Applied to 2022 distribuiable amount

Carryover from 2017 not applled (see instruct!ons)

Dlstnbuhons for 2022 from
Saction D, line 7; $

Applied to underdistributions of prior years .z %
Applied to 2022 distibutable amount__ fl R

Remainder. Subtract lines 4a and 4b f@m ﬁlneg}?

Remaining underdistributions foriyg rsﬁa rto 2022, If
any. Subtract llnes 3g and 4a front?lif e i result
grealer than zero, explain in P4 i?/l Inslructlons

Remalning underdistributions fop2022 Subtract lines 3h
and 4b from fine 1. For re §éﬁl’?e‘iéi'ihan zaro, explaln

in Part V1. See Instrugﬂo
Excess distribu ) ns (?ag y over to 2023. Add lines 3

“and 4c. 4




Scheduts A (Form 980} 2022 FOOD OUTREACH INC 431492878 Page 8
Supplemental Information. Provide the expianations required by Part I, line 10; Part ll, line 17a or 17b; Part

HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11, Part IV, Sectlon

B, ines 1 and 2; Part IV, Section C, iine 4, Part IV, Section D, lines 2 and 3; Part IV, Sedlion E, lines 1¢, 24, 2b,

3a, and 30 Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines &, 8, and 8; and Part V, Section E,

lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)




(SF";}?;";‘,FU? Schedule of Contributors OMS No. 16450047

Attach tc Form 890 or Form 990-PF. 2022
f?\?é’fn’!.T‘QSié’Lﬂé“s?&?é;‘ v Go to www.irs.gov/Form930 for the latest Information.

Name of the organization Employer tdentification number
FOOD QUTREACH INC 43-1492878

Organlzation type {(check one).
Filers of: Section:

Form 890 or 980-E2Z 501(c}{ 3 ) (enter number) organization

D 4947({a){1) nonexempt charitable trust not treated as a private foundation,
[:I 527 political organization

Form 990-PF [:] 501(c)(3) exempt private foundation

instructions.

General Rufe

D For an organization filing Form 990, 890-EZ, or 90-PF that recelved, during the year, contributions totaling $5,000
of more {in money or property) from any one contribitor, Gpmplete%aris tand 1f. See Instruciions for determining a

contributor's total contributions. / )
I@%} e

Special Rules {

R

For an organization described in section 501(G){3)iling Form 990 or 990-EZ that met the 33 1/3 % support test of the
reguiations under sections 508(a)(1) and 170(5 'I.LA {vi), that checked Schedule A {Form 980}, Part I, ine 13, 16a, or
18b, and that received from any one con} {%ﬁ_& % ring the year, tolal contributions of the greater of (1) $5,000; or

{2) 2% of the amount on (i) Form 980, Rart ViiEine 1h; or () Form 990-EZ, line 1. Complete Parts i and Ik

|:l For an organizalion described in jﬁ,@tiﬂh@z@‘i(())(n. (8), or (10} filing Form 980 or 99G-EZ that received from any one
contributor, during the year, totaéontrl%utions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes §£§fhe prevention of cruelly to children or animals. Complete Parts | {entering

38 contribulor name and address), H, and L

"NAT in colimn (b} Instead/pf |
D For an organizatiqd%es‘gﬁb : I section 501{c)(7), (8), or (10) filing Form 990 or 9$0-EZ that received from any one
e s TR L et e oy o chadiieble el nurnoses. but no such




Schedule B (Form 990} (2022)

Page 2

Mame of erganization
FOOD OUTREACH INC

Empl

oyer idenfification number
43-1492878

m Contributors (see instructions). Use duplicate coples of Part 1 if additional space is needed.

(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NI Person
_________________________________________________________ Payroll [:l
________ . e | 8. 535,055 Noncash [ ]
Forelgn State or Provinee: @( onplate Part Il for
Foreign Country: . __@ri’d\écfsh contributions.)
(a) (h) (c) T & @
No. Name, address, and Z{P + 4 Total contributions, G Type of contribution
2 | NI e Person
_________________________________________________________ Payroll ||
_________________________________________________________ Noncash l:]
Foreign Stale or Province: s (Complele Part Il for
Foreign Coundry: _ noncash confributions.}
(a) (k) (d)
No. Name, addraess, and ZIP + 4 Type of contribution
LB N e Person
______________________________________________________ Payrell |:|
- A |4 T A— 173,726, Noncash [ ]
Forelgn State or Province! {Complete Part |k for
Forelgn Counley: . noncash conltributions.)
{a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NA Person
____________________________________ y Payroll D
__________________________________ [ $ 109,856 Noncash [ ]
Forelgn Stals or Province: | 4 % {Complate Part it for
Foreign Country: __________ 1o noncash contributions.)
(a) g"(ﬁ” % {©) (d)
iNo. ss, alid ZIP + 4 Total confributions Type of contribution
B NA e N W Person
______________________ Payroll ||
$ 75,653 Noncash [ |




Schedule B (Form 890) (2022}

Page 2

Name of organizatlon
FOOD QUTREACH ING

Empioyer Identification number
43-1482878

EZXAE contributors (see instructions). Use duplicate coples of Part | If additional space is needed.

(a) {b) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
A N Person
______________________________________ Payroll D
________________________________________________________________________________ 50,000 Noncash
Forelgn State or Provines: {‘( omplste Parl 1i for
Foralgn Coumtry. e % cash contributions.}
(a) (b) () 4@
Na. Name, address, and ZIP + 4 Total confributions, Type of contribution
I N e Person
_________________________________________________________ Payroll D
______________________________________ Noncash D
Foreign State or Province: _____ (Complate Part Il for
Forelgn Country: _ noncash contributions.}
(a) (h) 2 (d)
No. Name, address, and ZIP + 4 tributions Type of conttlbution
_________ Person D
Payroll D
Noncash | |
Forelgn State or Province: {Complete Part Il for
Forelgn Gountry: nancash contriputions.)
(a} (b} N (c) {d)
No., Name, address, and ZIP+ 4 "% Total confributions Type of contribution
_____________________________________ Person [:I
________________________________ Payrofi D
i e Noncash [:]
Forelgn State or Province: (Complete Part I} for
Foreign Country: nongcash contributions.)
(a) {c) (d)
No. Total contributions Type of contribution

Person E:I
Payroll D

Noncash '—|




Schedule B (Form 990} (2022)

Page 3

Name of organizaticn
FOOD OUTREACH INC

Employer Identification number
43-1492878

lm Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded,

o o) © @
from ‘ FMV (or estimate)
Part Description of noncash property given (See Instructions.) Date recelved
B
{a) No, {¢} '
(b) ; (d)
ff::rT[ Description of noncash property given F:g:@‘;; ;[ESEE i até) Date recelved
_______________________________________________________________________ ) _%,u_-_______ e et
R,
(a) No. ) N @gg _ (é)@/ a
from o) @, EMV (or estimate)
Part 1 Description of nhoncash property given %35 %o Instructions.) Date received
4
{a) No. (b} () (d)
from ; T FMV (or estlmate)
Part | Doscription of noncash prop(;{ty g‘i% (See Instructions.} Date received
T K
(a) No, ; {c)
() d)
from . {b) . FMV (or estimate) (
Part | Des@fjtmiﬁ'ﬁgﬂcash property given (Ses instriiclions.) Date recelved
,,,,,,, 177400~




Schedule B (Form 950) (2022) Page 4

Name of organization Employer identification number
FOOD OUTREACH INC 43-1492878

Exclusively religious, charitahle, etc., contributions to organizations described in section B01({e)(T), (B), or

(10) that total more than $1,000 for the year from any one contributor. Gomplete columns (a) through {e) and

the following line entry. For organizations corpleting Part LIl, enter the total of exclusively religlous, charitable, etc,,
conbributions of $1,000 or less for the year. (Enter this Information once. Sae Instructions.) % 0

Use duplicale copies of Parl [fl if additiona! space is needed. ¢

{a) No.,
Ifﬂmrtnl () Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
.
Transferee's name, address, and ZIP + 4 Re]atiop_é i%ﬁa §‘feror to transferee
___________________________ b )
For.Prov. Country
{a) No.
from (b} Purpose of gift
Part]
For. Prov.
(a) No.
from {b} Purpose of gift
Part |
,_,@ g {e) Transfer of gift
Transferee's n,ame,?‘“éi’" dfess, and ZIP + 4 Relatlonship of transferor to fransferee




ﬁ%ﬁﬁ%ﬁ'ﬁf D Supplemental Financial Statements | oo o seane

Compiete if the organization answered "Yes" on Form 980, 2022
Part v, line 6,7, 8, 9, 10, 11a, 11h, ¥, 11d, 118, 111, 12a, or 12b.

Depariment of the Treasury Attach to Form 990, OpE‘n to Public
fnlarnal Revenue Servica Go to www.irs.gow/Ferm990 for instructions and the latest informatlon. Inspection
Name of the ergankzation Employer Identification number

FOOD QUTREACH INC 43-1492878

Organizations Malntaining Donor Advised Funds or Other Similar Funds ot Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, 1ine 6,

{a) Donor advised funds {b) Funds and ether accounts
1  Tolal number at end of year ., . .
2 Aggregate valua of contributions lo [during year) N
3 Agueegata value of grants from {during year) . . e D
4 Aggregate value atend of year . . . . i,
§  Did the organization inform all donors and donor advisors in writing that the assets held in dono_; 56 L '

funds are the organization’s property, subject to the organization's exclusive legal control? . ok R D Yes [:I No

6  Did the organization inform all grantees, donors, and donar advisors In writing that gran; und can.be Gsed
only for charitable purposes and not for the benefit of the donor or donor advisor, or folfany otﬁ p{?rpose

conferring impermissible privatebeneft?, . . . . . . . . . . .. Ij .

XY Conservation Easements.

Compiete if the organization answered "Yes" on Form 990, Part IV, lme 7.

1 Purpose(s) of conservation easements held by the organization {check &ll that ap P

Preservation of land for public use (for example, recreation or education) E:]y eserv.

[ ] Protection of natural habitat %@éwgl dn of a certified historle structure

D Preservation of open space D o B

&”* é%i %cntrlbutcon inthe fcrm of a conservation

D Yes |:] No

~<

atfon of a historically important land area

2 Complete lines 2a through 2d if the organlzation held a gualified 570"

sasement on the last day of the lax year. e Held at the End of the Tax Year
a Total number of conservation easements . - A Za
b Tolal acreage restricted by conservallon easements y; e 2b
¢ Number of consarvation easements on a cerlified historic strucf"i ncluded in (a) .. 2c
d Number of conservation easements included in {c} acquired afterg‘ﬁly 25, 2008, and not
on a historic siructure listed in the National Register . g59, | 2d

3 Number of conservation easements modified, !ra@ferrq% relg sed extEnguashed or lerminateci by the organization during
the taxyear i
4 Number of states where preperty subject to consgfig gasement s located .
& Does the organization have a wiitlen policy reggz‘% periodic monitering, Inspection, handling of
violations, and enforcement of the conservatie .£agements itholds?. . . . . . e e e e [:l Yes D No

8 Staff and volunteer hours devoted to monllorln qting, handling of violations, and enforcing conservalion easements during the year

and section 170{M{ABIH? . J e e e e e e e e e e D Yes E___I No
9 InPart XIll, describe how theaa[ rzdtion reports conservatlon easements i |ts revenue and expense statement and

baiance sheet and in!ude% icable, the text of the footnote to the organization's financlal statements that describes the
p In,for 9;;),3 rvation easements.

lgalint%ﬁning Collections of Art, Historical Treasures, or Other Similar Assets.

g A e P oren YWY TYVd TV e O

8  Does each conservation easemey l”r’epé




Schadule D (Form 950} ab2z FOOD QUTREACH INC 43-1492878 Page 2.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and olher records, check any of the following that make significant use of lts
collectlon ltems (check all that apply);
a D Public exhlbiticn d D Loan or exchange program

b E] Scholarly research ] D Other

c I:I Preservatlon for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XL
5 Durlng the year, did the organization solicl or recelve donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizatlon's collection? . . & I:] Yes D No
Escrow and Custodial Arrangements. @{\
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportegég}n amgunt on Form
990, Part X, line 21. O, %
1a Is the organization an agent, trusiee, custodian or other Intermediary for confributions or other. ol seis’%t
Included on Form 990, PartX?. . . . . o v e e e e i B ... L] Yes [ ] No
b IF"Yes," explain the arrangement in Part Xili and complete the following table: | N
Amount
¢ Beglnningbalance. . . . . . . . . e e e e 0
d Additionsduringtheyear. . . . . . . . . . . oo 000
e Distributionsduringtheyear. . . . . . . . . . o000 00 §
f Endingbalance. . . . . . . .. ... .o . s Ve 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for egﬁ(ﬁwo gﬁéfe lal account liability? D Yes No
b If"Yes," explain the arrangement in Part X1i1. Check here if the exp[a;;ati@gj,\ een provided on Part XIll .
N

Endowment Funds, K R, By
Complets if the organization answered "Yes" on Farfh 9% At IV, line 10.

(&) Current year ﬁh) P,rg')"r yaar - {c} Two years back (¢} Three years back (e} Four years back

1a  Beginning of year balance . . . . b

b Contrlbutions. . . . . . . . .

¢ Nefinvestment earnings, gains,
andlosses. . . . . . . . . .
Grants or scholarships . . .

e Other expendiiures for faciiities
and programs. . . . . . . . .

f Administralive expenses. . . . .

g Endofyearbalance. . . . . . . % 0 0 0 0
2 Provide the estimated percentage of the Qf"h Sntyéhr end ba!ance {line 1g, column (a)) held as:

a Board designated or quasi- endowm‘en &

Permanent endowment

¢ Term endowment

Ja  Are there endowment funds I oi ,n t 6 possession of the organlzahon that are held and adminlstered for the

organization by: Yes | No

{1} Unialated org ‘TZaQtT'Ua%’ ‘ e <L)
(- Reiatad orggg aﬁﬁs. e e 3a(li)

LT



Schedule D (Form 960) 2022 FOOD OUTREACH INC

43-1482878 Page 3

GENRYUE Investments-—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Desciiptlon of sacurity or category {1} Book valua {c) Mathod of valuatlon:
{Including name of secuily} Cost or end-of-year market value

{1) Financial derivatives , . . . . . . . . . .. Q
{2) Closely held equity interests . . . . . . . . . . 0
{3) Other INVESTMENTS oo 3,228,700
. o U U
L R
wedO e
B (2 S
B =
B 5 SO,
e e

ta)] e

3,228,709 i s

Total. {Column (b) must equal Form 990, Part X, col. (B} e 12},
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

[a} Dascription of investment

{b} Book value

“lc) Method of valieation:
Cosl or end-of-year markel value

(1}

{2}

{3)

{4)

{5)

{6}

{7)

{8)
(9)

Total, (Column (h) must squal Form 990, Part X, col. (B} fine 13.}.
Other Assets.

Complete if the organization answered. “Y " o;ﬁ\Form 980, Part iV, iine 11d. See Form 990, Part X, line 15,

{a) Descnﬁ[uq T

{b} Book value

(1

{2}

(3)

{4)

(8)

{6)

{7

(8)

(9)

5

Other LiabHIt

lina 25

Total. (Column (b] st aqual Fofi Q00 Part X, ol (B ine 16) . « .« » . + « . . . . .. ..

es )
Completea / hlg%g%n'zatlon answered "Yes" on Form 999, Part {V, line 11e or 11f. See Form 990, Part X,




Scheduie D (Form 990) 2022 FOOD OUTREACH ING 43-1492878 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 890, Part iV, line 12a,
1 Total revente, galns, and other support per audited financlal statements . . . . . . . . . . . .. 1 1,838,062
AmoLints included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) oninvestments. . . . . . . . . . . .o 1,008,677
Donated services and use of facllities. . . . . . . . . . . ..
Recoveries of prioryeargrants. . . . . . . . . . . . .. e
Other (DescribanPart XHH) . . . . . . . . . .« o v o
Addlines2athrough2d. . . . . . . . . . . . .. Coe e -1,098,577
Subfract line 2e fromfinet. . . . . e e e e .o 3,037,629
"4 Amounts included on Form 890, Part VIY, line 12, but not on lie 1: 2
Investment expeanses not included on Form 990, Part VHI Hne 7b. , .
Other {(Des¢ribeinPart XMLy, . . . . . . . . . . ..o .o B
¢ Addlinesdaand4db. . . . . . . . . ... ..o P e W g
5  Tolal revenue, Add lines 3 and 4. (This must equal Form 996, Part ], fine 12), . . . . o R 5 3,037,629
Reconciliation of Expenses per Audited Financial Statements With"EXpe
Complete if the organization answered "Yes" on Form 990, Part IV, li 16 12a. )
1 Total expenses and losses per audited financlal statements. . . . . . . . . . b 1”.

O o0 o8

[#]

£y

=2

2,787,117
Amounts included on line 1 but not on Form 990, Part IX, line 26

a Donated services and use of facllities . . . . . e e e e

b Proryearadjustments. . . . . . . . ..o

¢ Otharlosses. . . . . . .« . . . e e e e -

d Other{(DescribeinPart XLy, . . . . . . . . ... .. ... N

e Addines2athrough2d., . . . . . . . .. e e e e e e 0
3  Subtractline 2e fromline 1. . . . . . . . . e e e By e 3 2,787,717
4  Amounts included on Form 880, Part IX, line 25, but rot on Itr}gﬁ> . o

a Investment expenses not included on Form 990, Part VIIl, ling7b . . 4a

b Other (Describe InPartXIL). . . . . . . . . 4h

¢ Addiinesdaand4b. . . . . . . . . e e Wy e 0
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, fine 18) . . . . . . . . 2,787,717

Supplemental Information. fs{’w N
Provide the desoriptions required for Part li, lines 3, §, a\”’r”i’cj,blg;'Q Ma;g,}ﬂ’ lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part X1, ines 2d and 4b, AlsSigomplete this part to provide any additional Information.
Part X Line 1 THE ORGANIZATION HAS ADOPTEDAIHE STANDARDS FOR ACCOUNTING FOR UNCERTAINTY IN

__________________________________ e A A L L T e R i e et s e ot b e B o b s e
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1646-0047

SCHEDULE G
(Form 990) Compiete if the organizatlon answered "Yes" on Form 890, Part IV, {lne 17,18, o7 19, orif the

. organization entared more than $46,000 on Form 890-EZ, line 8a.
Department of lhe Treasury Attach to Form 99¢ or Form 990-EZ. ~-Open (o Public
Internal Revenue Sarvico Go to wwwlrs.qov/Formnga0 for Instrustlans and Lhe latest Informatien, Inspection .
Name of lhe erganizalion Employer identlflcation number
FOOD QUTREAGH INC 43-1492878

Fundraising Activities. Complete if the organization answered "Yes" on Forrm 890, Part IV, line 17.
Form 990-EZ filers are nol reguired {o complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a D Mail solicitations e Sollcitation of non-government grants

b D Intarnet and emall sclicitations f D Solicitation of government grants
c D Phone sollcitations g [j Special fundralsing events
d D In-person solicltations
2a  Did the organization have a written or oral agreement with any individual (including officers, dlrgctor duste: s
or key employees listed in Form 980, Part V1) or entily In connection with professional fundrgj Ing gLV ces? D Yes D No
b 1f"Yes," list the 10 highest paid individuals or entities {fundralsers) pursuant to agresments.un E!I‘,%Vh ich the fundraiset is to
he compensated at least $5,000 by the organization,

v} Amount paid to
e R I e o IO R e e
Yes
1
0 G 0
* [ 0 0
’ G 0 0
) 0 0 0
: 0 0 0
) 0 0 0
! 0 0 0
’ 0 0 0
’ 0 Q 0
b 4] Q 0
Total. . . . . . . A 0 0 0

3 Listallstatesin wh é‘h-&L orga&gf'zatlon is reglstered or llcensed to soilclt contributions or has been netified it is exempt from

registration or l‘g 5%9




Schedulo G (Fojm 990) 2022 FOOD QUTREACH INC 43-1492878  Paga2
FECLE  Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part iV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
{a) Event #1 (b} Event #2 (o} Other avenls () Tolal svents
8 TASTEFUL AFFAIR OTHER NONE (add col. {a) through
® {evanl typa) {even! lypa) {total number} col. [e])
=)
§ 1 Grossrecelpls. . . . . 248,895 63,048 0 311,943
i)
[1'8
2 less: Contributions . . . 0 63,048 0 63,048
3 Gross income {line 1 minus :
fnedy. . . . . . .. 248,695 0 248,895
4 Cashprizes, . . . . 0
§ Noncash prizes. 0
§ 6 Rentfacility costs. . . 0
% 7 Food and beverages . . 0
& 8 Enterlalnment. . . 0
9 Cther direct expenses. . 79,223 £1,891
10 Direct expense summary. Add lines 4 through € In column (d) ‘@" % i S { 81,991)
| H Net Income summary. Subtract line 10 from lne 3, column {ddy’ »a\%w%” e e e e e 166,904
EZYAIl  Gaming. Complete if the organization answerec ‘“‘Ys"‘%%?%rm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba. @, 4
“[h),pul sabsfinstant {d) Total gaming {add
% (s} Bingo birS{; guogfesslve gl?mo {e} Other gaming col, (a‘; through cof?(c))
B
1 1 Grossrevehue. . . . . 0
B 2 Cashprizes. . 0
g
‘%- 3 Noncash prizes . 0
Bl 4 Reniaclity costs . . 0
‘ﬁ o
§ Other direct expenses. . % i
SN % Yes % Yes %
f e o YRS LTS
6  Volunteer labor . Ll /o [ Jne [ Ino
7 Direct expense sumn a: & dj%lnes 2through Sincolumn{d). . . . . . . . . . . . ( 0}
ey
8 Nat aaming ifomesumimary. Sublractiine 7 fromline 1 column (@), . . . . « o o v . . . . 0




Behedule G (Form 990) 2022 FOOD OUTREACH INC 43-1492878  Page 3

11 Daes the organization conduct gaming aclivities with nonmembers?. . . . . . . . . Ce e e e [:]Yes DNO
12 is the organization a grantor, beneficiary or truslee of a trust, or a member of a partnership or other enmy
formed to administer charitable gaming?. . . . . . . . . . e e e e e Coe DYES EING
13 Indicate the percentage of gaming activity conducted in: ' ‘
aTheorganizationsfacility....,........ ..... O £ %
b Anoutsldefaciiity. . . . . . . . . .o oo 13b %
14 Enter the name and address of the person who prepares the organlzahon s gamtng!specia! evenls books and
records:
T
Address

45a  Does the organization have a contract with a third parly from whom the organization receives, f

FOVENUET . . . . . . v o e e e e e e
b If"Yes," enter the amount of gaming revenue recelved by the organization - A
amount of gaming revenue retained by the third party . a

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

18  Gaming manager information:

Gaming manager compensation $

Description of services provided

[ ] pirectorformicer [ ] employee (W,% %

17 Mandatory distributions:
a s the organization required under state lawsto g

retaln the stale gaming llcense? . . . 4%, . oo
b Enter the amount of disiributions qulr’eﬁ’{r’r Fstate law to ba drstrlbuled to other exempt organrzatrons or
spent in the organization's own extﬁq act jties during the tax year. . ., $ 0
m Supplemental Information-Biovide the explanations required by Partl, line 2b, columns (iii) and {v); and

15¢, 16, and 17b, as applicable. Also provide any additional information.

Part 1], lines 9, 9b, 10 15&3);
See instructions. s «»




SCHEDULE M Noncash Contributions | oM No. 1545-0047

{Form 990) 20
Complete If the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30. 22
Department of he Troasury Attach to Form 990, Open to Public

Intesnal Ravenue Service Go to www.irs.gov/Form3930 for instructions and the latest information. Inspectioh
Name of the organlzation Employer ldentification numbaer

FOQD OQUTREACH INC 43-1492878
Types of Property '

{c)
Noncash contribution
amounis reporied on
Form 980, Part VIii, line 1g

{a) {h)
Check If | Number of contributions or
applicable ltems contributed

{d)
Mathed of determining
noncash coentributlon amounts

Art—Works of art. . .
Art—Historical freastires |
Art—Fractional interests .
Books and publications . . . .
Clothing and household
geods. . . . . . . .
Cars and other vehicles . .
Boals andplanes. . . . . .
Inteliectual property
Securiies—Publicly traded . .
Securities—Closely held stock
Securities—Partnership, LLC,
ortrustinterests. . . . . . .
12 Securities—Miscellaneous . .
13 Qualified conservalion
contribution-—Historlc
structures . -
14 Quazlifled conservation
contribution—QOther, , .

o B W N -

~ W~ M

o

15 Real estale—Resldentlal . . . o

16  Real sstate—-Commercial, . | ; &

17  Real estate—Other. . . . . AT

18 Collectibles. . . . . . . . N

19  Foodinventory. . . . . . . X ;“_M%% 7 105,273 | comparable sales

20 Drugs and medical supplies . .
21 Taxidermy . .
22 Historical artifacts . . .
23 Sclentific specimens. . . . .
24 Archaeological artifacts . . .

25 Other (___
2% Other(_____
21 Other (g
28  Other (

S

29 Number of Forms 8;83%- ace
which the organization,

fi

29

Yes | No




Schadufe M (Form 990) 2022 FOOD QUTREACH INC 43-1492878  Paga 2

Suppiemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of ltems raceived,
or a combination of both. Also complete this part for any addilional information.




SCHEDULE O Supplemental Information to Form 980 or 890-EZ | ouso. 164s-0047

(Form 990} Gomplate to provide Information for rasponses to specific guestions on 2 0 22
Form 980 or 880-EZ or to provide any additional information, _
Attach to Form 990 or Form 990-EZ, ~ Open to Public
Deparlaan! ofha Trassuy Go Lo www.lrs.goviForm990 for the latest Information. spection
Name of the organlzation Employer Identification number

FQOD QUTREACH INC 43-1492878

0 FERED IN OUR LOBBY AT NO CHARGE TO

__--:4,

ECR A IECTIONS AR T@%’ACCPSS ATHER 1 EARMING RFCOIIRCES RELATED TO THEIR NUTRITION NEEDS.




Schedule O {Form 890) 2022 page 2
Nams of the arganization Employer identiflcation number

FOOD CUTREACH INC 43-1492878

WCONFLICTSAND ___

IDERED FOR THE FULL-TIME STAFF,
. N %@1 """"""""""""""
Form 990, Part VI, Section C, Line 19; THE ORGANIZATION'S _F_[_u@% %@EM&N% ARE AVAILABLE




