Forim 990 OME Mo, 1545-0047
Return of Organization Exempt From Income Tax 2017

Under section 50t{c), 527, or 4947(a)(1) of the Inferral Revenue Cote {excapt private foundations)
* Do not enter social security numbers on this form as it may be made public.

- pﬁ@?&?ﬁ%ﬁ?‘a&ﬁ?w *» Go to www.irs.gov/Form330 for instructions and the {atest information.
« Forthe 2017 calendar year, or tax year beginning , 2017, and ending r
B Check if applicable: [ D Employer identitication number
Addesschange  |ALL FAITHS FOOD BANK, INC 65-0115814
Name change 8171 BLAIXIE COURT E Telephone number
nitial eatura SARASOTA, FL 34240 941-379-6333
Final return/ torminated
Amended retum G Gross receipls § 24,027,487,
Application panding F Name and address of principal officer: JACK BI GGINS H(a) Is this a group refura for subordinales? HYES |:|
SAME AS C ABOVE Hib) Are all suboedinales included?
f ‘Mo, altach a fist. (see instructions)
| Tarewomptstaius (X501 [ [ 50 ¢ )4 Gusartno) | [OF@XDar | |57
4 Website:* WWW.ALLFATITHSFOODBANK. ORG H{c) Group exemplion aurnher W
K Form of orgarization: | Xl Cooration | [Trust | | Association 1 | Other™ | L vear of tormation: 1989 | M stale of lsgal domicits: FT,
R | Summary '

1 Briefly describe the organization's mission or most significant activities: POGETHER WITH OUR PARTNERS, WE PROVIDE

@ 0 il JIWTM oo 2 DIV MMEVILIA IR MMV et . oo o
2
g _______________________________________________________________
2| 2 Check this box » [ | if the organization discontinued is operalions or disposed of more than 25% of ts net assets,
S| 3 Number of voling members of the governing body Part Vi line 1a). ... oo 3 i5
‘:_f 4 Number of independent voting members of the governing bedy (Past VI, line 1bY ... ..o vvivevvnononn 4 15
L1 5 Total number of individuals empioyed in calendar year 2017 (Part V, line2a). .......................... 5 19
:E 8 Total number of volunteers (estimale iF NECESSAIY). ... .. v i ii i e 3 3,408
E 7a Total unrelated business revenue from Part VI, column (C), line 12, .. ... . i i s 7a
b Net unrelated business taxable income from Form 990-T, ine 34.. ... v vviiriinn e e 7b 0.
Prior Year Current Year
© 8 Conlributions and grants (Part VIl line Thy............. . .. .. .. .. ... o 090,575, 21,402,462,
2| 2 Program service revenue (Part Vil line 2g) . ... oo ee e e - 272,878, 294, 462.
E 10 Investment income {Part Vill, column (A), lines 3, 4, and 7d) s . R ... Q%7 ... C 2,343, 380,098,
£ | 11 Other revenue {Part Vill, colmn {A), lines 5, 6d, 8¢, 95, HcEandBleld............... 230,360, 113,704.
12 Total revenue — add lines 8 through 11 (mushketiya n{d), line 12).... .. 19,596,156, 22,190,726,
13  Grants and similar amounts paid (ParEPSaplimnfia), fhes 153y, ... ... .. ... ..
14 SBenefits paid to or for members (Part AL lnedy. ...
| 15 Salaries, other compensation, employeé benefits (Part X, column (4), lines 5-10) ... ... 2,224,154, 2,483,738,
§ 16a Professional fundraising fees (Part X, column (Al dine 11&).. ..o ove .. 1
g b Total fundraising expenses (Part [X, column (D), line 263 »
i 17 Other expenses (Part IX, column (&), lines Via-t1d, 1§F24e). ... ..o o oL 14,692,382, 17,758,055,
18 Tolal expenses. Add lines 13-17 (must aqual Part 1X, column (A, line 25). ... ......... 17,103,688, 20,387,573,
19 Revenue less expenses. Sublract line 18 rom line 12 . . ... ... ... ... ... ... ... 2,492,468, 1,803,153,
58 Beginaing of Current Year End of Year
3] 20 Total assets (Part X, Hie 16). ... .uiuusieitiin i 13,245,102, 14,872, 056.
3821 Total liabilities (Part X, 06 26). ... ... ...............ooeeeiei 202, 391. 320, 671,
gé 22 Net assels or fund balances. Subtract line 21 from line 20... ... ... .o o iailt. 13,042,711, 14,551,385,

-Pat Signature Block
Under pena!l:es of Eequg ! declare that | hava examined fhis retwn, including aconmpa‘rm gschedules and statemenis, and to the best of my lmewledge and belief, it is true, correct, and
jic i

compiale, Daclara pregarer {other than officer) is hased on alf inforration of has any kr
Sign Signature of officer |D"’t"
Here P JACK HIGGINS TREASURER
Type or print name and fitle
PrintType preparer's name Preperer's signatune Cale Chack U i |FTIM
Paid ROBERT E, STANELL ROBERT E. STANELL 16/11/18 self-employed  {PD1362173
Preparer |fimsrame * CHRISTOPHER, SMITH, LEONARD ETAL
Use Only |frmcaosess ™ 1001 3RD AVE W, SUITE 700 Fims EN » 59-2142260
BRADENTON, FL 34205 Fhoneno, (941} 748-1040
ay the IRE discuss this return with the preparer shown above? (seainsiructions). ... ... oo oL m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI 3L CB/0BA17 Form 990 (2017}




Form 990 (2017) ALL FAITHS FOOD BANK, INC 65-0115814 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anyline inthis Part ... . oo L

1 Briefly describe the organization's mission: '

FOMM 990 0F SO0-EZZ .+ ..o ee et et et et et e e e e e e [] Yes No
If "Yes,' describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. Yes |:| No
If *Yeos,' describa these changes on Schedule O. SEF SCHEDULE O

4 Describe the or anization's program service accornplishments for each of ils three targest program services, as measured by expenses.
Section 501 (c){ 3 and 501(c)(4) organizations are required to report the amount of granis and allocahons to alhers, the total expenses,
and revenue, if any, for each prograny service reported, -

4.a {Code: ) (Expenses § 13,17 9, 524, including grants of § ) (Revenue & 294,462,)
SEE SCHEDULE Q

4b (Code: ) (Expenses § 4,360,244 . including grantso }(Revenue 5
SUMMER HUNGER_PROGRAMN: RECOGNTZING THAT :
EREE OR REDICED MEALS. DURING THE SC

4¢ {Code: ) (Expenses § 980,138. including grants of § ) (Revenue 5 )
SEE_SCHEDULE O

4.d Other program services (Describe in Schedule .} SEE SCHEDULE O
(Expenses & 412,049, including grants of  § ) (Revenue )
- .- 4e Total program service expenses » 18,931, 955,

BAA TEEADIDEL 12408117 Form 980 (2017}
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ALL FAITHS FOOD BANK, INC

_65-0115814

Checkiist of Required Schedules

ISs wedoggi;]ization deseribed in section 501(c)(3) or 4947(a)1} (other than a private foundation)? K Yes,' complete
LT T

Did the organizalion engage in direct or indirect political campaign activilies on behalf of or in oppesitien to candidates
for public office? If *Yes,' compiete Schedule C, Part f. .. e e e e e

Section 501(c){(3) organizations.Did the organization engage in lobbying activities, o have a seclion 501 (h} election
in effect during the tax year? ¥ 'Yes,' completa Schadula 3, Part IF . e

Is the organization a section 501(c)4), S01(cH5}, or 501{cKE) organization that receives membership dues,
assessments, or similar amounts as defined i Revenue Procedure 98-197 {f Yes,' complefe Schedule C, Part il . ... ...

Did the organization maintain any doner advised funds er any similar funds or accounts for which donors have the rig;ht
to provide advice on ihe distribution or investment of amounts in such funds or accounts? ¥ *Yes,' complete Schedile D
L P

Did the organization receive or hold a consarvation aasement, inclisding easements to preserve open space, the
environmert, historic fand areas, or hisloric sfruciures? i Yes,’ complete Schedwie D, Part !t . ... .. ....... ... .. ...

Digl the organization maintain collections of works of art, historical freasures, or other similar assets? . Jf 'Yes,'
conplale Schedule D, Part B . . e e s i e r e e i e e e

Did the organization report an amount in Part X, line 21, f_o'r escrow or custodial account liahility, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt managemenl, credit repair, or debt negotiation
services? If 'Yes, complafe Schedule D, Part IV .. e e e e e
Bid the or?anizalion. directly or throuct];h a felated organization, hold assels in temporarily restricted endowrnents,
permanent endowments, or quasi-endowmenis? Jf Yes,' complete Schedile D, Part V.

If the organization's answer to any of the following questions is "Yes', then complete Schedule B, Parts VI, Wi, vill, 1X,
or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i Yes, ' complete Schedule

Page 3

Yes| No
1 X
2| X
3 X
4 X
5 X
6 4
7 X
8 X
9 X

L T T T Ta; X
b Did the organization report an amount for investments — olher securities in Part X, line 1h
assets reporled in Part X, line 162 ff 'Yes,’ complete Schedude D, Part VII. .. .. b X
¢ Did the organization report an armount for invesimenis — program fg y
assets reporied in Part X, fine 162 ¥f 'Yes,' complete Schedula D e X
d Did he organization report an amount for other a
in Part X, line 167 If 'Yes,' compiete Schedule.D 11d X
e Did ihe organization reporf an amouni for 11e X
f Did the erganization’s separate or consolidaled financiat statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740}? If ‘Yes, ' complete Schediie D, Part X.. ... nf| X
12a Did the or%an‘lzation oblain separate, independent audited financial slatements for the {ax year? If "Yes,' complele
Sehedule D, Parts Xl and X, . ..o i e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial siatements for the {ax year? If "Yes, and
if the srganization answered 'No* lo line 123, then completing Schedule D, Parts Xfand Xifisopbional. ... ... .. ... ... 12h] X
13 s the organization a school described in section t70(0Y(1AXD? F 'Yes, complele Schedle £, ... ... oo h 13 X
14 a Did the organization maintain an office, employees, ar agents culside of the United States? . ........... oo o ot L [ 14a X
b Dict the organization have aggregaie revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? /I ‘Yes,” complete Scheduwle F, Parts [ and [V .. .. e i e 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assisiance io or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts Hand IV . ... i i i e e e 15 X
16 Did the organization rchrt on Part [, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? }f ‘Yes,' complete Schedie F, Parts land IV, . ... . . . . .. 16 X
17 Did the organization repott a total of more than $15,000 of e};genses for professional fundraising services on Part IX,
column {A), lines 6 and t1e? if Yas,’ complele Schedule G, Part | {seeinslruclions) . ... ... ... . ... .. ... ..., 17 X
18 Did the organization report more than $15,000 tetal of fundraising everd gross income and contributions on Part VIII,
lines ic and 8a? If 'Yes,' complefe Schedile G, Part /. . .. . .. e e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Fart VI, line Sa? ¥ 'Yes,'
corpfete Schedle G, FParl il . o i e e e i e i s e s 19 X
AL TEEAQIOSL OB/08/7 Form 990 (2017)




Form 990 (2017)  ALL FAITHS FOOD BANK, INC : . 65-0115814 Page &

Checklist of Required Schedules (contmued)

Yes | No
20a Did the organizalion operate one or more hospital facilities? # 'Yes,' complete Schedule H. ... oo e iie e, 20a X
b {f "Yes' {o line 20a, did the organization attach a copy of its audiled financial statements to thisretum? __ ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance tg a f domestic grganization or
domastic government on Part IX, column (A), line 1?7 Jf ‘Yes,’ complele Schedule |, Parts fand i ... .. ... .......... 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A, line 27 if 'Yes, ' complete Schadule I, Parts tand fIl . ... 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5§ about compensation of the organization’s current
and former cfficers, direciors, trusiees, key employees, and highest compensated employees? Jf 'Yes,’ complete
SO . . e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an ou!standmgyprsncipal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if "Yes,' answer lines 24b through 24d and
compiele Schedule K. [f Wo, 'go o fine 2ba . i 2da X
h Did the organlzatlon invest any proceeds of tax-exempt bonds beyond a iemporary peried excephon'? ................ . | 24b
¢ Did the organlzatlon maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANy EX-EEmMP DOTHES 7. . . i e 24¢
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any ime during the year? ... ... ..., 24d
25a Section S07(c)(3), SCT{c}4), and 50T{c}29) organizaticnsDid the organization engage in an excess benefit
transaction with a disqualified person during the vaar? If 'Yas,' completa Schedule L, Parti. . ... . .. ... ........ 25a X
b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prier Forms 990 or 990-EZ7 if 'Yes,' complele
B B ¢ O 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current of
former officers, diraciors, trustees, kay employees hlghesi compensated employees, of disqualified persens? X
26

if Yes,' camp!ete SCREALHE L, PAFEIL . .\ e o oo ettt e e e

27 Did the organization provide & grant or other assislance lo an officer, director, bustee, key employee, substantiai
contributor or employee thereof, a grant selection commiltee mesmber, of to a 35% conlrofled entity or family member
of any of these persons? ff 'Yes, corfiplete Schedwle L, Partil. ... ... ... ... .00 oo

28 Was the organization a pari]y 1o 2 business transaction with one of the following par i
instructions for applicable filing thresholds, conditions, and exceptions):

a A curren! or former officer, director, rustes, or key employee? If 'Yes o8

b A famity member of a current or former officer, director, fry E oyee If Yes,' complete
Schedule L, Part V.. .................. . ..

¢ An entity of which a current or former offid
officer, director, trustee, or direct or indire

29 Did the organizatien receive more than $25¢

fusteg, or key employee (or a family member thereof) was an
Yes,’ f:omplgte Schedule L, Part n}’. ...........................

30 Did the organization receive contributions of art, historical treasures, or other sirnilar assels, or qualified conservation
contributions? #f 'Yas,’ complete Sohettle M . . .. e e e e i e

31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' compiele Schedule N, Parti.. ... ...

32 Didthe or%j:ruzatlon seli, exchange dispese of, or transfer more than 25% of its net assels? /f "Yes,” complele
Sehedile N, Part e e e

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes, ' complete Schedule R, Part 1 . e

34 Was lha organization refaled to any tax-exempt or taxable entity? If ‘Yes,' complate Schedufe R, Part If, ili, or IV,
and Part V, ﬁne ! ...........................................................................................

b If *Yes' to line 35a, did the organization receive any payment from or engage in any {ransaction with a controlled
entity within the meaning of section 512(b){13)? /f 'Yes,' complete Schedule R, Part V, line 2., ... ... it

36 Swection 50T{c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedufe B, Part V, e 2. . o i i i i e e e e

37 Did the organization conduct more than 5% of ils activities 1hrough an entity that is not a rela{ed orgamzatlon and that is
treated as a parinership for federal income tax purpeses? ff 'Yes,' complefe Schedle R, Part Vi . ... ... ... .....

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines T1b and 197
Note, All Form 99 filers are required do complete Schedule O. ... ... ... o i i i e i e e

28h X
28c X
29 X

30 X
R X
a2 X
33 X
34 | X

352 X
35b

36 X
37 X
38 X

8AA

TEEADIGAL CBIOEAT

Form 980 (2017)
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Form__990 (20179 ALL FAITHS FOOD BANK, TNC

Statements Regarding Other IRS Flllngs and Tax Gompliance

Check if Schedufe O contains a response ornote to any linednthisPart V.. . ... . .. ... ... ... ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a

b Enter the number of Forms W-2G included in line ta. Enter -0- if not appiicable ............ 1k

¢ Did the organizalion comply with backup withholding rules for reportable payments {o vendors and reportable gaming
{gambiing) winnings to prize Winnere?. e

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
merits, filed for the calendar year ending with or within the year ¢overed by this return .. .. _.

b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? ... ..
Naote. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more durdngthe year? ..................... ...

b H Yos," bas it filed 2 Form $90-T for this yeart ¥ ‘Wo fo Aine 3b, provide an explanation in Schedife @ .. ... L. .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other au{horﬂy aver, a
financial account in a foreign country (such as a bank account, secwities account, or other financial accounty? ... .. ... ..

b if 'Yes,' enter the name of the foreign country: »

2bl X

3a X
3b

4a X

See instructions tm‘ filing requirements for FinCEN Form 114, Repmt of F oreign Bank and Financial Accounds {(FBAR).

67 Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organizalion
solicit any contributions that were not tax deductible as charitable contributions? . ... ... ... .. ... . L

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were

RO BX BEAUCHBIET. .. . v eoveces e e eeas et e et et

7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and
SErviCES PrOVIdEd L0 ENE PaY Ty .o i e e i e e e e i e e i e e e e e
b If "Yes,” did the grganization notify the denor of the value of the goods or services provided? .. ... .. ... ... ...

c II_?sd the orgamzatlon self, exchange, or otherwise dispose of tangible personal property was required fo file -
L I v . A

d If "Yes,' indicale the number of Forms 8282 filed during the vear, ...

Ga| X

g If the organization received a confribution of gua
asrequired? .. ... ... . ...l

h If the orgamzatlcn received a conlribution ats, alrplanes, or other vehictes, did the organization file a

B Sponsoting organizations malntaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year? . .. ... ... o i i e, 8
9 Sponsoring organizations maintaining donar advised funds.
a Did the sponsoring arganization make any faxabie distributions under section 48667 .. ... v i i s %a
b Did the sponsoring organization make a disiribution to a donor, donor advisor, or related person? ... .................. 9h
10 Section 507(c){7) organizations.Enter; i
& Initiation fees and capital contributions included onPart Vil line 12 ... ... ... oL, 10a
b Gross receipts, included on Form 850, Part VI, line 12, for public use of club facilities ..... 10h
11 Sectlon 501{c)(12) arganizations.Enter:
a Gross income from members or shareholders. ... .o v it iin i it e Ta
b Gross income from other sources (Do not net amounts dug or paid to other sources
against amounts due or received from them.) .. ... e b
12a Section 4947(a)(1} non-exempt charitable trusts.ls the organization filing Form 990 in Heu of Form 10417, . ... ........ 12a
b i 'Yes,' enter 1he amount of fax-exempt interest received or acerued during the year. .. ... .. | 12h|
13  Section 50{¢)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed ko issue qualified healthplans inmore thanane slate? ... ... ... ..o o it 13a

Note. See the instructions for additional information the erganization must report on Schadule O,
b Enter the amount of reserves the arganization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.......................... 13k
¢ Enter the amount of reserves On NaNd ... .o v e e a e, 13¢
14a Did {he organization receive any payments for indoor tanning services during the tax year? .. ... ... .o oo il 14a X
b If *res,' has it filed a2 Form 720 to report these paymends? ff ‘No,’ provide an explanationin Schedule O ............. ... 14b

SAA ) TEEAQIOSL  OBOOMT

Form 990 (2017)




Form 990 (2017) ALY. FATTHS FQOD BANK, INC 65-0115814 Page 6
Governance, Management, and Disclosure For each 'Yes' response to lines 2 throtigh 7b below, and for
a 'No' response 1o line 8a, 8b, or 10b below, describe the circumsiances, precesses, or changes in

Schedufe O. See insiructions.
Check if Schedule O contains a response or note ic any Hne in this Part VI ..................................................

‘ection A. Governing Body and Management

1 a Enter the number of voling members of the %ovemlng body at the end of the 1ax year ....... Ta 15
if there are materiat differences in voling rights among members
of the governing body, or if the governing body delegated broad
aythority o an executive committee or similar committee, explain tn Schedule Q.

b Enter the number of voling members included in line 1a, above, who arg independent ... ... 1b 15
2 Bid any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, ditactor, tUstee, OF Key BMPIOYEE T L. .. i e e e e

3 Did the organizalion delegate conlrol over management duties customarily performed by or under the direct supervision

of officers, directors, or trusteas, or key empioyees 1o a management company or ¢other person? ......... e 3 X
4 Did the organization make any significant changes to its govemning documents

since the prior Form 880 was flled? . . el e 4 X
5 Did the organization become aware during {he year of a significant diversion of the organization's assels? ........... Lo | B X
6 Did the organization have members or stockholders? ..o i 6 X
7 a Did the organization have mambaers, stockholders, ar other persons who had the powar 1o elect or appoint one or more

members of the governing oy T .. ..o e e i e i 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhiolders, or persons other than the governing body?. . ... ... e P

8 Did the organization contemporanepusly document the meetings held or wriiten actions underlaken during the year by

the foilowing:
a The GOVErniNg BOTY 2. . L e e
b Each committee with authority te act on behalf of the govaming bedy? ... ... ... . o Bhi X
9 Is there any officer, director, trusiee, or key employee listed in Part Vi, Seclion A, who cannoi be reached at the
organization's mailing address? /f 'Yes,' provide the names and aodresses in Schedule O, ... .. ... ... 8 X

Section B. Policies (This Section B requests information about policies not ru‘

] by the internal Revenue Code.)

10a Did the organizatlon have local chapters branches, or afﬁ[|ales7 A 10a X

10b
1a

uperatluns are consistent with the organization’s exempt purposas?
11 & Has the organization provided a camplete copy of this Farm 9
b Describe in Schedule O the process, if a

12a Did the organization have a wrilten conflictig 12a X
b Were officers, directars, or frustees, and key
LTt 1L L= 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the poliey? If *Yes,' describe in
Schedute O how this was done. ... SEE . SCREDULE, .. o e e e e 12¢| X
13 Did the organization have a writlen WHISHEDIOWET POHCYT. . ...\ ie it e e e et e et et et ae e e ceaireiae s 13| X
14 Did the organization have a written document retention and destruction policy?. ... ... v o s 14 | X

15 Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability dala, and contemporaneous substantialion of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . .. o.vvviun iv i iiiin i e e
b Gther officers or key employees of the arganization... . SEE . SCHEDULE. O. ... .o i iiiiiie 15bf X
I 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). .
16 a Did the organization invest in, conlribute assets to, or participate in a joind venture or simitar arrangement with a
taxable entily during the Year? .. e e e e
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhmpahon in joint venture arrangemeants under applicable federal tax law, ang take steps to safeguard the
organization's exsrpt status W|th respect 10 SUCh AMaNgEMENtS? . . ... e 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required io be filed » FL

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if appllcahle) 990, and 990-T {Section 501{cH(3)¥s only) available
for public inspection, |ndicate how you made these available. Check all that apply.

l Own websile . Ancther's website . Upon reguesi l:] Other (explain in Schedule O)
19 Describa in Schedule O whether ¢and if so, how) the organization made ils governing documents, conflict of interest poliy, and financial statements avaifable to
the public dyiing the lax year. SEE SCHEDULE ©

30 Staie the name, address, and {elephone number of the person who possesses the organization's books and records: »

SANDRA FRANK 8171 BLAIKIE COURT SARASOTA FL 34240 541-379-6333
BAA TEEAQIO6L OBCEIIT ' ' Form 990 (2017




Form 990 ¢2017) ALL FAITHS FOOD BANK, INC 65-0115814 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains aresponseornotetoany lineinthis Part V. ... ... ... .. . ... .. . ... . ... ... ... ... I:l
- Section A, Officers, Directors, Trustees, Key Employees, ‘and Highest Compensated Employees
a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
vrganization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or erganizations), regardless of amount of
campensation. Enter -0- in columngs (D), (E}, and {F} if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
* List ihe organization's five current highest compensaled employees (other lhan an officer, directer, trustee, or key employee)

wha received repottable compensation {Box 5 of Form W-2 andfer Box 7 of Form 1092-MISC) of more than $10€,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employzes who received more than $100,000
of reportable compensation from the arganization and any related organizations.

& List all of the organization's former directors or trustees thal received, in the capacity as a former direclor or trustes of the
organization, more than $10,000 of reportable compensalion from the erganization and any related organizations.
List persons in the following order: individual frustees or directors; institutional frustees; officers; key employees; highest compensated
employees; and former such persons,

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

(©
() (B) [ thi on. o, wicws person ® E) )
Name and Title Average i both an officer and a Repodable Repaortable Estimated
hg:? = L sles) I e m‘%aggrzallon rgfanlg?n osgglgmzafmms amgéﬁ;a?ggr
(i:;ieeaal&n}f g- é“ § % g % !-"} § (W-2H1099-MISC) prganizatian
eREE sl S,
|ort]|i§a- - b1 B ‘g 8
Sely §§ z
line} g}
_( BARBARA BRIZDLE _  _ ______ |
DIRECTOR g 0.
_® JUDY CABN
VICE CHAIR 0 0.
()_SUSAN JONES _ ___ _________
SECRETARY o Q.
_&)_JACK HIGGINS __ ____ __
TREASURER 0 0. 0
_() ARNOLD HOFFMAN _
DIRECTOR 0 X 0. 0 b
_© PAUL CANTOR _ __ __ _________| -1
DIRECTOR 0 X 0. 0 G
_{» TOMAS DINVERNO .
DIRECTOR 0 X 0. 0 ]
_{® KEITH MONDA, MBA _4
DIRECTOR 0 X 0. 4 0
_& TOM BERNSTRIN ___ __ __ __ L
DIRECTOR g X C. Q 0
00 TOM RYAN, dD __ ___________ 3
CHATRMAN ) X X 0. 0 g
07 _MIDGE STULBERG ] 20
DIRECTOR Q X 0. 0 0
02 AL MUNTER, JD____ | 1
DIRECTOR 0 X 0. 0 1]
0% NELLE MILLER | 3
DIRECTOR 0 X 0. 0. 0.
(14 NEAL VORCHHEIMER, MBA, CPA__ | 1 _
DIRECTOR 0 X 0, 0. Q.

BAA TEEADIT7. C8/08N7 Form 980 {2017
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Form 990(2017) ALL FAITHS FOOD BANK, INC 65-0115814 Page 8
: VIi[Section A, Ofllcers, Dlrectors Trustees, Key Employees and Highest Compensated Employees {conlinyed)

B «©
{A) ﬁggrage |§d° norhchgt?{d rL:?e 1h§gﬂi\:n& {D) (E) "y
Name and fille Pg;s do?'(e:r aﬁ'%sapgr"s:n‘:t:“msw?’g com;?;rgsc;}miefm com;?;rfsggla&meim amﬁﬁ?&t§Mr
(rzf‘;l:w o =] = = I the gﬁgogréiza}gn re[ateg (])r{}%aémzatzms cnr;‘lpen?alinn
hofgrrs o, 5 g‘. g; = E—’% § o MSQ) 2SS nr%;%a%%;
a8 = o o and relale
or%%ﬁga gl B| g g I § organizalions
mer | mE| |23
e | B3 %
(5 EDIE CHAIFETZ .. 0 .
DIRECTOR 0 X 0. 0. 0.
(6) SANDRA FRANK _40
CEO 0 X 145,053, 0. 16,288.
(7 SUSAN M. BROWN . | LAQ ' ' '
CAQ 0 X 105,321, 0. 15,069,
08 DENISE COTLER _ __________| _40
£ho ] X 96,737, Q. 14,593,
09 JOHN LIVINGSTON __ | 40_
CoO 0 X 107,638. 0. 14,5009,
e
& ] —_———
e ] ——
@
e.
& ]
1bSubtofal ............. ... ... ...... 2 454,749, 0. 60,459,
¢ Total fram continuation shaats to Part VI Secl > Q. 0. 0.
dTotal (add limes Thand Tey . ... ... %0 . . ..., > 454,749, Q. 60, 459,
2 Total number of individuals (including bt not limited to those listad above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a¢ If 'Yes,’ complete Schedule Jfor suchindividual, ... .o o e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the erganization and refated organizations greater than $150,000? ff 'Yas,' completa Schedula Jf for
L e -

5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individuai
for services rendered to the organization? ff Yes, ' complele Schedule J for sUCh person . ... ..o v iveiiaineian.. ..

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A . (B) . ©
Name and business address Description of services Compensation
BRAD CECIL & ASSOCIATES, TNHC 2115 ARLTNGTON DOWNS RD ARLINGTON, TK 7 |FUNDRAISTNG 145, 780.
AT LARGE INC. 1413 BLVD OF THE ARTS SARASQOTA, FL 34236 PROFESSTONAL 131,165.
WESTERN HARVEST 1911 CH. DE LA RIVIERE , STE-CLOTILDE QUEBEC LOL I¥8 |BROKER & DISTRIBUTOR 116,258,

2 Total number of independent contractors {including but not fimited to those listed above} who received more than
$100,000 of compensation from the organization ™ 3 i ;
Al TEEADI0BL OBAOSIT Form 990 (2017)




Form 990 2017) ALL FATTHS FOOD BANK, INC 65-0115814 Page 9
: | Statement of Revenue

Check if Schedule O coatains a response ornote to any line inthis Part VIl . ... o i i i |:|
1 (&) (B) 9] (D)

Total revenue Related or Unretated Revenue
exempt business excluded from tax
funciion revenue under sections
revenua 514

gg 1 a Federated campaigns. . 1a

a 3| b Membership dues ............. ib

w:E ¢ Fundraising events............ te 218,634

gi d Related organizations. .. ....... 1d 114,413

gg e Governmant grants {contributions). . _ . . 1e 233,736

5 f Al obir contributions, ?iﬂs, grants, and

o= simifar amourds not included above. ... 1 16| 20 835, 570

Elg g Noncash conibutions included in lines 12-16 $_ 14,078,294

& 5| h Total. Add tines Ta-1f............ e vl 21,402,462,

Business Code

oW
=
g 2a SHARED MAINTENANCE FEES[624200 162,074, 162,074,
x | b DELIVERY COST_RECOVERY [624200 69,070, 69,070,
g ¢ FOOD COST RECOVERY _ _ _[624200 63.318. 63, 318.
K
Ele.
£ 1 Al other ErEgFam service revenie, . . .
g gTotal Add lines 2a-2f, . ... ... ... ... o it > 294,462,

3 Investment income (including dividends, interest and S '

other similar amounts}. ... ... ... L L 37,120, 37,120,
4 Income from investment of tax-exempt bond proceeds .. >
§ Rovalties................ o ol >

6a Grossrents........ L.
b Less: rental expenses
¢ Rentat income or (Jess), . . .

( d Net rental income or (o

{ Securtlies

2,150,018

7 & Grass amount from sales of
gssets other than inventory

h Less: cost or ather basis

4 Sales expenses. . . ... . 1,676,560W° 130,480,
c Gain or (10Ss)........ 473,458,] -130,480.|
dMNeigainor{lossy...........oo i iiiirai e >
¢ | 8a Gross income from fundraising events
] (not including. § 218,634,
2 of contributions raported on fina 1¢).
& SeeParl IV, line18................ a 138,374.
g b Less: direct expenses. .............. b 29,721,
g ¢ Net income or (loss) from fundraising events.......... a 108,653,
9a Gross income from gaming activities.
SeePast iV, line 19................ a
b Less: direct expenses............... b
¢ Net income or ({oss) from gaming activities,.......... >
10a Gross sales of inventory, less retiens
and aliowances .. ... ... ........ a
b Less: costofgoods sold ... ... __ ... b
¢ Net income or {loss} from sales of inventory.. . ........ Lo
Miscellaneous Revenue Business Code
112 MISCELLANEOUS TNCOME |624200 5,051, 5,051.
b
¢ TTTTTTTTITIITT
dAotherrevenue. ..................
(' e Total, Add iines 1a-11d. . ... o ol > 5,081, i
12 Total revenue. See instructions. .. ................... 22,190,726, 299,513, 0. 380, 098.

BAA TEGADIOSL 08817 Form 990 {2017}
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Form 990 {2017

ALL FATTHS FOOD BANK, INC

65-0115814

Page 70

Statement of Functional Expenses

'Sec(.'an 501(c}3) and 501(c)4) organizations must complete all columns. Alf other organizations must comp!efe column {A),

Check if Schedule O conains a response of note to any line in this Parl iX

o
.;bl

neot include amounts reported on lines
7h, 8b, 9k, and 10b of Pari Vil

(A}
Total expenses

B
Program service
expenses

{<)
Managemenrd and
general expenses

o
Fundraising
BYpEnses

1

9
10
1"

Grants and other assistance o domestic
organizations and domestic goveraments.
SeePart W, line 21.........o.o e
Grants and other assistance to domestic
individuals, See Parl IV, line22.,..........

Grants and other assistance 1o foreign
organizations, foreign gavernments, and for-
eign individuals, See Part |V, lines 15 and 16.
Benefits paid 1o or for members............
Compensation of current officers, directors,
trustees, and key employees. . .............

Compensation not included above, to
disqualified persons (as defired under
section 4958 % %} and persons ¢escribed

in section 4958{c)(3XBY . ......... ... .

Other salaries and wages. . ................

Pension plan accruals and contributions
({irchude section 401¢k) and 403(b)
employer condributions). . .. .. ... ... ......

Other employee benefits. .. ... ... ... ...
Payrolltaxes. ... ...... ... ... ool
Fees for services {non-employees):

393,062,

258,209,

58,316.

76,477,

0.

0.

0.|

0.

1,508,370,

891,105.

223,519,

293, 346.

63,299,

45,102,

8,492,

8,105,

339,356,

241,801,

45,527,

52,028,

179,651,

118,714,

26,335,

34,602,

6,964,

3,105,

3,859,

¢ Accounting. .........
dlobbying............

¢ Peofessional fundeaising services. See Part [V, ling §7. . .
f lavestiment managementfees..............

24,782,

5,008,

3,715,

16,059,

145,780.

Q Other. (If ling Il? amourst sanesds 10% of line 25, column

12
13
14
15
16
17
18

19

RRRR

(A) amount, list line 11g expenses on Schedule 0.} .. . ..
Advertising and promoetion. ... ...... ...

Office expenses ... ... . ... ... _._...
Information technotogy . ..............
Royalties ... ....... ... oo it

Payments of travel or enterfainmeni
expenses for any federal, state, or local
public officials. ... ... ... ... 00 e,

Conferences, conventions, and meetings. . ..
Iberest. ..o v e e
Payments to affifiates .. ....... ... ... ...
Depresciation, depletion, and amortization. . ..

INSWRANCE. .. ... s

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
indine 24e, If line 24e amount exceeds 10%
of line 25, column (&) amound, list line 24¢
expensas on Schedule Q). ... .. ... ... ...

145,780.

48,650,

106,722,

332.

74,127,

2,140,

13,644.

41,5882,

2Q,950.

127,343,

117,722,

3,602,

6,019,

22,252,

24,661.

7,681,

19,910.

23,069,

5,769.

301,601,

284,634,

107,491

90,080

a DONATED FOOD DISTRIBUTED 14,381,245, 14,381,245,
D PYRCHASED FOOD DISTRIEUTED 1,697,069, 1,697,065,
€ TRUCK RENTAL, MAIN, & FUEL _ _ _ _ _ 150,031, 150,031.
d gOUIP., RENTAL, REPAIRS & MAIN 129,983, 128,352, 654, 977.
& All GLREr BXPEMSES. ..\ vv et ivenreiins 329,760, 233,9740. 13,509, 82,281,
25 Tolal functional expenses. Add lines 1 through 2e. . . . 20,387,573. 18,931,955, 469,996, 985, 622.
26 Joint costs, Compiete this line only if
the organization reperted in column (B)
foint costs from a combined educational
campaigh and fundraising solicitation.
Check hera » if following
SOP 982 (ASCO58-720) ... iiiinn e
BAA TEEAQNIOL GSK0B/17 Form 990 (2017)




Form 990 (2017) ALL FATTHS FOOD BANK, INC

Balance Sheet

Check if Schedule O contains a response ornote o any line inthis Part X. ..o i e e |:|

. {A)
Beginming of year

B
End (of) year

tn & w K -

7
8
]

Assets

EL
12
13
14
15
16

10a Land, buitdings, and equipment: cost or other basis.

h Less: accumulated depreciation. .. .......... ...

Cash — non-interest-bearing . .. ... ... . o e
Savings and lemporary cashinvestments. ... .o o i i i
Pledges and grants receivable, nel. ... ... . o i i e e
Accounis receivable, nel, . ... . e e
Loans and olher receivables from current and former officers, direclors, '

trustees, key em Ioe'ees, and highest compensaled employees, Compleie
Part |l of Schedule

L.oans and other receivables from other disquatified persons (as defined under
section 4958(f{1}}, persons described in section 4958(c}(3XB), and contributing
employers and sponsoring organizations of section 501 FSC) ) veluntary employees’
beneficiary organizations {see instructions), Complete Part |l of Schedule & .. ...,

Notes and lbans receivable, net . ...
Irventories for Sale OF USE. . ... ... o e e e R
Prepaid expenses and defered charges . . ... ... ... oL R e

Complete Part VI of Schedule D ...................

3,347,494,

3,950,503

1,955,979,

1,957,317,

334,769,

310,727,

27,570

FRFRIEYY

11,004

1,019,394,

647,130,

66,868,

Do~ |;m

62,956,

7,085,866.}

1,647,713,

4,207,751,

10¢

5,438,153,

Investments — publicly fraded securities. ... oo o i e
Investments — ciher securities. See Parl IV, fine 11 .......... ... .. ... el
lnvestments — program-related., See Pasli IV, ine 11, . ...t
INMEngiblE BsSels. . . e e e e
Other assets. See Fart IV, line 11, ... ... . o
Total assets. Add lines 1 through 15 (must equailine 34y, ............ ... .......

2,285,277,

2,494,266,

13,245,102,

14,8%2, 056,

17
18
19
20
21
22

Liabi wald

23
24
25

26

Accounts payable and acCrued BXPEMSES .. ... ..ttt i st e
Grantspayable ............ e e e e
Deferred revenue. . ........... e e '
Tax-exempt bond liabilities. . . ...... ... ... ...l

Escrow or custodial account liability. Complete Part iV of Sch ;

Loans aind other payables to current and former office;
Key employees, highest compensated employegs, an
Compleie Part B of Schedule L .. ... . £

Secured mortgages and notes payabl3ge
Lnsecured notes and Ioans payabie ko

Other liabilites (including federal income tax, ‘anabfes to related third parties,
and other liabilities not inciuded on lines 17-24). Complete Pard X of Scheduie [, .

Total Habilities. Add lines 7 through 25 . ... ... o

202, 381,

320,671.

27
28
29

30

3

33
34

Net Assets o Fund Balances

Organizations that fellow SFAS 117 (ASC 958), check hera = [¥|and complete
lines 27 through 29, and lines 33 and 34,

Unrestricled net assels . . .. o . i e e e
Temporagily restricted nel assets. .. ..o i i e e e
Permanently restriched Nt 8SSE1S. . .o\ v vt et e
Organizations that do not follow SFAS 117 (ASC 958}, check here> D

and complete fines 30 through 34.

Capital stock or frust principal, orcument funds. . ... ... .. oL
Paid-in or capital surplus, or land, building, or equipment fund ... ... ... ... . ...
Retained eamings, endowment, accumulated income, or ofherfunds .......... ..
Total nef assets or fund Dalances. ... ... ... i e
Totai liabilities and net assedsffund balances. ... ... ... . o ol

10,123,774.

27

12,534,804,

2,918,937,

28

2,016,581,

13,042,711,

33

14,551,385,

13,245,102,

34

14,872,056.

2

TEEAMIIL OBIOET7

Form 990 (2017)




Form 990 (2017) ALL FAITHS FOOD BANK, INC 65=0115814 Page 12
Px Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part XL . .o o i i e e m
1 Total revenue (must equal Part VI, columm (&), Sine 12). ... . 1 22,190,726,
2 Total expenses {must equal Part IX, column (A), line 25). .. ... ... . e 2 20,387,573.
3 Revenue less expenses. Sublractline 2fromline 1. ... ... ... .o 3 1,803,153,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, cotumn (A)). .................. 4 13,042,711,
5 Net unrealized gains (JoS568) 0N NV MENIS . .. ..t i i i e et e e i e 5 -327,597.
6 Donated services and Use of facililies. . ... ... oo i e e e e 6
1=t a5 0Ty~ 7
L e T Ty o To T (T T S 8
2 Other changes in net assets or fund balances (explain in Schedule 3. SEE SCHEDULE . 0 ............. 9 33,118,
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equaj Part X, line 33,
GO B . e e e e 10 14,551, 385.
“XH'] Financial Statements and Repotting
Check if Schedule O contains a respohse or note to any line in this Part Xli. .. ... R

1 Accounting methad used fo prepare the Form 990: DCash Acrirual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

If"Yes," check a hox below to indicale whelher the financial slatements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consclidated basis D Bath consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the vear were audited on a separaie
basis, consolidated basis, ¢ both:

Separate basis Consclidated basis D Both censolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee ihat asswmes responsibilily o

ersight of the audit,

review, or compilation of s financial statermenis ard selection of an independent accountani®a B . ...... ... .. ... ... 2¢| X
if the organization changed gither its oversight process or selection process duj
in Schedule O, .
3a As aresult of a federal award, was the organization required to up atki as set forth i the Single
Audit Act and OMB Civeular A133%. ... .. ... ... s - . 3a X
b If *Yes,' did the erganization undergo the requiredgi : 2 organization did not undsrge the required audit
or audits, explain why in Schedule O and tepBitaken to undergo such audits ... ieineien e, 3hb

BAA Form 990 (2017)
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i i i OME Mo. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section S0T{c (]’;l? arganization or a section 201 7
4947(a)(1) nonexempt charitable trust,

* Attach to Form 980 or Form 990-EZ.

“spartment of o Treasury * Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organlzstion - ’ ’ o ) Emplayer Identiicatian number
RLL FAITHS FOOD BANK, INC 65-0115814

. Reason for Public Charity Status (AT organizations must compiete this part.) See instructions.
The mgamzatlon is not a private foundation because it is: (For lines 1 through 12, check anly one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1(AX).
A school described in section T70(b){1)}A)([). (Attach Schedule E (Form 930 or 930-E2).)
A hospital or a cooperalive hospital service organization described in section 170(h) T} AX D).
A medical research arganization operated in conjunction with a hospital described in section 170(0)(1)}{A}) i) Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b}{1 )&)(w) {Compiete Part i.)

[ I A federal, state, or local government or governmental unit described in section 170(h)(1){AXV).

oW

l X| An organization 1hat normally receives a subslantial part of ils support from a governmental unit or from the general public described
i section T70(b)(1KAXVI). (Complete Parl II.)

D A communily trust described in section 176(b)1){(AMvi). (Complete Part 11}

An agriculbural research organization described in section 170(b){1}A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculure (see insiructions). Enter the name, city, and state of 1h2 coliege or
universily.

10 D An organization that normatly receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipts
from activities related to its exempt functions—subject lo certain exceptions, and $2) ng more than 33-1/3% of ilg support fror gross
invesiment incomea and unralated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 111}

1kl An organization organized and operated exclusively to fest for public safety. See section S03{a}4).

12 An organization organized and operated exclusively for the benefit of, te perform the fi
or more publicly supported organizations described in sectlen 509a (1)or sectloy |
lines 12a through 12d that describes the type of supporting organization an

I:l Type |. A supporting erganization operated, supervised, or controllegdiits
organizalion(s) the power lo regularly appoint or elect a majog ihgdire
complete Part IV, Sections A and B. "

of, or to cany out the c&urpases of one
2fmi°ﬁ 509{a}(3} eck the box in
an

organization(s), l_vplcalfy by giving the supported
rusiees of the supporting organization, You must

h D Type Il A supporting organization supervises
management of the ssppo;ling organi
must complete Part IV, Sections A an

Type Nl functionally integrated. A suppREing organiza!ion ol:\eraled in connection with, and functionaily integrated with, ils supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type I non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) thal is not
functionally integrated. The organization generally must salisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i} functionaliy
integrated, or Type Il non-functionally integraled supporting organization. :

ection with its su?ported organization(s), by having control or
e persens that control or manage the supported organization{s}. You

f Enter the number of supported organizalions. ... .. . i
g Provide the follewing information about the supported organizafion(s).

(iy Mame of supported  orgardzation {Hj El %Ili) Type of organization {iv) Is the (v) Amount of menetary I} Amourtt of other
described en lines -0 arganization listed support {see inslructions) support {see instructions}
above (see instructions)) i your gcwermng
document?
Yes | No
"
(B)
©
)
{E)
Jtal
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, " Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ALL FAITHS FOOD BANEK, INC 65-0115814 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)XA)iv) and 170(b)(1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the
organization fails to qualify under the tests listed below, please complete Part 111}

. Section A. Public Support

salendar year {or fiscal year . .
Beginning in) » (a) 2013 (b) 2014 (cy 2015 {dy2016 (&) 2017 {f} Total
1 Gifts, graals, contributions, and ’

gne[n'hershipl feas reveived, {Da not ' :
include any ‘unusual grants.). .. ... .. 7,267,193.| 14864978,.| 17443883.1 19090575, 21402192, 80,068,821,

2 Tax revenues levied for the
organizaiion's benefit and
either paid to or expended
onitsbehalf,................. 0.

3 The value of services or
facilities furnished by a
governmental ynit to the
organization without charge. ... 9.

4 Total. Add lines | through 3.... [7,267,193.] 14864978, 17443883.| 19090575.] 21402192.) 80,068,821,

5 The portion of tolal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 3
that exceeds 2% of ihe amount
shown on line 11, column (f).

29,265,241,

6 Public support, Subtract fine 5
fremlined.................

Section B. Total Support

50,803,580,

g:;?;‘gggi’%rj‘" fiscal year {7) 2013 {b)2014 {c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from lined........... |7,267,193.] 14864978.1 17443883.| 19090575.| 21402192.180,068,821.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaliies, and income from
simifarsources . ... ... ... 1,021, -6, 805.

9 Net income from unrelated
business activities, whelher or
nol the business is regularly

380,098, 375,442,

carrieden. ........... .. ...... 0.
10 Other income, Do not include

gair_liof loss !rorlg the sale of

capnai a 1

eV SR V| 137 550, 861,529,
11 Total support. Add lines 7

through 10 .. ... . ..., e i et : i) 81,305,792,
12 Gross receipts from related activities, efC. (SEe INSUCHIONS). . .o r i i i e e e i e e | i2 1,657,292,
13 First five years. If the Form 990 is for the organization’s first, secord, third, fowrth, or fifth tax year as a section 501{¢)(3)

organization, check this box and stop here . . e e s D
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2017 {fine &, column () divided by line 11, column ). ....... ... oo innt. 14 62.48%
15 Public support percentage from 2016 Schadule A, Partdl, line 14 .. ... o e 15 650.62%
16a 33-1/3% support test—2017. If the organization did not check the box onlina 13, and fine 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .. ... i e e >

b 33-1/3% support test—2616. If the organization did not check a box on ling 13 or 162, and line 15 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supporied organizalion ... .. ... .. v et e e iercraian e Le D

17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facis-and-circumstances' test, check this box and stop here. Explain in Part | how
the organization meets the "acts-and-circumstances' test. The organization qualifies as a publicly supported organization ....... . ... > D

b 10%-facts-and-circumstances test-2016. If the organization did not check a box oﬁ iine 13, 16a, 16b, or 173, and line 15 is 16%
or more, and if the arganization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part V1 how the

orgarnization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... -
18 Private foundation. If the organization did not check a box on dine 13, 16a, 16b, 17a, or 17b, check this box and sees instructions . .. .. >~
TAA Schedule A {Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990€) 2017 _ ALL FAITHS FOQD BANK, INC _ 65-0115814 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complate only if you checked the box on tine 10 of Part § or if the organization failed to qualify under Parl II. ¥ the organization

fails 1o qualify under the lests listed below, please compleie F‘a_rl It.)
. Section A. Public Support ' '

Alendar year {or fiscal year beginning in) » {ay2013 h) 2014 (c)2MS (d) 2016 (e) 2017 (fy Total
1 Gifts, granis, contribuiions, i
and membership fees
received. {Do ngt include
any ‘unusual grapts.’} .. ... L.
# Gross receipls from admissions,
merchandise sold or services
performed, of faciiities
furnished in any activity that is
refated to the organization's
tax-exempt purpose. ... ... ...
3 Gross receipts from activities
that are not an unrelated trade
of business under section 813..
4 Tax revenues levied for the
organization's benedit and
either paid to or expended on
its behalf ....................
5 The value of services or -
: facilities furnished by a
governmental unit to the
organization without charge. .. .

6 Total. Add lines 1 through 5. ...

7a Ameunis inciuded on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ AddlinesJaand7b..,........

8 Public support. (Subtract line
Fefromline6.)...............

Section B. Total Support

lendar year {or fiscal year beginning in) =
9 Amounts fromline & ..........

10a Groess income from inierest, dividends,

payments received o securities loans,
rents, royatties, and income from
similar sources. . ....... ... ... ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 197%. ..

¢ Add lines 10aand 10b .. ......

11 Net income frem unrelated buginess
activities ne! inciuded in line 10b,
whather or nat the business is
regularly camriedon. ... ... ... ... ..

12 Other income, Do not include
gain or loss from the sale of
capital assels (Explain in
Part VI)...... e

13 Total support. (Add tines 9,
10c, 1l,and 12} .............

{a) 2013 {d) 2015 ' (e) 2017 {H Total

14 First five years. If the Form 990 is for the organization's first, second, third, fowrth, or fifth tax year as a section 501(c)(3)
organizalion, Check this Dok and SaP RErE . . ... ot it it it et et ettt et e et e e e e e aans L |:|
Section C. Computation of Public Support Percentage ' '
15 Public support parcentage for 2017 (tine 8, column (7 divided by line 13, colurn (. ... ... ... .. . ... ... .. 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ne 15, . .. ... .. . it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income perceniage for 2017 (line 10c, column () divided by Hne 13, column (Y .. ... ... .. ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part Ht tine 17 .. . . ... ... ... 18 %
19a 33-1/3% support tests—2017. If the organization did not check the hox on line 14, and line 15 s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization. . ........... > D

b 33-13% supponrt tests—2076, If the organizalion did not check a box on line 14 or line 12a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperled organization ... ... g B

20 Private foundation. If the crganization did not check a box on line 14, 13a, or 19k, check this box and see instructions . ........... ..
BAA T ' TEEAO4O3L 081047 ' Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 390 or 990-EZ) 2047 ALL FAITHS FQOD BANK, INC £5-0115814 Page 4
‘Part.IV.: Supporting Organizations ' '
gCom lete only if you checked a box in line 12 on Part 1. If you checked 12a of Part [, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

ection A. Al Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing doecuments?
if ‘Wo, "' describe in Part W how the supported organizalions are designaled. If designated by class or purpose, describe
the designation. If historle and continuing relationship, explain,

2 Did the organization have any supported organization that does not have ap 1IR3 determination of status unger section
509(aX1) or (2)T If 'Yes,' explain in Part Vi how the organization defermined that the supported organization was
described it secfion 509¢a)(1} or (2).

3a Did the arganization have a supported organization described in section 501{c)(4), (5}, or (B)7 ¥f *Yas,’ answar (B)
and {¢) below. .

b Did the organization confirm that each supported organization quatified under section 501{c)(d3, (5), or (6) andt
satisfied the public support tests under seclion 503(a}2)7 If 'Yes,' describe in Part VT when and fiow the arganization
made the determination. .

¢ Did the organizalion ensure that all support te such organizations was used exclusively for section 170(cH2XB)
purposes? [ 'Yes,' explain in Part VI what contrals the organization put i place te ensure such use.

Aa Was any supported organization not organized in the United Stales ('foreign supported crganizationy? if 'Yes' and
if you checked 12a or 12b inn Part |, answer (b) and (¢} below.,

b Did the organization have utimate control and diseretion in deciding whether o make grants to the foreign supported
organization? ¥ 'Yes,' describe in Part VI how the organizalion had such control and discretion daspite being controfied
or supenvised by or in connection with ifs supporied organizations.

¢ Did the organization support any foreign supported onganization that doees not have an IRS determination under
sections 501{c}(3) and 50%(a)(1) or {2)7 If 'Yes,' explain in Part Vi what controis the organization used to ensiwe that
all supporl fo the foreign supported organization was used exciusively for section 170(c)(Z)XB) purposes.

5a Did the organization add, substitute, or remove any supparted organizations during the tax year? ff 'Yes, " answer (i)
and (c) below (if applicabie). Alse, provide detall in Part W, including (1) the names and EIN numbers of the supported
organizations added, substiluted, or removed; (i} the reasons for each such action; (iif) the atthorify under the
organizafion's arganizing document authorizing such action; and (ivy how the action was accompgilRed (such as by
amendment to the arganizing document). \

b Type | or Type il enly. Was any added or substituted supported organizati r ow} reduy
orgarzation’s organizing documeni? .

¢ Substitutions only. Was the substitution the result of an eveﬁ@ ordBnization's contyo!?

& Did the organization pravide support (whether in the form of grants or the provision of services or facilifies) to
anyone other than (i} i{s supported organizations, (i3} individuals thal are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? If *Yes,' provide detasl in Part Vi,

designated in the

7 Did ihe organization provide a granl, loan, compensation, ar olher similar payment to a substantial contributor
(defined in section 4958(c3{31C)), a family member of a substantiat contributor, or & 35% conirolled entity with
regard fo a substantiat contributor? If 'Yes, ' complete Part | of Schedule L. (Form 980G or 990-E£7).

8 Didihe or%anization make a loan to a disqualified Eperson (as defined in section 4958) not described in line 77 ff 'Yes,'
complete Part | of Schedile L (Form 990 or 990-£7),

9a Was the organization controlled directly or indireclly at any time during the lax year by one or more disqualified persons
as defined in section 4948 (other than foundation managers and organizations described in section 508{2a)(1) or (2))7
if 'Yes,' provide delail in Part VI .

b Did one or more disqualified persons {as defined in line 9a} hold a contrelling interest in any entity in which the
supporting erganization had an intevest? If *Yes,’ provide delafl in Part Vi,

¢ Did a disqualitied person (as defined in line 2a) have an ownership interest in, or deriva any personaf benefit from,
assats in which the supporting organization aiso had an interast? If "Yes,' provide detail in Part W

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4_9438% (regarding
certain Type |l supporting organizations, and all Type 11t non-functionally integrated supporting organizations)¢ If "Yes,'
answer 10b below.

bk Did the organization have any excess business hotdings in the {ax year? (Lise Schedule C, Form 4720, lo determing
whether the organization had excess business holdings.}

BAA TEEADAGAL  U8HONT Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-F7) 2017 ALL FAITHS FOOD BANK, INC 65-0115814 Page 5
Supporting Organizations (confinued) ' '

Yes | No

11 Has lhe organization accepted a gift or cantribution fram any of the foliowing persons?

a A person who direcily or indirectly controls, either alene or together with persons described in (b) and (c) below, the

governing body of a supported organization? Ta
h A family member of 2 person described in (a) above? 11b
¢ A 35% conirolled entity of a person described in (a) or (b) above? i 'Yes'fo a, b, or ¢, provide detail in Part Vi, e

Section B. Type | Sup_ppﬂlng Organizations

1 Did the directors, frustees, or membership of one or more sypported organizations have the power 1o reguiarly appoint
or elect at least a majority of the organization's directors or trustees at all times during tha tax year? Jf No,’ describe in
Part Vi how the supported organization(s) effectively operafed, supervised, or controlied the organization's aclivilies.

If the organization had more than one supported organization, describe how the powers lo appoint and/or remove
directors or frustees were aflocaled among the supported organizations and whal conditions or restrictions, if any,
appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported (}rgamzatlon oiher than the supported organlzallon(s)
that cperaled, supervised, or controlied the supporting organization? if 'Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that cperated, supervised, or confrolled the
supporfing organization.

Section C. Type I} Supporiing Organizations

Yes | No

1 Were a majorily of the organization's directors or trustees during the tax year also a majorily of the direciors or trustees
of each of the arganization's supported organization(s)? If ‘We,’ dascribe in Part VI how confrol or management of the

supporling organizalion was vested in the same persons that controlfed or managed the supported organization{s).

Section D. All Type HE Supporting Organlzétlons

T Did the organ:zat:on provide to each of its supported organizations, by 1he last day of ihe fifth month of 1he
arganizailon's {ax year, {ij a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 998 that was most recenlly filed as of the date of nolification, and, (i) copies of the

izati i i icati rovided?

by the supported
* explain in Part VT how

- 2 Were any of the organizatien's officers, directors, or trustees either (i) apgeint
it the supported organization{s).

organization(s) or (i) serving on the governing body of a suppgrig
the organization maintained a close and continuous working

3 By reason of the relationship described in {25
voice in the organization's investment polige
all times during the tax year? Jf ‘Yes,'de
fn this regard,

Section E. Type ill Functionally Integrated Supporting Organizations

angation's supporied organizations have a significant
ecting the use of the grganization's income or assets at
VI the rofe the organization's supported organizalions played

1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (seginstructions).
a D The organization satisfied the Activities Test. Complele line 2 befow.
b D The organization is the parent of each of its supporied organizations. Complele fine 3 below.

c I:l The organization supported a governmentat entity. Describe in Part VI how you supported a goverrment entity (see insiruclions).

2  Activities Tast. Answer (&} and (b) below. Yes | No

a Did substantially all of the organization's activities diring the tax year directly furlher the exempt purposes of the
supported organization(s} to which the organization was responsive? If "Yes, ' then in Part Vi identify those supported
organizations and axpiain how these activities direclly furthered their exermnpt purpoeses, fiow the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substartiafly all of its achivities.

b Did the aclivities described in {a} constitute activities that, but for the organization's invoivement, one or more of
the organization’s supported organization{s} would have been engaged in? If Ves,” expiain inParf W ihe reasons for
ihe arganization's position thai ils supporfed arganization(s) would have engaged in these aclivilies but for the
organization's involvernent.

3 Parent of Supported Organizations. Answer {a) and (B) below.

a Did the organization have the power o regutarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delals in Pant V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? ff 'Yas describe in Part Vi the role played by the organization in this regard.

BAA TEEAUADSL CB/DA7 Schedule A {Form 990 or 999-E2) 2017
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SChedU|E A (Form 990 or 990-E2) 2017 ALL FAITHS FOQD BANE, INC . 65-0115814 Page 6
Type NI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the ¢rganization satisfied the Integral Pari Test as a qualifying irust on Mov, 20, 1970 (exi)lam in Part VI). See
instructions. Alf oihar Type lil non-functionalty infegrated supporting organizations muyst complete Sections A through E.

sction A — Adjusted Net Income (A) Prior Year ® ggg:gg;.‘gew

Net short-term capilal gain
Recoveries of prior-year distributions

Olher gross income (see |n5£ruct|or|s}
Add lines 1 lhrough 3
Depreciation and depletjon

L1 R TE R

oo | (win =

Portion of operating expenses paid or incurred for praduction or collection of gross
income or for management, conservalion, or maintenance of property held for
produclion of income {see instructions)

&

-4

7 Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 43. 8

Section B ~ Minimum Asset Amount . () Prior Year B enan =

1 Aggregate fair market value of all non-exempl-use assets (see instructions for short
{ax year or assets hald for part of year):

a Average monthly value of sectrities

b Average monthly cash balances

¢ Fair market value of other non-exempi-use assets '
d Total {agd lines 1a, 1h, and 1¢)

e Discount ciaimed for biockage or other
factors (exptain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from [line td.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see inskructions),

Net value of non- exempt use assets (subtract line 4 from Ilne F)]
Mulliply line 5 by 035,

Recoveries of prior-year distributions
Minimum Asset Amount (add tine 7 o lin

o

-9

|~ | |en

Section C — Distributable Amount Current Year

Adiusted net income for prior year (from Saction A, line 8, Column )
Enter 85% of line 1. :
Minimum asset amaunt for priar year (from Seclion B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, uniess subject to emergency
temporary reduction {see instructions).

N | I (W[ haf—

~f

D Check here if the current year is the organization's first as a non-functionally integrated Type 8l supporting organization
{see instructions),

BAA Schedule A (Form 930 or 990-EZ} 2617
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Schedule A {(Form 990 or 990-E2) 2017 ALI, FATTHS FOOQD BANK, TNC

Type lll Non-Functionally Integrated 509{a)(3) Supportmg Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid o supported orgaritzations 1o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of incame from activity

Administrative expenseas paid to accomptish exempi purposes of supported organizations _

Amounts paid to acquire exempt-use assets

Qther distributions {describe in Part VI}. See instructions.

Total annual distributions, Add lines 1 through 6.

3
4
5 Qualified sel-aside amgunts {prior IRS approval required)
[
7
8

Distributions o attentive Sl'l'pported organizatibné to which the organization is responsive {provide details

in Part VI). See instructions.

Distributabie _amount for 2017 from Se_c[ion C, lineb

10 Line & amount divided by fine 9 amourt

Section E — Distribution Allocations (see instructions)

0]

Excess

Distributions

. (ip '
Underdistributions

Pre-2017

(i
Distna:utable

1 Disiributable amount for 2017 from Section C, line 6

2 Urderdistributions, i ary, for years prior to 2017 (reasonable
cause required — expfain in Part V1). See instructions.

Amount for 2017

3 Excess distributions carryover, if any, to 2017

bFom2013...............

CFrom2014...............

dFrom20§5...............

BFom20t6...............

f Total of lines 3a through e

g Applied to underdisiributions of prior years

h Applied to 2017 distribuiable amount

1 Carryover from 2012 not appiied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied {o underdistribulions of prior years

b Appliad to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior {0 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zerp, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For resull grealer than zero, expiain in Part V1. See
instructions.

7 Excess disfributions carryover to 2018.Add lines 3j and 4c.

8 Breakdown of fine 7;

8 Excess from 2013.......

b Excess from 2014.. ... .

€ Excess from2015.. ...,

d Excess from 2016., ... ..

e Excess from2M7.......

BAA

TEEADAOL  QB/22417
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Schedute A (Form 990 or 990-E2) 2017 ALL FAITHS FOOD BANK, INC 65-0115814 Page 8

Supplemental Information, Provide the explanations required by Part 11, line 19; Part If, fine 17a or 17b:Part i, line 12; Part 1V,
Section A, lines 1, 2, 30, 3¢, 4b, 4c, ba, 6, 9a, 9b, Gc, 11a, Tib, and 11c; Part I¥, Section B, lines 1 and 2: Part IV, Section C, line 1;
Part IV, Section D, linss 2 and é; Part 'V, Section E, lines ic, éa, 2h, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1g; Part ¥,
Section D, lines §, 6, and §; and Part V¥, Section E, iines 2, 5, and 6. Also complede this part for-any additional information.

(See instructions,)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

FUNDRAISING EVENT REVENUE
$ 108,923, ¢ 28,718, § 119,851, $ 249,803, 8 137,250,
MISCELLAKEQUS INCOME 5,051, 201,642, 4,512, 5,778,
TOTAL § 113,974. § 230,360. 5 124,363. 8 255,582, §  137,250.

PART IV, SECTION A, LINE 5A - DETAILS OF ADDED, SUBSTITUTE, OR REMOVED SUPPORTED ORGS.
NAME: ALL FAITHS FOOD BANK FOUNDATION, INC

EIN:65~0481674

REASON FOR REMOVAL: ALL FATTHS FOOD BANK FOUNDATION, INC DISSOLVED EFFECTIVE DECEMBER

29, 2017. DOCUMENT # N94000001638

BAA

TEEAGATEL A7 Schedule A (Form 990 or 990-EZ) 2017




Schedule B OMB No. 1545.0047

oo ey 0EL Schedule of Contributors 2017
Dapariment of the Treasury * Attach to Form 990, Form 930-EZ, or Form 98)-PF,
tnternal Revenue Service * G0 to www.irs.gov/Form990 for the latest information,
+me of the organization ) o ’ - Employer identification number
ALL FAITHS FOOD BANK, INC 65~-0 115814
Organization type (check one);
Filers of: Section:
Form 99C or 990-EZ 501{c} 3 } (enter number) organization
|:| 4947 (a)(1) nenexempt charitable trust not trealed as a private foundation
|:| 527 political organization
Form 930-PF D 501(c)(3) exempt private foundation

D 4947¢{a)(1) nonexempt charitable trust treated as a private foundation
D S0H{eH3) taxable private foundation

Check i your organization is covered by the General Rule or a Special Rufe,
Note. Only a section BO1({)7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 920, 920-E2, or 990-PF that received, during the year, contributions tetaling $5,800 or more {in money or
property) from any one contributor. Complete Patts § and Il. See instructions for determining a contributer's total contributions.

Special Rules

For an organization described in section 501(c)3) filing Form 230 or 990-E2 that met the 33-1/3% support test of the regulations
under sections 509(a¥ 1) and 170(0)(1 YA Vi), that checked Schedule A (Form 590 or 990-EZ), Part I, line 13, 18a, or 16b, and that
received from al;g.r one cantributer, during the tyear, total contributions of the greater of { 1) $5,000 or (2y 2% of the amount on (i}
Form 990, Part VIlI, line 1h; or i) Form 990-£Z, line 1. Complete Parls t and 11

&from any one conlributor,

D For an organization described in seclion 501 (c)(?. Q. or {13} filing Form 990 or
han $1,600 Tl htific, literary, or educational

during the year, total contributions of more thar exciusively for reg_ s,
purposes, or for the prevention of cruelty to children or animals. Cop

D For an organization described in section 501(c
during the vear, confributions exclusively io i
$1,000, If this box is checked, enter here th butions that were recaived diuring the year for an  exciusively religious,
charitable, eic., purpese. Don't compleie any BFihe parls unless the General Rule appiies fo this organization becau
it received nonexclusively religious, charitable, efc., contributions totaling $5,000 or more during the year ... ... »

Cautlon. An organization that isn't coverad by the General Rule andfor the Special Rules doesn't file Schedute B (Formt 990, 890-EZ, or
990-9!?, but it must answer 'No' on Part iV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meat the filing requirements of Schedute B {Form 980, 990-EZ, or 990-PF).

BAA Far Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 980, 993-E2, ar 980-FF) (2017)
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Schedule

B (Form 990, 990-E2, or 950-PF) (2017)

Page

1 of

ttaime of ary;

ardzation

ALL FAITHS FOOD BANK, INC

Employer identificallon nurber

65-0115814

1| Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.

L (b} () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |PUBLIX SUPERMARKETS Person [ ]
Payroll |:|

Noncash

{Complete Part ) for
roncash coniributions.)

(a?: {b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__‘|uspa ALLOCATION . B Person [}
R _ Payroll D
11400 INDEPENDENCE AVE, SW __ __ ______________ S ___ 269,622.| Noncash

{Complete Part 11 for
noncash contributions.}

(a) (b) () (d)
Mumber Name, address, and ZIP + 4 Total Type of contrlbution
contrbutions _
Person D
3__ |WALMART/SAMS CLUB
Payrolf D

Noncash

{Complete Pat il for
noncash contributions.)

Nu(r:E)er Type of c(gl)'itribution
contributions
4 Person D
- Payroll D
40 £, MAINST $ 958,925.| Neoncash
Complete Part Il £
NEWARK, DE 19741 ________________________ S contbitions.)
b
Nu(rﬁ{:er Name, addre(s;, and ZIP + 4 T(ocl)a! Type of éﬁtribuﬂon
contributions
5__ |STATE LOGISTICS EMERGENCY RESPONSE _  _ ______ Person | |
Payroll D
12702 DIRECFORS ROW _ | $___1,077,242.! Noncash
ORLANDO, FL 32809 _ ____ _______________.___._ o omrbutions.
(@ {b) (©) @ =
Number Name, address, and ZIP + 4 Tofal Type of contribution
contributlons
6__ [FEEDING AMERICA _ __ ______________________ Person
Payroli [ |
135 _E WACKER DRIVE SOUITE 2000 | s 446,578.| MNoncash D

{Complete Parl i for
noncash contribltions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF} {2017)

1 of Partl




Scheduile B (Form 990, 990-E7, or 990-PF) (2017) Page 1 to 1 of Partll
Name of arganization ’ ’ Employer identilication number

ALL FAITHS FOOD BANK, INC 65-0115814
= Noncash Properiy (see instructions). Use duplicate copies of Part I if additional space is needed.

®) () ©
Description of noncash property given FMV {or estimate} Date received
(See instructions.)

2,033,680 PQUNDS OF FOOD

[ B __3,518,266.] VARIOUS
(a) No. , (o) | ©) @
from Description of noncash proparty glven ‘FMV {or estimate) Date received
Paet ) : : {See instructions.) '
834,923 FOUNDS OF FOOD __ ]
2
. B 569,622. _VARIOUS _
(a} No. b) (©) (d)
from Description of noncash property glven FMV (or estimate) Date recaived
Partl (See instructions.)
2,335,340 POUNDS OF FOOD _ _ __ _ _
3

§ 4,040,138, VARTOUS

{a) No. (b) = © {d)
from Description of noncash property given FMV (or estimate) Date received
Part |

(See instructions.)

554,292 POUNDS OF FOQD

958,925, _VARIOUS

(a) No. L. (b} . {c) )
from Description of noncash propery given FMV (or estimate) Pate received
Part 1 {See instructions.)

(622,683 POUNDS OF FOOD ]

5

$  1,077,242.| VARIQUS

(a) No. (b) {c} (d)
from Description of noncash propenty given FMV (or estimate) Date received
Part | (See instructions,)
USROS IS
BAA Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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Schedule B (Form 990, 920-EZ, or 990-PF} (2017) Page 1 to 1 ofPartii
Narme of organization Employer identif cation nmber
AL _FAITHS FOOD BANK, INC 65-0115814

| Exclusively religious, charitable, etc., contributions to organizations described in section 501 (D), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
{he foliowing line entry. For organizations completing Part fil, enter the tolal of exclusively religious, chardab[e efe.,

contributions of $1,000 or less for the year, (Enter this infarmation once. See instructions.)..............

Use duplicate copies of Part il if additional space is needed.

(a)
No. from
Part |

b
Purpose of gift

(©)
Use of gift

Tfanéferee's nam:e,‘addféss, and ZIP + 4

(&)
Transfer of gift

a
No. from
Partl

(e
Transfter of gift

Transferee's name, address, and ZIP + 4

16))
No. from
Part|

b

(b) )
Purpose of gift Use of gift

&
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ {b) (c) (
Ng fro]m Purpose of gift Use of gift Description of how giit Is held
art
(e)
Transter of gift

Transferee's name, address, and 2IP + 4

BAA

TEEADZGAL  OR/TRH?

Schedule B (Form 980, 830-E2Z, or 990-PF) (2017)




OMB Na. 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990} » Complete if the organization answered Ves' on Form 990, 201 7
Part WV, line 6, 7, 8, 9,10, Ta, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
» Attach to Form 990,

. Denariment of ihe Treasiry » Go ta www.irs.gov/Form99¢ for instructions and the latest informatlon,
ute of the organizalion ’ i Emplayer [dentification number
ALL FATTHS FOOD BANK, INC 65-0115814

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Caomplete if the organization answered "Yes' on Form 990, Part IV, line 6.
- ' _(a) Donor advised funds ' _ o _ ()Funds and other accounts

Tolai numberatendofyear ................
Aggregate vaiue of contributions to (during year} . ... ...
Aggregate valug of grants from (during ysar). .........
Agoregate value atendofyear..............

L1 B - T X e

Did the arganization inform all dongrs and donor advisors in writing that the assets held in donor advised funds
are the organization's proeperty, subject to the organization's exclusive legal controt? . . ............ ... .. ... ... DYes D No

8 Did the or%?nizahon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the beneflt of the l:iOnor or donor advlsor. or for any other purpose conferring
impermissible privale Benefil e . . e e e e e e e i e e e DYes |:| No

Conservation Easements,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization (check all that apply). _
Preservation of 1and for public use (e.g., recreation or education) Praservation of a historically importart land area
Protection of natural habitat ElPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contyibition in the form of & conservation easement on the
iast day of the tax year.

Held at the End of the Tax Year

a Total number of Consernvation asemENtS . ... i it i i it ie i cen inarrais
b Total acreage restricted by conservation easements. ...
¢ Number of conservation easements on a certified historie structure incl i

a hisforic

d Number of conservation easements included in (¢} acquired a
structure listed in the Nalionat Register. . .............

3 Mumber of conservation-easements modified, traps
tax year »

4 Number of states where property subject tag inon easement is located ™

§ Does the organization have a written policy Fegarding the periadic monitoring, inspection, handling of viotations,

|n|u|shed or terminated by 1he organization during the

and enforcoment of the conservation easements itholds? . .. ... ... ..o |:|Yes [:l Ko
& Slaff and volunteer hours devoled to menitoring, inspecting, handling of violations, ard enforcing conservation casements during the year
1 3

7 Amourt of expenses incurred in menitoring, inspeciing, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h (B} ()
b Lo T (O () T4 )T {1 O G DYes D No

9 n Part Xlll, describe how the organization reports conservation eagsements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the {ext of the footnote to the organizaticn's financial statements that describes the organization's accounting for
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete i the organization answered "Yes' on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat o report in ifs revenue statement and balance sheet works of

art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part K, the text of {he footnote 1o its financial statements that describes these items.

b If the orglamzatson elected, as permilted under SFAS 116 (ASC 958), to report in its revenue staterment and batance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

@ Revenue included on Form 990, Part VI, N 1. . o i i s ey >3
iy Assats inciuded in Form 990, Part X . ... ... e e &

2 If the organization: received or held works of art, historical treasures, o other similar assets for financial gain, provide the foilowing
amounte required 1o be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 990, Part VI, ine 1., oo i i e i i iae s e iae i e e -5
b Assels INCIUGEE 1 FOTM 900, Pail K. .o\ttt et e et e e e et e et e e e et ettt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEAZINIL 1QIDIA7 ~ Schedule D (Form 990) 2017




SChedufe D (Form 390 2017 ALY FAITHS FQOD BANK, INC 65-0115814 Page 2
“| Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foilowing that are a significant use of its collection
items (check all that apply):
a Puilic exhibition d Loan of exchange programs
b Scholarly research B Qther
[ Preservatian for future generations

4 gr?‘vigﬁ}a description of the organizalion's collections and explain how they further the erganization's exempt purpose in
a .
5 Puring the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
1o be sold fo raise funds rather than to be maintained as pari of the organization’s collection? ... v\ ooizrizss Yes D Na
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
“line 9, or reported an amount on Form 990, Part X, ||ne 21.

1 a is the organization an agent, trustee, custodian or other inlermediary for contrlbutlons or other assets not included
O FOMM 990, PArt X2 ... L o ottt ot et et et {]Yes [ [No
-bIf "Yes,' explain the arrangement in Part X!l and.complete the following table: :
. Amount’

€ BEINMING BAIANGE. vt v e vt e rerieaeran e te st i irn vy e e

o AGHIIONS GUING BB YEAU - . - o s ettt e e et e et et e e e ee st et te et re e nina s 1d

e Distributions during the Year . ... i e e e e e

f ENding Balance. . ... . i e e e e 1t
2 a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account &iability?. ... .. [___l Yes No

b if 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedanPart XUl ............... ... ...

Endowment Funds. Complete if the organization answered "Yes’ on Form 990, Part IV, line 10,
{a) Cuirenl year {h) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balanca. .. ..
b Contributions. ................

¢ Met investment sarnings, gains,
and losses..... et

d Grants of scholarships .. ......

© Other expenditures for facilities
and Programs .. ..ovesiiiia.as

f Administralive expenszes. _.....
g End of year balance. ... ... __.
2 Provide the estimated percentage of the ¢
a Board designaied or guasi-endowmnent *
h Permanent endowmenl »
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelafed OrganiZatONS. .. ... o e et 3ali)
(i1} related Organizations . .. . i i e e e e e Jaliy

b I Yes' on line 3a{ii}, are the related organizations listed as required on Schedule R? . ..........vioveeev v v 0o | 3b

4 Describe in Part XIli ihe intended uses of the organlzahons endowment funds.

7 Land, Buildings, and Equipment.
Compiete if the organization answered Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (bgaCOSt or other () Accumuilated (d) Book value
{investment) sis (other) depreciation

Talend. ... ... e 1,084,005, 1,084,005,
bBuildings ........... ... .. 2,547,689, 578,305, 1,969,384,

¢ Leasehold improvemeints ...................
BEQUIDMEM. ..o 1,891,305, 1,069,408, B21,897,
BOE. . e e e 1,562,867, 1,562,867,
Total. Add iines la through le., (Columin (d} must equal Form 890, Part X, column (B), line 10¢.) .. ................... » 5,438,153,
BAA Schedule P (Form 990} 2017

TEEA3IA  ORNOVZ




Schedule D (Form 230) 2017 ALY FATTHS FOOD BANK, TNC ] 65-0115814 Page 3

i| Invesiments —~ Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12,

{a) Description of security or category (ineluding name of secuyity) {b) Book value {c) Wethod of valuation: Cost or end-of-year market vaiue
~ (1) Financial derivatives. ... ... ... ... ..ol

N Closely-beld equily intevests . ... ... ... ... ...
13) Other

'PartEVIll Investments — Program Related _ ] _ ]
Complete if the organization answered "Yes' on Form 990, Part iV, line 11c. See Form 990, Pari X, line 13,

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market valus

11d. See Form 990, Part X, line 15.
{b) Book value

)

(10)
Totai (Column (2) must equal Form 990, Part X, column (B ine 15.). ..o o oo i iai e eneiieennns e >
1 Other Liabilities.

Complete if the organization answered "Yes' on Form 930, Part ¥, line 13e or 11£. See Form 950, Part X, line 25
(a) Description of liahility (b) Book valle
(1) Federal income iaxes '
@
&
G
(5}
{6} !
7
&
)
ao
$1))
. Total. (Columan {h) must equal Form 330, Part X, column (B) fing 25) . .. . .. b |
Liability for uncertain $ax positions. In Part X, provide the text of the footnote to the organization's financial slatements that reports the organization’s liabilily for uncertain
«ax positions under FIN 48 ¢ASG 740). Check here if the text of the foolnote has been provided in Part ¥II. ... ... ... .. ..., s SEE .PART XITL X

BAA TEEA3I0EL 0B/H0N7 ) Schedute D (Form 320) 2017




Schedule D (Form 990) 2017 ALL FAITHS FOQD BANK, INC 65-0115814 Page 4
ar Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.  N/A
Complete if the arganization answered "Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other suppert per audited financlal statements. ..................................
2 Amounts included on line ¥ but not on Form 990, Part VI, line 12:
(_ a Net unrealized gains (losses) aninvestments . ... .. ... .. ... .. ...
b Benated services anduse of faciliies . .. ... ... ...
¢ Recavertes of prior year gramls . .. .. .
d Other (Describe in Part XIL). ... oii e e e
eAddilines 2athrough 2d. ... .o i e e e e
3 Sublraciiine 2efrom HNe 1. .. ... it i it e it it aaraa sy
4 Amounts included on Form 990, Part VIII, line 12, but net on fine 1:
a Investment expenses not ineluded on Form 990, Part VIll, tine 7B, . ...... ... ...
b Other (Describe in Part Xl ). ... o i i i e e e
¢ Add lines daand dh. . ..... .. e
Total revenue, Add lires 3 and de. (This must equal Form 930, Part L line 12} ... ... ... ... ... ....... 5
tXIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.  N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial SEEMENS ..+« veee e ts et e e e et eereeen 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of faciiifies . . ... ... ... .. .
b Prior year adjustments ... ... ... L
Ly T
dOther (Describe in Parl XIIL). ...
eAddiines 2athrough 2d. . ... ... .. . . e
3 Sublractiine 2edromline 1. ... .. .. i e

4 Amounts inciuded on Form 990, Part X, fine 25, but nof on fine 1;
a Investment expenses not included on Form 990, Part VIL line 7b. . ........ ...,
b Other (Describe in Part X81Y. . . ..
cAddlinesdaand b .. ... .. .. e
~ 5 Total expenses. Add tines 3 and 4c. (This must equal Form 990, Parl'
{ art “art. Xill] Supplemental Information.

Provide the deseriptions required for Part I}, lines 3, 5,
line 4; Part X, fine 2; Fart XI, lines 2d and 4b; and P

a and 4; Part iV, lines 1b and 2b; Part vV,
. Alse camplete this part to provide any additional information,

PART X - FIN 48 FOOTNOTE
THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE (IRC). 1IN ADDITION, THE ORGANIZATION HAS BEEN DETERMINED BY
THE INTERNAL REVENUE SERVICE (IRS) HOT TO BE A “PRIVATE FOUNDATION” WITHIN THE MEANING
OF SECTION 509{A) OF THE IRC. THE ORGANIZATION ALSO CONSIDERS ITEMS THAT MAY BE
SUBJECT TC TAX AS UNRELATED TRADE OR BUSINESS INCOME EACH YEAR AND FILES THE
APPROPRIATE EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN EACH YEAR., THERE WAS NO

TAX RELATED TO UNRELATED TRADE OR BUSINESS INCOME FOR THE YRAR ENDED DECEMBER 31,
BAA Schedule B (Form 990; 2017
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Schedute D (Form 990) 2017 ALL FAITHS FQOD BANK, INC — 65-0115814 Page 5
Pa *| Supplemental Information (continued) '

PART X - FIN 48 FOOTNOTE (CONTINUED)

2017, THE ORGANIZATION HAS ADOPTED FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)
ACCOUNTING STANDARDS CODIFICATION (ASC) 740 RELATED TO ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES. MANAGEMENT HAS REVIEWED THEIR TAX POSITIONS AND CONCLUDED NO
LIABILITY OR UNCERTAIN TAX POSITIONS, OR ANY INTEREST OR PENALTIES RELATED TO
UNCERTAIN TAX POSITIONS SHOULD BE RECOGNIZED IN THE ORGANIZATION'S CONSOLIDATED

_ FINANCIAL_STATEMENTS. THEREFORE, NO FRQVISION FOR INCOME TAXES IS MADE IN THESE
CONSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATION’S LAST THREE YEARS TAX FILINGS

REMAIN OPEN TO IRS INSPECTION.

SAA TEEA3Z05L 0R/CNT Schedule D {Form 990 2017
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SCHEDULE G
{Form 990 or 880-EZ)

Department of the Treasury

Internal Revenve Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes' on Form 930, Part IV, line 17, 18, or 13, o7 if the
organizaton entered more than $15,000 on Form 990- EZ, lina 6a.

= Attach to Form 990 or Form 990-EZ,

* (o to www.irs.govw/Form999 for the latest instructlons.

OMB No. 1545-0047

2017

ame of the erganization

nLL FAITHS FOOD BANK, INC

Employer identificallon numbar

65-0115814

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-E7Z filers are nol required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Gheclc all that apply.

a [X] Maii soticitations

h Internet and email solicitations

c D Phone solicitations

d [X]} In-person solicitations

2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or antity in connection with professional fundratsmg SEINVICES? ..\, .Yes DNO

b if "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemenis under which the fundraiser is to be

compensated at least $5,000 by the organization.

e [X| Solicitation of non-government grants
f Solicitation of government grands
g [X| Special fundraising events

(H1) Did fundraiser

(\? Amount paid to

{vi) Amounl paid to

(B Name and address of individual Ty v} Gross receipts ined :
or entity (fundraiser) ) Activly | s custody r control o s | riodmaet 2 | Gor retained by)
of contributions{ column (i) organization
BRAD CECIL & ASSOCIATES, Yes No
1 2115 ARLINGTON DOWNS RD BIRECT
ARLINGTON TX 76011 MATL X 1,000,244. 145,780. B854, 464,
2
3
4
5
6
7
8
9
H
Total ..o - 1,000,244, 145,780, 854,464,
3 Lisli_ all states in which the organization is registered or licensed o solicit contributions or has been notified it is exermnpt from regislration
or licensing.
FL

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAJ/GIL 0BIOSN7

Schedule G (Form 990 or 990-E2) 2017




Schedule G (Form 990 or 990-EZ) 2017 ALL FAITHS FOOD BANK, INC 65-0115814 Page 2
| Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 () Other evenls (c) Total evenls
{add column (a
BOWLS OF HOPE COOKING WITH C 2 through columa (2:])
" {event type) {evert type) Cintal number)
v
E 1 Grossrecelpts...........ooooniain... 127,785. 112,431, 116, 7582. 357,008,
E
2 Less: Confributions.................... 82,520. 92,826. 43,288. 218,634,
3 Gross income (line 1 minus line 2)...... ' 45,265, 19,605, 73,504, 138,374,
4 Cashprizes..........ooiiviieeian.
5 Noncashprizes...................... .
o .

' :é 6 Rentfacilitycosts..................... 7,025, - . . 7,025,
%1 7 Food and béverages. ............. 341, 14,182. 14,523,
E
X1 8 Entertainment ............oco.oiiinn
£
E 9 Otfher direct expanses ... .............. 6,560. 1,450. 123. 8,173.
s

Direct expense summary, Add fines 4 through @ incolumn {d). . ... ... ... .. .. . . ... > 29,721,
Net income summary. Subtract ling 18 from line 3, column (d) ... ... .. ... e - 108,653,

§ Gaming, Complete if the organization answered "Yes' on Form 990, Part |V, line 19, or reporied more than
$15,000 on Form 890-EZ, line 6a.

(b) Puil tabsfinstant {d) Tolai gami
E {a} Bingo bingofprograssive ¢) Other gaming (add column (2?
\EF Hingo through column (c))
g .
¢
1 Grossrevenue......... c..oooeeana...
2 Cash prizes,
D X
g E| 3 Moncashprizes...................
E N
c 5
TE{ 4 Rentfacilitycosts.....................
5 Other difect BXpEnsSes .. ... ... ...
| Yes % |[_iYes % || jYes %
6 Volunteerlabor .................... ... No No No
7 Direct expense summary. Add lines Zthrough S incelumn (). .. ..o e e i e >
8 Net gaming income summary. Subtract fine 7 from line 1, column {d}. ..o.ovve oo e e e L
9 Enfer the state(s) in which the organization conducts gaming activities:
a Is the organization licensed o conduct gaming aclivilies ineach of these states? ... ... ... ... .. ool i1, D Yes D No
b If 'Ne,* explainc.
102 Were any of the organization's gaming licenses revoked, suspended, of terminated dunng e tax year? . ............ [ JYes [No

b If "res,’ explain:

~ BAA TEEA3TIA. 09NBN7 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 930 or 820-£7) 2017 ALL FAITHS FOOD BANK, INC _ 65-0115814 Page 3

11 Does the organization conduct gaming activities with NONMEMDEIS?. .. ... ... i ri it i iarirearirananss D Yes D No
12 s the crganization a grandor, beneficiary or trusiee of a trust, or a member of a partnership or other entity formed to
BRI Er ChaM DI GBIt . . ottt et et e e e e D Yes D No
i2 Indicate the percentage of gaming activity conducted in:
a The organization's facilify. ... . e e e 13a %
b AN oUtSide FaCIlbY. .. .o e 136 %

14  Enter the name and address of the person who prepares the organization's gaming/special evenls baoks and records:

Name>
Address»
15a Does the organization have a contract with a third party from whom the erganization receives gaming revenue? ...... .. D Yes D MNo
b If *Yes,” enter the amount of gaming revenue received by the arganization » § and the amount

of gaming reverwe refained by the thid party » &
¢ If *res | enter name and address of the third party:

16 {Gaming manager information;

Description of services provided *

D Director/officar D Employee

17 Mandatory distributions:

a Is the nrganizalion required under state [a gharitable distributions from the gawiing proceeds to retain the

state gaming license? ;
b Enter the amount of disinbutions required under staie law o be distribuled to other exempt organizations or spent in the
organizafion's own exempt activities during the fax year *» $

: Sup%}emental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v);
and Part !l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabls. Also provide any additional
information. See instructions.

DYes I:lNc

SCHEDULE G - ADDITIONAL INFORMATION
BRAD CECIL & ASSQCIATES, INC PAYMENT DETAIL:

CONTRACT 598,609
NEWLETTERS 523,628
POSTAGE 823,543

BAA TEEA37C3L. 09718117 Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE J Compensation Information OMB No. 1545 G047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
® Complete if the organlzation answered "Yes' on Form 990, Part IV, line 23,

Depariment of the Treasury » Aftach to Form 920.

-+ -nternal Reverwe Service * Go to www.irs.goviformg90 for instructions and the latest informatlon

e of e onganizalion ALL FAITHS FOOD BANK, INC i zn;:mg;iin;ﬁaﬁ;-a;onnum B

Questions Regarding Compensation

Yes | No
1a Sﬂegﬁe}g% :[}{)rﬁggﬁt: t%:ogr(ﬁs? 1f t?FI.e ?rﬁ;??izatior] provided any of {he foliowing 1o of for a person listed an Form 990, Part S h
, , . plete Par o provide any relevant information regarding these items.
D First-ctass or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or sociai club dues or intiation fees
[ ] biscretionary spending account [ JPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or
reimbursemant or provision of all of the expenses described above? If 'No,* complete Part Il o explain. ... _ ... ... ...

2 Did the organization require substantiation prior to reimbursing or allowirig éxpénses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... ... ... .. ...

3 indicate which, if any, of 1he following the filing organization used o establish the compensation of the organization's
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

D Compensation committee D Written employment contract
[ ] Independent compensation consultant Compensalion survey or study
Form 990 of other organizations Approval by the board or compensation committee

organization or a refated organization:
a Recelye a saverance paymeni or changa-of-control payment? ... .. _.
b Participate in, or receive payment from, a supplemental nongualif]
¢ Participate in, or receive payment fron, an equity-based ¢g
if "Yes' ko any of lines 4a-¢, list the persons and piabige |

4 During lhe year, did any person listed or Form 990, Parl Vil, Section A, line 1a, with respect %@e filing

; pgement? ...
amounts for zach item in Part 1l

Only section S61{c¥3), 501{(c}4), and 51 organizations must complete iines 5-9,

5 For persons listed on Forim 990, Part VI, Section A, line 1a, did ha organization pay or accrua any compensation
coningent on the revenues of:

If "Yes' on fine 5a or 5h, describe in Part Il

6 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:

If "Yes' an line 6a or Bk, describe in Part (Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
paymenis not described on lines 5 and 67 If Yes,' describe in Part 1. ... ..o e 7 X

8 Were any amounts reported on Form 890, Part Vil, paid or accrued pursuant to a contract that was subject
1o the inilial contract excepiion described in Regulations section 53.4958-4(a)(3)?

Ees, deseribe N Part 1l .. o e e e i e 8 X
9 If *Yes' on fine 8, did the organization also follow the rebuttable presumption procedure described in Reguiations
ol 10 R I Lot T o) A DU 8
BAA For Paperwork Reduction Act Naotice, see the Instructions for Form 990, Schedule J (Fonn 980) 2017

TEEAMOQIL 0809017
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(

SCHEDULE ¥

{(Form 920)

Cepariment of the Treasury
- Inlemal Revenue Seivice

Noncash Contributions

* Compiele if the organizaticns answered "Yes'on Form 990, Part IV, fines 2% or 30,

* Aitach to Form 990.

* Go to www.lrs.gov/Form986 for the latest information.

OMB Mo. 1545-0047

2017

sme af the orgenization

Employer Idenll[lc.atlon number

CO ~1 41 7 B i N e

e
N = o W

vk
[Z% ]

14
15
18
17
18

20
21
22
23
24
25
26
7

At —-Works ofart . .. o o

Part Vill, line 1g

ALL FAITHS FOOD BANK, INC ) 65-0115814
P: | Types of Property
' a ® ¢
Ch(ec)k if Nunrﬁbaer of Noncash (co)ntribution Method Of(ggge,mimng
applicable contripuiions or amounts reporied | poncash contribution ameunts
items contributed an Form 990,

Art — Historical treasures
Art — Fractional interesis
Books and publications

Clothing and household goods. . ................
Cars and other vehicles .............. ... .. ..
Boalsand planes. ... ...... .. i i i
Intellectual properly. ............. vt
Securities — Publicly fraded. .. ... ........... ...
Securities — Closely held stock .......... POUN
Secwrities — Partnership, LLC, or trust interssts. .
Securities — Miscellarmeous ............... ...
Qualified conservation contribution —

Historic strueluras. ... ... ... .. . oLl
Qualified conservation contribution — Other. .. ...
Real eslate — Residential. . ....................
Real estate — Commercial, ... oo vaiiies
Realeslale ~Qther. .. .............. ... ... ...
Colfectibles ... o e e i e e
Food invernont .. ..ooe i e i e
Drugs and medical supplies. . ..................
Taxidermy...... ... ... ... .. ..
Historical artifacts. ... _ .. .. .. __ ...
Scientific specimens . .............. ...,
Archeslogical artifacts. ............. . ..
Other™  {

14,078,254,

WHOLESALE

29

30a

Number of Forms B283 received by lhe organization during the tax year for contributions for which the

organizalion compleied Form 8283, Part iV, Donee Acknowledgement

During the year, did the oroanization receive by contribution any property reported in Part |, lines ¥ through 28, that

28

il must held for at least three years from the date of the initial conlribution, and which isn't required to be used

for exempt purposes for the entire holding period? ... . L i

b If "Yes,' describe the arrangement in Patrt |1

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . .. .. .. [ 3

32a Does the organization hire or use third parties or related erganizations to solicit, process, or sell

b # *Yes,’ describe in Part Il.
If he organization didn't report an amount in column (¢} for & type of property for which column (a} is checked,

33

describe in Part I

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA4801L  0BA1ONR7

Schedule M (Form 290) {




Par

Schedule M (Form 930y (2017) ALL FAITHS FOOD BANK, INC 65-0115814 Page 2

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

SCHEDULE M - ADDITIONAL INFORMATION
THE ORGANIZATION RECEIVED MULTIPLE CONTRIBUTIONS OF FOOD INVENTORY FROM MULTIPLE

CONTRIBUTORS, IN TOTAL, 8,643,404 POUNDS OF FOOD INVENTORY WERE DONATED.

BAA

TEEA602L 08M0417 Schedule M (Form 990 (2017)




(

CMB Ho. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information,
* Attach to Forim 290 or 880-EZ,

Departmant of lhe Treasury * Go to www.irs.gov/Form890 for the latest information.
~Intarnal Reverue 3ervice
me of the orgarization ) ’ ’ Employer identification number
ALL FATTHS FOOD BANK, INC 65-0115814

SCHEDULE M - NUMBER OF DONATIONS

THE ORGANTZATTON RECEIVES FOOD DONATIONS ON A CONTINUAL BASIS THROUGH IN-PERSON DRCP
OFF, FQOD DRIVES, CORPORATE DONATIONS, ETC. IN MANY INSTANCES, AS AN EXAMPLE FOOD
DRIVES, IT IS NOT POSSIBLE FOR THE ORGANIZATION TO TRACK THE NUMBER OF DONATIONS
RECEIVED NOR THE NUMBER OF INDIVIDUALS WHC DONATED ITEMS. INSTEAD, THE ORGANIZATION
VALUES ALL DONATED ITEMS, EXCEPT USDA DONATED FOOD, ON A PER POUND BASIS USING THE
PRODUCT VALUATION SURVEY METHODOLOGY PREPARED ANNUALLY BY FEEDING AMERICA, IN TRIS
CURRENT FISCAL YEAR ENDING DECEMBER 31,2017 THE PER POUND VALUE OF FOOD WAS $1.73.
SCHEDULE M REFLECTS THE ESTIMATED POUNDS OF DONATED ITEMS RATHER THAN THE NUMBER OF
INDIVIDUAL DONATIONS. USPA SETS THE VALUE OF THEIR DONATED PRODUCTS.

FORM 990, PART Iil, LINE 3 - CEASED CONDUCTING OR SIGNIFiCANT CHANGES TO SERVICES

KD, ALL FAITES FOOD BANK

WG SYSTEM TO ALLOW US TO UNDERSTAND

FHE POPULATION. MOBILE PANTRIES, MOBILE FARM

WHO WE ARE SERVING, TO BE
MARKET, SCHOOL PANTRIES AND EARTNER AGENCIES ARE TN THE ONBOARDING PROCESS TO
COLLECT CLIENWT DATA THROUGH A NEW DATABASE, ALL PROGRAMS WILL BE INCLUDED BY THE END
QF 2019. AN INCREASED FOCUS ON ENSURING EACH PROGRAM HAS A MEASURABLE OUGTCOME WILL
HELP US ILLUSTIRATE OUR IMPACT TO FUNDERS, PARTNERS AND THE COMMUNITY,

FORM 920, PART Ili, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE VISION OF ALL FAITHS FOOD BANK (AFFB) IS THAT THERE ARE NO HUNGRY PEOPLE IN OUR
COMMUNITY. AFFB'S MISSION: TOGETHER WIFH OUR PARFNERS, WE PROVIDE HEALTHY SOLUTIONS TO

END HUNGER IN QUR COMMONITY.

FOOD DISTRIBUTION

AFFB’S APPROACH IS EVIDENCE-BASED AND DATA DRIVEN. WE FCCUS ON OUTCOMES AND IMPACT AND

BAA For Paperwork Reduction Act Nofice, see the Instruetions for Form 990 or 930-EZ, TEEAG0IL 0B/00I17 Schedule O (Form 926 or S90-E2) {2017)




Schedule O (Form 930 or 990-E2) (2017) Page 2
Marne of Ihe crganization ’ ’ Employer Identifleation namher

ALL FATTHS FOOD BANK, INC 62-0115814

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

QUR WORK TS MEASURABLE:

8.5 MILLION MEALS PROVIDED

10.2 MILLION POUNDS OF FOOD DISTRIBUTED

*

3.2 MILLION POUNDS OF FRESH FRUIT AND VEGETABLES DISTRIBUTED

47,145 VOLUNTEER HOURS SPENT IN CARRYING OUT THE MISSION OF AFFB
FORM 930, PARY I, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

MOBILE PANTRY PROGRAM

THE MOBILE PANTRY PROGRAM 15 THE MOST EFFECTIVE MEANS TO PROVIDE HUNGER RELIEF IN

LOW INCOME, RURAL GR REMOTE COMMUNITIES WHERE THERE IS LIMITED OR NO ACCESS TO FOOD.

HELP FAMILIES STABILIZE A iM TO USE THEIR LIMITED RESOURCES TO PAY FOR
HOUSING, TRANSPORTATION, OR HEALTH CARE, GIVEN THE DEMONSTRATED LINK BETWEEN FOOD
INSECURITY AND POOR HEALTH, ALL FAITHS FOQOD BANK HAS FOCUSED INTENSELY ON INCREASING
THE QUANTITY OF FRESH FQOD WE PROVIDE. FAMILIES ARE GIVEN FRESH FRUITS AND
VEGETABLES, FROZEN MEAT AND BREAD, AND STANDARD NONPERISHABLE FOOD STAPLES. 1.87
MILLION POUNDS WERE PROVIDED THROUGH 228 MOBILE PANTRY DISTRIBUTIONS,

FORM 990, PART {lI, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BACKPACK PROGRAM: ALL FAITHS FOOD BANK’S BACKPACK PROGRAM PROVIDES BAGS OF
KID-FRIENDLY, HEALTHY FOOD TO STUDENTS ON FRIDAYS IN SARASCQTA AND DESOTO COUNTIES.
CHILDREN AT THE HIGHEST RISK OF GOING HUNGRY ARE IDENTIFIED BY PARENTS OR SCHOOL

ADMINISTRATORS, AND RECEIVE FOOD TO TAKE HOME TO EAT OVER WEEKENDS AND HOLIDAYS.

—AA Schedule QO (Form 930 or 990-E2) (2017)
TEEA4902L  CBI09A17




S~

Schedule © {Form 990 or 820-EZ) (2017) Page 2

fMame of the organization ) ’ Employer identilcation number

ALL FATTHS FOOD BANK, INC 65-0115814

FORM 990, PART [ll, LINE 4D - OTHER PROGRAN SERVICES DESCRIPTION

BACKPACK FOOD PROVIDES MEALS AND SNACKS FOR ONE CHILD FOR TWO DAYS, THE MENU WAS
APPROVED BY THE URIVERSITY OF FLORIDA FAMILY AND CONSUMER SCIENCES, AND ADHERES TO
U.5.D.A. GUIDELINES. THE ITEMS CHANGE EACH YEAR BASED ON FEEDBACK FROM THE CHILDREN

WHO PARTICIPATE IN THE PROGRAM,

39 SCHCCLS AND 9 CHILD CENTERED PROGRAMS REACHED AN AVERAGE OF 3,255 STUDENTS EACH
WEEK. THE TOTAL NUMBER OF BACKPACKS DISTRIBUTED DURING THE SCHOOL YEAR WAS 97,254,
INCLUDING SUMMER FOOD PROGRAMS, ALL FAITHS FOOD BANK PROVIDED A TOTAL OF 137,027

BAGS TO CHILDREN IN 2017,

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

ONCE THE FORM 990 IS COMPLETED, IT IS REVIEWED BY THE FINANCE DIRECTCOR AND THE CEO,

ONCE THE RETURN IS REVIEWED BY STAFF, IT IS

THE FINANCE COMMITTEE. AFTER T

OF FORM 930 IS PROVIDED TG D OF DIRECTORS PRIOR TO FILING WITH THE IRS.
FCRM 990, PART Vi, LINE 12C - EXPLNATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE BOARD PRESIDENT IS RESPONSIBLE FOR ANNUALLY MONITORING AND EVALUATING POTENTIAL
CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
CED, TOP MANAGEMENT AND KEY EMPLOYEES - COMPENSATION IS DETERMINED BY CONDUCTING
PERFORMANCE EVALUATIONS AND, BASED ON EVALUATIONS, REVIEW COMPENSATION SURVEYS
PROVIDED BY FEEDING AMERICA AND THE COMMUNITY FOUNDATION OF SARASOTA COUNTY, AND

REVIEW OF OTHER LOCAL ORGANIZATIONS® FORM 990,

IN ADDITION, THE CEQ’S COMPENSATION IS APPROVED BY THE EXECUTIVE COMMITTEE.

{- —AA ’ Schedule O (Form 990 or 990-EZ) (2017}
TEEAQIDRL  08I0H17 -




Schedule O (Form 990 or 990-E2) {2017) Page 2

Name of The organizalion ’ Employer identilication number

ALL FAITHS FOOD BANK, INC 65-0115814

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (CONTINI
QFFICERS OF THE BOARD DO NOT RECE:!IVE COMPENSATION.

FORN 950, PART Vi, LINE 12 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL REQUIRED DOCUMENTS ARE MADE AVAILABLE UPON REQUEST OR BY VISITING

WWW.GUIDESTAR.ORG AND/OR WWW.CHARITYNAVIGATOR.ORG.

FORM 99C, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN INTEREST IN FOUNDATION & CHARITABLE TRUST.. ........................ $ 33,118,
TOTAL § 33,118,

SAA

Schedile O (Form 920 or 950-E2) (2017}
TEEA4S02.  CBIDRVI7
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| Suppitemental Information.
Provide additional information for responses to questions on Scheadule R. See instructions.

PART Vli - SUPPLEMENTAL INFORMATION
DISSOLUTICH OF ALL FAITHS FOOD BANK FOUNDATION, INC

ALL FAITHS FOOD BANK FOUNDATION, INC, LISTEP ON SCHEDULE R, PART II, DISSOLVED

EFFECTIVE DECEMBER 2%, 2017. DOCUMENT # N94000001é38
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ALL FAITHS FOOD BANK, INC 65-0115814
SPECIAL EVENTS WORKSHEET
LESS LE3S NET

GROSS CONTRI- GROSS DIRECT INCOME

SPECTAL, EVENT RECETPTS BUTTONS REVENUE EXPENSES OR 1.0SS
BOWLS OF HOPE : $ 127,785. % 82,520. & 45,265. % 13,926, § 31, 339,
COOKING WITH CLASS 112,431, 92,826, 19,605. 15,672, 3,933.
SUBTOTAL § 240,216. § 175,346. 5 ©4,870. 8 29,598, § 35,272,
OTHER 3RD PARTY EVENTS 96,132, 37,610. 58,522, 0. 58,522,
FORKS AND CCRKS 20,660, 5,678. 14,982. 123, 14,859,
*SUBTOTAL $ 116,792, & 43,288, 8 73,504. 8 123. $ 73,381.

TOTAL § 357,008. § 218,634, 3 138,374. 8 29,721, 3 108,653,

*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.

FORM 990, PART Hii, LINE 4E

PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 950 SOURCE
TOTAL EXPENSES 18,931,955, 18&,931,9% NE 25, COL. B
GRANTS 0. 25 , LINES i-3, COL. B
REVENGE 294,462 RT VIII, LTNE 2, COL. A

FORM 990, PART |§ LINE 11G
OTHER FEES FOR $ERVICES

(B) (B) () (D)
PROGRAM MANAGEMENT FUND-
TQTAL SERVICES & GENERAL RATSING
OTHER FEES FOR SERVICES 176,157, 20,785. 48,650, 106,722.

TOTAL § 176,157, 8 20,785, § 48,650, § 106,722,

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) () D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL = FUNDRAISING
BAD DEBT EXPENSE 817. 817,
CONTRACT SERVICES 57,805, 56,226, 1,579,
DONOR OUTREACH AND RECOGNITION §,704. 6,704,
DUES & SUBSCRIPTIONS 14,167, 3,740, 1,883. 6,444,
FREIGHT ON DONATED FOQD 108,066, 108,066,
MERCHANT & BANK FEES 25,873. 4,477, 21,3%6.

MISCELLANEQUS 1,159, 1,006, 153.
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ALL FAITHS FOOD BANK, INC 65-0115814
FORM 990, PART IX, LINE 24E {CONTINUED)
OTHER EXPENSES
(a) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES _ _ & GENERAL _FUNDRAISING
POSTAGE AND SHIPPING 22,489, 252. 311, 21,926,
PRINTING AND PUBLICATIONS 12,890. 7,589, 197. 5,104,
SPECIAL EVENTS 19,545. 10,227. 104, 9,214,
TELEPHONE 57,207, 41,009, 4,705. 11,493,
VOLUNTEER 3,038, 3,038,
TOTAL 8 329,760, 8 233,970, § 13,509, ¢ 82,281,
EXCESS CONTRIBUTIONS
SCHEDULE A, PART I, LINE 5
2013 2014 2015 2016 2017 TOTAL 2% AMT _EXCESS

PUOBLIX SUPERMARKETS

1,113,231 2,613,679 3,136,084 3,486,576 3,518,266 13,867,816

WALMART/SAMS CLUB

2,216,381 4,319,197 4,176,006 3,887,835 4,040,138 18,049,657 1626116 17023541

3,329,592 6,932,876 7,312,090 7,384,511 7,558,407

1626116 12241700

b 473

3252232 29265241




