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rom 8868

(Rev. January 2020)

Department of the Treasury
inlernal Revenua Service

Exempt Organization Return

P File a separate application for each return.
P Goto www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an

OMB No. 15450047

Electronic filing {e-file). You can elsctronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed helow with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T @including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o by the ALL FAITHS FOOD BANK, INC. 65-0115814
due datafor | Number, street, and room or suite no, If a P.O. box, see instructions,
fngyer | 8171 BLAIKIE CT.
Instructions. | - Glty, town or post office, state, and ZIP code. Fora foreign address, see instructions.
SARASQTA, FL. 34240-8321
Enter the Return Codo for the return that this apptication is for (file a separate application for each retury [0]1]
Application Return § Application Retwrn
Is For Code |IsFor Code
Form 890 or Form 280-E7 01 Form 890-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ftrust other than above) 05 Form 8870 12
SANDRA FRANK
® Thebooksareinthecareof p 8171 BAIKIE COURT - SARASOTA, FL 34240
Telephone No.p» 941-379-6333 Fax No. p»
¢ Ifthe organization does not have an office or place of business in the United States, checkthisbox > D

¢ If this is for a Group Retumn, enter the organization'’s four digit Group Exemption Number {GENj)

box [:] . If it is for part of the group, check this box » D

. If this is for the whole group, check this

and attach a list with the names and TINs of all members the extension s for.

1 Irequest an automatic 8-month extension of time until

NOVEMBER 15, 2021

the organization named above. The extension Is for the organization’s return for:

> calendaryear 2020 or

[ Jtax year beginning

, and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

, to file the exempt organization return for

I:I Initial return

I:I Change in accounting period

[:j Final return

3a If this application is for Forms 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, lass
any nonrefundable credits. See instructions, 3a | $ 0.
b If this application Is for Forms 980-PF, 980T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit, 3b| 8 0.
¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

023841 04-01-20

Form 8868 (Rev. 1-2020)




** PUBLIC DISCLOSURE COPY *%

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

P Do not enter social security numbers on this form as it may be made public,

CMB No. 1645-0047

Open to Public

ol Bevann Senioe. P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year heginning and ending
B Checkif C Name of organization D Employer identification number
applicabls: }
ohngs | ALL FAITHS FOOD BANK, INC. |
[N | Doing business as 650115814
e Number and strest (or P.0. box if mail is not delivered o stree! address) Room/suite | E Telephone number
o 8171 BLAIKIE CT. (9413 379-6333
- City or town, state or province, country, and ZIP or foreign postal code G Grossreceiple$ 49,615,874.
el SARASOTA, FL,  34240-8321 Hi{a} Is this a group return
[ Jigetea | & Name and address of principal officer: PAUL CANTOR for subordinates? . [Jves [XIno
pending SAME AS C ABQVE H(b) Are afl subordinates inctuded'?l:lYes l::l No
)_Tax-exempt status: [ X 501(e)3) | ] 501(c) ( j o (insertno.) [ | 4947(a)(1)or | 527 If *No," attach a list. See instructions
J Website: p WWW , ALLFATITHSFOODBANK . ORG H{c) Group exemption number P
K_ Form of erganization: Corporation [ | Trust | | Association [ ] Otherp» | L Year of formation: 1.9 8 9| M Stats of legal domicile: F'Ls

{Part || Summary

o | 1 Briefly describe the organization's mission or most significant actlvities: TOGETHER WITH OUR PARTNERS, WE
% PROVIDE HEALTHY SOLUTIONS TO END HUNGER IN QUR COMMUNITY.
E 2 Chack this box p [ Tifthe organization discontinued its operations cr disposed of more than 25% of its net assets.
5| 8 Number of voting members of the governing body (Part Vi, ine 1a} ... 3 14
g 4  Number of independent voting members of the governing body (Part V, line 1b) 4 14
21 & Total number of individuals employed in calendar year 2020 (Part V, IN@ 28} oo 5 66
€| 6 Total number of volunteers festimate if necessary) . e 6 2100
E 7 a Total unrelated business revenus from Part VHIL, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part Liine 11 ..., irarrierrsrerersrrerienanene | P 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ..o, 25,245,868, 48,297,019.
£| 9 Program service revenue (Part VIll, Ine2g) .. ..o 435,087, 1,205,859,
E 10 Investment income (Part Viil, column {8), lines 3, 4, and 7d) 124,227. 85,220,
11 Other revenue (Part VIi, colurnn {A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . 11,704, 3,344,
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), fine 12) ... 25,816,886, 49,591,442,
13 Grants and similar amounts paid (Part X, column (A}, Bnes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, tine 4} 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) . 3,130,113, 3,795,831,
% 16a Professional fundraising fees (Part IX, column (A), ine11ey 83,226. 97,461,
2| b Total fundraising expenses (Part 1X, column (D), line 25} P 1,218,394,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 21,745,886.] 36,047,335,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 258) 24,959,225, 39,940,627,
19 Revenue less expsnses. Subtract line 18 from ine 12 . 857,661, 9,650,815,
;50:3 Beginning of Current Year End of Year
23120 Total assets (Part X, HNO 18] .........o..coeirceieeic e sere e seesseee 16,740,503, 26,790,770.
i?cé 21 Total iabilities (Part X, INe 28) || ... s 435,198, 543,915,
=3| 22 Net assets or fund balances. Subtract line 21 from in@ 20 ... 16,305,305, 26,246,855,

[_art Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accempanying schadules and statements, and 1o the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer {other than officer) Is based on all information of which preparer has any knowiedge.

Sign ’ Signature of officer Dats
Here PAUL CANTOR, TREASURER
Type or print name and title
Print/Type preparer's nama Preparer’s signature Date g’"’"‘ [_]] PN

Paid MICHAEL R. PENDER 10/06/ 21 saempos POOBR0OT742
Preparer |Firm'sname g CAVANAUGH & CO. LLP Firm'sEiNp 59-1954606
Use Only | Firm'saddress), 2381 FRUITVILLE ROAD

SARASOTA, FL 34237 Phoneno.{ 941)366-2983
May the IRS discuss this return with the preparer shown above? Seeinstructions ... IE Yes D No

032001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020



Form 990 (2020) ALL FAITHS FOOD BANK, INC. 65-0115814 pPage2

Part lll | Statement of Program Service Accomplishments
Chack if Schedule O contalns a response ornote to any ne M this Part ] ... tsbaisre e esereereas

1  Briefly describe the organization’s mission:

TOGETHER WITH OUR PARTNERS, WE PROVIDE HEALTHY SOLUTIONS TO END HUNGER

IN OUR COMMUNITY.

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

PHIO FOMM 880 07 9B0-EZ? ...\ eooeos oo eecroeeeseseseesees e seere e entee e esse s srenee e et s eree e [Jves [XIno
i "Yes," describe these new services on Schadule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? .. DYes No

i "Yes," describe these changes on Schadule O,

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

4a  {Code: } (Expenses § 30,671,523 . includinggrantsof 3 ) (Revenua $ 1,211,139,

SEE SCHEDULE O

48 {code: } {Expenses § 2,065,466. noudnggantsofs ) (Revenus $ 0.
SEE SCHEDULE O

4c  (Code: } (expenses $ 4 I 9 3 6 ) 341 s including grants of § } Rovenua's O . )
SEE SCHEDULE O

4d Other program services (Describe on Scheduls O.)
(expanses § including grants of § } [Revenue $ }

de__Total program service expenses P 37,673,330,

Form 990 (2020)

032002 12-23-20



Form 990 (2020) ALL FAITHS FOOD BANK, INC. 65-0115814 Page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 s the organization described In section 501(c)(3) or 4947(a)(1} {other than a private foundation)?

F*Yes,” COMPIEIE SCHOTUIB A . .........ccooo.oooiovoeoe oot esse e e e s e oo e oo s oo 11X
2 Isths organization required to complete Schedule B, Schedule of Contributers . 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to candidates for

public office? If "Yes," complete Schedule C, Part! | . ... ... oo 3 X
4  Section 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} electicn in effect

during the tax year? If *Yes, " complete Schedule G, Part H | e 4 X
6 s the organization a section 501(c)(d), 501{c)(5), or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19% /f "Yes," complete Schedule C, Partil . 5 X
6  Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if *Yes, " complete Schedule O, Part 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? if “Yes," complete

SCREUUIE D, PAITHI | ..\ oottt ettt e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

If Yes," complete Schedule D, Part IV . e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? /f "Yes," complete Schedula D, Part V 10 X

11 If the organization's answer to any of the following questions is *Yes," then camplete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,

Part VI Hal X

b Did the organization report an amount for investments - other securities in Part X, line 12, that ks 5% or more of its total

assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vif . 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total

assets reported In Part X, line 187 /f "Yes," complete Schedule D, Part VIt . . . 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that Is 5% or more of its total assets reported in

Part X, line 167 If "Yes, * complete SCheditle D, PArtIX ... eeeeee oo 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. ... 1te | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedwe D, Part X 11 | X

12a Did the organization obtain separate, independent audited financia! stataments for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xif 12a | X

b Was the organization Included in consofidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is opfional ... ... . 12b X
13 Is the organization a school described in section 170(b{1}(A)i)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000

ormore? if "Yes," complete Schedule F, Parts TG IV | .. ... e 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

forsign organization? Jf "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts it and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 116? If "Yes," complete Schedule G, Partl ... ..............ccco oo 17 | X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contribitions on Part VIIL lines

1cand 8a7? If "Yes," complete Schedule G, PArt Il ... . .. . e 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes, "

complete Schedule G, Part Hf 19 X

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Bid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 if "Yes," complete Scheduls I Parts fandff . | 21 X
©32003 12-23-20 Form 990 {2020)




Form 990 (2020) ALL FAITHS FOOD BANK, INC. 65-0115814 pPaged
[Part IV| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,600 of grants or other assistance to or for domestic individuals on

Part iX, column (A}, line 27 If "Yes," complete Schedule [ Parts Fand M . e
23 Did the organizaticn answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compansation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," complete

SONBUUIE U ... e e e b e et et ettt et et ee et es et antees e e ee st neersaraens 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 if "Yes," answer fines 24b through 24d and complete

Schedule K. If "No,” go to fine 25a

22 X

24a X
24b

¢ Did the organization maintain an escrow acceount other than a refunding escrow at any time during the year to defeass
ANy BXOXEMPLDONAST || ittt e ee et e s e s et eeneee et e n e ene e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c)(3), 501{c)(4), and 501{¢){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complate Schedufe L, Partl o 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ7 If *Yes," complete
SCHEAUIE L, PAET | oo ettt et eee s et ee e e e s e s s tme s e s ee et n et te et
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If *Yes," complete Schedufe L, Parttf . 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled

25b X

entity {including an employee thereof) or family member of any of these persons? if “Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part v

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, crealor or founder, or substantial contributor? if

"Yos, " COMPIBle SCREAUIE L PatIV | | et 28a X
b Afamily member of any individual described in line 28a? If "Yes, " complete Schedule L., Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f

“Yes,* complete Schedule L, Part IV 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M 29 | X

30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation

contributions? ff “Yes, " COMPIBtE SCHBGUIE M |_...................ccoouiiieiiiriiieeoeeeeee oo eres st ee e eseee e es s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCRUUIR N, PRI I . iii oottt ae st e s e et s e e e e e e ee e oo e ees e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3011.7701-87 If "Yes," complete Schedule B, Part] 33 X
34 Was the organization related o any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ili, or IV, and
PAIEVL BN T st s s b e et s st e et et ee e e et e et et et ae et ee e e e e et e s e ren st 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line 2 | a5b
36 Section B01{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes,™ complote SCHEAUE B, PArt VL N8 2 | oo eestes s ae et et st ee e e e e e eeee e 36
37 Did the organization cenduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . ... 37 X
38 Did the crganization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required tocomplete Schedwle O ... as | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance |
Checkif Schedule O contains & response or note to any ine NthIS PAY . .....eeceeeicicis s, L] {
Yes | No |
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming }
{gambling) winnings to Prize WINNGIS? ... 1c | X |

032004 12-23-20 Form 990 (2020)




Form 990 (2020, ALL FAITHS FOOD BANK, INC. 65-0115814 pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...
b If at least one is reported on line 2a, did the organization file all required faderal empioyment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 ormore during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial agcount)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrM BBBETY .. ... .. .cc..coiiieiiriiereeieiesice i 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCIDIBT | L it e et eer b eeen et ee s ae e s e aeenenenn 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payoi?) 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO FHB FOM B2B27 ...ttt ettt et e et eaeaectase s emeae et tes s sberes s es b4 sate o1 e et et os s ea s s s s e e e meeeeaeeeeeen e ememeeneeeeee e et reneaeen 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intelfectual property, did the organization fils Form 889¢ as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during the year? . 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496687 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or refated persen? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, tine12 .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 50%{c)(12) organizations. Enter:
a Gross income from members Or sharehOldBrs | e 1la
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due of received oM ENBIM.) | ... e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in fieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans In more thanone state? | 13a
Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o Issue qualified health pPlans | ..., 13b
¢ Enterthe amountofreserves on hand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... 14b
16 Is the organization subject to the section 4980 tax en payment(s) of more than $1,000,000 in remuneration or
oxcess parachute payment(s) dUriNg The YBAIT e e ee e e e e ee et 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net Investment income? ... . 16 X
if "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020} ALL, FAITHS FOOD BANK, INC. 65-0115814 Page
{ Part Vi | Governance, Management, and Disclosure Foreach “Yes® response to lines 2 through 7b below, and for a "No" response

to iine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O, See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 1 4_=J
H there are material differances in voting righis among members of the governing body, or if ths governing
body delegated broad authority to an executive committse or similar committae, explain on Schedule 0.
b Enter the number of voting members included on Hne 1a, above, who are independent . 1b 14
2 bid any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Key @MPIOVEBT | | e et et a et s et eraenraene 2 X
3 Dbid the organization delegate control over management duties customarily performad by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filsd? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockhOlders? | | ... .. et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
riore members of the QOVeIMINg DOUYT et et e et s e et sesn s e 7a X
b Are any governance dacisions of the organization reserved to {or subject to approval by) members, stockholders, or
parsons other than the QOVBIMING BOUYT | et eeer e eee et ee et ans et es e ereenees 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GQOVEIIING DOUY? | .ot bbbt s t4 et et er s eeee et s e ee e e enese s eme e emeeeseeemeeseneemenerenns 8a | X
b Each committes with authority to act on behalf of the governing DOGY? | .......ccoeiiiie st 8b | X
9 s there any officer, director, trustee, or key employee fisted in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O | 9 X
Section B. Policies {This Section B requests Information about policies not reguired by the .fnternal Revenue Code )
Yes | No
10a [Did the organization have Jocal chapters, branches, or affiliates? | . ... e e ese e et eererees e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
112 Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a | X
k Describe In Schedule O the process, If any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 12a| X
b Woere officars, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
in Schedutle O ROW this WAS GONE .............ccc..evvieiiereiveeeeieoe e ee e e eve st e s s es st eee s eer st ee e esreerros 12¢ | X
13  Did the organfzation have a written whistleblower DOIICYT . .. et e ese oo ee et 13 | X
14 Did the organization have a written document retention and destruction PoliCY T 14 | X
16  Did the process for detarmining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The erganization's CEO, Executive Director, or top management official ..o 15a | X
b Other officers or key employees of the Orgamization ... 16b | X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBAr? | . .. ... bbb et 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps toc safeguard the organization’s
exempt status with respect 1o SUCh armrangeMENtST | . e i6b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed ™ FLi

Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available

for public inspection. indicate how you made these avallable. Check ali that apply.
[X] own website [ﬂ Anocther’'s website X1 Upon request [ other (explain on Schedule Q)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poiley, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

SANDRA FRANK - 941-379-6333

8171 BAIKIE COURT, SARASOTA, FL, 34240

032008 12-23-20
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Form 990 (2020) ALL FAITHS FOOD BANK, TINC. 65-0115814 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation,
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization’s five cusrent highest compensated employees {other than an officer, director, trustes, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related crganizations.
¢ | ist all of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

I:j Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

() ®) (©) ©) (E) ")
Name and title Average | . cfagfiﬁgg{han one Hepoytabl'e Reportab{e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ":ﬁcer and a directorilrustas) from from related other
flist any g the organizations compensation
hours for § . = organization (W-2/1099-MISC) frcm the
related 818 z (W-2/1098-MISC) organization
organizations| £ 1 3 EIE, and related
below 18| ul8 (85 organizations
fine) SlE|E 288 8
{1) SANDRA FRANK 40,00
CEO X 147,160, 0. 35,573.
{2) MICHAEL ZIEBELL 40.00
cAo X 128,129. 0.] 28,581,
{3) DENISE COTLER 40.00
cDo X 130,977, 0. 16,235.
{4) JOHN LIVINGSTON 40.00
€oo X 118,546. 0.] 19,291,
{5) COLLEEN REINHERT 40.00
STRATEGIC PROGRAMS OFFICER X 96,424, 0.4 12,397,
{6) BARTON LOWTHER 1.00
DIRECTOR X 0. 0. 0.
{7) PATRICIA COURTOLS 2.00
SECRETARY X X 0. 0. 0.
{8) LISA KEVERIAN-PRESS 2.00
DIRECTOR X 0. 0. 0.
{9y PAUL CANTOR 1.00
TREASURER X X 0. 0. 0.
{10) TOMAS DINVERNO 1.00
DIRECTOR X 0. 0. 0.
{11) KEITH MONDA, MBA 1.00
DIRECTOR X 0. 0. 0.
{12) TOM BERNSTEIN 1.00
DIRECTOR X 0. 0. 0.
{13) BEN HANAN 2.00
CHATRMAN X X 0. 0. 0.
(14} TERRI VITALE 1.00
VICE-CHAIR X X 0. 0. 0.
{15) ELTON WHITE 1.00
DIRECTOR X 0. 0. 0.
{16} NELLE MILLER 3.00
DIRECTOR X 0. 0. 0.
(17) NEAL VORCHHEIMER, MBA, CPA 1,00
DIRECTOR X 0. 0. 0.

082007 12.23.20 Form 990 (2020)



Form 990 (2020) ALL, FATITHS FOOD BANK, INC, 65-0115814 Page8
] Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B () (3)] (E) {F)
Name and title Average | o oslon e one Reportable Reportable Estimated
hours per | pax, unfess person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(istany | & the organizations compensatlon
hoursfor | & 5 organization {W-2/1099-MISC) from the
related |z g g (W-2/1099-MISC) organization
organizations| £ 5 g is and related
below S|2|.lEBE s organizations
ine) | E|E|2|5 55|
{18) DENNIS DOUGHTY 1.00
DIRECTOR X 0. 0. 0.
{19) HAL MUNTER 1.00
DIRECTOR X 0. 0. 0.
1B SUBROAL ... ..o\ > 621,236, 0. 112,077.
¢ Total from continuation sheets to Part Vi, Section A ... .. > 0. 0. 0.
d Total {add lines 1b and 16} .......courireririsisisiciiie oo, > 621,236, 0. 112,077,
2  Total number of individuals (inciuding but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule JTor sUCRINGIVIAUAl | . ... v oo er et ere s eseenes 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such Individuaf ... 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON .o et eee e sy ee e s it e e iesreisreesesians 5 X

Section B, independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the erganization, Report compansation for the calendar year ending with or within the organization’s tax year.

(A (B) {C)
Name and business address Description of services Compensation
BRAD CECIL & ASSOCIATES, INC., 2115
ARLINGTON DOWNS RD, ARLINGTON, TX 76011 FUNDRAISING 223,423.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 2020)
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Form 990 (2020) ALL FAITHS FOOD BANK, INC. 65-0115814 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or Note 10 any e I this Part Vb Lo eees s ees e oee oo I::I
(A) {8) ) ()]
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

£8| 1a Federated campaigns ... ... 1a
58| b Membershipdues ... ... 1b
u,»E ¢ Fundraising events . 1¢ 116,172,
%E d Related organizations 1d
EFE e Government grants (contributions) |1e 747,154,
.gg f Afl other contributions, gifts, grants, and
,EE. similar amounts not included above | 4f 47,433 693,
gg O Nencash contributions included In tines 12-1f | 10 |$ 29,214 571,
O8] h Total.Addlinesdatf ...~ > 48,297 019,
Business Code
8 2 a MAINTENANCE FEES 624200 961,631, 961 631,
gg b FOOD COST RECOVERY 624200 166,426, 166,426,
25 ¢ DELIVERY COST RECOVERY 624200 55,260, 55,260,
g)é d SHARED MAINTENANCE FEES 624200 22 542, 22,542,
) e
a f All other program service revenue ...
g Total Addlines2a2f . e > 1,205 859,
3  investment income {Including dividends, interest, and
other simitar amounts), _ > 107,716, 197,716,
4 income from investment of tax-exempt bond proceeds P
5 ROYABS ... s e »
{i} Real {ii) Personal
6a Grossrents . 6Ga
b Less: rental expenses _ |6b
¢ Rental income or {loss) | 6e
d Netrentalincome or {l088) ..., | <
7 a Gross amount from sales of (i) Securities {ii} Gther
assets other than inventory | 7a
b Less: cost or other basis
% and sales expenses . i7b 22 496,
% c Gainerfloss) ... ¢ -22 496,
o d Netgain or (loss) ......ccociieieeieeieccceee s » -22,496, -22 496,
E 8 a Gross incoms from fundraising events {not
o including $ 116,172, of
contributions reported on line 1¢), See
Part IV, line 18 | ... 8a 0,
b lLess: direct expenses 8b 1,936,
¢ Net income or {loss) from fundraisingevents ... > -1,936, -1,936,
9 a Gross Income from gaming activities. See
PartiV,line 19 . 9a
b Less:directexpenses ... 9b
¢ Netincome or {loss) from gaming activities  ................ »
10 a Gross sales of inventory, lass returns
and allowances 104
b Less: cost of goods sold 10D
¢ Net income or {loss) from sales of inventory ... | =
" Business Code
§g 11 a MISCELLANEOUS INCOME 624200 4,933, 4,933,
85 b VENDOR_DISCOUNT 900059 347, 347,
g d Allotherrevenue ... ... .. .. .
e Total Addlines 1ia11d ... > 5,280,
12 ___Total revenue. See insfructions ..o | 49 591 442, 1,211,139, 0, 83,284,

032008 12-23-20
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Form 990 (2020)

ALI: FATTHS FOOD BANK,

INC.

65-0115814 page10

| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete alf columns. Al other organizations must complete column (A}

Check if Schedule O contains a response or note te any line in this Part IX

Do not include amounts reportad on lines 8b, (A) B (C) D}
75, 85, Sb, and 106 of Part Vi, Total expenses P nses | gones expenass Fé’i‘ééﬁ'ssé’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key empioyees 733,315, 488,766. 87,101, 157,448,
6 Compansation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4358(c)(3)B) ...
7 Othersalaries and wages ... 2,289,020. 1,517,474, 273,746. 497,800.
8 Penslon plan accruals and contributions (include .
saction 401{k) and 403{b) ermployer contributions) 52,006. 35,642, 5,796, 10,568.
9 Otheremployesbenefits .. .. . . 493,253, 325,008, 78,307, 89,938,
10 Payrolltaxes . ..., 228,237. 177,203, 15,890, 35,144,
11 Fees for services {nonemployees):
a Management | ...
bolegal s 5,962, 5,962,
€ ACCOUNtNG | ... ., 16,5998, 8,577, 2,671, 5,750.
d LobbYIng e
e Professional fundraising services. See Part 1V, tine 17 97,461, 97,461,
f Investment managementfees 13,624, 13,624,
g Other. (If line 11g amount exceads 10% of line 25,
column (A} amount, list line 11g expanses on Sch (.) 134,167, 113,924, 20,243,
12  Advertising and promotion 114,787, 114,797,
13 Officeexpenses ... 190,058. 155, 758. 22,992, 11,308.
14 Information technology 117,647. 59,364. 35,571. 22,712,
18 Royallies | .. ...,
16 OCCUPANGY ........oooveoeeeeeeeeeeeeseeeeeeernne 198,043, 173,668, 24,375,
17 IOl e 18,134, 6,256, 9,997. 1,881,
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials |,
18  Conferences, conventions, and mestings 50,757. 41,317. 2,786, 6,644.
20 IOt e, 317. 317,
21 Paymentstoaffiliates | ...
22  Depreciation, depletion, and amartization 541,113, 351,788, 189,325,
23 INSUMANCE | ... 196,284. 164,367. 31,917.
24  (Other expenses. itemize expenses not covered
above {List misceltanaous expenses on ling 24e. If
line 246 amount exceeds 10% of line 25, column (A)
amount, list lins 24e expenses on Scheduls 0.)
a DONATED FOOD DISTRIBUTE | 29,331,840, 29,331,840.
b PURCHASED FQOD DISTRIBU 3,149,890, 3,149,890,
¢ DISASTER RELIEF FORGIVE 961,631, 961,631,
d TRUCK RENTAL, MAINT. & 276,090. 276,090.
e All other expenses 729,983, 328,805, 234,235, 166,943,
25  Tolal functional expenses. Add lines 1through24¢ | 39,940,627, 37,673,330, 1,048,903,] 1,218,394,
26  Joint costs. Complete this line only if the organization

raported in column (B} Joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if foilowing SOP 88-2 (ASC 958-720)

032010 12-23-20
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Foren 880 (2020)

ALL FAITHS FOOD BANK, INC.

65-0115814 pPage1t

| Part X | Balance Sheet

Check if Schedule O contains a response or note g any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - nONINterestboaring ..............cccoovvrvorvvieenvionssesess s sssecsssenin 283,111 1 682,604.
2 Savings and temporary cash investments 5,043,763.] 2 14,150,697,
3 Pledges and grants receivable, net 118,569, 3 51,102,
4  Accounts receivable, net B6,661.] 4 146,989,
& Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)}, and persons described in section 4958(){(3XB} ... 6
£ | 7 Notesandloansreceivable,net | .. ... . ..., 7
% | 8 Inventoriesforsaleoruse 1,207,641.] s 1,282,574,
< | 9 Prepaid expenses and deferred Charges _..............cccooovooroorooessensserses 98,426.] 9 100,966.
10a Land, buildings, and equipment: cost or other
basis. Complate Part Vi of Schedule D ., 10a 9,391,066,
b Less:accumulated depreciation 10b 2,704,451, 6,785,802.)10¢ 6,686,615,
11 Investments - publicly traded securities ... 3,070,666.| 11 3,646,513,
12  Investments - other securities. See Part IV, fine 11 o, 12
13  Investments - program-related. See Part \V, line 11 13
14 Intangible @SSeES || ... .o e s 14
15  Other asssts, Ses Part IV, line 11 75,864, 5 42,710.
_ 118 _Total assets. Add lines 1 through 15 (must equal ine 83} ... 16,740,503, 16 26,790,770,
17  Accounts payable and accrued expenses ... 359,015, 17 500,972,
18 Grants payable | ... s 18
19 Dofemed fBVENUE || ... ... .ottt 19
20 Taxexemptbondliabilities | .. 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D ... 21
8 22 Loans and other payables to any current or former officer, director,
_:E‘ trustes, key employes, creator or founder, substantlal contributor, or 35%
ﬁ controlled entity or family member of any of these persens ... 29
~ 123 Ssoured mortgages and notes payable fo unrelated third parties ... 23
24 Unsecured notes and {oans payable to unsefated third parties ... 24
25  Other liabilities (including federal income tax, payakles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEAUIB D | et et 76,183.] 25 42,943.
26 __Total liabilities. Add lings 17 throuah 25 435,198.| 28 543,915,
" Organizations that follow FASB ASC 958, check here P IXI
8 and complete lines 27, 28, 32, and 33.
‘_ﬁ; 27  Net assets without donor restrictions ... 14,384,479, 27| 22,320,319,
@ 28 Netassets with ONOr TESUIGHONS ..ot 1,920,826, 28 3,926,536,
E Organizations that do not follow FASB ASC 958, check here P [::}
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
ﬁ 81 Retained earnings, endowment, accumulated incoms, or other funds 31
2 |32 Totalnetassets or fund balances ..., 16,305,305./82| 26,246,855,
33 Tota! liabilities and net assets/fund balances  ....oni 16,740,503.1 33 26,790,770,
£orm 990 (2020)
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Form 990 (2020) ALL FAITHS FOCD BANK, INC, 65-0115814 pags 12

Part XI | Reconcifiation of Net Assets

Check if Schedule O contains a response or note to any iing in this Part Xi

1 Total revenue {(must equal Part VIIL, column (A), ine 12} . 1 49,591,442,
2 Total expenses {must equal Part IX, colurmn (A}, e 25} | ... ..o neeee 2 39,940,627,
3 Revenue less expenses. Subtract line 2 from line 1 3 9,650,815.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} 4 16,305,305,
5  Netunrealized gains (0SSES) ON INVBSIMENES ...\ eeeeses e s 5 290,735,
6 Donated services and use of fAGHItIES ||,...............cooiiiii sttt seeba e 6
T IRVESIMBNT OXPENSOS |, . ..\ cvirsierersieiieeser e iiss i esss e ers s seb s es e ra st e b ettt em bbb s en s s es st sns e eb b et bb 7
8 Prior perlod adjUSIMeNts | ettt 8
9 Other changes in net assets or fund balances {expiain on Schedule O g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O (B e 10 26,246,855,

Part Xil| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [_Jcash [XJAcoual [ other

If the organization changed its method of accounting from a pricr year or checked "Other," explain in Scheduls O,
Woere the organization's financlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the vear were compilad or reviewad on a
separate basis, consolidated basis, or both:

D Separate basis lj Consolidated basis D Both consolidated and separats basis

Ware the organization’s financial statements audited by an independsnt accountant?
H "Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, or both:

Dﬁ Separate basis [::] Consolidated basis [:j Both consolidated and separate basls

[f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

{f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits _................occiiiiniein,

..... 3b

Yes | No

2a X

2b 1 X

2c | X

3a X

032012 12-23-2¢
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EDULE . . . OMB No. 1645-0047
:‘ifr: 990 or ggﬁ_ﬁz) Public Charity Status and Public Support 2020
Complete if the organization is a section 501{c)(3) organization or a section
4947{a)(1) nonexempt charitable trust,
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Go to www.lrs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALL FATTHS FOOD BANK, INC. 65-0115814

[Part | | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ene hox.)
A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
I:::I A school described in section 170{b){1}{A){il). (Attach Schedule E (Form 990 or 890-EZ}.}
|:| A hospital or a cooperative hospital service organization described in section 170{b){1){A){#i}.
|::| A madical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b){ 1){A}tiv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170{(b){1}(A)(v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(h)(1}{A){vi). (Complete Part il})
A community trust describad in section 170{k){1)(A){(vi). (Complete Part iL.)
An agricultural research organization described in section 170{h){ 1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and stats of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part H1.}
11 1 An organization organized and cperated exclusively to test for public safety. See section 509{(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509(a){2). See section 50%(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a El Type 1, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part {V, Sections Aand B.
b |:| Type 1l A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
¢ [::] Type [l functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.
d D Type Hi non-functionally integrated. A supporting organization oparated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part iV, Sections A and D, and Part V.
e E::] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il
functionally integrated, or Type [Il nonfunctionally integrated supporting organization,

F- N - I RPN

0 00 E0C

10

£ Enter the UMbOr of SUPPOMed OIGANZAUONS ______............o.eooooeoeeerees s sserse e eeeeseseseseessseeesseres s ee e seee ! I
g Provide the following information about the supported organization(s).
(i) Name of suppotted {iiy EIN {Tli} Type of organization IM i “’0%"”%5“" 5135? {(v) Amount of monetary {vl) Amount of other
described on fines 1-10 M2 RNEANG dotument i
organization { : . Y N support (see instructions) | support {see instructions}
above (see instructions)) es Q
Tofal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 032021 01-25-21  Schedule A {(Form 990 or 990-EZ) 2020
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[Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A}{iv) and 170(®){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 Ill. if the organization
fails to qualify under the tests fisted below, please complete Part Ili.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a} 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees receivad. {Do not
include any “unusual grants.") 19,090,575, 21.402,192.| 21 054 610,| 25,245 B68. 48 297 019.[ 135 090 264,
2 Tax revenues lovied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .. 19,090,575, 21,402 192, 21,054,610, 25,245 868, 48 297 019, 135 090,364,
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on fine 1 that exceeds 2% of the
amount shown on line 11,

comn () s 43,876,435,
6 Public support. Subiract line 5 from line 4. 91 213 829,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2016 {b) 2017 {¢) 2018 {d) 2019 {e) 2020 (f) Total
7 Amounts fromliined 19, 090,575,121 402 192, 21,054 6190, 25,245,868, 48 297 019,{ 135 090 264,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources 2,343,] 380,098, 66,962.] 143,451, 107,716.{ 700,570,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 201,642, 5,051, 2,935, 38 443, 5,280.] 253,351,

11 Total support. Add lines 7 through 10 136,044,185,

12 Gross receipts from related activitios, ete. (see INStrUCHONS) 12 | 2,982,224,

13 First 6 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, checkthisboxand stop here ... i e eres et e i st saresear et »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, cotumn {f), divided by tine 11, column (R ... 14 67.05 %
16 Public support percentage from 2019 Schedule A, Part W, tine14 .. 15 75.42 %
16a 33 1/3% support test - 2020, if the organizaticn did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported erganization .| ... e » X1
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization .. ..........ccovierieeeireeee e e ee e evesranens 1

17a 10% -facts-and-circumstances test - 2020, if the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% cr more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported organization ... ... [:]
h 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part Vi how the

organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization > ]:j
18 Private foundation, If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ... > |:|

Schedule A (Form 990 or 990-EZ) 2020

032022 01-26.29
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Part lll | Support Schedule for Organizations Described in Section 509(a}{2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organizalion fails to
qualify under the tests listed below, please complete Part iL.)
Section A. Public Support

Galendar year {or fiscal year baginning in} {a) 2016 {b} 2017 (c) 2018 (d) 2019 {e} 2020 {f) Totat

1 Qifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusuai grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 or bus-
iness under section 513

4 Taxrevenues fevied for the organr-
ization’s benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than gisqualified persons that

axceed the greater of $5,000 or 1% of the
amount on fne 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subraclling 7 from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning tn}) p» (a} 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

9 Amounts fremline® .
102 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less saction 511 taxes} from businesses
acquired afier June 30, 1975

c Add lines 10aand 10b ... ..
11 Net incoms from unrelated business
activities not included In line 10k,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V&) s
13 Total support. (add lines 9, 10¢, 11, and 12)

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

CNBCK NS DO BN SO RO ® i ittt ee et ee et eheh et et eh e eh bt b £t ge At oAt et e At sttt eant £t sateartns ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (), divided byline 13, column ()} ... ... ... 15 %
16 Public suppert percentage from 2019 Schedule A, Part I, ine 15 . .. .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {fine 10c, column {f), divided by line 13, cofumn () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2020, if the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > [:j
b 33 1/3% support tests - 2019, {f the organization did not check a box on line 14 or ling 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 supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....................... | 2 [ 1]
032023 01-26-21 Schedule A (Form 990 or 990-EZ} 2020
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Part IV | Supporting Organizations
{Complets only if you checked a box infine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complste

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
undsr section 508{a){1} or {2)7? If "Yes," explain in Part VI how the organization determined that the supported

erganization was described in section 509(a)(1) or (2}, 2
3a Did the organization have a supported organization described in section 501{c)(4}, (5}, or {6)? /f *Yes," answer
lines 3b and 3c below. 3a

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

arganization made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2){B)
purposes? if "Yes," explain in Part V| what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization"? if
"Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V| how the organization had such control and discrefion
despite being controffed or supervised by ot in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purpases. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EiN
numbers of the supported organizations added, substituted, or removed; (il} the reasons for each such action;
(il the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (stich as by amendment to the organizing document), Ba
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facliities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI 6
7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C)}, a family member of a substantial contributor, or a 35% controlled entity with

ragard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 930-EZ). 7
8 Did the organization make a foan to a disqualified person {as defined in section 4958} not described in line 77
if *Yes," complete Part | of Scheduie L (Form 930 or 990-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons, as defined in section 4946 {other than foundation managers and crganizations described

in section 503{a}(1) or (27 if *Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide defail in Part VL 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an Interest? If "Yes, " provide detall in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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[Part IV | Supporting Organizations (continued)

¥Yes i No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?lf "Yes" to fine 11a, 11b, or 11c, provide
detail in Part VL. 11
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supsrvised, or controlled the supporting organization? If *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type I Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustses during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the suppoHing organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes [ No

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

2 Wers any of the organization's officers, directors, or trustees seither {} appointed or elected by the supported
organization(s) or {li} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type I Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
4] E:l The organization Is the parent of each of its supported crganizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activitios Test. Answer lines 2a and 2b below, Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respensive to those supported organizations, and how the organization determined
that these activitles constituted substantiafly aif of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s} wouid have been engaged in? If "Yes, " explain in
Part VI ihe reasons for the organization's posiltion that its supported organization{s} would have engaged in
these activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regutarly appeint or elect a maijority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or "No* provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role plaved by the organization in this reqgard. 3b

032026 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part V i Type Il Non-Functicnally Integrated 509(a)(3) Supporting Organizations

1 Check hare if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions.
All other Type 1l non-functionally Integrated supperting organizations must complete Sections A ihrough E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {se9 instructions)
7___Other expenses {see Instructions)

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

&R W N (-

3 b (O =

@

-

(8) Current Year

Section B - Minimum Asset Amount {A} Prior Year (optional)

1 Aggregate fair market value of all non-exempl-use assets (see
instructions for short tax year or assets held for part of yean):
Average monthly value of securitias 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

{explain in detail in Part Vi)

2 _ Acquisition indebtedness applicable to non-exempt-use assets

Subtract iine 2 from {ine 1d.

Cash deemed hsld for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net vailue of non-exemnptuse assets (subtract line 4 from line 3)

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

8 _ Minimum Asset Amount {add line 7 to line 6}

Section C - Distributable Amount Current Year

@ o |0 T

o
W [N

E-9

~ i |

o [~ | (On |

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of ling 1.

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

lncome tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions). 6
7 I Gheck here if the current year Is the organization’s first as a non-functionally integrated Type 1il supporting erganization (ses
instructions).

G (B |G [N (e

D B | N (-

Schedule A (Form 990 or 990-EZ) 2020
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[Part V | Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detaifs in Part VI) 5
6 Other distributions {describe /n Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributlons to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amcunt divided by line 8 amount 10
{) {in (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

e

Distributable amount for 2020 from Section G, fine 6

2 Underdistributions, If any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3  Exgcess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied 1o 2020 distributable amount

=meeie an |

Carryover from 2015 not applied {see instructions)

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

e

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from iine 2. For result greater
than zero, explain in Part V1. Seg instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2021, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o0 |0 (T o

Excess from 2020

032027 01-26-21
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Part VI ] Supplemental Information. Provide the explanations required by Part i, line 10; Part [f, line 17a or 17b; Part Ili, ne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9c¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, iines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Secticn D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information,
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2016 AMOUNT: S 201,642,

2017 AMOUNT: § 5,051,

2018 AMOUNT: § 2,935,

2019 AMOUNT: $ 38,443.

2020 AMOUNT: $ 5,280,

032028 01-26-21 Schedule A {Farm 920 or 890-EZ) 2020
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Identification of Excess Contributions
Included on Part 1|, Line 5

Schedule A

65-0115814

2020

** Do Not File **

*** Not Open to Public inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

PUBLIX SUPERMARKETS

19,495,653,

16,774,769,

WALMART/SAMS CLUB

29,822,550,

27,101,666,

Total Excess Contributicns to Schedule A, Part li, Line 5

023171 04-01-20

43,876,435,




** PUBLIC DISCLOSURE COPY **¥

Schedule B Schedule of Contributors GMB No. 15450047
g’ros;glofﬁglg))- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 930-PF. 202 0
aparimant of the Tressury P Go to www.irs.gov/Eorm980 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
ALL FAITHS FOOD BANK, INC. 65-0115814

Organization type(check one):
Filers of: Section:
Form 980 or 99G-EZ E 501(¢)}{ 3 ) {enter number organization

I::] 4947(a){1) nonexempt charitable trust not treated as a private foundation

[:] 627 political organization
Form 990-PF [1 501(0)@) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c){(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

]

For an organization filing Form 990, 980-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and I See instructions for determining a contributor's total contributions.

Special Rules

x1

Caution:
but it mu

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1} and 170(b}(1){A}{vi}, that chacked Schedule A (Form 890 or 980-EZ), Part 1], line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i} Form 990, Part Viil, line 1h;
or (if} Form 990-EZ, line 1, Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any ohe
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
N/A" In column (b} instead of the contributor name and address), Hl, and ill.

For an organization described in section 501(c)(7}, {8}, or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. H this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refiglous, charitable, etc., contributions totaling $5,000 or more during theyear . .. | K]

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
st answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 99C-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF, Schedule B {Form 990, 890-EZ, or 990-PF) (2020}

G23461 11-26.20



Schedule B (Form 990, 980-EZ, or 990-PF} (2020)

Page 2

Name of organization

Employer identification number

ALL: FAITHS FOOD BANK, TNC. 65-0115814
Part!  Contributors {ses instructions). Use duplicate coples of Part 1 if additional space Is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person |:|
Payroll |:|
$ 3,962,895, | Noncash [X]
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢ontribution
2 Person ]
Payrall D
$_ 1,235,379, | MNoncash [X]
{Complete Part }l for
noncash contributicns.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person D
Payroll | ]
$ 12,301,592, Noncash [X]|
{Complete Pait |l for
noncash contributions.)
(&) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payrolt [ |
$ 1,500,000, | Noncash [}
{Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payrol [:]
$ Noncash [ |
(Complete Part |l for
noncash contributions.j
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll I:l
$ Noncash [ _ |
(Complete Pant il for
noncash contributions.}

023452 11-25-20

Schedule B {(Form 990, 990-EZ, or 990-PF} (2020}




Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 3

Name of organization

ALL FAITHS FOOD BANK, INC.

Employer identification number

65-0115814

Partll Noncash Property (see instructions). Use duplicate coples of Part If if additional space Is needed.

No (b} © )
¢ ’ . . FMV {or estimate) .

rom Description of noncash property given (See Instructions.) Date received
Part |

2,277,526 POCUNDS OF FOOD
1
3,962,895, 12/31/20
(a)
{©)

fNo. e (b} . FMV {or estimate} {d)

rom Description of noncash property given (See instructions.) Date received
Part!

709,988 POUNDS OF FOQD
2
1,235,379, 12/31/20
{a)
{c)

No. _ () ) FMV (o estimate} -
from Description of noncash property given (Ses instructions.) Date received
Part

7,069,881 POUNDS OF FQOD
3
12,301,592, 12/31/20
{a)
(c)

No. . () . FMV {or estimate} (d) .
from Description of noncash property given (See instructions ) Date received
Part | .

(a

(@)

No. L ®) FMV {or estimate) (d)
from Description of noncash property glven (See instructions.) Date received
Parti k

{a)

{o)

No. . o) FMV (or estimate) {d)
from Description of noncash property given (Ses instructions.) Date received
Partt .

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 890-PF) (2020}



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

ALL FATTHS FOOD BANK, INC.

Employer identification number

65-0115814

“Part 11l Exclusively religious, charitable, etc., contribistions to organizations described in section 561(c)(7), (8), ar (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the foiiowing line entry. For organizations
completing Part ), enter the total of exclusively religious, charitable, etc., conlributions of $1,000 or 1ess for the vear. {EnderthisInfo. once.) ’ $
Use duplicate copies of Part Iil if additional space is needad.
{a) No
ggﬂ {b) Purpose of gift {e) Use of gift {d) Description of how gift is heid
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;;':aorrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and Z2IP + 4 Relationship of transferor to transferee
{a) No.
Ff)l't'-”;l‘ll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferot to transferee
{a) No.
g’ol;l‘l‘ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee

023454 11-25-20

Schedule B (Form 990, 890-EZ, or 990-PF) (2020)




. . OME No, 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 980) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b. "

Department of the Treasury P Attach to Form 990, Open to Public

Internal Revenus Service P-Go to www.irs.qov/Form990 for instructions and the iatest information. Inspection

Name of the organization Employer identification number

ALL FAITHS FOOD BANK, INC. 65-0115814

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

G B WN -

{a) Donor advised funds {b) Funds and other accounts

Total number alend of year . _.........c.cccovcronimrerrinnnnn.

Aggregate value of contributions te {during year}

Aggregate value of grants from {during year)

Aggregate value atend of year .

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

are the organization’s property, subject to the organization's exclusive legalcontrot? |
Did the organization inform ali grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
impermissible private BENBfit? . o e ittt et ettt et eae s e ennns [:] Yes E:] No

1

2

o 0 - o

Purpose(s) of conservation easerments held by the organization {check all that appiy).
Preservation of land for public use (for exampie, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat E:E Preservation of a certified historic structure
Presarvation of open space

Complete lines 2a through 2d if the organization held a gualified conservation centribution in the form of a conservation easement on the last
day of the tax year. Heid at the End of the Tax Year
Total numher of conservation easements 2a

Total acreage restricted by conservation easemants 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Numbasr of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure

fisted in the National REQISIEr || . et etretees s eeeeeseeeee e e eeeseeien 2d

Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . {:] Yes E:} No
Staff and voluntesr hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 70 AMBIT ............cco.iiriri ettt ettt ettt ee s e s e e [ Jves [INo
In Part Xill, describe how the organization reports conservation sasements in its revenus and expense statement and

bafance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements,

Part 11l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histortcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

if the organization slected, as permitted under FASB ASC 958, to report in its revente statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public service,
provide tha following amounts relating to these items:
{i} Revenue included on Form 990, Part Vill, line 1
{il) Assets included in Form 990, Part X

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue Included on Form 990, Part Vill, line 1
b_Assets included In Form 990, Part X ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 290) 2020

032051 12-01-20




Schedule D {Form 990) 2020 ALL, FATTHS FOOD BANK, INC. 65-0115814 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsgcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
b ]:j Scholarly research e [:] Cther
c D Preservation for future generations
4 Provide a description of the organization's colisctions and explain how they funther the crganization's exempt purpose in Part X!t
& During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton? ... [ lves i::] No

l Part IV | Escrow and Custodial Arrangements. Complets if the organization answerad "Yes" on Form 990, Part IV, line 9, or
reponted an amount on Form 890, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMMBE0, PAIXT e et et e e e e e e ve et eser st e e sts e e eesereens e e eer e e eesesenatereners
b If "Yes," expialn the arrangement in Part Xlil and complete the following table:

|:| Yes E:l No

Amount
€ Beginning DalanCe ... ...t ettt s ¢
d AddItions duNNG the YEar | .. e bbb bbb bbbt 1d
e Distributions during the Year . ... e
T OENAINODBIANGCE | e e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. D Yes l:j No
b _If "Yes " explain the arrangement in Part Xiil. Check here if the explanation hags been provided on Part XIE ... .o

I PartV | Endowment Funds. Complete if the organization answerad "Yes" on Form 990, Part IV, line 10,
{a} Current year {b) Prior year {c} Two years back | (d) Thres years back | (e} Four years back

1a Beginning of year balance
Contribions | ,.......cccoviverrenrnriansiinsns
Nat investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs s
Administrative expenses
End of year balance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
Permanent endowment p» %
¢ Termendowment P %
The percentages on lines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesslon of the crganization that are held and administered for the organization
by: Yes ;| No
{i} Unrelated organizations Bali}
{H} Related Organizations | .. ...t et ettt er et ee ettt en e 3afii)
b If "Yes" on line 3a(fi), are the related organizations listed as required on Schedule B e 3b
4 Describg in Part Xlll the intended uses of the organization's endowment funds.

LU = S+ B =

o =~

o

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 950, Part IV, line 11a, See Form 990, Part X, line 10,

Descriptlon of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
18 LANG e 1,476,826, 1,476,826,
b BUIAINGS ..o 4,289,359, 738,300., 3,551,059,
¢ Leasehold improvements .. 80,527, 47,899, 32,628,
d EQUIPMENt | e 3,544,354, 1,918,252.; 1,626,102,
€ OBl s e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bl line 10c.) . ... . | = 6,686,615,

Schedule D (Form 990} 2020

032062 12-01-20




Schadule D (Form 290} 2020 ALY, FATTHS FOOD BANK, INC, 65-0115814 Paged

} Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12,

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

(1) Financial derivatives | . ...,

(2) Closely held equity interests

(3} Other

A

{B)

()]

{C}

(E)

{F)

(G}

(H)

Total, {Col. (b} must equal Form 990, Part ¥, col. (BYiine 123

| Part VIIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

(1)

{2)

(3}

{4}

{6

{6)

{7)

{8}

{9

Total. (Col. (b) must equal Form 980, Part X, col. {B) line 13.) >

Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{n

{2)

3

4)

(8)

(6)

4]

(8)

(9)

Total. ({Column (b} must equal Form 990, Part X, ol (BIne 15.) i i iiiseie it sssiessessessesnsensssnesereeces I

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1} Federal income taxes
2 LEASE LIABILITIES 42,943,
{3)
)
5)
{6)
{7)
(8)
)]
Total, (Column (b) rmust equal Form 990, Part X, 0ol (BIINE 25.) ..o s esesasssessss sesessssssss s sne > 42,943.

2. Liability for uncertain tax positions, In Part XIil, provide the text of the footnote to the organization’s financiat statements that reports the
organization's llability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnole has been provided in Part XIli ... @

Schedule D {(Form €90) 2020

032953 12-01-20




Schedule D {Form 990) 2020 ALL FAITHS FOOD BANK, INC, 65-0115814 Page4d
Part Xl | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements
Amounts inclieded on line 1 but not on Form 890, Part VI, line 12:

1| 45,876,430,

a Netunrealized gains (losses)on investments 2a 290,735,

b Donated services and use of facilities ... ... 2b 5,941,

¢ Recoveries of priorYear grants e 2¢

d Other (Describe inPart XIIL) . ..o 2d 1,936,

& ADHNES 2aTTOUGN 20 ... oo e eeees e oo er oot tre e ere s s ers s erenaeen 2¢ 298,612,
8 Sublractline 20 fromlNe 1 | . e s | 49,577,818,
4 Amounts incliuded on Form 990, Part VI, line 12, but not on fins 1:

a Investment expenses not included on Form 990, Part VIl tine 70 ..o, 43 13,624.

b Other (Describe in Part XIL) e 4b

G ADAHNES 428N 4B ... oot 4c 13,624.

Total revenue. Add fines 3 and de. (This must equal Formn 890, Part L, line 12.) . o 5 | 49,591,442,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 12a.
1 Total expenses and losses per audited financial SEAtEMENS || ... ..o 1] 39,934,880,
Amounts included on line 1 but not on Form 920, Panrt IX, line 25:
Donated services and use of facllies |..._..............ccoorievvcese oo, 2a 5,941.
Priar year adjustments | | s
OIIBFOSSES . it se bbbt b st se bbb rae b 2¢
Other (Describe In Part Xli1.}
Add lines 2a through 2d Ze 7.877.

3 SUDHACL NG 28 fOMIING T ..._.....cioooociecsee et ss e et st e esee e es e eere e 8 | 39,927,003,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Describe in Part XIi1}
¢ Add lines 4a and 4b 4c 13,624,

5 Total expenses. Add nes 3 and 4c. (This must equal Form 990, Part 1, ine 18] wooovoeoooeieoiieeeeevecsieecseseeceanene 5 | 39,940,627,
Part XIIII Supplemental Information.

Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional Information.

Cc Qo0 T e

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE EFFECT OF AN ACCOUNTING STANDARD RELATING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS DETERMINED THAT

ALL FAITHS HAD NO UNCERTAIN INCOME TAX POSITIONS THAT COQULD HAVE A

SIGNIFICANT EFFECT ON THE FINANCTIAL STATEMENTS FOR THE YEAR ENDED DECEMBER

31, 2020, ALL FAITHS FEDERAL INCOME TAX RETURNS ARE SUBJECT TO EXAMINATION

BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS AFTER THE

FEDERAL INCOME TAX RETURNS WERE FILED,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES - $1,936

032054 12-01-20 Schedule B (Form 990) 2020



65-0115814 Pages

Schedule D (Form 990) 2020 ALL FATTHS FOOD BANK, INC.
[Part XUIT| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISTNG EXPENSES - $1,936

032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 20
organization entered more than $15,000 on Form 990-E2, line 6a.
tepartment of the Trazsury P Attach to Form 890 or Form 990-EZ, Open to Public
Internal Revenua Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALL FAITHS FQOOD BANK, TNC. 65-0115814

Part] | Fundraising Activities. Compiste if the organization answered "Yes® on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whethsr the organization raised funds through any of the following activities, Check all that apply.

a [X] Mall solicitations e [ X1 Solicitation of non-government grants
b Internet and emaii solicitations f Solicitation of government grants
c {::I Phone solicitations g Special fundraising evants

d In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 930, Part VII} or entity in connection with professional furdraising services? [X] ves |:] No

b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

v) Amount paid ; .
{i} Name and address of individuai . . f&'r!'ra?égr {iv) Gross receipts tc() 2or retaine?i by) (v? Amount paid
or entity {fundraiser) (i) Activity have custody | from activity tundraiser . | to (or retained by)
contibuons? listed in col. (j) organization
BRAD CECIL & ASSOCIATES, INC, Yes | No
- 2115 ARLINGTON DOWNS RD DIRECT MATIL X 1. 759,768, 223,423, 1,536,345,
TORA! ittt et e > 1,759 768, 223,423, 1,536,345,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from reglstration
ot licensing.
FL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Schedule G (Form 980 or 990-EZ) 2020

SEE PART IV FOR CONTINUATIONS

032081 11-2§-20



Schedule G (Form 990 or 990E7) 2020 ALL, FAITHS FOOD BANK, INC, 65-0115814 Page2
i Part H } 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 890£7, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
COOKING WITHBCOWLS OF (add col. (a) through
CIL,ASS HOPE 1 col. {c})
® (event type) (ovent type) {total number)
=
=
é 1 Gross tecelpts ... 90,342, 3,000, 22,830. 116,172,
2 Less:Contrbutions 90,342, 3,000, 22,830, 116,172,
3 Gross income (line 1 minus line 2)
4 Cashprizes | . ...
6 Noncashprizes ...
&
@O
§ |6 Rentffaciitycosts ... .. ...
]
§|7 Foodandbeverages ...
5
8 Entertainment ...
9 Otherdirectexpenses 1,060, 42, 834. 1,936,
10 Direct expense summary. Add lines 4 through B incolumn (d) ..., > 1,936,

11_Net income summary. Subtract line 10 fromfing 3, column ) ..o > ~1,936.
Part Hl i Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported mora than
$15,000 on Form 990-EZ, line Ba.

; (k) Puli tabs/instant . (¢} Total gaming {add
@
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a} through col. {c)}
5
(v
1 Grossrevenue ..............ooeceeiiiieiiiiiininnn.
g2 Cashprizes | ...
&
&
L% 3 Noncashprizes . ...
§ 4 Rentffaciitycosts ...
[a]
5 Otherdirect expenses .........ccceeiienenss
[_Ives % || ves % [::] Yes %
6 Volunteerlabor . [Ino L Ino L Ino
7 Direct expense summary. Add lines 2 through 5 incolumn {d) ..., »
8 Net gaming income summary. Subtract line 7 fromline 1, Column(dl ..o iiiiiiiiieiiiiessesererecessersssseence P®
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of these states? . .. E:I Yes Ij No
b i "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... .. . L_Ives [ _Ino

b if "Yes," explain:

032082 14-25-20 Schedule G {(Form 990 or 990-EZ) 2020




Scheduls G (Form 990 or 990-E2) 2020 ALL FAITHS FOOD BANK, INC. 65-0115814 Prages

................................................................................. [ fves [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partniership or other entity formed

to administer charitable gaming?

.................................................................................................................................... [tves [ Ino
13 Indicate the percentiage of gaming activily conducted in:
a Tha organization’s facility 13a %
B AN QUISIIB TAGHIY ... ... s i et s e bbb s b et e R d e n e e r e n s e E et reae 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whormn the organization receives gaming revenue? | ... Eij Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization ¥ §
of gaming revenue retained by the third party > $
¢ i "Yes," enter name and address of the third party:

and the amount

Name p

Address

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided

D Director/officer D Employee D Independent contracter

17 Mandateory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

I Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- §

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and Part lll, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicabla. Also provide any additional information. See instructions.,

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

(I) NAME OF FUNDRAISER: BRAD CECIIL & ASSOCTIATES, INC.

(I) ADDRESS OF FUNDRAISER: 2115 ARLINGTON DOWNS RD, ARLINGTON, TX 76011

SCHEDULE G - ADDITIONAL INFORMATION

BRAD CECIL & ASSOCIATES, INC PAYMENT DETAIL:

CONTRACT $141,769

032083 11-25-20
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Schedule G {Form 990 or 980-£7) ALL FAITHS FOOD BANK,

INC.

65-0115814 Pageq

| Part IV | Supplementat Information (continued)

NEWSLETTERS $38,268

POSTAGE $43,386

32484 04-01-20

Schedule G {Form 990 or 990-EZ)



SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OME No. 1545-0047

2020

Department of the Treasury P Attach to Form 990. Open to P.Ub“c
internal Rovenue Service P Go to www.irs.gov/Form@90 for Instructions and the latest information. Inspection
Name of the organization Employer identification humber
ALL, FATTHS FOOD BANK, INC. 65-0115814
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 920,
Part VI, Section A, line 1a, Complete Part lil to provide any relevant information regarding these ilems,
l:l First-class or charter travel D Housing allowance or residence for parsonal use
[ ] Travei for companions [] Payments for business use of persenal residence
|:| Tax Indemnification and gross-up payments m Health or social club dues or Initiation fees
I:l Discretionary spending account [:} Personal services {such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Hito explain ... b | X
2 Did the organization raquire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Birector, regarding the items checked onBne 187 i, 2 X
3 Indicate which, if any, of the following the organization used to establish the compensaticn of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part ill.
Compensation committee D Written employment contract
{:] Independent compensation consultant [‘X] Compensation survey or study
@ Form 990 of other organizations D":] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in or recelve payment from a supplemental nenqualified retirement plan? abh X
¢ Participate In or receive payment from an equily-based compensation armangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern: In Part 1l
Only section 501{c)(3}), 501(c){4}, and 601(c)(29) organizations must complete lines 5-9,
& For persons listed on Form 990, Part vil, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
B THO OTQANIZANGNT oot er oot es b st s re s st es s s ee et e et s bt er s b et e bt et s e st enter e eben et 5a X
b Any related organization? 54 X
If “Yes" on line 5a or b, describe In Part Il
6 For persons listed on Form 9920, Part Vi, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part NI ...t 7 X
8 Woere any amounts reported on Form 990, Part Vi, paid or accrued pursuant 1o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describeinPart 1t ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SOCHON 534008 -B{0) T .. i i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9990.

032411 12-07-20

Schedule J (Form 990) 2020
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SCHEDULE M
{Form 990}

Cepariment of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990,

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1645-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

ALL FAITHS FOOD BANK, INC. 65-0115834
[Part1 | Types of Property
(a) (b} {c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on nancash contribution amaunts
iterns contributed| Form 990, Part Vil|, line 1g
1 Ant-Worksofart ...
2  Art - Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes ...
8 Intellectual property . ...
9 Securities - Publicly traded ...
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
16 Real estate - Residential ...
16 Realestate-Commerclal .. ...
17 Realestate-Other . ...
18 Collestibles ..........c.ccocovnveivrciricea,
19 FOOdINVeNONY | ..o X 16,789,983 29,214,571 .WHOLESALE
20 Diugs and medical supplies ...
21 Taxidermy . ...
22 Historical artifacts
23 Sclentific specimens
24 Archeological artifacts ...
25 Other P )
26 Other P ( )
27 Other P { }
28  Othet P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
@xempt PUrposes for the entire NOIING PEHOUT ... .....ccco.eeecoeeeoeerosseeeeseessoeessseeeessesss oo seee e eeeseeeeeeeseeeeeeeeseeeeeeeeseeesee 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONABULIONST . oot m e e ee e e e s e ees e s e e ee e 32a X
b [ "Yes," describe in Part |l
33 If the organization didn't raport an amount in column (¢} for a type of proeperty for which ¢olumn (g} is checked,
describe in Part 11
EHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) 2020
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Schedule M (Form 990} 2020 ALIL: FAITHS FOOD BANK, INC. 65-0115814 Page 2

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

032142 11-23-20 Schedule M {Form 990) 2020



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020 |

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional Information,
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Qpen to Public
Internal Revenute Service P Go to www.irs.qow/Form980 for the latest information. Inspection
Name of the organization Employer identification number
ALL FAITHS FOOD BANK, INC. 65-0115814

FORM 990, PART III, LINE 432

THE VISION OF ALL FAITHS FOOD BANK (AFFB) IS THAT THERE ARE NO HUNGRY

PEOPLE IN OUR COMMUNITY. AFFB'S MISSION: TOGETHER WITH OUR PARTNERS, WE

PROVIDE HEALTHY SOLUTIONS TO END HUNGER IN QUR COMMUNITY.

FOOD DISTRIBUTION

AFFB'S APPROACH IS EVIDENCE-BASED AND DATA DRIVEN. WE FOCUS ON OUTCOMES

AND IMPACT AND OUR WORK IS5 MEASURABLE:

318.4 MILLION MEALS PROVIDED

22,4 MILLION POUNDS OF FOOD DISTRIBUTED

)8.1 MILLION POUNDS OF FRESH FRUIT AND VEGETABLES DISTRIBUTED

)30,649 VOLUNTEER HOURS SPENT IN CARRYING OUT THE MISSION OF AFFB

"ALI, FAITHS FOOD BANK DISTRIBUTED HISTORIC LEVELS OF FOOD IN 2020,

FORTUNATELY, ALL FAITHS, LIKE EVERY FOOD BANK IN THE COUNTRY, ALSO

EXPERIENCED HISTORIC FINANCIAL INVESTMENTS FROM THE COMMUNITY., THIS

GENERQOSITY ALLOWED US TO IMMEDIATELY AND EFFECTIVELY RESPOND.

CHANGES IN OPERATING ENVIRONMENT DUE TO COVID INCLUDED:

"INCREASED FOOD PURCHASES

"PRE-BOXED FQOD AND DRIVE THROUGH DISTRIBUTIONS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 9980 or 990-EZ) 2020
032211 11.20-20




Schedule O (Form 990 or 890-E7) 2020

Name of the organization Employer identification number

ALL FAITHS FOOD BANK, INC. 65-0115814

"LEASTNG MORE WAREHQUSE SPACE

"PURCHASING/LEASING 4 ADDITIONAL REFRIGERATED TRUCKS

"EXPANDED SERVICES INCLUDING NEW AGENCY PARTNERS AND NEW MOBILE MARKET

SITES

"ADDITIONAL OUTREACH WORKERS, BENEFITS SPECIALISTS, DRIVERS AND

WAREHOQUSE STAFF

"FACILITY RENOVATIONS FOR COVID PROTECTION OF EMPLOYEES

2020 OUTCOMES INCLUDED:

"65% INCREASE IN THE NUMBER OF MEALS PROVIDED

"53% INCREASE IN THE NUMBER OF PEOPLE SEEKING FOOD ASSISTANCE

"$1M SUBSIDY TO SUPPORT AGENCY PARTNERS

THE BOARD DIRECTED THAT FUNDS BE CARRIED OVER FOR THE NEXT 2 FISCAL

YEARS IN ANTICIPATION OF A PROTRACTED COVID RECOVERY PERIOCD. THE

RESURGENCE OF THE DELTA VARIANT VALIDATED THAT DECISTION AND AFFB

CONTINUES IN A HEIGHTENED RESPONSE MODE; THERE HAS BEEN A 38% INCREASE

IN FOOD DISTRIBUTION IN Q1 AND Q2 OF 2021 COMPARED TO 2019. AFFB IS

EXPENDING CARRY-OVER FUNDS TO SUPPORT ONGOING CHALLENGES TO QOUR FOOD

DISTRIBUTION ENVIRONMENT INCLUDING:

"RECORD SETTING FOOD PURCHASE LEVELS

"ENHANCED WAREHOUSE AND COLD STORAGE CAPACITY

"CONTINUED $1M SUBSIDY FOR AGENCY PARTNERS

"EXPANDED COVID-RELATED SERVICES AND STAFF"

FORM 990, PART III, LINE 4B

032212 11-20-20 Schedute O (Form 990 or 990-E2) 2020



Schedule O {Form 990 or 980-E7) 2020 Page 2
Name of the organization Employer identification number

ALL FAITHS FOOD BANK, INC. 65-0115814

SUMMER HUNGER PROGRAM: ALMOST 21,000 CHILDREN WHO ARE ELIGIBLE TQ

RECEIVE FREE OR REDUCED MEALS DURING THE SCHOOL YEAR MAY GO HUNGRY IN

OUR COMMUNITY DURING THE SUMMER MONTHS. THE NUMBER CF CHILDREN

INCREASES TO OVER 40,000 WHEN YOUNGER SIBLINGS ARE INCLUDED. AFFB

INITIATED THE CAMPAIGN AGAINST SUMMER HUNGER IN 2014 TO HELP END SUMMER

HUONGER. IN 2020, THE SCHOOLS SHUT DOWN EARLY DUE TO COVID AND THE

SUMMER HUNGER PROGRAM WAS EXPEDITED TO BEGIN IN MARCH. AS A RESULT OF A

COMMITTED AND ENGAGED COMMUNITY, THE 2020 SUMMER FOOD PROGRAM THERE WAS

A 123% INCREASE OVER 2019 WITH A TOTAL OF 7.4 MILLION MEALS PROVIDED

FROM MARCH TO SEPTEMBER. MORE THAN 42,200 CHILDREN RECEIVED FOQOOD, AN

INCREASE OF 12% COMPARED TO 2019.

FORM 990, PART III, LINE 4C

MOBILE PANTRY PROGRAM

THE MOBILE PANTRY PROGRAM IS THE MOST EFFECTIVE MEANS TO PROVIDE HUNGER

RELIEF IN LOW INCOME, RURAL OR REMOTE COMMUNITIES WHERE THERE IS

LIMITED OR NO ACCESSS TO FOOD. OUR REFRIGERATED TRUCK GOES FROM OUR

WAREHOUSE DIRECTLY TQ HUNGRY CLIENTS AT 23 LOCATIONS THROUGHOUT

SARASOTA AND DESQTQ COUNTIES, WHERE WE PROVIDE HEALTHY FEATING CHOICES

TO AS MANY AS 300 VISITORS IN LESS THAN TWQ HOURS. BY PROVIDING FOOD,

WE CAN HELP FAMILIES STABILIZE AND ALLOW THEM TO USE THEIR LIMITED

RESQURCES TO PAY FOR HOUSING, TRANSPORTATION, OR HEALTH CARE., GIVEN THE

DEMONSTRATED LINK BETWEEN FOOD INSECURITY AND POOR_HEALTH, ALL FAITHS

FOOD BANK HAS FOCUSED INTENSELY ON INCREASING THE QUANTITY OF FRESH

FOOD WE PROVIDE. FAMILIES ARE GIVEN FRESH FRUITS AND VEGETABLES, FROZEN

MEAT AND BREAD, AND STANDARD NONPERISHABLE FOOD STAPLES. 4.17 MILLION
032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020




Schedule O {Form 990 or 990-E2) 2620 Page 2
Name of the organization Employer identification number

ALL FAITHS FOOD BANK, INC, 65-0115814

POUNDS WERE PROVIDED THROUGH 693 MOBILE PANTRY DISTRIBUTIONS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BACKPACK PROGRAM: ALL FAITHS FOOD BANK'S BACKPACK PROGRAM PROVIDES BAGS

OF KID-FRIENDLY, HEALTHY FOOD TO STUDENTS ON FRIDAYS IN SARASOTA 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. BACKPACK FOOD PROVIDES

MEALS AND SNACKS FOR ONE CHILD FOR TWO DAYS. THE MENU WAS APPROVED BY

THE UNIVERSITY OF FLORIDA FAMITY AND CONSUMER SCIENCES, AND ADHERES TO

U.S.D.A. GUIDELINES. THE TITEMS CHANGE EACH YEAR BASED ON FEEDBACK FROM

THE CHILDREN WHO PARTICIPATE IN THE PROGRAM.

53 SCHOOLS AND 15 CHILD CENTERED PROGRAMS REACHED AN AVERAGE OF 3,800

STUDENTS EACH WEEK. THE TOTAL NUMBER OF BACKPACKS DISTRIBUTED DURING

THE SCHOOL YEAR WAS 99,800. INCLUDING SUMMER FOOD PROGRAMS, ALL FAITHS

FOOD BANK PROVIDED A TOTAL OF 213,365 BAGS TO CHILDREN IN 2020.

DESOTO FOOD AND RESOURCE CENTER: CLIENTS CAN MEET WITH THE STAFF TO

ASSESS THEIR NEEDS, RECEIVE OR BE REFERRED TO SERVICES, AND RECEIVE

EMERGENCY FOOD.

HUNGER AND HEALTH: HUNGER IS A HEALTH ISSUE. IN PARTNERSHIP WITH HEALTH

CARE PROVIDERS, QUR PEDIATRIC SCREENING PROGRAM TDENTIFIES CHILDREN WHO

ARE FOOD INSECURE AND REFERS THEIR FAMILIES FOR FOOD AND OTHER

SERVICES.

£a2212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020




Schedule O {Form 990 or 990-EZ) 2020

Name of the organization Employer identification number

ALL FATTHS FOOD BANK, INC, 65-0115814

NUTRITION EDUCATION: NUTRITION EDUCATION TEACHES OVER 3,000 INDIVIDUALS

HOW TO SHOP FOR AND PREPARE HEALTHY, LOW COST MEALS.

BENEFITS ASSISTANCE: ALL FAITHS FOOD BANK PROVIDES APPLICATION AND

TECHNTCAL ASSISTANCE FOR GOVERNMENT FUNDED SOCIAL AND HEALTH SERVICES

INCLUDING SNAP (FOOD STAMPS), WIC, MEDICAID, SSI AND KIDCARE. OUR

BENEFITS SPECIALISTS GO INTO THE COMMUNITY TO ASSIST POTENTIAL

APPLICANTS NAVIGATE THE ONLINE APPLICATION, SERVICES ARE AVATLABLE IN

ENGLISH AND SPANISH.

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

ONCE THE FORM 990 IS COMPLETED, IT IS REVIEWED BY THE CHIEF FINANCIAL

OFFICER AND THE CEQ, ONCE THE RETURN IS REVIEWED BY STAFF, IT IS THEN

REVIEWED BY THE BOARD TREASURER AND THE FINANCE COMMITTEE. AFTER THE

FINANCE COMMITTEE HAS REVIEWED IT, A COMPLETE COPY OF THE FORM 990 IS

PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE IRS.

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

THE BOARD CHATIR IS RESPONSIBLE FOR ANNUALLY MONITORING AND EVALUATING

POTENTIAL CONFLICTS OF INTEREST.

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

CEQ, 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,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Namae of the organization Employer identification humber

ALL FAITHS FOOD BANK, INC. 65-0115814

OFFICERS OF THE BOARD DO NOT RECEIVE COMPENSATION. ALSO, THE CEQ'S

PERFORMANCE IS REVIEWED ANNUALLY BY THE BOARD CHATIR AND VICE CHAIR.

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

ALL REQUIRED DOCUMENTS ARE MADE AVAILABLE UPON REQUEST CR BY VISITING

WWW.GUIDESTAR.ORG AND/OR

WWW.CHARITYNAVIGATOR.ORG,

PART XTT, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRICR YEAR.

SCHEDULE M - NUMBER OF DONATIONS

THE ORGANIZATION RECEIVES FOOD DONATIONS ON A CONTINUAL BASIS THROUGH

IN-PERSON DROP QFF, FOOD 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 WHO DONATED ITEMS. INSTEAD, THE ORGANIZATION VALUES ALL

DONATED ITEMS, EXCEPT USDA DONATED FOOD, ON A PER POUND BASIS USING THE

PRCDUCT VALUATION SURVEY METHODOLOGY PREPARED ANNUALLY BY FEEDING

AMERICA. IN THIS CURRENT FISCAL YEAR ENDING DECEMBER 31, 2020 THE PER

POQUND VALUE QF FQOOD WAS $1.74. SCHEDULE M RELECTS THE ESTIMATED POUNDS

OF DONATED ITEMS RATHER THAN THE NUMBER OF INDIVIDUAL DONATIONS. USDA

SETS THE VALUE OF THEIR DONATED PRODUCTS.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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